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All of the available data on Irish Travellers shows that they experience a level of health which

falls well short of that enjoyed by the general population. The Western Health Board will

make a determined effort to improve their health and well-being by implementing this

regional plan, which has been costed at €2.117 million.

The national Traveller Health Strategy puts a premium on the need to encourage active

participation by Travellers in priority-setting and decision-making. It also recognises the

importance of planning health services for Travellers in partnership with Travellers, and with

due respect for their culture. In recent years, this is the approach we have been taking in the

West. It has underpinned the process by which this regional action plan has been prepared,

and will continue to be a guiding principle, not only in the appropriate adaptation of

mainstream services, but also for the various peer-led healthcare projects that will be

developed in the years ahead. Many of you will already be aware that a very successful

partnership has been forged between the Western Health Board and the Galway Traveller

Support Group, which is running the first-ever peer-led primary healthcare project for

Travellers in this region. Travellers will also welcome the fact that our Traveller Health Unit

has been reorganised to ensure equal representation for Travellers.

In preparing this plan, our Traveller Health Unit has carried out an extensive consultation with

service users and healthcare staff. Each of the five working groups included representatives

of the Traveller Community, and four were chaired by a representative of a local Traveller

Organisation. Many Travellers also became involved in the public consultation meetings both

to hear views and have their input heard. I would like to place on record my thanks to all

those who contributed to this process: the time and commitment, willingly given, have

ensured that this plan is wide-ranging and inclusive.

DR. SHEELAH RYAN,

Chief Executive Officer.
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1
Context and Structure of the

Plan for Travellers’ Health 



Introduction

Travellers are a distinct ethnic minority of

group of Irish people. They differ from the

general population in many respects,

including their values, language, traditions,

lifestyle, culture and treatment by society.

For many years and for a variety of

reasons, Travellers have also experienced

poorer health than the general population.

This plan aims to improve that situation.

People experience poor

health for all sorts of

reasons. Some are

within the control of

the person, but

many others are

not. The graphic

opposite shows

just how complex

the issue is.

People who live at

the margins of society

are much more likely to

experience poorer health than

those in the mainstream. This is

particularly true for Travellers,

who are among the most marginalised of

all socio-economic groups. According to

the national Traveller Health Strategy,

which was published in February 2002,“in

the Ireland of today, the Traveller

Community continues to experience high

levels of social exclusion and disadvantage

- a situation which requires an urgent,

planned response.” Among the main

contributory factors are socioeconomic

status, literacy levels and discrimination. 

This plan is a critical step forward in

meeting that identified need. The future

direction of the health services has been

set out in the new health strategy, which

outlines the context in which the national

Traveller Health Strategy and this regional

plan will operate. Our goal is to tackle the

causes as well as the symptoms of ill

health among Travellers, so that over time,

real and measurable improvements in their

health and well-being are achieved. 

We will work in particular

to provide integrated

services with a

positive bias

towards

Travellers, rather

than a separate

service, and to

enhance

mainstream

services with

designated or

specialist services

where appropriate. We will

also develop and extend peer-

led services, so that more

Travellers are more involved in the delivery

of healthcare to their own people.

The national Traveller Health Strategy

challenges staff throughout the Western

Health Board to think critically about how

they will organise and deliver services to

Travellers in the years ahead. It also calls

for significant changes in attitude,

approach and action. Putting these

changes into effect will require specific

management, staffing and funding

supports to be strengthened at local,

regional and national level.
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The Traveller Health Unit will oversee the

implementation and monitoring of the

national strategy and this regional plan, in

consultation and partnership with public

services providers and Travellers. It will

pursue and promote a cross-sectoral, inter-

agency method to ensure that a culturally

appropriate, people-centred, holistic

approach is taken in addressing the health

needs of Travellers. By culturally

appropriate, we mean respect for diversity,

language, beliefs, values and nomadism, to

name but a few. There will be a particular

emphasis on ensuring good continuity of

care for nomadic Travellers.

Travellers’ Health - Key Facts

Travellers are particularly disadvantaged in

terms of health status and access to health

services. Generally speaking, they suffer

poor health on a level that compares so

unfavourably with the settled community

that it would be unacceptable to any

section of it. Travellers die at a younger age

than the general population. 

Among the most important factors

contributing to this situation are social

exclusion, the influence of a harsh living

environment, and the impact of

discrimination and racism. The Western

Health Board has a central part to play in

bringing Travellers in from the margins. We

will work in particular to cut the shocking

death and illness rates highlighted

opposite:

- Traveller men live 10 years less than men

in the general population.

- Traveller women live 12 years less than

women in the general population.

- Travellers are only now reaching the life

expectancy that settled people achieved

in the 1940s.

- Male Travellers are twice as likely to die

in a given year than settled males, while

for females, the risk is increased more

than threefold.

- The Infant Mortality Rate for Travellers 

is two-and-a-half times higher (18.1 per

1,000 live births, compared to the

national figure of 7.4).

- The Perinatal Mortality Rate is nearly

three times higher (28.3 per 1,000 total

births, compared to the national figure 

of 9.9).

- The Stillbirth Rate is also nearly three

times higher (19.5 per 1,000 total births,

compared to the national figure of 6.9).

- Finally, a recent study suggests that the

incidence of cot death is 10 - 12 times

higher for Travellers than the general

population.

Our core value is identical to the core value

set out in the national strategy i.e. to

achieve fairness in the provision of health

and personal social services. This involves

accepting that fairness is based not only on

equality of access, but also on equality of

participation and outcome. It involves

accepting that the needs and culture of

Travellers require a creative approach to

planning, promoting and delivering

services, while also making best use of the

contribution that Travellers themselves 

can make.
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Travellers in the Western 
Health Board

The Equal Status Act (2000) defines the

Traveller Community as “the community of

people who are commonly called Travellers

and who are identified (both by themselves

and others) as people with a shared

history, culture and traditions including,

historically, a nomadic way of life on the

island of Ireland.” The Western Health

Board has the second highest population

of Travellers anywhere in the country. In

2001, there were an estimated 4,130

Travellers in this region.1

Galway 2949

(362 families in County; 

240 in City)

Mayo 921

(188 families)

Roscommon 260

(53 families)

Gender Profile

Male: 52%

Female: 48%

Age Profile

0-15 years 52%

15-24 years 22%

25-44 years 16%

45-64 years 8.3%

65+ 1.7%

Traveller Accommodation

Number of families

in housing: 610 (72%)

Number of families 

in halting sites: 82 (10%)

Number of families 

by the roadside: 151 (18%)

Methodology and Structure of this 
Regional Plan

For more than a year, the Traveller Health

Unit of the Western Health Board has been

working with Travellers and service

providers to map out the changes that are

needed. This plan is the product of that

work. Consultation has been a central

feature of this whole process, and has

helped to ensure that this plan is inclusive

and wide-ranging.

In Chapter Two, we present the results of

the consultation workshops that were held

with Travellers throughout the Western

Health Board in May and June 2002. These

workshops were very important because

they gave Travellers the opportunity to give

their views on what should be included in a

health plan for Travellers.

In Chapter Three, we present the

recommendations made by the five

Working Groups that created this strategy.

Each Working Group, which included public

services providers and Travellers, looked at

a particular theme that was identified

during an initial consultation, held in July

2001. The themes were as follows:

i. Staff Training;

ii. Traveller Proofing;

iii. Traveller Participation in 

Decision-Making;

iv. Peer-Led Healthcare Initiatives; and

v. Tailoring Mainstream Services.

We include their recommendations in this

document. The full report of each working

group may be had from the Traveller 

Health Unit.
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In Chapter Four, we look in detail at how

the national strategy will be implemented.

We identify how much each

recommendation will cost, who will put it

into effect, when it will be put into place,

and how performance will be measured.

The recommendations of the national

strategy are grouped under the following

headings:

- Ethnicity, Culture and Travellers’ Health

- Primary Healthcare for Travellers

Projects

- Health Promotion

- Mainstream Health and Personal 

Social Services

- General Practitioners

- Public Health Nurses

- Traveller Health Unit

In Chapter Five, we present the

suggestions and recommendations for

changes in specific health and personal

social services, which were made at

various stages of the consultation and by

the Mainstreaming Working Group. 

The Western Health Board wishes to record

its appreciation for the time given and the

effort made by all those who brought their

ideas on service development to the

Working Groups; and to thank all those

who independently offered a view on how

services could be made more accessible

and acceptable to Travellers. Their input

will be invaluable to all service providers as

they set about implementing the plan. It

will also assist the Traveller Health Unit in

meeting its strategic role.

Where Travellers live in the Western Health Board.

Mayo
188 families: 
921 people

Galway City
240 families: 
1176 people

Roscommon
53 families: 
260 people

Galway County
362 families: 
1774 people



Survey of Travellers’ Health Needs

The ‘Survey of Health Needs of Travellers

in the Western Health Board’, which is now

available, is an important complement to

this plan. That research had a major input

from Travellers, who had responsibility for

putting the questions to, and collecting the

answers from, people in their own

community. The Western Health Board

wishes to acknowledge the central part

played by Travellers in making that project

possible, and to thank them for their

valuable contribution. Copies of the survey

may be obtained by contacting the Traveller

Health Unit.

The ‘Survey’ document contains important

findings and recommendations on issues of

concern to Travellers: accommodation,

child health, social supports for young

people, the needs of Travellers with a

disability, Travellers’ use and experience of

the health services, their need for health

information, and the bearing which their

culture and traditions have on their

perceptions of health and illness, and their

access to services. It will be a valuable

support to all who are implementing the

regional plan, and should be read in

conjunction with this report.

The Way Forward

All healthcare providers must ensure that

their services are responding to the needs

of the Traveller Community. Travellers

themselves will also recognise the

importance of taking control of their health.

Working together, the result should be a

real improvement in the health and well

being of Travellers in the years ahead. The

goals of the health strategy - equality,

people-centeredness, better health, fair

access, accountability, responsive and

appropriate care delivery, and high

performance - underpin this regional plan. 

The Board will strive to achieve these goals

through partnership between healthcare

providers and Travellers, and with a bias for

actions that encourage Travellers of all ages

to manage their own health, and to

participate in decisions about the

organisation and delivery of health and

personal social services to their own

community.

The Western Health Board is placing an

increasing emphasis on the development of

appropriate and specific services for the

Traveller Community. Our aims are to

ensure equality of access, opportunity,

participation and outcomes in the services

we provide for Travellers; and to close

progressively and permanently, the gap

between their health status and that of the

general population. We intend to advance

these aims through a strong inter-agency

approach, a determined effort to make

mainstream services more accessible and

acceptable to Travellers, and a drive to

develop suitable peer-led, community-

based health initiatives in which Travellers

play the lead part.
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Consultation with Travellers
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In May and June 2002, workshops were
held to ask Travellers in Galway, Mayo and
Roscommon about their health needs and
where they feel the priorities should be in
meeting these needs. Seven workshops
were held in the following places:

- Ballinasloe

- Castlebar

- Galway City (Traveller Training Centre
and Carrowbrowne Halting Site)

- Loughrea

- Roscommon

- Tuam

This report gives a summary of the main
issues that were raised during the
workshops, and will be an essential guide
to the Traveller Health Unit in implementing
this plan.

