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Traveller Health Qualitative Study

FOREWORD FROM THE DIRECTOR OF PUBLIC HEALTH

Our health is influenced by many factors – including social, economic, environmental and cultural. Health
inequalities are further influenced by gender, age, ethnicity, hereditary and socio-economic factors.

It has long been recognised that the health status of Travellers is poorer than the general population and it
must be improved.

This research explores the experiences of Travellers with services that they have contacted. It identifies
many of the barriers and difficulties that they face, and offers a range of potentially helpful responses that
can be made.

This research provides valuable information, which will be of practical use to both health service providers
and Travellers alike. It will inform policy making and day-to-day service delivery. Ultimately these
developments should improve the health and quality of life of our Traveller communities.

Both the Southern Health Board and Traveller personnel that co-operated in this study should be
congratulated on producing an important body of research.

Dr. Elizabeth Keane,

Director of Public Health.
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FOREWORD FROM THE TRAVELLER HEALTH UNIT

The publication of this study of Traveller experiences of the services in the Southern Health Board area is
most timely, coming as it does closely following the publication of the national strategy - Travellers Health,
A National Strategy 2002-2005. Health Boards are required to develop a local implementation plan for 
the strategy within six months.

The qualitative research contained in this document is very important as it enables  service providers to
focus on the consumer responses to their services. This will certainly help the Southern Health Board in
adopting a people-centred approach to the development of our implementation plan.

I would like to congratulate Dr Tim Jackson, Ms Margaret O’Donovan, and the sub-group on the
considerable work they have put into the production of this report. The use of focus groups is a very time-
consuming methodology, and I am aware of the considerable time that the process took. The quality of the
information obtained is a reward for this investment of time. I am sure that the Travellers who participated 
will be happy to know that their comments will now influence the drafting of the Board’s local plan.

I look forward to continue working with the sub-group in the implementation of the strategy.

Mary Murphy

General Manager
Chairperson Traveller Health Unit
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FOREWORD FROM THE IRISH TRAVELLER MOVEMENT

This report, which clearly identifies the problems Travellers face in accessing a wide range of health services
that are available to the wider public, is to be welcomed.

It is clear that there is a need for more data in relation to Travellers health, and up-take up of health services.

Many Travellers face difficulties in accessing culturally appropriate accommodation, which is one of the
factors, which has a negative impact on Travellers health status.

This is not the only one. As this report has identified there are a number of other contributing factors i.e. high
levels of illiteracy, racism and discrimination by health care practitioners and the lack of appropriate
information.

I welcome this report, which has been done in partnership with Travellers and Traveller groups in the
Southern Health Board area, and look forward to the implementation of the recommendations. 

Finally I would like to thank all involved in the development of this report, and in particular I would like to
thank the Travellers who contributed to the findings of the report.

Catherine Joyce

Co coordinator of the Irish Traveller Movement    

Traveller Health Qualitative Study
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Helen Dooley & Mary Dooley at 
Healthy Eating / Nutrition Session

Cork Traveller’s Women’s Network with Micheál Martin T.D. at the NCVA Award Giving

Cork Traveller’s Women’s Network prepare for Christmas
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Writers Week Exhibition Listowel. 31st May, 2001. 
Actor Micheal Collins from Glenroe with members of the 
Kerry Travellers Development Project

Float designed by Kerry Travellers Development Project for the Rose of Tralee Festival
19th August 2000

Traveller Celebration Day. 
Kerry Travellers Development Project, 16th July 1999
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COLOUR PHOTOS TO GO HERE

Members of Research Data Team & Survey Steering Group. 
“A new tomorrow for Travellers? A study of Health Education & Accommodation issues in North Cork” 2001

Traveller cousins in Cork City
Traveller Visibility Group

Traveller Children attending Créche 
run by le Chéile Family Resource Centre 
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Johnnie O’Driscoll
All Ireland Bowling Champion 1999

by Claire Williamson (age 11) 

West Cork Travellers
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GENERAL OVERVIEW

Many detailed comments have been made in various sections of this report. This section outlines some
general features of the survey.

This qualitative study aimed to establish
● The range of health services being used by Travellers
● Their experiences of accessing and utilising these services
● Their views on how health services could be improved

Approach
The Traveller Health Unit is based on a partnership, with equal representation of Travellers and Health
Board Staff. This cooperative partnership was maintained throughout the conduct of this study. Both in the
Research Sub-group, and in the running of focus groups, it was considered essential to maintain shared
representation and responsibility.

This Partnership approach was crucial to successful implementation for:
● The Health Research Sub-group who organised the study 
● The focus group participants and facilitators 
● The Traveller Health Unit linkages with locally based Traveller women’s groups

This approach facilitated a concentration on Health Issues and generated a lot of interest and questions
which could be resolved locally. In one particular area a group of women who came together for the study
went on to form a women’s group. 

Method and Analysis
The focus group method was chosen as it encourages participation; is valuable in studying attitudes,
experiences and cultural thinking; and can facilitate a group of mixed literacy abilities.

As in any qualitative study, large amounts of textual data were created by the focus groups. One key feature
of this study was that this data was inputted into an Access Database, which allowed it to be organised in
Tables. These tables could be displayed and analysed in systematic but flexible ways through appropriate
Queries. This allowed Theme and Service issues to be generated and examined clearly and efficiently.

By creating cross-tabulations and exporting key tables into Excel, Cumulative issues across all services could
be created to give important overviews of what was happening.

Representation

Traveller Health Qualitative Study

11

by Claire Williamson (age 11) 
West Cork Travellers Centre
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Focus groups were held in each Community Care Area and in both urban and rural settings. Travellers from
the main accommodation types within the region were represented, though some categories such as
unaccommodated Travellers were under-represented. Existing and specially convened women’s groups
were represented.

Findings
Many of the findings of this study are similar to other studies which looked at Traveller utilisation of health
services. This study identified that there was

● Concentration on services at the primary or treatment end of the scale
● Poor uptake of preventive services
● Experience of discriminatory practices, negative attitudes, literacy, and difficulty in accessing information
● Expressed satisfaction with services e.g. good service, taking time
● An acknowledgement of the impact of services external to the Health Board on health status 

e.g. accommodation, postal service

The positive findings in this study should be noted. They illustrate what is good and appreciated in a health
service: a welcoming equitable service. 

Recommendations
These are described in detail in the relevant sections.

Many of the recommendations made by Travellers have also been named by other consultations
undertaken by the SHB e.g. a need for more accessible information, reduction in waiting times, and access
to many services at one point such as in the one-stop-shop concept.

Many of the recommendations specific to services coming from this research are central to existing health
strategies e.g. 

● Ending discrimination/equitable service: Shaping a Healthier Future strategy33

● Reduction in waiting times/accessible information: SHB Corporate Development Plan34

Shaping a Healthier Future strategy
● Better quality services: Shaping a Healthier Future strategy

These recommendations come within the specified brief of the Traveller Health Unit 
(See Appendix 1) e.g. 

● Traveller awareness training for staff – Term of Reference 5 
● Additional support services – Term of Reference 6
● Policy /procedural changes to facilitate Traveller access – Term of Reference 2
● Recognition of factors external to the Board on health – Term of Reference 3

Traveller Health Qualitative Study
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Conclusions
The outcomes of this study reinforce the need for a mainstream, equitable health service, as recommended
in the Task Force report1.