How It Was Done

The method used was participatory

appraisal. PA consists of three interrelated

activities: research, education and

collective action. Principles include:

- Valuing local knowledge;

- Using an interactive rather than an

extractive approach to information;

- Respect for people’s choices;

- A focus on using the research for future

improvements;

- Using visual material rather than only

written material;

- An emphasis on the importance of

feedback; and

- A recognition that information gained

during the process belongs to local

people.

Consultation with Travellers
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Most of the workshops had two facilitators.

One is a Traveller woman and the other is a

settled woman. There was a short input at

the beginning of each workshop to explain

the purpose and expected outcomes. Each

workshop lasted about 2 hours. The

Western Health Board wishes to thank Ms.

Oonagh McArdle and Ms. Kathleen

Sweeney for facilitating the meetings, and

Ms. McArdle for preparing the report that is

printed in full in this chapter.

Health Issues Raised

Anaemia

Arthritis

Asthma, Chest infections

Back problems

Bladder infection

Brain tumours

Cancer - breast

Coeliac

Corns

Depression

Diabetes

Drinking 

and related problems

Ear infections

Eye infections/

cold in the eye/

eye sight difficulties 

Haemophilia

Headaches, Headaches from

stress, migraines

Head colds

Heart problems

Hip problems

Kidney infection/transplant

Low blood pressure

Rheumatism

Pains in bones -

due to dampness

Smoking and related problems

Sinus

Sore throats and tonsils

Stomach problems

Stress

Strokes

T.B

Vomiting and diarrhoea

Womb and delivery related problems

Varicose Veins/ Clots

Points highlighted in bold text were the most

commonly identified health problems.
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The Key Issues for Travellers

Bad Accommodation

The biggest issue that

came up in all of the

workshops was that of

inadequate

accommodation for the Traveller

Community. People were clear that poor

accommodation means poor health.

Recurring ear, chest and kidney infections

and other conditions linked to dampness

were talked about, as were accidents

among children.

In Ballinasloe, people talked about 6

families living in conditions with; 1 water

tap (which is unsuitable for drinking),

beside a dump, no toilets or electricity, no

postman delivering to the site, no regular

rubbish removal and rat infestation.

In Carrowbrowne, people live in conditions

with; toilets that get flushed only once a

week, no electricity, only cold running

water, and no laundry facilities. One

woman told of her 6 year-old son who has

a learning disability and has learned in

school to use the toilet, but who cannot

use the toilet on site as it won’t flush. She

felt frustrated with the local authority as

any efforts to put a flush toilet in place, go

nowhere.

At the Castlebar meeting, people talked

about living on the side of the road with no

electricity, no toilets, rat infestation 

and skips.

In Roscommon, Travellers again talked

about the difficulties of living on the side of

the road with no facilities, no skips and

nowhere safe for children to play.

Concern was also expressed at a number of

workshops regarding the new trespass law.

The law gives the Gardai new powers to

move people on, but to where?

Being treated badly or ignored by some

medical staff

One issue, which came

up very strongly in a

number of areas, was the

manner in which

Travellers are sometimes treated by

receptionists in doctor’s surgeries.

Examples were given about receptionists

only giving certain appointment times to

Travellers, asking for all the medical

information before giving an appointment,

and of allowing ‘a big shot in before you’.

Other people felt that they weren’t being

listened to, and that tablets were being

prescribed without examination or tests.

However, particular credit was given to the

Doctors and Public Health Nurses in Tuam,

and to the Public Health Nurses in

Ballinrobe and on the Carrowbrowne

Halting Site.

Consultation with Travellers
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Not knowing enough about health 

and entitlements

Most Travellers

recognised this as a

problem, and it was

talked about regularly,

particularly when there was a disabled

child in the house. ‘I could get my head

and beat it off that wall- it’s just barriers,

and more barriers’, said the mother of a

disabled boy, who has experienced a lot of

difficulty in getting support and resources

for her child. A number of people talked

about the lack of support from Community

Welfare Officers. One woman spoke about

the difficulties in getting support for her

16-year-old son, who has serious long-term

lung problems. She was advised before he

got out of hospital, to replace all of his

bedding - sheets, duvets, and covers.

Eventually, after going to and fro to the

CWO, with letters and pleas, she got €50,

which didn’t cover her costs.

Waiting Lists and Waiting Times

Every group talked about

very long waits in

casualty, as well as other

examples e.g. to get

tonsils removed, for orthodontic treatment,

and a 6-year wait to have varicose veins

treated. One young woman, who has no

sight in one eye due to an accident, is

waiting since 1999 for an operation.

Another woman, with a disabled child, is

number 24 on a waiting list to get her child

into a special school.

Medical Cards and Poverty

People had particular

problems in relation to

medical cards. A number

of people found it

difficult and confusing applying for and

renewing medical cards. People also

expressed frustration at what the medical

card did not cover, and the lack of choice it

gave about medicines. Many groups

identified that the medical card does not

cover items such as cough bottles, Calpol,

Evening Primrose Oil, certain skin creams

and in particular vitamins and tonics.

Doctors

While most Travellers

were quite satisfied with

their doctors, some in

different groups

expressed difficulties in getting doctors to

do home visits, particularly to sites. Some

women felt they would prefer a woman

doctor, if they had ‘women’s problems’. An

issue, which came up in a number of

workshops for people who are in training

or employment, was having to pay for a

sick note, despite having a medical card.

The cost ranged between €5 and €15,

depending on the doctor. There was a

concern that this could mean going back to

work without having recovered.
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Discrimination

People felt that the way

in which they and their

children are treated had a

big effect on their health,

leading to depression. Travellers worry

about their children being bullied in

schools, their living conditions generally

and discrimination. Refusal of access or

being followed around shops, pubs, hotels,

hairdressers saying ‘We don’t do your type

of hair’, were frequently talked about. This

resulted in women having no social life. In

Roscommon, a huge issue was how

children were treated in the local national

school. Women talked about how their

children had their clothes taken off them in

school, washed and a different uniform put

back on them, without parental consent.

These parents were very angry at what they

felt was shaming, hurting and upsetting.

People feeling isolated with no one

helping them

Almost all of the groups

felt it was a problem that

no one was acting on

their behalf e.g. Public

Health Nurse, Social Worker. This was felt

very strongly in Roscommon, Castlebar and

Loughrea, and applied particularly to

people who were living in poor

accommodation. One woman, who was

very upset, spoke about how she struggled

for years minding her 27 year-old disabled

son, who was in a wheelchair all his life,

without any support from the Health

Board, and in a trailer. He died 5 

months previously. She felt she needed

someone to talk to, to help her cope with

her loss, but she didn’t know where to go.

A range of issues concerning death and

grieving came up in a number of

workshops and many Travellers felt, they

needed help in coping with their losses.

Most Travellers in these workshops had no

contact with the Health Board social

worker, only with social workers that were

employed by the Local Authority, and most

people felt they were unsupportive. 

This was felt strongly in Castlebar and

Loughrea.

Being treated differently in hospitals

Particular problems were

expressed in relation to

the hospitals. Examples

were given of how

people felt they were not welcome. One

example was given of a woman who was in

hospital, and when five members of her

family came to visit, they were asked to

leave, despite six people being around the

bed of a settled woman earlier in the day,

and nothing being said to them. Another

woman spoke of how she rang the hospital

to ask after her father. She was told that he

was fine and doing very well. Ten minutes

later, she got a call to hear he had just

died.

Consultation with Travellers
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Poor healthcare for old people

A number of Travellers

in different areas felt

that not enough was

being done for old

people. While the care of old people

generally takes place within families, needs

were expressed for home help, and health

nurse visits.

How to Improve the Situation

People felt that better

accommodation would

make a big difference to

their health. People felt

the Western Health Board could have a role

in trying to help them get better

accommodation. They felt the Public Health

Nurse could lobby on their behalf, that

health inspectors could visit where they

live and make recommendations, and that

the Health Board social workers could work

with them. 

People felt that medical

staff needed to learn

more about Travellers and

not just see them as a

problem. Some Travellers felt that

Travellers working within the Western

Health Board would help this happen. 

It was also felt that training in Traveller

friendly services was important,

particularly for doctors’ receptionists. 

People felt that sport was

important for young

Travellers especially with

regard to health

promotion. Football and boxing clubs in

particular helped the young men to think

about fitness and diet. Youth clubs,

homework clubs, and safe areas for

children to play were also seen as

important for children’s health and 

well-being, and need to be resourced 

and supported.

For a long-term

improvement in

Travellers’ health,

Travellers felt that there

needs to be an end to discrimination and

to poverty. A number of Travellers saw the

need for a strong Traveller support group 

in their area, to help them challenge

discrimination.

Most Travellers felt that

more support was

needed from Public

Health Nurses and 

Social Workers, to help families through

particular difficulties. While some

Travellers felt that they would not want

people calling, as they didn’t need it and

wouldn’t want someone interfering, it was

also felt that it would be useful for health

workers to call and offer their help should

it be needed. This could be done in a way

that would not seem as if they were

interfering. However, it was felt very

important that these personnel should see

Travellers as equals and not add to the

discrimination against them.
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More health education is

needed. Travellers felt it

is needed especially

around entitlements,

filling in health related forms, applying for

medical cards and knowing where to go to

for help. Some Travellers felt that some of

this could happen through linking in with

the Traveller Training Centres, with a health

worker based in the Training Centre once a

week/month. This person could give health

education classes and/or help people

make contact with hospitals and clinics.

Most Travellers felt that

the health system,

needed to be improved

all round. They want to

see a situation where everyone is treated

equally, with enough medical staff and no

waiting lists.

Concluding Remarks About the
Workshops

At many of the workshops, the same issues

of concern were raised. Both facilitators

found that most Travellers knew about a

range of health services and were

interested in improving their own health

and that of their children. Every group

wanted to see these changes happening,

but some felt that nothing would change

and that nobody really cares. Many

Travellers said they would be interested in

coming together to hear what the Western

Health Board plan for Traveller Health will

look like. Others didn’t want to hear about

the plan; they just wanted to see the

changes in their day-to-day lives.

Consultation with Travellers
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3
Strategic Recommendations



The Western Health Board consulted widely

both before and after the national strategy

was published. The Traveller Health Unit

began this process in July 2001. We wanted

to know what Travellers would like to see

included in a health plan for Travellers, and

we wanted service providers to say how

they would implement change. The issues

raised were grouped around the following

five themes:

i. Providing intercultural health training

for staff working with Travellers;

ii. Developing a framework for equity and

equality, including Traveller Proofing;

iii. Developing and extending peer-led

healthcare initiatives for Travellers;

iv. Setting up new structures to encourage

communication, partnership and

participation in decision-making

between the Health Board and

Travellers; and

v. Tailoring mainstream services around

the needs of Travellers.

Strategic Recommendations
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Staff Training 

1. The Western Health Board should

include intercultural awareness and

sensitivity training in corporate

induction, customer care, management

development, and other appropriate in-

service training courses for all

healthcare staff and managers.

2. All Health Boards should liaise with

each other to agree on the content and

delivery of a national intercultural

awareness and sensitivity training

programme, so that a standardised

quality of training is provided to all staff

in all parts of the country.

3. Intercultural awareness and sensitivity

training should conform to principles of

good practice, and should have an in-

built emphasis on the need for

healthcare providers to think and

respond proactively to the needs 

of Travellers.

4. Adequate resources should be put in

place to develop good trainers, to

provide effective training, to engage

outside experts when necessary, and to

facilitate worthwhile training

partnerships with statutory and

voluntary organisations.

5. The Traveller Health Unit and Corporate

Learning Department of the Western

Health Board should link together to

ensure that intercultural awareness and

sensitivity training in this region is

delivered effectively and efficiently, and

to explore a variety of training options,

such as interactive sessions and 

e-learning.

6. The Traveller Health Unit and Corporate

Learning Department should also work

together to develop the role of

managers in facilitating the necessary

changes in work practices among staff

who work with minority ethnic

groupings, such as Travellers.

7. The Board should measure the

effectiveness of intercultural awareness

and sensitivity training by the number

and percentage of key healthcare staff

and managers who have completed it.

8. The Board should explore the

development of mandatory intercultural

training for all healthcare personnel in

conjunction with the Department of

Health and Children.

9. The Traveller Health Unit should review

and evaluate the effectiveness of the

intercultural training programme.
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Equity and Equality 

1. The Traveller-proofing framework

developed for this plan should be

implemented fully to ensure equality of

access, opportunity, participation and

outcomes for Travellers.

2. The Traveller Health Unit should lead the

implementation of the framework, along

with any other ‘proofing’ measures that

may be decided by government, or

agreed with other Health Boards.

3. Intercultural awareness and anti-racism

training should be included in corporate

induction, customer care and

management development programmes.

4. The Patient Charter should emphasise

the need to provide culturally appropriate

services in a multi-cultural society. It

should also highlight that an anti-racism

code of practice is in place, once this

code has been drawn up.

5. The Patient Charter and the Board’s

Complaints Procedures should state who

is responsible for investigating incidents

of discrimination or racism, how they may

be contacted, and the role of trained

advocates in liaising on behalf of ethnic

minorities.

Peer-Led Healthcare 

1. The Board should complement

mainstream health and personal social

services provision by facilitating and

developing a range of peer-led initiatives

to improve the health and well-being of

Travellers.

2. The Board should provide funds for the

employment of Community Development

Workers who will prepare the ground for

new Primary Healthcare Projects and

other peer-led services, and strengthen

Traveller empowerment and participation.

3. Primary Healthcare Projects for Travellers

should be set up as the range of

resources permit, and having regard to

the necessary pre-development work

being carried out.

4. The Board, and the Traveller Health Unit,

should make it a priority to network,

share information, and build good

practice around Travellers’ health issues

with other Health Boards.

5. The Board should identify and develop

real job opportunities in the services it

provides for Travellers, for those who

have completed an appropriate level of

training, and who wish to work longer

term on health issues with Travellers in

the peer setting.

6. Primary Healthcare for Travellers Projects

and other peer-led initiatives should be

evaluated appropriately and in

partnership.

7. Peer-led Services should be accredited

with a recognised national certificate to

facilitate professional recognition and

mobility to other Health Board areas if so

desired.

Strategic Recommendations
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Communication 

1. The Traveller Health Unit should

resource 6 Community Development

Workers who will contribute to building

an effective communications

infrastructure on health issues within the

region for Travellers. This network

should include local and regional

Traveller Health Fora to facilitate a two-

way flow of information and ideas, and

to nominate/elect representatives from

the community to sit on the Traveller

Health Unit and other relevant

committees.

2. The Traveller Health unit should work to

ensure that the needs of Travellers are

taken into account and reflected in

Service Plans.

3. The Traveller Health Unit should work to

ensure effective communication and

engagement between service providers

and Travellers on issues affecting

Travellers.

4. The Traveller Health Unit, in conjunction

with healthcare providers, should

develop a system whereby issues related

to access, discrimination, and racism in

services are highlighted and addressed.

The Unit should work with the Corporate

Affairs Department to ensure that the

interests of minorities are reflected in

complaints procedures and patients

charters. 

5. There should be a review of existing

structures within the Traveller Health

Unit with a view to developing new

arrangements that actively promote

meaningful participation and decision-

making by the Traveller community.

Relevant training should also be

provided.

6. The Traveller Health Unit should have a

proactive role around influencing

internal and external policies that 

have an impact on the health status 

of Travellers

7. Guidelines for effective communication

should be established which agree a

language that is acceptable, especially

with regard to terminology. These should

be distributed to all front line staff to

encourage effective and culturally

appropriate communication between

service providers and Travellers.

8. The Traveller Health Unit, in conjunction

with the Health Promotion Department,

should develop guidelines (including the

use of symbols) for best practice in

relation to the production of culturally

appropriate materials and messages.

9. The Traveller Health Unit should explore

the possibility of organising an annual

seminar/workshop between Travellers

and service providers so that there is an

integrated response in terms of services

and policies.
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10. The Board should use innovative and

creative ways of disseminating

information on health to the Traveller

community, including the exploration of

the use of information technology.

11. The role of the Community Health

Workers in providing peer-led

communication of health information

for the Traveller Community should be

developed and supported.

12. The Traveller Health Unit should work in

conjunction with the Communications

Department, Western Health Board, to

enable the Unit to be proactive in its

use of the media in the dissemination

of information to the Traveller

Community and the wider public.
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Mainstream Services 

1. The Traveller Health Unit and Traveller

representatives should be properly

consulted and involved when service

plans are being drawn up, or policies

and procedures are being reviewed.

Consultations with Travellers should be

planned, jargon-free, active and

participative.

2. The Western Health Board, in

conjunction with the Traveller Health

Unit, should take the lead role in

promoting a ‘Traveller-friendly’ ethos in

every service area; in ‘Traveller-

proofing’ all services, policies and

procedures; and in developing a strong

inter-agency approach around the

health needs of Travellers.

3. Service providers and Traveller

representatives should work in

partnership towards ensuring that

mainstream health and personal social

services are complemented by suitable

peer-led initiatives, to ensure equality

of access, opportunity, participation

and outcomes.

4. The Western Health Board and Traveller

Health Unit should ensure that symbols

and illustrations embracing the identity

and culture of Travellers are given

prominence in all health information;

and that audio and video are used

where appropriate to ensure that

culturally appropriate messages about

good health and health services are

readily accessible.

5. Travellers should be identified as a

distinct ethnic minority in mainstream

health records, as part of an overall

project to identify the ethnic

background of all service users for the

purpose of service planning. Some

Travellers may wish to hold their own

medical records.

6. The Health Board should work towards

ensuring that all clinics and offices are

bright, welcoming, inclusive, suitable,

friendly to people with disabilities or

literacy difficulties and family-friendly

(with baby changing, crèche and simple

play facilities).

7. Service providers and Traveller

representatives should work together to

ensure that every service area provides

culturally appropriate, user-friendly

information to enable Travellers make

informed choices about achieving good

health and accessing all available

services.

8. Each service area should ensure that all

managers and frontline staff receive

training and induction on Traveller

identity and culture, as well as full

training on their own roles and

responsibilities in an anti-racism

framework.
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9. The Health Board should make it a

priority to simplify information and

application procedures for benefits,

services and recruitment. Traveller

representatives should be fully involved

in creating the solutions for user-

friendly information and

communication.

10. Service providers and Traveller

representatives should work together to

ensure that health targets are SMART

i.e. specific, measurable, achievable,

realistic and time-bound. When services

are being evaluated, there should be a

specific emphasis on measuring quality

of outcomes, consumer

satisfaction/happiness, and the

accountability of service providers.

Strategic Recommendations
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1. Ethnicity, Culture and Travellers’ Health

Plan for Travellers’ Health

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing to 2005

€40,000 for 2002

€40,000 for 2004

€40,000 for 2005

Traveller Health Unit & Traveller

Organisations.

Number of key staff that completed training.

Western Health Board expects to reach its

projected quota of 100 people participating

in its intercultural health awareness training

in 2002.

1.1 Action
Health service staff, and especially those in functional areas who come into periodic

or regular contact with Travellers, will receive appropriate in-service training,

prepared in consultation with representative Traveller organisations, on matters

concerning Traveller culture and societal attitudes relating thereto. The necessary

arrangements will be put in place by June 2002.

1.2 Action
Positive steps will be taken to encourage active partnership and participation of

Travellers and their representative organisations in determining health priorities for

their community and in the decision-making that accompanies the allocation of

resources.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing to 2005

€254,000 for four new Community

Development Workers.

Traveller Health Unit & Traveller

Organisations.

Six CDWs in post and preparing the ground

for new Primary Healthcare for Travellers

Projects in Western Health Board.

2 Community Development Workers 

recruited in 2002.
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1.3 Action
The planning and provision of health services relating to Travellers will be carried out

in partnership with the Traveller community and with due respect for its culture.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing to 2005

Minimal.

All health and personal social services.

List planning groups on which there are

Traveller representatives.

Traveller Health Unit includes equal

representation as between healthcare staff

and Travellers.

1.4 Action
A system of Traveller - proofing will be introduced to ensure that Travellers’ interests

are reflected in regional health initiatives, which impact on the health of Travellers.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

€20,000 in 2003

€30,000 in 2004

€40,000 in 2005

(€100,000 in total for ethnic identifier in all

relevant service departments by end-2005).

Traveller Health Unit.

System for proofing developed (regionally or

nationally), and introduced and

implemented. Pilot to be evaluated prior to a

rollout to regional service initiatives.

Traveller-proofing template developed.

Working Group formed to progress further.
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1.5 Action
Emphasis will be placed on building a community development approach

incorporating a permanent role for peer led services and the development of new

roles for Travellers within the health services as planners, service providers and

promoters, as appropriate.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

€1,000,000 required to develop four new

Primary Healthcare for Travellers Projects: in

Mayo, East Co. Galway, Roscommon, and

Tuam. These will be the basis for strong peer

involvement in the health services by

Travellers. (Includes budget for community

work at predevelopment stages).

Traveller Health Unit and Traveller

Organisations.

Four new PHC for Travellers projects in place

by end 2005. Number of Traveller Community

Health Workers employed.

Travellers involved in service planning

committees. Health Promotion Dept. has

trained some Travellers in group facilitation

skills. It would be useful to expand this.