This study also highlighted the underlying importance of the accommodation issue. The provision of
adequate and appropriate accommodation continues to be a significant issue for Travellers, and is perceived
to have a major impact on health.

Some overall comments on the findings can be made:

1 A qualitative study can only give light on a particular group’s experience of issues. This study explored 
the Travellers’ experience of many services. Many valuable insights were gained, and have been
commented on in the individual sections. It is, however, limited only to the perspective of one ethnic 
group.

2 A wider picture might be possible if settled people were asked for their experiences of the health services, 
and if health service providers were asked for their views on services they provide to Travellers. Some
attempt to gain this perspective was made by referring to other studies among the settled population.

3 Many of the negative experiences of Travellers are also common to settled people, as shown in referring
to the literature. e.g. waiting, confusing information, difficulty understanding information etc.

4 What is serious about some of the Travellers’ complaints are issues of discrimination, cursory 
examination, and segregation. 

5 The positive issues should be noted – e.g. good service and attitude. They illustrate what is good and
appreciated in the Health Service.

6 Issues that are not formally part of the Health Board brief, but yet have huge impact on health related
issues are poor accommodation, and the lack of a consistent postal service. No postal service to sites 
means difficulty in appointment notifications to health services

7 Ultimately health will not improve unless squalid unhealthy living conditions improve. 
The 1986 ESRI Report36 stated that 

The circumstances of the Irish Travelling people are intolerable. No decent or humane society once
made aware of such circumstances, could permit them to exist.

This is still the case fifteen years later. One quarter of Traveller families are currently living without 
access to water, toilets and refuse collection.
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RECOMMENDATIONS

Many of the recommendations arising from this study reflect what has been already recommended in the
Task Force Report. They concern both the services of the Southern Health Board (SHB), and even services
outside the direct remit of the Board. The Traveller Health Unit (THU) can certainly lead their
implementation, but each service has its own responsibilities.

1. Services involving Travellers must be appropriately supported and funded
a. The THU is authorised, and should continue to be the main channel of funding to Voluntary 

Traveller led organisations
b. THU should continue to initiate and support new schemes in both the Southern Health Board 

and Voluntary Traveller led organisations

2. The THU should continue to work in effective partnerships with the Traveller led organisations.
a. Active involvement of Travellers and Traveller led organisations is to be preferred in any work

concerning Traveller Services
b. This style of working should be recognised, continued and encouraged throughout the Southern 

Health Board.

3. Discrimination against Travellers should cease in all services.
a. Where discrimination is reported, appropriate procedures should be set in place to ensure that such

practice ceases
b. The THU should be available to advise in such matters
c. Staff must be familiar with the implications of The Equal Status Act 2000

4. Health Services should aim to be Traveller Friendly.  
a. They should be accessible and welcoming
b. Service information should be Traveller appropriate.
c. Training in Traveller Culture and Awareness should be available for staff

i. At least 200 frontline Health Board Staff should receive Traveller Culture Awareness training in 
each year for the next four years

ii. Part of this training should evaluate how services can adapt to improve Traveller Friendliness.

5. The THU should liaise with An Post.
a. To ensure that a regular Postal Service is provided to all Halting Sites.
b. If no service is available, a Personal Contact system should be developed in cooperation with Local 

Traveller led organisations to ensure health appointments are delivered

6. The Southern Health Board should seek ways of actively advocating improvements in the Traveller 
Environment, because of the serious impact of poor living conditions on health.
a. The THU should explore ways of working with the Local Authorities to improve the Traveller 

Environment in the field of:
i. Appropriate accommodation
ii. Appropriate infrastructure and amenities for Halting Sites eg. sewage, refuse collection, water,

heat and light, and recreational space
b. The THU should explore ways of formally working with the Local Traveller Accommodation 

Consultative Committees to increase the availability of appropriate accommodation
c. EHOs should regularly inspect and report on living conditions

i. This matter has been named both by the Task Force and First Progress Review Reports, and
requires examination by both Departments of Health & Children and Environment

ii. Appropriate legislative mechanisms could be explored to ensure appropriate standards in
Traveller Halting Sites
e.g. Cork County Council’s standards under the Licensing of Caravan Sites section of the Local 
Government Sanitary Services Act 1948.

Traveller Health Qualitative Study
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7. Record Systems should allow for the voluntary identification of: 
a. Traveller Status
b. Accommodation Status e.g. Housed, Halting Site, Roadside
c. Transient or Permanent Status

This can ensure that uptake and response can be measured in various services e.g.
i. Medical Card Service
ii. Immunisation Computer System
iii. Patient Information Management System (PIMS)
iv. Medical charts and records

8. Transient families must be identified and given appropriate support.
a. A working definition of Transiency must be agreed on between Statutory and Traveller

led organisations
b. This must be applied across all Agencies
c. Guidelines for appropriate delivery of services to Transient families must be developed and

implemented to cover: 
i. Access to services
ii. Transfer of records when moving out of an area

9. Southern Health Board Community and Hospital facilities should be able to cater for the needs of 
Travellers with children and families. There should be adequate seating, toilets and toys in hospital 
outpatients, GP surgeries, community clinics, etc.

10. Maternity services should make every effort to make antenatal classes:
a. More accessible to Travellers
b. More appropriate to Travellers

11. General Practitioners should be supported in trying to facilitate Travellers in:
a. Surgeries
b. Visiting homes and sites
c. By provision of training in methods best suited to Traveller Culture
d. Access to women doctors should be increased for women’s health issues

12. Health Promotion should be provided to Travellers especially in the areas of:
a. General Health and Lifestyles
b. Child Health
c. Women’s Health
d. Men’s Health
e. Preventive Services

i. BP
ii. Cervical Screening
iii. Antenatal Classes

13. Traveller Friendly Information and Health Education materials need to be developed for appropriate
use by the Traveller community.
a. Appropriate language, lifestyles, pictures
b. Literacy difficulties can be helped by use of materials such as

i. Posters
ii. Audio messages
iii. Videos

14. The Home Help service should be made accessible to Travellers
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15. Peer Led Support Systems should be developed to include:
a. Primary Health Care projects
b. Liaison persons for Travellers in hospitals
c. Additional supports on sites

16. Qualitative and Quantitative Research should continue into:
a. Traveller Health Status
b. Traveller Accommodation Status
c. The impact of Permanent or Transient Status on receipt of services
d. Traveller service provision
e. Health service provider perspectives on Travellers use of services

17. The THU should work with Childcare service providers to ensure that Traveller children have access 
to good quality:
a. Crèche Services
b. Preschool Services

Traveller Health Qualitative Study
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THE TASK

I was given a task
To Travellers I had to ask
How do you feel about Health
Education and Accommodation?

When I was going around
Doing surveys, I found
Not all Travellers wanted to settle down.

I hope that through the survey
The authorities will see things our way.

I would like to thank the Travellers
For the tea and hospitality
For without co-operation
Results we could not see.

Elena O’Driscoll
Member of Research Team

“A new tomorrow for Travellers? 
A study of Education, Accommodation 
and Health Issues in North Cork.” 2001
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INTRODUCTION

Background
The Southern Health Board established the Traveller Health Unit (THU) in November 1998 in accordance
with the Recommendations of the Task Force on the Travelling Community1. These were set up under
guidelines issued by the Department of Health and Children in 1998. 