2. Primary Healthcare for Travellers Projects

2.1 Action
Primary Health Care for Travellers Projects will be developed in conjunction with

Traveller organisations in areas where there is a significant Traveller population by

the end of 2005. The Department of Health and Children will provide funding to allow

for the freeing up of staff and other resources on the part of appropriate

organisations in order to implement a suitable strategy for replication of the Projects

in relevant areas.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Outlined at R1.5.

Traveller Health Unit & Traveller

Organisations.

Projects initiated or underway by end-2005.

1 Primary Healthcare for Travellers Project in

place, in Galway City.
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2.2 Action
Each Primary Health Care for Travellers Project will have two Co-ordinators; a relevant

health professional employed by the Health Board, and a Community Health Worker

employed by the Traveller Organisation.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Outlined at R1.5

Traveller Health Unit & Traveller

Organisations

Each project to have 2 Co-ordinators, as

outlined in the national strategy.

2 Co-ordinators in place at current project.

2.3 Action
In developing the Primary Health Care for Travellers Projects there will be an

emphasis on flexibility and innovation in order to respond to differing circumstances

and differing health needs as identified by Travellers in each area.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Identified at R1.5

Traveller Health Unit and Traveller

Organisations.

Community Development Workers will

identify specific health needs of the local

Traveller Communities before the projects 

are put in place - written submissions to

reflect this.

2 Community Development Workers 

recruited in 2002.
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2.4 Action
The projects will be periodically evaluated and progress reports made available to the

Traveller Health Advisory Committee at the Department of Health and Children.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 for GTSG (the Primary Healthcare for

Travellers Project in Galway City); and in later

years for others as they are rolled out.

Meet from core budget of each project.

Primary Healthcare for Travellers Projects.

Report(s) compiled annually and forwarded

to National Traveller Health Advisory

Committee.

Periodic reviews and evaluation of the

Galway City project carried out by Dept. of

Public Health, Western Health Board.

2.5 Action
As they are developed, the Projects will be used as a resource to train Health Board

staff and other health professionals in anti-racism skills, Traveller culture and good

practice in addressing Traveller health needs.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Following rollout of the projects.

Resource needs outlined at R1.1: 

(Ethnicity, Culture and Travellers’ Health).

Health Promotion Department & Traveller

Organisations.

Number of intercultural awareness training

sessions (including anti-racist component)

that are delivered.

Intercultural awareness training updated in

line with ongoing developments.
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3.1 Action
The Health Board will ensure that health promotion programmes are culturally-

sensitive and appropriate and recognise the particular constraints under which many

Travellers live. The most effective means of ensuring this is to allocate Traveller

organisations a central role in both the design and delivery of services.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing to 2005

€5,000 in 2003

€7,500 in 2004

€7,500 in 2005

Some of initial outlay for 2003 to be used to

develop best practice guidelines for service

providers on preparing  health promotion

materials and messages that are culturally

appropriate to Travellers.

€150,000 for health promotion/education

activities for Travellers, across the full range

of service areas, having regard to the

importance of best practice guidelines.

Health Promotion Department.

Guidelines for best practice published and

distributed to all service providers.

Health Promotion Department is currently

leading a Working Group on this issue.

3. Health Promotion
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3.3 Action
The priority areas identified as a result of this action should be adapted as

appropriate to ensure that they are Traveller - proofed.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Identified at R3.1

Health Promotion Department & Traveller

Organisations.

List priority areas adapted appropriately.

As at R3.1

3.2 Action
The Traveller Health Unit, in partnership with the Health Promotion Department, will

identify and prioritise existing mainstream health promotion programmes and

initiatives which should be Traveller - proofed.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Identified at R3.1

Health Promotion Department & Traveller

Organisations.

List of mainstream health promotion projects

drawn up and prioritised for Traveller-

proofing. 

As at R3.1
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4.1:2 Action
Traveller children will be identified on childcare and fostering records where

appropriate to identify the numbers of Traveller children in care and facilitate the

tracking and monitoring of these children through the care system.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Await guidance re. the introduction of an

ethnic identifier on health records.

Identify in light of guidance received.

Child Care Manager, Residential and

Fostering services.

Number of Traveller children identified. 

Legislation in place governing current

situation - ethnic identifier not available 

as yet.

4. Mainstream Health & Personal Social Services
4.1 Child Care & Family Support Services

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 onwards - expand current services -

importance of ethnic identifier.

Minimal for 2003.

Child Care & Family Support Services.

List number of culturally-appropriate services

provided at local level, and the number of

Travellers availing of these.

Culturally appropriate services provided at

local level; no ethnic identifier in place.

4.1:1 Action
Culturally appropriate preventive services such as youth projects, family support

projects and parenting courses should be provided.
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4.2 Dental Services

4.2:2 Action
Access to dental services will be improved through more widespread provision 

of special services and through increasing the acceptability to Travellers of 

mainstream services.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Consult with Travellers in 2003.

€1,500 for the consultation.

Dental Services, Primary Healthcare for

Travellers Projects and Traveller

Organisations.

Appropriate initiatives developed having

regard to best practise and results of the

consultation with Travellers.

Ethnic identifier appropriate to support this.

4.2:1 Action
Travellers will continue to be designated as a Special Needs Group in relation to 

dental services.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Already in place.

None.

Dental Services.

Travellers currently designated as a 

Special Needs Group.

Already in place.
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4.2:3 Action
While maintaining the right of any Traveller to access mainstream services under the

Dental Treatment Services Scheme, special clinics, with an emphasis on care for the

whole family, will be designated and promoted in areas where there is a significant

Traveller population. These clinics should be operational by the end of 2002.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Consult with Travellers in 2003.

To be identified by Dental Services.

Dental Services, Primary Healthcare for

Travellers Projects and Traveller

Organisations.

Number of special clinics set up, having

regard to the results of the consultation with

Travellers.

None currently in place.

4.2:4 Action
Special clinics will be timed to cater for particular needs in specific areas. Given the

family focus in these clinics, the opportunity should be used by the Oral Health Care

Promoter to hold parallel sessions for mothers of young children.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Consult with Travellers in 2003.

Minimal.

Dental Services, Primary Healthcare for

Travellers Projects, and Traveller

Organisations.

Number of parallel sessions held.

System not currently in place.

Plan for Travellers’ Health
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4.2:5 Action
A dental register and recall system will be set up in each community care area to be

operated jointly by the designated special needs dental team in conjunction with

Traveller Community Health Workers/Designated Public Health Nurses.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2005

Meet from core budget for dental services.

Dental Services, in consultation with Primary

Healthcare for Travellers projects.

Appropriate register and recall system set up

in each community care area. Importance of

ethnic identifier.

System not currently in place.

4.2:6 Action
A dental nurse from each special clinic will be designated as a liaison person in

respect of Travellers. His / her role will include liaison with Designated Public Health

Nurses and/or with Traveller Community Health Workers on the appointment

reminder system and the operation of the dental register and recall system.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Minimal.

Dental Services and other relevant

personnel.

Dental Nurse from each clinic designated as

a Liaison Nurse for Travellers.

System not currently in place.
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4.2:7 Action
On-site screening will be extended as more special clinics are set up.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Consult with Travellers in 2003.

To be identified by Dental Services.

Dental Services and Primary Healthcare for

Travellers Projects and Traveller

Organisations.

Number of on-site screenings undertaken as

a result of appropriate initiatives developed,

having regard to the consultation with

Travellers.

On-site dental screening not currently 

carried out.

4.2:8 Action
Traveller children who are not accessing the school dental service will be identified

and arrangements made through the Traveller Community Health Workers from the

Primary Health Care for Traveller Projects to encourage follow up and screening.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Minimal.

Dental Services, Primary Healthcare for

Travellers Projects, and other relevant

personnel.

Number of children not accessing school

service. Suitable arrangements made for

follow-up and screening.

Audit of access currently being carried out in

the Western Health Board.
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4.2:9 Action
In addition to oral health promotion initiatives developed and co-ordinated at

national level, the Health Board, through the Oral Health Promoter and the Primary

Health Care Projects, will develop suitable  programmes and materials.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Resource needs identified under R3.1: 

(Health Promotion).

Dental Services, Primary Healthcare for

Travellers Projects and Traveller

Organisations.

Number of programmes developed.

Linkages have been developed between the

Dental Services and GTSG (the Primary

Healthcare for Travellers Project in 

Galway City).

4.2:10 Action
The promotion of oral health will be a core objective of Primary Health Care for

Travellers Projects.  Traveller Community Health Workers working with designated

Oral Health Promoters in each area will be responsible for co-ordinating oral health

promotion initiatives including improving access to special and mainstream services.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005, as the projects are rolled out.

Resource needs identified in R2.1: 

(Primary Healthcare for Travellers Projects).

Primary Healthcare for Travellers Projects.

Oral health a core objective of all 

future projects.

Oral health is a core part of the current 
training for Traveller Community Health 
Workers at GTSG.
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4.3 Disability Services

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004: review of current services with a view

to making the necessary adaptations so they

are culturally - appropriate.

€1,000 for the liaison/consultation.

Disability Services, Voluntary Agencies and

Traveller Organisations.

Number of services designed and delivered

in a culturally-appropriate way.

Services provided on an ongoing basis by

organisations such as the Brothers of Charity,

Galway Association, Western Care and St.

Hilda’s, Athlone.

4.3:2 Action
Training and support will be provided to parents of children with an intellectual

disability, including increased access to respite and day care services.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004

Minimal.

Disability Services, Voluntary Agencies and

Traveller Organisations.

Number of training and support sessions

provided. Number who needed and availed

of respite and day care services.

Services provided on a priority basis in line

with resources. Importance of ethnic

identifier.

4.3:1 Action
Early intervention services for Traveller children with an intellectual disability will be

designed and delivered in a culturally appropriate way.



4.3:3 Action
A programme of outreach services developed to support Traveller families with

special needs in the area of Metabolic Disorders, will be recognised by the

Intellectual Disability Services. Shared care for some conditions (e.g. Galactosemia)

will be provided by the national paediatric units and local community services.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Outlined at R4.3:1

To be identified by Disability Services.

Paediatricians, PHNs, GPs, Maternity Units,

Nutritionists and other relevant service

providers.

Number of Traveller-friendly outreach

programmes devised and implemented.

People with a metabolic disorder may not

have an intellectual disability. Monitoring and

follow-up is carried out jointly with the

National Metabolic Screening Centre.

4.3:4 Action
Primary Health Care for Travellers Projects will develop health education modules for

the Traveller community to inform them of the range of services available for those

with special needs and disabilities.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2004 at the GTSG, and in other Primary

Healthcare for Travellers Projects as they are

developed.

Identified at R2.1:

Primary Healthcare for Travellers Projects.

Primary Healthcare for Travellers Projects.

Number of appropriate health education

modules delivered by the Primary Healthcare

for Travellers projects.