The membership is made up of equal representation from Health Board and Traveller led organisations 
(see Appendix 1)

One of the Terms of Reference of the THU is to Ensure the collection of data on Traveller health and
utilisation by Travellers of health services. (See Appendix 1 for full terms of reference).

For this purpose a Health Research Sub-group was set up during 1999. The Health Research Sub-group is
representative of both Health Board and Traveller Led Organisation interests.

Early in 2000 this Sub-group recommended that a qualitative study on Traveller experiences of the Health
Services in the Southern Health Board area be undertaken. 

The research aimed to gather information on four specific areas:

● The range of health services used by Travellers in the previous six months
● The experiences of Travellers with these services

– the services used were discussed under themes of benefits, access, communication, understanding
of needs, equipment, facilities and barriers*, looking at both positive and negative aspects

● Recommendations for improvement from a Traveller perspective
● The use of key preventive services.

This report documents the process and the outcomes of the research undertaken.

Qualitative Approach
A qualitative study approach was chosen, using focus groups, because such a study can explore the
subtleties of a group’s experience of issues.

Qualitative studies are designed to explore the personal experiences of subjects, rather than present an
abstract statistical summary. Themes and issues can be identified from these. It is important to balance all
the views, both positive and negative, to improve understanding of how services are experienced.

A focus group may be formally defined as ‘a group of individuals selected and assembled by researchers to
discuss and comment on, from personal experiences, the topic that is the subject of research’3 - in this
instance, Travellers’ experiences of the health services. According to Hess4, participant interaction allows for
synergism, snowballing, stimulation, security and spontaneity.

Focus group interviewing is a well-established qualitative method of understanding the perceptions,
psychological and sociological characteristics and processes of population subgroups in a permissive and
non-threatening atmosphere. 

Several advantages of the focus group method have been illustrated in the literature (BMJ)5.

Focus Groups:
Do not discriminate against illiteracy
Encourage participation
Encourage contribution
Help to study attitudes and experiences
Help to study how ideas operate in a culture

Traveller Health Qualitative Study
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* These themes came from the European Commission Child Care Network’s Discussion Paper on Quality and Services for Young 
Children2a and had been successfully used by the SHB as consultation themes in preparation of it’s Early Childcare Strategy2.
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This study examines Traveller experiences of the health services. In the discussion of the outcomes reference
is made to recent research with other population groups within the SHB area: The Voice of Women (1997)6,
and Early Childhood Consultation (1999)2, and to national studies, which informed the Task Force Report
(1995)1,28.

METHODOLOGY

Appendices 2 and 3 detail the workings of the focus groups and their location, structure and timing.

● Focus groups were held across all Community Care Areas
- 10 Traveller Women’s groups in separate regions

Traveller led organisations actively support a number of women’s groups to meet weekly. It was decided to
involve these groups, since they were representative, accessible, and offered existing meetings. Extra Once
off groups were also held, in areas where there were no regular meetings.

At the time of the study there were no active Traveller men’s groups within the region, and attempts to
organise these were not successful.

● Participants were asked to identify services that they had used in last 6 months

● They were asked for their comments on the services identified:
These were explored in a theme framework of 

Benefits of service
Access
Understanding of needs
Communication
Equipment and facilities
Barriers

● Participants were asked what improvements could the Southern Health Board make to their services.
These were noted and coded later as Recommendations

● Participants were also asked to show by a hand count which of the following preventive services they 
had used in the last 5 years:

❐ Blood Pressure Check
❐ Eye Test/Optician
❐ Dentist
❐ Cervical Smear
❐ Antenatal Classes

● The accommodation status of participants was noted

● Evaluation was made of each session from both the participants’ and facilitators’ perspectives

The facilitators then compiled a report of the session. This material included comments from the
participants, and an overall summary.

This report was written up on a Word Document, and forwarded to the Traveller Health Unit for analysis
using an Access database.

Traveller Health Qualitative Study
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APPROACHES TO ANALYSIS

Since the data on this study was held in an Access database, it was possible to sort, and organise the
material in many different ways.

Given the aims of the study the following approaches were selected.

1. Analysis of material based on the original themes.
This allowed the themes as originally devised to be explored.
Statements in each theme were also grouped into positive or negative comments.

2. Analysis of individual services and individual issues.
Detailed examination of individual services revealed that there were many issues, which were not 
revealed by the original broad themes. 

Statements were studied and individual issues were derived to reflect the varying content.

The findings under these aims are therefore presented in two main sections 

Analysis by Themes
Analysis by Service Issues

General comments that crossed all services were not analysed outside the context of specific services.

In both analyses, direct comments from reports of focus groups are illustrated by use of italics. 

USE OF ACCESS DATABASE   (APPENDIX 7)

A database using Microsoft Access was constructed. The data was organised into four database tables.
Input of data from word was through relevant Forms for each table.

● Evaluation
❐ Fields consisted of:

◆ Host group
◆ Participants’ comments positive and negative
◆ Facilitators’ comments positive and negative

● Population
❐ Fields consisted of

◆ Demographic details of Travellers in each Community Care Area (CCA)
◆ e.g. Number of families, Accommodation type - Housed, Halting site, Roadside etc.

● Qualitative Session
❐ Fields consisted of:

◆ Group
◆ Location
◆ Community Care Area
◆ Accommodation type

● Services Used 
❐ Fields consisted of:

◆ Service
◆ Positive Comments
◆ Negative Comments
◆ Recommendations to improve service

Traveller Health Qualitative Study
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For Themes Analysis comments were then categorised under 
❐ Benefits – comments positive and negative
❐ Accessibility – comments positive and negative
❐ Communication – comments positive and negative
❐ Understanding of Needs – comments positive and negative
❐ Equipment and Facilities – comments positive and negative

[For examples, see Appendix 7, p 76, 77]

For Analysis by Service Issues:
Further summary fields were added later to Services Used table to identify further key issues

● Issues positive 1,2,3
● Issues negative 1,2,3
● Recommendations 1,2,3

Reports summarising each of the components of analysis were generated as various tables.
[For examples, see Appendix 7, p 78, 79]

Cumulative Tables of Individual Issues
It was possible to export Access Data into Excel, and create Cumulative Tables of the number of times Issues
and Recommendations occurred for all services. This gave a most useful overview of the total experiences
of Travellers. [For examples, see Appendix 7, p 80-82]

PROFILE OF FOCUS GROUP SESSIONS

Number of sessions
Appendix 2 illustrates that ten focus group sessions were held, eight in late June to early July 2000, and two
during the Autumn.

Representation
In terms of Community Care Areas three focus groups were held in Kerry, two in North Cork, three in South
Lee, one in West Cork and one in North Lee. 

A total of 99 participants attended the ten sessions. 

Type of Groups
The research was targeted at existing Women’s’ Groups supported by the Traveller led organisations. Seven
of the focus groups were held with established on-going women’s groups, while three sessions were
organised specifically for this research. These were labelled “once off” groups. Many participants in the
latter focus groups had completed FÁS training courses on personal development skills.

Running of Sessions
Appendix 3 illustrates the planned format of the focus groups sessions. Several of the sessions ran longer
than anticipated. Traveller representatives and Health Board staff facilitated eight of the focus groups
jointly. One session each was facilitated by either Traveller group or Health Board staff.