Part of the current training for Traveller

Community Health Workers in Galway City.
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4.3:6 Action
The needs of the individual and the family must be taken into account when planning

services for Travellers with a disability. A programme will be developed to ensure that

individuals with a disability are supported where appropriate to remain within their

home environment.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

4.3:5 Action
New approaches to support services will be developed including the training and

employment of Traveller care assistants and home helps. 

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Identified at R2.1: 

Primary Healthcare for Travellers Projects.

Traveller Health Unit, Traveller Organisations

and relevant healthcare providers.

Number of Travellers trained and employed as

home helps or care assistants.

Travellers employed as home helps in 

Tuam, Co. Galway.

Consult with Travellers in 2003 to assess

needs at local level. Introduction contingent

on ethnic identifier, and on details from

Physical and Sensory Disabilities database.

To be identified by Disability Services.

Disability Services & Traveller Organisations.

Number of Travellers with disability supported

in the home, and whose needs have been

assessed.

Services are provided on a client-led basis - 

no ethnic identifier available as yet.
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4.4:1 Action
Access to women’s refuges in each Health Board area should be monitored to ensure

that no barriers exist for Travellers and that they are inclusive of Travellers’ needs.

Attitudes and behaviour towards domestic violence should be a key part of focused

health promotion programmes.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Importance of linking with the electronic

database being set up in the voluntary sector. 

Part of overall project for ethnic identification.

Traveller Health Unit and Women’s Refuges.

Number of Travelling women accessing

women’s refuges. Health promotion

programmes to explore Traveller issues.

Uptake of refuge services is reported

anecdotally by refuges to be very high among

female Travellers.

4.4:2 Action
Traveller organisations promoting special initiatives addressing the issue of violence

against women will be supported.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004 - 2005

€5,000 per year.

Traveller Organisations & Primary Healthcare

for Travellers Projects.

Number and nature of initiatives supported.

Ongoing linkages with refuges and Traveller

Health Unit & Traveller Organisations.

4.4 Domestic Violence
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4.4:4 Action
Initiatives to work with Traveller men perpetrating violence will be supported. 

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing for Men Overcoming Violence

(MOVE). Work to commence other initiatives

from 2004.

€7,500 per year.

MOVE & Traveller Organisations.

Number of Traveller men availing of service.

Number of Traveller men availing of other

initiatives grounded in the community.

MOVE is undertaking initiatives with

perpetrators including Travellers.

4.4:3 Action
Refuges will be encouraged to develop and adopt anti-racist codes of practice and to

provide in-service training in anti-racism and interculturalism.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003

€2,500

Women’s Refuges.

Number and % of refuges with Code of

Practice in place and suitable training

provided.

Staff at the refuges avail of intercultural health

awareness training. The Western Health Board

is currently drawing up an anti-racism code of

practice.
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4.4:5 Action
Traveller organisations will be funded to train and employ Traveller women as refuge

workers and counsellors.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004- 2005

€10,000 for training and staff costs.

Women’s Refuges & Traveller Organisations.

Number of Traveller women trained and

employed as refuge workers.

None currently in place.
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4.5:2 Action
Peer-led educational and awareness programmes on family planning and sexual

health should be considered by the Health Board, as should other means of

communication such as videos, which may be more appropriate to Travellers’ needs

than written materials. 

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Roll out as the Primary Healthcare for

Travellers Projects are developed.

€5,000 per year.

Primary Healthcare for Travellers Projects.

List name and number of peer-led

programmes in place that include family

planning and sexual health.

1 Primary Healthcare for Travellers Project in

place in the WHB, in Galway City.

4.5 Family Planning and Sexual Health Services

4.5:1 Action
Greater access to and uptake of family planning and sexual health services will be

encouraged by Health Boards through improved primary care services. Where

appropriate, special Health Board clinics should be held at which the necessary

services can be provided. 

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing.

Minimal.

GP, Practice Nurse, Area PHN, and 

Maternity Units.

Number of Travellers availing of family

planning and sexual health services -

importance of ethnic identifier.

Travellers can currently avail of primary family

planning services from their GP. 



Plan for Travellers’ Health, 2003-2005 47

4.6:2 Action
The feasibility of appointing appropriate liaison persons in hospitals to address

issues relating to Traveller use of hospital services will be examined.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Explore in 2003

€1,000

Traveller Health Unit & Regional Manager for

Acute Services.

Case for/number of appropriate liaison people

determined.

Liaison PHNs provide links between service

providers and service users.

4.6 General Hospital Services

4.6:1 Action
Hospital staffs who regularly come into contact with members of the Traveller

community will receive training and education in intercultural and anti-discrimination

practices and in particular Traveller perspectives on health and illness.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Priority for 2003

Identified under R1.1: 

(Ethnicity, Culture and Travellers’ Health).

Traveller Health Unit and Traveller

Organisations.

Number of key staff and managers availing of

intercultural health awareness training.

Training ongoing in the Western Health Board.



48     Plan for Travellers’ Health, 2003-2005

Plan for Travellers’ Health

4.6:4 Action
Health promotion programmes for Travellers will include a module covering the

appropriate use of hospital services including accident and emergency, in-patient and

out-patient services and maternity services.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing; build momentum as out-of-hours

primary care projects are rolled out.

Resources required identified at R3.1: 

Health Promotion.

Primary Care Unit, Primary Healthcare for

Travellers Projects & Traveller Organisations.

Module developed on the appropriate use of

hospital services.

Appropriate use of hospital services

discussed at educational programmes.

4.6:3 Action
As Accident and Emergency departments make greater use of general practitioner and

nurse - led triage, every effort will be made to re-direct or treat Traveller patients at

the most appropriate level.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing; build momentum as out-of-hours

primary care projects are rolled out.

Resources required identified at R3.1: 

Health Promotion.

Primary Care Unit, Primary Healthcare for

Travellers Projects & Traveller Organisations.

Number of Travellers availing of primary care

services, including out-of-hours care.

Appropriate use of hospital services discussed

at educational programmes.
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Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004 - 2005

€5,000 to set up. Ongoing costs to be met

from annual service budgets.

Maternity Services, Area PHNs, Primary

Healthcare for Travellers Projects/Traveller

Organisations.

List the maternity health education

programmes developed, how often delivered

annually, and the increase in the number of

Travellers attending. 

Health education programmes available at

Maternity Units and from Area PHNs;

numbers of Travellers in attendance

reported to be small. 

4.7 Maternity & Women’s Health Services

4.7:1 Action
Health education programmes with Travellers will highlight the relevance of proper

ante-natal and post-natal care. Consideration will be given to providing culturally-

appropriate ante-natal education and care for first time Traveller mothers. Where

possible, consideration will be given to providing decentralised ante - natal clinics

throughout the country.
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4.7:2 Action
The Maternity and Infant Care Scheme (shared care/GPs and maternity hospitals) will

be promoted to encourage earlier ante-natal registration. Health promotion material

for expectant mothers will be culturally appropriate. Care will be planned jointly with

each expectant mother according to her individual needs and wishes commencing 

in 2002.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing. Scheme is in place at all hospitals in

the WHB. Area PHNs involved. Importance of

ethnic identifier.

€2,000 per year.

GP’s, Practice Nurses, Maternity Services, 

& PHNs.

Earlier ante-natal registration noted. List of

developed, culturally-appropriate health

promotion material available.

Maternity & Infant Shared Care Scheme 

in place. 
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Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing - Liaison will continue via current

liaison PHN system. Importance of ethnic

identifier.

Minimal.

Maternity Units, Area PHNs, Liaison PHNs.

Earlier identification, notification and

communication achieved.

Ongoing liaison between Maternity Units and

PHNs via Liaison PHN. Specific protocols and

standards in place.

4.7:3 Action
Liaison between maternity units and the Designated Public Health Nurses will be

improved to ensure early identification of Traveller mothers, prompt birth notification,

more timely communication regarding discharge dates of mother and baby and better

follow up. This will commence within six months of publication of this Plan.
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Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Culturally-appropriate explanatory leaflets 

in 2003.

€3,000

GPs, Maternity Services, and PHNs; with an

appropriate link to the national screening

centre. 

Recommendations of National Working Group

to be implemented when available. Training

and/or information sessions provided, and

culturally-appropriate methods/materials

developed.

Guthrie Test is carried out on all newborn

babies and Beutler tests on some Traveller

babies.

4.7:4 Action
The need for special tests such as the Guthrie test and Beutler test will be adequately

explained to Traveller mothers in the ante-natal period. Mothers will be supported

and encouraged to stay for an appropriate period of time in hospital following birth so

that the full range of post - natal services are availed of.
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4.7:5 Action
Vigorous efforts will be made to ensure that Traveller babies receive the full range of

neonatal metabolic screening. If this involves longer stays in hospital post-partum to

ensure that babies are not lost to follow up, this will be considered.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing.

Minimal.

Maternity Services, Area PHNs, Designated

PHNs, & GPs.

Number of Traveller babies who receive

neonatal metabolic screening.

National Guidelines currently in existence

are followed in the Western Health Board.
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4.7:6 Action
Designated Public Health Nurses, Traveller Community Health Workers and other

relevant personnel will receive training in nutrition as it relates to the treatment of

metabolic disorders in order to provide information and support to families where a

member suffers from a metabolic disorder.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004

€4,000.

Paediatric Services, (including nutritionists)

& Community Nutrition.

Number of relevant staff that have received

appropriate training regarding the

management of metabolic disorders.

Ongoing liaison with relevant health care

personnel in relation to metabolic disorders.

4.7:7 Action
The opportunity should be taken, in the context of Travellers availing of post-natal

services, to discuss women’s future contraceptive needs.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing.

Minimal.

Area PHNs, GPs, Practice Nurses and

Maternity Services.

Number of Traveller mothers availing of post-

natal services.

Contraceptive issues are discussed as part on

a client-led basis in the primary care setting.
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4.8:2 Action
Formal links will be created between community psychiatric services and Traveller

organisations in each Health Board area to facilitate early intervention.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 for the pilot project in Mayo. 

€17,000 for a 0.5 wte Community Mental

Health Nurse.

Mental Health Services & Traveller

Organisations.

Pilot project initiated and evaluated.

Some linkages in place between mental health

service providers and GTSG.

4.8 Mental Health Services

4.8:1 Action
Primary Health Care for Travellers Projects will be involved in a programme of

education/information regarding the psychiatric services including the development

of appropriate information packs.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 for GTSG and in the other projects 

when set up.

Identified at R2.1: 

Primary Healthcare for Travellers Projects.

Mental Health Services and Primary

Healthcare for Travellers Projects.

Number and name of culturally-appropriate

information packs developed.

Number of culturally-appropriate care

modules in place in the Primary Healthcare for

Travellers Projects.

Working Group in place and drawing up best

practice guidelines for health information.
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4.8:3 Action
Specific training in Traveller identity and culture will be provided to mental health

service providers in order to ensure that such cultural factors are fully understood in

meeting the needs of Travellers in this sensitive area.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Priority for 2003.

Identified under R1.1: 

Ethnicity, Culture and Travellers’ Health.