Seven of the sessions were held in the evening, and three were held in the morning. The timing of the session
does not appear to have affected the number of participants. 

Cost
The total cost of running the ten sessions amounted to £1,417.25 averaging at £142 per session. 

Traveller Health Qualitative Study
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EVALUATION OF FOCUS GROUP SESSIONS

Facilitators and Participants at the end of each focus group were asked to evaluate the session by
commenting on how the session had gone and what would have improved it. 

The participants
All of participant evaluation comments were positive. In seven sessions they reported that they all felt it very
worthwhile, that the sessions had been enjoyable and that it was good to hear similar issues being raised by
other people. 

Participants in the other three sessions were not formally asked to evaluate the session largely because of
time constraints and the facilitators commented on a great atmosphere (buzz) in the sessions and a very
high level of participation. 

The facilitators
Their comments were very positive, noting a very high participative rate, good atmosphere contributing to
exploring health issues. 

A number of facilitators pointed out that two and a half hours was too short a time frame to cover the issues
and that some sessions had lasted for more than three hours. This may be a reflection on group size, and the
willingness of participants to contribute. Several facilitators indicated that the participants had found
prioritising the services for discussion difficult. 

Detailed evaluation comments are included as a table in appendix 4.
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Traveller cousins in Cork City
Traveller Visibility Group

1818-report  11/6/02  9:08 AM  Page 22



Traveller Health Qualitative Study

23

DEMOGRAPHY / POPULATION

The Local Authorities provide data on Traveller population. Appendix 5 contains details of the Traveller
Population as published in the Local Authority Accommodation Plans 2000-2004. It should be noted that
this data is considered by Traveller led organisations to be a serious underestimate of Traveller statistics
(Pavee Point 99, 00). However they are the only official statistics available for the area.

The Southern Health Board Community Care areas are not identical with the Local Authority
Administrative areas. In an attempt to ensure an accurate portrayal of Traveller population on a
Community Care Area level, discussions were held with the relevant Local Authority Social Worker and/or
local Traveller led organisations active in the area. The Local Authority Social Work Service and/or the Local
Traveller Led Organisation indicated the approximate locations of families within the Local Authority
administrative areas, and families were assigned to the relevant Community Care Area accordingly. Table1
was thus generated.

Table1: Community Care Area Population*

Number of Number of 
Total Number of families in families

Community number of families group housing resident on Number of families
Care Area families housed schemes halting sites unaccommodated 

Kerry 238 205 0 24 9
North Cork 100 36 9 0 55
North Lee 142 95 0 35 12
South Lee 129 62 9 32 26
West Cork 31 18 0 5 8

Totals: [%] 640 [100] 416 [65] 18 [3] 96 [15] 110 [17]

* The population figures above include all Traveller families [indigenous and transient] 
within the appropriate catchment area known to the information source in Dec 99.

The term ‘unaccommodated’ is used in the Local Authority Accommodation Plans to refer to families in need
of accommodation [may currently be parked on the roadside or in yards of existing Traveller accommodation].

The ten halting sites within the Southern Health Board are categorised as permanent halting sites within
the Local Authority Accommodation Plans. In effect this means that families are resident there year round.
In many cases families have lived on the same site for the past ten/fifteen years. There is no designated
halting site accommodation for transient families in the Southern Health Board region.

While the term unaccommodated above obviously includes transient families, this figure cannot be taken as
referring exclusively to transient families. The Local Authority Accommodation Plans, for instance, while
referring only to families indigenous to the local area, designate a significant proportion of families (12%)
as unaccommodated. The Traveller led organisations consider this figure to be understated.

Discussion on transient Traveller families is problematical in that no agency or Traveller led organisation has
offered an agreed definition of transience. As stated, there are no designated sites for transient families
within the Southern Health Board region. The demand for existing permanent halting site accommodation
is such that very rarely are transient families accommodated. 

Halting site is the preferred accommodation choice for many Travellers. See Appendix 5 for a discussion of
terminology.
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Accommodation Profile of Participants
Appendix 6 outlines an accommodation profile of the participants in comparison to the accommodation
profile of the Traveller population in that Community Care Area.

● 70% of participants were in standard or group housing
● 23% of participants were halting site residents
● 6% of participants were in the unaccommodated category 

Unaccommodated families were under-represented in the focus groups (17% in the community). The other
groups were in similar proportion to the Traveller community.

In the views of the host Traveller led organisations transient families were not represented.

See Appendix 5: Terminology for a more detailed discussion on this point.

RESEARCH FINDINGS

RANGE OF SERVICES IDENTIFIED

In response to the question “What services have you used over the past six months?” reports from the 
focus groups indicate that 56 individual services were identified.

Due to time constraints in the focus groups, not all services identified were discussed. Within the ten focus
groups, 29 services identified were not discussed, of which fifteen services were named only once e.g.
Specialist Services (Bone & Eye), Dietician, Mammogram, X-ray department, Disability Services 

Twenty-seven individual services were commented on in detail by one or more focus groups generating a
total of 106 comments.

The services identified were categorised into:
1. Community Care Programme (CC)
2. Family Doctor (GP)
3. Hospital Services (H)
4. Other Services (O) 

The category “Other Services” is used to refer to services not directly provided by the Health Board, but seen
as impacting on health e.g. accommodation, family resource centre, postal service, preschool service,
counselling services.

The detailed listing of services named is in Appendix 8.

The most frequently identified services were: 

Services No of Focus Groups Identifying Service 
Public Health Nurse Service (CC) 10
Family Doctor (GP) 10
Community Welfare Service (CC) 9
Dental Service (CC) 9
Accident & Emergency (A&E) (H) 8
Maternity (H) 7
Out Patient Department (H) 6 

The remainder of services identified were grouped into:
CC Rest (Rest of Community Care Services)
Hospital Rest (Rest of Hospital Services)
Other Services (Services outside Health Board)
General (Generic Comments not related to Specific Services)
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Comment
The range of services identified by participants, as being used in the previous six months, is very wide,
covering the full spectrum from preventive services through primary care through treatment. In line with
other research into Traveller use of health services, it is clear that Travellers tend to especially use primary
care treatment services8. 

As the Tables in Appendix 9 indicate, there are no clear differences between the range of services identified,
and geographic location, type of group or number of participants. 

PART 1 - THEMES ANALYSIS

The themes chosen came from the European Commission Childcare Network’s Quality & Service for Young
Children Discussion Paper2a. These have been previously discussed, but are summarised as follows:

a) Benefits of service 
b) Access 
c) Communication 
d) Understanding of needs 
e) Physical Environment/Facilities 
f) Barriers

Statements in each theme were also grouped into positive or negative comments.