Traveller Health Unit and Traveller

Organisations.

Number of mental health service providers

who availed of intercultural health 

awareness training.

Training ongoing in the Western 

Health Board.



4.9:3 Action
The care of older Travellers will be included as part of the caseload for area and

designated PHNs for Travellers.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing care for older Traveller remains 

with Area PHN.

Research and consultation to identify suitable

care models having regard to best practice

and existing resources.

Area & Designated PHNs.

Annual returns for PHNs to identify number

and % of older Travellers on caseload.

Care of older Travellers is in the remit of 

area PHNs.

4.9 Older People’s Services
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Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Await guidance re. the introduction of an

ethnic identifier on health records.

Identify in light of guidance received.

Traveller Health Unit.

Ethnic identifier included in records.

Currently not identified on health records.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003

Minimal.

Traveller Health Unit.

Age profile of older Travellers in the Western

Health Board developed.

Age profile identified from recent regional

research.

4.9:1 Action
Each Health Board will develop an age profile of its local Traveller population.

4.9:2 Action
Older Travellers will be identified on all health record systems.
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4.10 Substance Misuse

4.10:1 Action
Travellers will be involved in the design and delivery of targeted substance misuse

prevention programmes. Critical to this will be the central involvement of the

Traveller Specific Drugs Initiative, Traveller organisations and the Traveller

Community Health Workers.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

€12,000 to cover period from 2003 to 2005.

Drugs Services, Primary Healthcare for

Travellers Projects and Traveller Organisations.

Number of Travellers involved in the design

and delivery of targeted, culturally-

appropriate programmes.

Ongoing liaison between Drugs Services and

GTSG on misuse issues.

4.10:2 Action
Appropriate training will be provided for Health Board professionals, support

workers and Travellers (including Traveller Community Health Workers where they

exist) around education and preventative approaches to substance misuse.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004 - 2005

€3,000.

Drugs Services.

Number of training sessions provided.

Outreach Workers receive ongoing training.
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5.2 Action
The Department of Health and Children and the Western Health Board will ensure that

the criteria used in determining future funding support for GMS projects generally

take account of the needs of Travellers and have regard to the extent to which any

service improvement benefits Travellers.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Minimal.

Primary Care Unit & Traveller Health Unit.

Liaise appropriately on the development and

implementation of appropriate criteria for

funding all GMS projects. Report annually on

amount of money spent in this regard.

Specific needs of Travellers not taken into

account in a systematic way.

5. General Practitioners’ Services

5.1 Action
In liaison with Traveller representative organisations, monitor access by Travellers to

general practitioner services on a regular basis and report annually on developments

and progress in this regard.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Implement in line with guidance on the

introduction of an ethnic identifier to 

health records.

Identify in light of guidance received.

Primary Care Unit.

Number of visits recorded in Annual Report -

contingent on ethnic identifier.

Information on ethnic background of service

users is not recorded at present.
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5.3 Action
The development of existing ‘GP out of Hours’ projects being piloted should have

equal regard to Travellers’ needs.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

As projects are developed.

Minimal.

Primary Care Unit.

Number and % of Travellers seen at GP out-of-

hours projects that are in place.

GPs continue to provide out-of-hours cover.

5.4 Action
Primary Care Unit should be represented on Traveller Health Unit. Such

representation will facilitate greater liaison between the Primary Care Unit and the

Traveller Health Unit with regard to General Practice issues relevant to Travellers.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Already in place.

Minimal.

Traveller Health Unit.

Number of people from Primary Care Unit

who are members of Traveller Health Unit.

Representative of Primary Care Unit

currently a member of the Traveller 

Health Unit.
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5.5 Action
The Primary Care Unit manager should be a member of the Traveller Health Unit. Such

membership will allow the manager to advise the Traveller Health Unit of

developments in general practice that are relevant to Travellers and to be advised by

them of matters in general practice that are of concern to Travellers.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

See R5.4

Minimal

See R5.4

See R5.4

5.6 Action
All Health Boards will be encouraged to put special arrangements in place to ensure

that the medical card scheme is administered in a culturally appropriate manner

which addresses the needs of Travellers who avail of the scheme.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2002 - 2005

Minimal within Western Health Board until

results of review by Health Boards Executive

are known.

Primary Care Unit & Community Services.

Number and type of special arrangements 

in place.

Traveller Health Unit feeding into regional

working group on medical cards, and to the

review by the Health Boards Executive.
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6. Public Health Nurses’ Services

6.2 Action
Public Health Nurses recruited or designated to work with Travellers must have an

interest in the area, be experienced and be provided with adequate training in

Traveller culture, community development skills, anti-racist skills and in health issues

specific to Travellers.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

As Designated PHNs are being recruited.

Requirements outlined at R6.1.

Traveller Health Unit & Directors of Public

Health Nursing.

Specific job description in place to reflect

action point, and appropriate training

received.

Area PHNs and Designated PHN have been

offered the intercultural health awareness

training.

6.1 Action
Health Boards will be encouraged to appoint designated Public Health Nurses to

work with Travellers, in accordance with guidelines set out in Chapter 11 of the

national Traveller Health Strategy.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

€235,000 from 2003 - 2005

Directors of Public Health Nursing &

Traveller Health Unit.

At least 5 Designated PHNs in post in the

Western Health Board by end-2005.

Area PHNs in the region have responsibility

for service provision to Travellers in line with

guidelines. One Designated PHN in post in

Mayo since 2001.
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6.3 Action
In instances where Travellers have difficulty in accessing postal services, they will

have the option of nominating their designated PHN, Community Health Worker, or

local Traveller Organisation to be sent copies of correspondence relating to

appointments (within the bounds of patient confidentiality) between secondary care

and specialists services and Traveller families under their care.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2004

Minimal.

Traveller Health Unit with General Managers,

hospital and community services, and other

relevant personnel.

Explore the development of appropriate

guidelines at national and regional level

regarding the notification of appointments to

third parties, in conjunction with the relevant

stakeholders.

Liaison PHNs liaise between Area PHNs and

service users. Hospital and other services

provide and notify appointments directly to

Travellers.
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7. Traveller Health Unit

7.1 Action
The Traveller Health Unit will furnish annual reports (including financial information)

on progress in the implementation of the regional action plan. 

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

7.2 Action
Appropriate information will be provided to Traveller organisations on the general

health status of Travellers, their uptake of services, and other factors impacting on

Travellers’ health.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing to 2005.

€4,000 (to be met from core budget)

Traveller Health Unit.

Annual Report compiled.

Traveller Health Unit supplies an annual report

for the Corporate Annual Report of the WHB.

Ongoing 2002 onwards with feedback from

regional survey.

€6,000 (to be met from core budget).

Traveller Health Unit.

Minutes of Traveller Health Unit meetings and

Annual Reports circulated to Traveller

Organisations.

Minutes of meetings and copies of various

studies to date provided to Traveller

Organisations.
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Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

7.4 Action
A senior manager will have designated responsibility in each Health Board area. 

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

Ongoing to 2005

Identified under R1.1: 

Ethnicity, Culture and Travellers’ Health

Traveller Health Unit & Traveller Organisations.

Number and % of members of the Traveller

Health Unit who avail of training.

Training is available to all members of the

Traveller Health Unit.

Senior Manager already in place.

Provided from the core budget of the 

Traveller Health Unit.

Traveller Health Unit.

Senior Manager in post.

Senior Manager in post.

7.3 Action
Training on Traveller culture and issues of racism and discrimination will be

provided for members of the Traveller Health Unit, in partnership with Traveller

organisations.
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7.5 Action
Health Board service plans should be subject to “Traveller proofing” and a template

which is currently being piloted in the Eastern region may be of assistance in this

connection.

Proposed Implementation Date

Resources Required Human/Financial 

Lead Section/Service Responsible

Performance Indicator

Current Status

2003 - 2005

Identified under R1.4: 

Ethnicity, Culture and Travellers’ Health

Traveller Health Unit.

Service Plans are “Traveller- proofed”.

Small Working Group established to advance

the Traveller-proofing framework.



5
Recommendations from 

the Consultation



Introduction

During the course of the consultation with

service providers and service users, and

arising in particular from the work of the

Mainstreaming group, a wide range of

recommendations and suggestions were

received about specific issues and

services. All of these are consistent with

the content of the National Traveller Health

Strategy. Many reflect the

recommendations contained in it.

This chapter is intended, therefore to

complement the measures outlined in the

previous chapter under the various

headings. Essentially it is a roadmap for

service providers and the Traveller Health

Unit - intended to act as a clear guide

throughout the implementation of 

this plan.

Appointment Systems

1. The Health Board should offer flexible

appointments to service users, with a

choice of date and time.

2. Appointment Cards should have a

symbol for the relevant service on

them, and information e.g. a calendar

and clock, indicating the date and time.

(Liaise with National Adult Literacy

Agency and Traveller Organisations).

3. Evaluate and, if appropriate, extend to

other areas the current pilot project for

nomadic Travellers in Mayo. (The

Community Welfare Officer notifies the

Designated Public Health Nurse who

then liaises with the Area Public Health

Nurse. The objective is to ensure that

nomadic Travellers are provided with

information re local services promptly

in order to increase access to services).

4. Develop guidelines on notifying health

appointments through named third

parties, for those who wish to avail of

this service.

5. Examine and develop the role of liaison

people in hospitals, in particular their

role in liaising between service users

and service providers on issues of

concern and importance.

Recommendations from the Consultation
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Child Care and Family 
Support Services

1. Explore the current situation at county

level regarding preventative child care

and family support services (including

homework and breakfast clubs) with a

view to addressing the issues that are

relevant to Travellers in order to ensure

culturally appropriate service provision.

2. Identify Traveller children on childcare

and fostering records in line with

guidelines received re ethnic identifier

when developing health records for all

service users.

3. Extend the current shared rearing

service by linking with other Health

Boards to ensure an adequate number

of appropriate, available placements.

Provide skills training and confidence

building for parents willing to

participate in the shared rearing

service.

4. Strengthen the cross-sectoral, inter-

agency partnership at local level for

early identification for families at risk.

Avail of family welfare conferencing for

family based problem solving, and to

bring out the support of the family

network.

Community Welfare Services

1. Target the intercultural health

awareness training programme to

Community Welfare Officers in 2003.

2. The Traveller Health Unit to work with

Community Welfare Officers and

Traveller Organisations in the setting up

of an advisory forum to meet and act

on the issues that are of concern to

Travellers.

3. Review the current discretionary

payments guidelines with a view to

having them simplified, to have

decisions clearly explained and applied

in the same way at all times, including

provision of written decisions made

around these payments.

4. Provide user-friendly, accessible

information on the community welfare

services available, and how they may

be accessed. Simplify and shorten

application forms, and consider forms

pre-printed with e.g. basic personal

information already supplied.

5. Explore the development of a flexible

appointment system to suit individual

needs.

6. Community Welfare Officers should

have a role in raising awareness of

entitlements and how the system works

for the Traveller Community.
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Dental Services

1. Consult with Travellers around their

needs in dental health and implement

the results.

2. Liaise with the Local Authorities

regarding the provision of safe, clean

water to official and unofficial 

halting sites.

3. Dental Nurses who provide outreach

services to target Travellers and

measure outcomes.

4. Consider Health Education Officers with

a special interest in oral health to

support the role of Dental Nurses.

5. Develop suitable materials and

information to emphasise the

importance of the common health risk

to good dental health in a way that

appeals to Travellers. Provide age-

appropriate packs with basic dental

pack of materials and information,

including things to do in an emergency.

6. Review the dental appointments system

for Traveller children in primary school

when the results of the current audit

are available, and implement changes

as applicable.

7. Set up a dental register and recall

system for older children and Traveller

adults in each community care area.

8. Include oral and dental health

education in the training course for

Traveller Community Health Workers.

9. Clarify the role of the designated Dental

Nurse in each clinic, the Designated and

School Public Health Nurses, and the

Traveller Community Health Workers in

operating the register and recall

system, in giving information and

advice, and in mediating on behalf of

those with special medical needs.

10. Put in place a system to arrange for

Travellers to be able to nominate a

named, designated person to liaise with

the dental services on appointments

and recall.

11. Consider and develop the case for on-

site screening in light of assessed need.

Recommendations from the Consultation
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Disability Services

1. Ensure that the team-based approach

to assessment and treatment is also

delivered to Travellers and the

necessary supports put in place to

enable people to remain at home.

2. Liaise with the relevant service

providers to assess the need for, and

development of culturally appropriate

training and support for parents of

children with an intellectual disability,

including access to respite and day care

services.

3. Pursue an inter-agency approach -

involving all of the relevant healthcare

providers and other public services

providers - to ensure that all of the

needs of those with a disability are met,

including their information needs.

4. Develop culturally appropriate

materials and information on disability

and special needs, and the services

available to meet them, in the Primary

Healthcare for Travellers Projects in

partnership with Disability Services.

5. Liaise appropriately on the

development of new approaches to

support services, including developing

the training and employment of

Traveller care assistants and 

home helps.

6. Early intervention services for Traveller

children with an intellectual disability to

be designed and delivered in a

culturally appropriate way.

7. Provide suitable information, and

referral for appropriate genetic

counselling if necessary, to enable

parents to discuss sensitive issues.

8. Encourage and support Traveller

parents to avail of sign language

courses where appropriate.

9. Collect statistics on the number of

Travellers with a disability in line with

best practice guidelines from the

Department of Health and Children in

relation to ethnicity. This will facilitate

the Board in service provision to

Traveller families.
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Domestic Violence

1. Liaise with the Women’s Refuges

regarding the collection and sharing of

ethnic data about service users,

including from their new electronic

database when this is online.

2. Ensure there is ongoing liaison between

the Traveller Health Unit and the

Women’s Refuges regarding access to

services for Travellers, including the

role of frontline healthcare workers in

sign-posting them for victims.

3. Organise regular brief intervention

training for frontline staff about the

issues of domestic violence and offer

appropriate support, in light of evolving

best practice. Consider also making this

training available to community figures

who may be approached by women

experiencing domestic violence.

4. Nominate a Traveller representative to

the Regional Planning Committee on

Violence Against Women. Invite

Travellers with a specific

interest/experience to contribute to the

work of particular issues groups.

Organise pre - and post-meeting

mentoring support and confidence-

building for participants from the

Traveller Community.

5. Work with members of the Regional

Planning Committee in the development

of a code of practice around tackling

domestic violence similar to that

developed by Community Response to

Domestic Violence Network, and to

participate in the intercultural

awareness training programme.

6. Support Refuge Services and Traveller

Organisations in taking culturally

appropriate actions in the area of home

support for victims e.g. setting up

telephone helplines or local networks,

or providing suitable training for the

Traveller Community Health Workers.

7. Develop culturally appropriate

materials pertaining to this area. Also,

develop a pack to inform and guide

healthcare staff to react sensitively

when they encounter domestic violence

among Travellers, and to link effectively

around multi-disciplinary best practice.

8. Invite staff from the Women’s Refuges

to avail of intercultural awareness

training, and to contribute their

experience to the training of healthcare

staff.

9. Consult with Travellers to assess the

need and identify the scope for training

Traveller women as peer refuge workers

(as developed by Pavee Point), having

regard to the issues of use of refuge

services.

10. Develop links with preventative groups

(including MOVE and Youth Intervention

Programmes) and support the

development of new initiatives in the

community.

Recommendations from the Consultation
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Eye, Ear, Speech & Language 

1. Liaise with the National Traveller Health

Advisory Committee around the

nomination of an expert from the

Western Health Board to sit on the

national working group on eye, ear, and

speech and language services for

Travellers.

2. Communicate to the Working Group,

issues including barriers to access,

suitability of services, and the evidence

for alternative assessment and treatment

methods.

3. Provide suitable culturally appropriate

resources (age-appropriate toys for

children and suitable health education

and training for parents) in crèches and

pre-schools to promote early

intervention.

4. Liaise appropriately to ensure that the

staff in crèches and pre-schools receive

suitable training in identifying those who

may need early developmental

intervention.

5. Develop/adapt culturally appropriate,

suitable materials and information on

child’s development, and provide them

during the antenatal education period.

6. Develop, in consultation, the role of

relevant service providers and the

Traveller Community Health Workers in

liaising between service users and

providers regarding appointments.

7. Develop, in consultation, the provision of

outreach eye, ear and speech and

language services in light of assessed

needs.

General Practitioner Services

1. All Travellers should be registered with a

GP of their choice. The Primary Care Unit,

Designated PHNs and other relevant

service providers including Traveller

Community Health Workers should assist

in cases where there is difficulty in

registration, in consultation with the GP

and the individual concerned.

2. Develop culturally appropriate

information and materials on the full

range of services available in primary

care, and who provides them. Include

visual materials on giving essential first

aid, on availing of the preventative

services available for men, women and

children, and details on contacting the

primary care services.

3. Include in application forms and

procedures for practice

funding/development, a section in which

expected benefits for Traveller health,

including quality of service, can be

described, having regard to the needs as

identified by Travellers.

4. Liaise to ensure that out-of-hours

primary care projects have equal regard

to the needs of Travellers, including

home visits when deemed medically

necessary, and the provision of

intercultural healthcare training for

personnel. Information around criteria of

using the service and the limits of the

service should be made available to

Travellers in jargon-free format.

5. Invite the Manager of the Primary Care

Unit and a representative of the Primary

Care Unit to become a member of the

Traveller Health Unit.
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6. Promote discussion between

Community Welfare Officers, Medical

Card Section, and Primary Care Unit on

reviewing current procedures for

medical card applications with a view to

simplifying the process, helping those

with literacy difficulties, and clarifying

how peers and healthcare staff can help

to improve access to it. Liaise

appropriately with the Health Boards

Executive in its study of the medical

card scheme, and implement in this

region, any recommendations that it

may issue.

7. Communicate to GPs the message that

study time is available for the ICGP

training course on Traveller culture and

health needs and equality issues. Links

will be made with the Primary Care Unit

and the GP training courses around

best practice with Travellers in

particular nomadic Travellers.

8. The Traveller Health Unit will work with

the Primary Care Unit and GPs to

establish quality initiatives around

Traveller health services.

Health Promotion

1. Design and deliver user-friendly,

accessible, intercultural health

information to promote good health,

and to encourage access to primary and

community services, recognising the

health impact of discrimination and

racism.

2. Liaise with each service area to ensure

their services are more health

promoting and to build up public

involvement from the Traveller

Community.

3. Continue facilitation skills training in

order to work towards providing

suitable peer job opportunities for

delivering health education.

4. Develop visual materials and/or new

technologies for delivering health

education that get people actively

involved. Link with national health

agencies that have a remit for

Travellers.

5. Draw up a timetable for the proofing of

current health promotion initiatives

around the needs of Travellers, and for

ensuring that their health

information/education needs, including

those identified by national agencies,

are reflected in regional service plans

and strategies.

6. Continue to further develop the

physical activity health-promoting

programme for male Travellers.

7. Liaise with the National Traveller Health

Advisory Committee to ensure that the

needs of Travellers are considered by

the National Health Promotion Forum.

Recommendations from the Consultation
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Maternity Services

1. In consultation with Traveller

Organisations and the relevant

healthcare personnel, work towards the

delivery of a culturally appropriate

maternity service, including peer

involvement in the provision of

culturally appropriate information, to

encourage expectant mothers to access

maternity care at an early stage, and to

avail of the full range of postnatal

services afterwards. The development

of decentralised antenatal clinics

should also be explored.

2. Continue joint care planning. Ideally,

expectant mothers should have an

informed choice around a named

midwife as their first point-of-contact to

ensure good continuity of care.

3. Relevant service providers to work in

consultation with Traveller

Organisations in the development of

peer-led education and awareness

programmes on family planning and

sexual health matters.

4. The need for special tests such as

Guthrie and Beutler test will be

adequately explained to Traveller

mothers in the ante-natal period and

again when undertaking the screening.

Mothers will be supported and

encouraged to stay for an appropriate

period of time in hospital following the

birth so that the full range of post-natal

services can be provided.  

5. Ensure that suitable training is provided

to relevant personnel around issues

pertaining to Metabolic Screening as

they relate to Traveller issues and the

importance of the provision of

information on a one-to-one basis in a

jargon-free way.

6. Use visual resources already developed

by Pavee Point.

Mental Health Services

1. Provide culturally appropriate user-

friendly, accessible information

explaining mental health and well being

in a way that encourages Travellers to

avail of the range of services. This

should include links with the Health

Promotion Department around the best

practice model they are currently

developing in the area of mental health.

2. Assist Primary Healthcare for Travellers

Projects to develop and deliver

information and advice, including de-

stigmatising emotional and mental

illness, finding ways to improve access

to services.

3. Develop a pilot project in Mayo

involving the designation of a

Community Mental Health Nurse

(working with GPs, Area PHNs and

Designated PHNs) to engage with

Travellers on mental health and well

being issues, and to encourage them to

avail of recreational, therapeutic and

rehabilitation services as appropriate.

Evaluate the pilot project with a view to

extending to Galway and Roscommon.
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4. Organise for mental health service

providers to participate in the Western

Health Board’s intercultural health

awareness training programme with

particular emphasis on the external

factors which impact on Travellers

emotional and mental health. 

5. Mental health services to liaise on an

ongoing basis with Traveller

Organisations with a view to ensuring

services are culturally appropriate, and

geared to facilitate early intervention.

6. Emotional and mental health service

providers to continue to work towards

de-stigmatising mental illness in the

general population and among

Travellers and find ways to improve

access in consultation with Travellers

e.g. availing of the anti-stigma project. 