THEME A - BENEFITS OF SERVICE

Negative comments
There were eighteen negative comments [7 focus groups] in relation to benefits of service. These largely
referred to 

● Poor quality of service 
❒ Non-examination/carelessness, poor care /different diagnosis 
❒ (GP, A&E Units, Public Health Nursing Service, Dental services)

● Poor response to service requests 
❒ Not visiting /having to fight for service
❒ (Social Work, Environmental Health service, family planning, refuse collection services) 

● Confusion 
❒ Nobody to ask/information not readily available 
❒ (Health Centres, and services generally)

● Being treated badly/ poor attitude 
❒ (Community Welfare, GP, Public Health Nursing Services)

Traveller Health Qualitative Study
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Positive comments
There were fifty-five positive comments [10 focus groups] in relation to benefits of service. The majority of
these referred to 

● Good quality of service 
❒ (Ambulance, GP, Dental, Community Welfare, Maternity, A&E, Public Health Nursing Service, 

Psychology, School Medical services)

● People feeling they were listened to 
❒ (Maternity, GP, Hospital services, Family Resource Centre)

● Received the appropriate service 
❒ (Community Welfare, Dental, Hospital, Maternity, Optician, Preschool, Public Health Nurse

services)

● Treated well/ not treated differently 
❒ (A&E, Ante-natal, Community Welfare, Dental, GP, Optician, Speech and Language services)

Comment:
There are many parallels between both the positive and the negative comments above and the comments
generated by the Early Childhood Strategy consultation2 e.g. poor service/ good service; confusion; being
treated well / being treated badly.
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Helen Dooley  & Mary Dooley at Healthy Eating / Nutrition Session
at St. Catherines Women’s Group 
Cork Traveller’s Women’s Network
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THEME B - ACCESS

Negative comments
Seventy-nine individual negative comments were identified in relation to accessibility. 
These can be sub-divided into: 

a) Attitude (35 comments, 10 focus groups)
b) Information (25 comments, 8 focus groups)
c) Other (41 comments, 10 focus groups)
[Several comments involved overlapping issues]

Negative attitude comments related to experiences of 

● Discriminatory practice 
❒ (Maternity services, Community Welfare service, Hospital catering assistants, GP, doctor 

receptionists)

● Unhelpful attitude or being treated differently
❒ (A&E units, Social Work service, Public Health Nursing Service, Community Welfare service and GP)

● Poor and/or judgmental attitudes 
❒ Security called if make a complaint /waiting room locked (Hospital, Maternity)
❒ Given toothpaste not examination (Dental)
❒ Reluctance to do home halting site visits &/or needing Garda accompaniment (GP)
❒ Questions/forms too personal (Community Welfare, Public Health Nursing Service) 
❒ Being made to feel inferior (services generally)
❒ Being refused service (Ambulance), reluctance to treat (GP), appeals never being granted 

(Community Welfare service)

Poor information comments occurred widely. The essence of the comments is that: 

● Information is not readily available 
❒ Entitlements: Community Welfare service
❒ After receiving service: Psychology, School Medical 

● The format used is not Traveller friendly 
❒ (Community Welfare service, Abbeycourt House/Health Centres) 

● Confusion over where to go 
❒ (Abbeycourt House, Health Centres)

● Lack of knowledge on the role of particular services 
❒ (Environmental Health, Social Work, Alcohol and Drugs service)
❒ Appeals procedures (Community Welfare service)

Other access barriers identified included 

● Transport deficiency
❒ (For emergencies and accessing central clinics)

● Lack of organisation 
❒ e.g. getting one form today and another tomorrow, being sent from one health centre to another 

to avail of a service 
❒ (Community Welfare service, Health Centres)
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. . . Other access barriers continued

● Literacy: form filling, accessing information 
❒ (Hospitals, Community Welfare service, general services)

● Waiting times/lists 
❒ (Dental service, Accident & Emergency, Optician, Orthodontic, Cork University Hospital)

● Timing of appointments poor
❒ (Dental service, Hospital Out patients)

● Service unavailability 
❒ e.g. doctors/ambulance not visiting halting sites 
❒ Doctors/maternity services not willing to discuss or provide contraceptive service
❒ Lack of a postal service in relation to Cork Corporation halting sites
❒ Home Help service 
❒ Counselling following miscarriage, stillbirth etc
❒ Regular dental checkups

● Lack of privacy/confidentiality
❒ (Hospital)

● Difficulty in contacting service
❒ (Public Health Nursing Service)

● Charges 
❒ (Ambulance service, Hospital parking)

Positive comments
Forty-three positive comments in relation to access can be subdivided as follows –
a) Attitude (28 comments, 9 focus groups)
b) Information (11 comments, 6 focus groups)
c) Other (18 comments, 8 focus groups)

The positive attitude access comments referred to:

Staff being helpful, participants feeling comfortable and well treated, feeling of getting the same service as
everyone else, being treated with respect, being treated well within hospitals with staff explaining things
clearly and being reassuring.

The services mostly frequently referred to are: Accident & Emergency, Community Welfare, Dental, GP,
Hospital, Optician, Psychology, Public Health Nurse and Speech & Language Therapy services. 

The positive information access comments referred to:

People feeling that they got sufficient information and that it was explained clearly to them. 

The most frequently named services are: Public Health Nursing Service, Community Welfare, Dental,
Hospital Accident & Emergency, and G.P. services. 

Other positive Access comments referred to: 

● A good relationship, new procedures for medical card (Community Welfare) 
● Easy availability (G.P service)
● No barriers (Public Health Nurse, Optician, and Regional Hospital services)
● Reminders for appointments (Physiotherapy service)

Traveller Health Qualitative Study

28

1818-report  11/6/02  9:08 AM  Page 28



Comment
In the Early Childhood Strategy Consultation2 lack of information, attitude (intimidating, busy,
prejudiced), and location (physically inaccessible, opening hours) were the main themes identified by
consumers under the accessibility theme. 

Equity in access and the need to decentralise facilities were named in the Voice of Women Report6.

It is interesting to note that The Early Childhood Consultation2 report did not identify positive comments
in relation to the accessibility theme. It is encouraging that this study did.

THEME C - COMMUNICATION

Negative comments
The twenty-eight negative comments [9 focus groups] here referred essentially to: 

● People not feeling listened to
❒ (Community Welfare, GP)

● Difficulties understanding doctors from abroad
❒ (Hospitals generally)

● Difficulty with medical jargon
❒ (Hospitals, GP)

● Different diagnosis/mixed messages
❒ (Hospitals, GP)

● Timescale of appointments – notification too far ahead, people forget
❒ (Services generally)

● Lack of postal service 
❒ Difficulty with receiving appointments for residents of Cork city halting sites

● None or insufficient explanations given 
❒ (Community Welfare, Dental, GP)

Positive comments
The seventeen positive comments [9 focus groups] referred to: 

● Procedures/treatment being well explained
❒ (Community Welfare, Dental, Hospital, Specialist services)

● Good communication/ no barriers
❒ (GP, Family Resource Centre, Public Health Nurse, Physiotherapy services)

● Easy to understand
❒ (Dental, GP, Family Resource Centre)

Comment
The Early Childhood Strategy Consultation2 also noted the importance of these issues. 

“Information, being listened to and having decisions explained were essential” to good communication from
a consumer perspective. 

The Early Childhood Strategy Consultation2 did not identify positive comments in relation to the
Communication theme.

Traveller Health Qualitative Study

29

1818-report  11/6/02  9:08 AM  Page 29



TOO TIRED

TOO TIRED of hearing the same old name
TOO TIRED to play their horrible game.
TOO TIRED of them making a fuss.
TOO TIRED to stand up knowing they are talking about us.

TOO TIRED of being part of their laughter and fun.
TOO TIRED when they never give up when the day is done.
TOO TIRED when we are back of the class.
TOO TIRED when our ponies can’t get some grass.