Primary Healthcare for Travellers
Projects

1. Appoint Community Development

Workers to carry out pre-development

work for these projects to support a

regional network for community

participation on health issues, and to

work with Travellers and relevant

service providers to identify the specific

health needs of Travellers.

2. Identify the areas where these projects

should be set up. Organise each project

in line with the national strategy, and

with best practice in existing projects

following a community development

approach.

3. Consider the specific needs of potential

trainees (e.g. childcare needs) to

encourage them to access the training

course for Traveller Community Health

Workers.

4. Evaluate and, if necessary, adapt

intercultural awareness training courses

in light of the experience of individual

projects.

5. Compile progress reports and carry out

periodic evaluations to meet

accountability requirements and to

ensure best practice in all projects.

6. Raise the profile of Primary Health Care

Training Programme and the roles of the

Traveller Community Development

Workers to ensure linkages are made

and accepted with service providers.

Recommendations from the Consultation
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Public Health Nursing

1. Appoint 1 Designated Public Health

Nurse for each 150 Traveller families in

the region. Depending on local

circumstances, the Designated PHN

may be responsible for a caseload, as

well as taking a strategic view of the

health needs of Travellers, and working

with and advising the relevant service

providers on particular issues.

2. Develop the mentoring/advocacy role of

Area and Designated Public Health

Nurses in encouraging and supporting

self- and family care, and where

appropriate in consultation with

Traveller Community Health Workers.

3. Develop, in consultation, a support

system for Designated Public Health

Nurses as change agents in improving

the health of Travellers.

4. Include issues around childhood

immunisations and health screening in

the training for all Public Health Nurses,

including Advanced Nurse Practitioners.

Services for Older People

1. Develop an age profile of older

Travellers in the Western Health Board.

2. Identify older Travellers on health

records in the context of the

development of a health record for all

service users, which also includes

ethnic information.

3. Develop in consultation the use of

culturally appropriate, evidence-based

assessment tools for older Travellers.

4. Set up a discussion with the relevant

personnel who have a responsibility for

the provision of home help, respite care

services, and managers of day care and

day hospital facilities with a view to

increasing attendance by Travellers and

explore the role of peer led service

provision in this area.

Plan for Travellers’ Health, 2003-2005 77



Substance Misuse

1. Travellers will be involved in the

development of suitable culturally

appropriate materials and messages on

misuse issues including the possibility

of adapting mainstream models.

2. Develop/adapt and provide age-

specific, gender-appropriate, peer-led

health education to enable Travellers to

respond to misuse issues on their own

terms. Support initiatives, in community

development or the Traveller Economy,

which aim in particular to educate and

inform about the dangers of misuse,

using a peer-led approach. Consider the

value of positive role models from the

Traveller Community.

3. Promote alternatives to the misuse

scene among Traveller youths, including

through sports and leisure facilities,

youth clubs, and youth cafés such as

The Gaf in Galway.

4. Develop and deliver suitable training,

based on best practice and identified

local needs, to give healthcare

professionals, support workers and

Traveller Community Health Workers a

skilled insight for dealing with misuse

through prevention.

5. Nominate a representative from the

Traveller Community to the Regional

Drugs Task Force or other

representative body to ensure

maximum local participation in tackling

misuse.

Recommendations from the Consultation
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Appendices



Participants in the Travellers’ Health Workshops
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Ballinasloe Workshop

Margaret Ward
Caroline Cawley
Bridget Ward
Margaret Jane Ward
Philomena Ward
Paula Cawley
Ann Marie Corcoran
Christina Cawley
Nora Ward
Yvonne Cawley
Bridie Ward
(All from Madonna Training
Centre, Ballinasloe)

Carrowbrowne Halting
Site Workshop

Theresa Donovan
Yvonne Stokes
Kathleen Stokes
Philomena Stokes

Castlebar Workshop

Sharon Lawrence
Margaret Ward
Margaret Maughan
Mary Collins
Kay Maughan
(All from Traveller Training
Centre, Ballina)

Annemarie Maughan
Margaret Sweeney
Mary Maughan
Ellen Maughan 
(All from Abbey Women’s
Group, Ballinrobe)

Castlebar Workshop

Mary Maughan
Winnie Maughan
Margaret McDonagh
Mary McDonagh
Kathleen McDonagh
Bridget Lawrence
Rose Maughan
Ann McDonagh
Ellen Sweeney
Bridget McDonagh

Galway City Workshop

Annmarie Mongan
Annmarie Warde
Breda Dodd
Jessica Dodd
Maggie McDonagh
Maggie Mongan
Mag Ward
Ellen Ward
Helen Ward
Eileen Maughan
Helen Cleary
May Sweeney
Nanan Barrett
Kathleen McDonagh
Kathleen Mongan
Kathleen Ward 
Kathleen Ward
Kathleen Ward
Kathleen Ward
Julie Ward
Nell Ward
Rita Ward
Mary Ellen McDonagh
Maggie Kerrigan
Tricia Kerrigan
Winnie Barrett
Winnie Mongan
Bridget McDonagh

Loughrea Workshop

Pamela Donoghue
Kathleen Ward
Teresa Ward
Kathleen Ward
Helen Furey
Aggie Delaney
Geraldine Ward
(All from St. Brendan’s
Training Centre, Loughrea)

Roscommon Workshop

Sylvia Mongan
Sylvia Corcoran
Biddy Corcoran
Mary Ellen Mongan
Winnie Mongan
Bridget Mongan
Brigid McDonagh
Maire McDonagh
Ann McDonagh
Mary Ellen Mongan
Maggie Mongan
Maggie Ward
Ellie Mongan
Annmarie McDonagh
Brigid Mongan
(All from Roscommon
Education and 
Development Centre)

Tuam Workshop

Janey Ward,
Bru Bhride, Tuam
Mary Ward, St Benin’s
Training Centre, Tuam
Maggie Sweeney, 
St Benin’s Training Centre,
Tuam



Training Group 

Mr. Colm Byrne, Health Promotion Officer,

Western Health Board (Chairperson).

Ms. Patricia Blighe, Course Co-ordinator,

Traveller Education Project, Roscommon

Vocational Education Committee.

Mr. Pat Dolan, Regional Co-ordinator, Child

Care and Family Support Services, Western

Health Board.

Ms. Angelina McGrath, Roscommon

Traveller Training Centre.

Ms. Kathleen Sweeney, Member of the

Traveller Community, Galway.

Ms. Olivia Varley, Family Support Services,

Western Health Board.

Equity and Equality Group

Mr. Gearoid O’Riain, Co-ordinator, Pavee

Point Travellers Centre, Westport

(Chairperson).

Ms. Cuana Cunningham, Occupational

Therapist, Western Health Board.

Ms. Eileen de Flores, Senior Home

Management Adviser, Western 

Health Board.

Ms. Sally Finn, Midwife, Mayo 

General Hospital.

Mr. Michael Garry, Information Technology

Unit, Western Health Board.

Ms. Joan McDermott, Director of Nursing,

Dalton Community Nursing Unit, Western

Health Board.

Ms. Ellie McDonagh, Member of the

Traveller Community, Castlebar.

Ms. Kathleen McDonagh, Member of the

Traveller Community, Castlebar.

Ms. Winnie McDonagh, Member of the

Traveller Community, Castlebar.

Ms. Margaret McHale, Sonas Traveller

Centre, Castlebar.

Ms. Aine Mellett, Community and

Enterprise Unit, Galway Corporation.

Mr. Paul O’Shea, Environmental Health

Officer, Western Health Board.

Ms. Julia Sweeney, Member of the Traveller

Community, Galway.

Ms. Majella Thornton, Senior Community

Physiotherapist, Western Health Board.

Ms. Kate Walsh, Health Promotion Officer,

Western Health Board.
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Peer-Led Healthcare Group

Ms. Rachel Doyle, National Traveller

Women’s Forum (Chairperson).

Ms. Mary Breen, Public Health Nurse,

Primary Healthcare for Travellers Project,

Galway.

Ms. Chris Delaney, Addiction Outreach

Worker, Western Health Board.

Ms. Mary Horkan, Speech & Language

Therapist, Western Health Board.

Ms. Michelle Hurley, Community

Nutritionist, Western Health Board.

Ms. Mary Jackson, Course Co-ordinator,

Tooraree Travellers Resource Centre.

Ms. Martina Maloney, Director of

Community Enterprise, Galway

Corporation.

Ms. Angela McDonagh, Member of the

Traveller Community, Galway. 

Ms. Mary Mullins, Roscommon County

Development Board.

Ms. Ann Tighe, Regional Fostering Service,

Western Health Board.

Communications Group
Ms. Margaret O’Riada, Co-ordinator,

Galway Traveller Support Group

(Chairperson).

Ms. Julie Cosgrove, Occupational Therapist,

Western Health Board.

Mr. Jimmy Murphy, Mayo Mental Health

Services, Western Health Board.

Dr. Shane Murray, Area Medical Officer,

Western Health Board.

Mr. Neil Sheridan, Mayo County &

Enterprise Development Board.

Ms. Mary Sherlock, Member of the Traveller

Community, Galway.

Ms. Miriam Stack, Director of

Communications, Western Health Board.

Dr. Matt Walshe, Principal Dental Surgeon,

Western Health Board.

Mr. Martin Ward, Member of the Traveller

Community, Tuam.
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Mainstream Services Group

Ms. Karen McGuire, Community

Development Worker, Galway Traveller

Support Group (Chairperson).

Dr. Eithne Conway-McGee, General

Practitioner, Galway.

Ms. Esther-Mary D’Arcy, Partnership Office,

Western Health Board and National

Partnership Forum.

Mr. Mick Fox, Team Leader, Residential

Child Support Services, Western Health

Board.

Mr. Paul Griffin, Psychologist, Galway

Community Services, Western Health

Board.

Ms. Mary Holian, Public Health Nurse,

Western Health Board.

Ms. Annette Irving, Designated Public

Health Nurse for Travellers, 

Western Health Board.

Ms. Mary Lawrence, Member of the

Traveller Community, Galway.

Ms. Bridget McDonagh, Member of the

Traveller Community, Mayo.

Ms. Kathleen McDonagh, Member of the

Traveller Community, Mayo.

Ms. Mary Lawrence, Member of the

Traveller Community, Galway.

Ms. Ellen Mongan, Traveller Liaison and

Development Officer, Galway County

Council.

Ms. Breege Needham, Home Management

Adviser, Western Health Board.

Mr. Jarlath O’Connor, A/Assistant

Administrator, St. Mary’s Hospital,

Castlebar.

Dr. Mary O’Rourke-Keenan, Project

Manager, Cancer and Cardiovascular Health

Strategies, Western Health Board.

Dr. Maura O’Shea, Specialist in Public

Health Medicine, Western Health Board &

Member, National Traveller Health Advisory

Committee.
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Traveller Health Unit,

Western Health Board, 

West City Centre,

Seamus Quirke Road, 

Galway.

Tel: 091 548326

Fax: 091 548359

email: mary.syron@whb.ie