TOO TIRED when living under the stars and the sky 
is not allowed.
TOO TIRED when we’re pushed off by the crowd.
TOO TIRED if we are different, we are not to blame.
TOO TIRED of saying we are all the SAME.

By Mary Foley
West Cork Traveller Centre

Traveller Health Qualitative Study
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THEME D - UNDERSTANDING OF NEEDS

While a number of comments in the previous sections could also be named under this theme, it was felt
more appropriate to confine discussion under this theme to matters particular to Travellers.

Negative comments
The thirteen negative comments [8 focus groups] here referred to:

● The lack of understanding of the impact of poor accommodation on health 
❒ e.g. lack of facilities, overcrowding (services generally)

● The lack of understanding of Travellers/ the Traveller lifestyle (particularly extended family)
❒ (Social Work, Hospitals service)

● Being dismissed because of being a Traveller 
❒ (GP, Ambulance, Dental service, Refuse collection)

● The lack of understanding of the additional support needs of Travellers 
❒ (Psychology, Public Health Nursing services)

Positive comments
The seventeen positive comments [8 focus groups] here referred to:

● An understanding of the issues facing Travellers
❒ (Community Welfare, GP, Hospital services)

● Being willing to trust Traveller judgement
❒ (GP) 

● provide additional supports as appropriate
❒ (Public Health Nurse service)

● An appreciation of easy access 
❒ (Community Welfare, Family Resource Centre, Preschool services)

● Caring staff
❒ (Accident & Emergency and inpatients)

● Being treated well/understanding and helpful
❒ (Dental, GP, Hospital, Optician services)

Comment
These comments, particularly the need for services to appreciate the context of Traveller lives, mirror in
many ways the discussions in the Traveller led organisation publications “Making Travellers Visible”9 and
“Towards Inclusion”10. It is important to recognise that this appreciation of Traveller lifestyle needs to be
reflected in an affirming manner. 

Within the past decade national policies have recognised Travellers as a culturally distinct ethnic minority
within Irish society. Culture is "a shared map, a mental map that people have which indicates to them how
they are going to fit into society”35. Those providing services need training in recognising Traveller
perspectives. 
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THEME E - PHYSICAL ENVIRONMENT/FACILITIES

Negative comments
The twelve negative comments [6 focus groups] here related to 

● Lack of facilities at health centres
❒ Toilets/waiting rooms locked or unavailable 

◆ (Health Centres, Hospital, GP services)

● Premises not being user/child friendly
❒ (Hospital, GP, Public Health Nursing services, Health Centres)

● Health centres (too many things going on, no-one to ask and not enough space)

● Wards being unattractive and ugly 
❒ (Hospital services)

● Premises being generally poor
❒ (Pre-school service)

● Wheelchair unavailable 
❒ (Accident & Emergency Unit)

Positive comments
The five positive comments [5 focus groups] refer to 

● Premises being child friendly
❒ (Dental Service, Health Clinic)

● Good premises and/or facilities
❒ (GP, Public Health Nursing Service, Speech & Language Therapy Services)

Comment
The need for premises to be both user and child friendly and suitable featured in the Voice of Women6 and
Early Childhood Strategy Consultation Report2.

The Early Childhood Strategy Consultation report2 did not identify positive comments in relation to
accessibility theme.
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Writers Week Exhibition Listowel. 31st May, 2001.
Actor Micheal Collins from Glenroe with members of the Kerry Travellers Development Project
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INSIDE THE DITCHES

Inside the ditches can only see out
Afraid of all the pushing and shoving about
Travellers, we are trying to live at our best

We should be left alone and to rest
We travel from town to town
And were always moved around

We want to live like human beings
Why can’t they understand our values and means
We go to doors and are told “Go away”

Could they not listen and let us have our say
Some day in this world we might be represented
This would make the Travellers today delighted

Mary Doherty
Kerry Travellers Development Project
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THEME F - BARRIERS

NEGATIVE ISSUES
The reality of the negative issues being experienced by Traveller participants as barriers is best illustrated by
the following selection of comments:

These are associated with a wide range of services, which are not listed here. For detailed analysis of
services, see next section on Service Analysis.

Benefits of service:
You feel like an animal in treatment received;
If people are treated badly [they] won’t go back for service again.

Accessibility:
Attitude
Not happy that treated differently to settled people;
Travellers left waiting longer than settled people;
Sometimes people can make you feel guilty for asking for a service;
Made to feel inferior;
[Services] looked on as a threat.

Information
No one to ask about things, embarrassing to knock at doors;
Not clear about what entitled to; 
If things are written up, sometimes people can't read them.

Other: Transport, Literacy, etc
Transport a problem for older Travellers; 
Problems filling in forms;
Literacy difficulties make medication taking difficult;
Waiting time unsatisfactory;
Appointments too early in morning and were for everybody at same time;
Locum doctors not willing to visit sites; 
Immediate family should not have to pay for parking.

Communication:
Fear of asking questions and not understanding leads to difficulties;
Difficulties understanding doctors from abroad - people found this embarrassing;
Sometimes difficulty with communication and not understanding medical terminology;
Being sent appointment a year in advance with no reminder;
Post/appointments not delivered to Halting Site.

Understanding of needs:
Worried about conditions some living in; surrounded by health hazards;
Children's infections & tummy bugs because of living conditions but Health Board do nothing;
Did not understand Traveller lifestyle or culture;
Little support or information once children assessed.

Physical Environment/Facilities:
Spaces not child friendly;
Outpatients & Accident & Emergency stressful experience.
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POSITIVE ISSUES
The positive issues under this theme describe better aspects of service:

Benefits of service:
Felt comfortable and well treated;
Experienced no negative attitudes;
Caring staff.

Accessibility:
It was felt the same service for everyone was better;
Not treated differently;
System was well explained;
They and children treated well.

Communication:
Felt their needs were met and communication was good;
Positive experience.

Understanding of needs:
Trusts Travellers judgment in relation to their health;
Staff very understanding of issues facing Travellers.

COMMENT
While discriminatory practices were not named in the other Southern Health Board consultations2,6, many
services were described by consumers as intimidating or prejudiced. 

“Resistance, fear of being refused, being made feel bad and general fear of attitude of service provider from
both experience of and perception of service” were named as barriers in the Early Childhood Strategy
Consultation Report2. 

The Task Force Research11 identified that 35% of respondents felt discriminated against (p.141). In this study
discriminatory practices were specifically named as an issue in 9 out of the 10 focus groups. 

It should be noted, however, that segregation in some services (eg: maternity) took place in the context of
an effort by the SHB to make the service more Traveller Friendly. The fact that the practice ceased on
feedback, shows a capacity for flexibility and willingness to change in the SHB.

The positive comments above could be taken as expressing the need for Traveller health services to be
mainstream, high quality, and equitable. 
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RECOMMENDATIONS 

Eight focus groups generated forty-eight recommendations, suggesting improvements for services:

BENEFITS OF SERVICE
Policy/Procedures [6 comments]
Home Help service should be available to Travellers and more preschool places. Clients informed of appeals and
complaints procedures (Community Welfare Service), and school medicals should offer a follow-up service.

ACCESSIBILITY
Discrimination/Attitude [6 comments]
Discriminatory practices should end, and attitudes could be improved through Traveller Friendly Training.

Information [18 comments] 
Role of key officers and services need clarification. Health information talks should be given to groups.
Information Material needs to be clear and user friendly, and use a range of media. Information should show
the range of services being provided.

General Access [3 comments]
Clinics (e.g. Community Welfare service) should be increased. Services should be more accessible, and be
proactive in contacting people for check ups etc.

COMMUNICATION [9 comments]
Appointment/Waiting times: Services need to offer appointment times, and reduce long waiting times.
There should be verbal reminders re appointments.

Explanations should be clear for decisions and procedures especially in medical card and hospital services.

Transfer of records when person changes GP.

UNDERSTANDING OF NEEDS
Additional Services Required [5 comments]

Improved accommodation and additional supports on site
Improved postal service to halting sites
Increased Maternity care follow-up
Liaison person in hospital to explain complex issues and procedures
Provision of Counselling service 
Provision of Nursing service for Travellers who are elderly 
Provision of peer-led service involving Travellers

PHYSICAL ENVIRONMENT/FACILITIES:
Premises [2 comments] 
Premises need to be more user friendly.

COMMENT
Many of these recommendations are reflected in the Early Childhood Consultation2 and Voice for Women
reports6. The need for training in Traveller culture/lifestyles was identified by the Making Travellers Visible9,
Towards Inclusion10 and the Task Force reports1.
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DISCUSSION OF ANALYSIS BY THEME

The European Commission Childcare Networks-Quality in Services for Young Children2b indicated that high
quality services should aim to ensure that service users had the opportunity to experience a healthy life. The
Commission listed the following as important in such services: 

Spontaneous expression; esteem as an individual; dignity and autonomy; self confidence and zest in 
learning; a stable learning and caring environment; sociability; friendship and co-operation with
others; equal opportunities; cultural diversity; support as part of a family in the community; 
and happiness.

The 151 positive comments from participants in this study, illustrate many aspects of high quality services
(detailed above). The positive comments could be summarised as highlighting the importance of an
equitable service, easy access, clear communication and a suitable premises. 

The 162 comments from a negative perspective focused on difficulties in access (101 comments), including
inequitable services, poor communication, poor service, lack of understanding and unsuitable environment.
The barriers and the negative comments identified have serious implications for equity of both access and
outcome to health services for the Traveller community in this region.

There is a high level of consistency in the number, and the range of issues identified by the 10 focus groups
(both positive and negative) across all Community Care Areas within the Southern Health Board region.
The findings are also consistent with research with other population groups undertaken by the Southern
Health Board e.g. Early Childcare Consultation2, A Voice for Women6 reports. This suggests that many of the
concerns apply not just to Travellers but also to the general population group, e.g. poor communication,
waiting time, poor attitude, lack of transport

The Making Travellers Visible9 and Towards Inclusion10 reports, published by Traveller led organisations in
the Southern Health Board region, indicate that these issues have been present for some time.

The Task Force research study on Traveller utilisation of health services identified specific obstacles to
Travellers’ access to health services as follows:

1. Illiteracy which leads to difficulties completing forms for the renewal of medical cards.

2. Lack of provision for tracing and transferring the health records of Travellers who are mobile which 
makes referrals and continuity more difficult.

3. Prejudice on the part of the general public and service providers resulting in Travellers being refused access. 

These Task Force findings are mirrored in the study. 

The findings of this study indicate that the ideal service from a Travellers’ perspective is one which is:

1. A mainstream service where people are treated with respect

2. An equitable service

3. A good quality service, clear information, clear communication, quick and easy access
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PART 2 - SERVICE ANALYSIS

COMMUNITY CARE SERVICES

COMMUNITY WELFARE SERVICE (identified by 9 groups) 

Negative Issues 8 groups
Attitude poor with great mistrust:
Poor, rude, or abrupt
Travellers had too much already
[Made to] Feel like an animal in treatment received
House searched by CWO, [had to] bring baby to prove baby was born
As unhelpful as possibly could be

Information given was seen as unclear or incomplete:
Lack of clear information on entitlements, and the right to appeal
Decisions not explained
Appeals... never overturned

Discrimination was explicitly mentioned in three groups

Forms were seen as difficult to complete:
Problem filling in forms

Service poor:
Service very poor 
Had to beg to get their rights

Positive Issues 3 groups
Access and Service good:
Easy to access, and needs were understood
Well treated, system was well explained

Medical Card Service helpful:
Staff very helpful
Better since introduction of new card

Recommendations 6 groups
Procedures: for Complaint/Appeal are required:
Be made aware of right to complain, how to do it, and to whom
Be told they can complain, and how to do so

Forms: need help in filling forms:
Help filling up forms
Aware of literacy difficulties for form filling... without embarrassment

Information needs to be clear:
Leaflet with Travellers entitlements
One-Stop-Shop for all SHB services

Visits of CWOs to Traveller Groups to clarify entitlements and explain services:
CWO visit group each year
Someone to visit and explain services
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Attitude needs to be improved:
Attitudes could do with changing

Access could be increased:
Increase frequency of clinics

OVERALL COMMENTS ON COMMUNITY WELFARE SERVICE 
The negative comments show that Travellers experience serious difficulties with negative attitude, unclear
information, discrimination, form filling, and poor service. 

The positive comments show that there is satisfaction with access, service quality, and the medical card service.

Recommendations are to clarify procedures, especially in appeal cases; assist with form filling, especially if
there is illiteracy; improvement in attitude. There should be clear information on services, supported by
actual information visits to Traveller groups.

The Health Effects of Income Inequalities have been clearly documented since the Black Report in the UK in
198013, and the Southern Health Board have produced a Discussion Document on Inequalities14, illustrating
the importance of minimising health inequalities due to deprivation.

The Community Welfare service is the main buffer against destitution for deprived groups, and may need
to be offered increased resources for an improved service to Travellers.

DENTAL SERVICE (identified by 9 groups)

Negative Issues 7 groups
Access poor at times: 
Rural children must attend main town 
Under 16s must attend Town (transport problem)
Need more frequent check-up
Afternoon appointments not always suitable
Afternoon difficult time
No service before school age 
No Pre-school service

Waiting: waiting lists for dental and orthodontic services:
Waiting list too long
Long waiting for Orthodontic treatment

Service poor at times, superficial examinations:
Did not examine teeth, told good teeth and gave toothpaste
Filling in wrong tooth
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. . . Dental service continued

Positive Issues 8 groups
Service good:
Service for Medical Card holders over 16 very good
Very positive experience

Attitude good:
Dentists helpful
Felt their needs were met and communication was good

Access good:
Easy to access

Information:
Explain procedures very well

Recommendations 2 groups
Appointments in morning for rural people

Waiting: waiting lists should be improved

OVERALL COMMENTS ON DENTAL SERVICE 
Dental services are not specifically mentioned in the Task Force Report1, although it was one of the more
frequently named services in this study.

Negative Comments showed difficulties in access to the service especially in afternoons. Waiting times
were long - especially for orthodontic services, and at times there was a poor Service with superficial
examinations.

Positive Comments were widespread, and there was praise for good service, good attitude, good access to
services, and clear information and explanations.

Recommendations were to offer morning appointments for rural people, and to improve Waiting lists.

These comments are generally encouraging. Improved Waiting Lists and more flexible appointments should
certainly be considered. 

Dental health among Travellers is not clearly documented. Travellers at Halting sites and accessing mains
supplies, would get fluoridated water supplies, which should offer some protection against dental decay.
Roadside Travellers would not necessarily have access to a mains supply, and would therefore lack such
protection. 20% of Travellers are in this category.

Difficulty in access would clearly lead to delays in treating dental disease. 

Recent research by the Midland Health Board15 indicates that dental care for Travellers is reactive not
proactive.

Research carried out by University College Cork (UCC) and the Health Research Board (HRB)16 has shown
that, despite the fact that incidence of caries in Traveller Children is the same as that of the general
population, there is a much higher prevalence of untreated disease, resulting in poorer oral health. Efforts to
encourage dental health in Travellers must therefore be supported strongly.
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PUBLIC HEALTH NURSING SERVICE (identified by 10 groups)

Negative Issues 7 groups
Access: poor contact and follow-up:
Travellers have to access services themselves
Insufficient follow-up when Traveller gave birth

Attitude: can be intrusive, condemning of non compliance:
Pry too much ... interfere in family problems
Bad attitude... if child hasn’t received injections

Service: Poor for postnatal, young children, and elderly:
Poor postnatal care
Older people neglected
Non existent service

Positive Issues 6 groups
Service: good:
Service excellent
Baby clinics good

Access: good for visits, and other family members:
Easy to access
Will check on other members of family

Attitude good:
Nurse friendly
Some PHNs extremely helpful and supportive
Communication was good

Recommendations 4 groups
Information: need education on health matters:
Organise courses on First Aid etc.
Information on services
Information on PHN of area

Access: visit elderly, make appointments for home visit:
Visit elderly as well as children

Appointments:
Make appointments. to drop in to home

Attitude: less interfering
Don’t interfere in family problems

Role: need to clarify role of PHN
A need for clarification on role of PHN
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OVERALL COMMENTS ON PUBLIC HEALTH NURSING SERVICE 
Negative Comments showed difficulties in access to the service, especially postnatally. Attitude was seen
as intrusive, and interfering, and service was seen as poor postnatally, for young children, and elderly. 

Positive Comments were widespread. There was praise for good service, good attitude and helpfulness,
good access to services, and several members of the family could be checked on a visit.

Recommendations were for more information on services, and the name of the PHN for the area. Access to
service needs to be improved for elderly Travellers. Appointment times would be helpful for visits. Attitude
needed to be less interfering, and the PHN role should be clarified.

Although most of the groups were critical of the PHN service, they also praised it. The Roadside Travellers
found most difficulty with the PHN service. This may reflect problems in contacting each other in situations
of mobility.

The Task Force Report, in their own survey28, commented that due to high mobility of Travellers only 50-
60% of infants were located in the first year. It was clearly difficult for PHNs to contact Traveller families to
deliver services and maintain continuity of care. Preventive programmes showed poor uptake, and some
PHNs had concern for their own safety.

COMMUNITY CARE - REST OF SERVICES

ABBEYCOURT HOUSE (identified by 1 group)

Negative Issues 1 group
Information: Confusing - especially for those with literacy difficulties:
Very confusing for people with literacy needs

Service: Separate CWO Advice and Pay areas:
CWO in one place, but get paid in another

Recommendations 1 group
Service: should be based in one location:
One centre based on North side and one on South side...to go to for all your health services

ALCOHOL AND DRUG SERVICE (identified by 1 group)

Negative Issues 1 group
Information: No information:
Unfamiliar with services on offer

Recommendations 1 group
Information: More information required

ENVIRONMENTAL HEALTH SERVICE (identified by 3 groups)

Negative Issues 2 groups
Role: Unclear:
Need to know what this person does
Unclear who is responsible for cleanliness of Halting sites

Access: Environmental Health Officers (EHOs) not available for site problems:
EHOs did not come to sites if rat problem
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HEALTH CENTRES (identified by 3 groups)

Negative Issues 2 groups
Toilets: locked:
Toilets locked in Health Centres

Children: Toys absent:
No toys for children

Information: Lack of information on the premises: 
No one to ask questions, Written information not comprehensible
No one to ask about things, embarrassing to knock on doors
If things are written up sometimes people can’t read them

Positive Issues 1 group
Service: good 

Children: Toys for children

Recommendations 2 groups
Receptionist: Traveller friendly

Appointments: Verbal rather than written reminders

Premises: Improve decorations 

Children: More toys available

HOME HELP SERVICE (identified by 2 groups)

Negative Issues 1 group
Access: Home Help Service not available:
Home Help not readily available to Travellers

Recommendations 2 groups
Policy: required that allows Home Help Service for Travellers

OPTICIAN (identified by 4 groups)

Negative Issues 2 groups
Access: Transport difficulties into town

Waiting: long waiting list:
Waiting 2-3 months for glasses

Information: unclear of appointment procedures:
Group unclear of exact procedures (appts etc.)

Positive Issues 2 groups
Service: good 

Attitude: good

Access: good
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A CHILDHOOD LOST

All alone a child sits in the dark,
Rocking back and forth in her chair.
What is going on? Is it normal?
Why can’t I find the words to say?
Morning comes, she makes her way to school.
Cold, hungry, clothes in tatters, holes in shoes.
She sits alone again in the back of the room.
Bells ring. Lunch time comes,
Frozen milk, stale buns.
All alone in the school yard she stands
And stares, watching children play.
They have no worries or cares.
School is over, she walks slowly home
As she knows what’s waiting there.
Does anyone know or does anyone care?

Margaret Connors
Cork Traveller’s Women’s Network 

Traveller Health Qualitative Study

44

1818-report  11/6/02  9:08 AM  Page 44



PSYCHOLOGY SERVICE (identified by 2 groups)

Negative Issues 1 group
Support: Little support after assessment:
Once children assessed ...Women left to cope on their own

Positive Issues 1 group
Service: good: 
Very good; children referred and seen quickly

Recommendations 1 group
Appointments: quick appointments after referral

SCHOOL MEDICAL SERVICE

Negative Issues 2 groups
Information: Little information after assessment:
No information given after

Appointments: appointment rescheduling creates long delays

Positive Issues 1 group
Service: good 
Service provided in schools is very good

Recommendations 2 groups
Support: follow-up clinic visits, and outreach

SOCIAL WORK SERVICE* (identified by 2 groups)

Negative Issues
Role: unclear
Travellers did not know enough about role and purpose of Social Workers

Attitude: poor, unhelpful, did not understand Travellers:
Didn’t feel listened to or understood
Someone who came to check up on you; look on as a threat
Did not understand Traveller lifestyle or culture

Recommendations: 1 group
Role: Social Worker should visit groups to clarify role:
Social Worker could visit Traveller groups …speak about their function

Attitude: improve with training:
Provide with Traveller Culture Awareness training

* Given the fact both the Local Authority and Health Board provide a Social Work Service, group facilitators were requested to 
ensure that comments made here, referred to the Health Board service only.
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SPEECH & LANGUAGE THERAPY SERVICE (identified by 2 groups)

Positive Issues 2 groups
Attitude: good: 
Very helpful
Staff very friendly

Service: good:
Saw children on a regular basis

Access: good – prompt:
Easy referral via school; Prompt response 2-3 months

Premises: good

OVERALL COMMENTS ON THE REST OF COMMUNITY CARE SERVICES
10 other Community Care Services were commented on.

Specific comment is made on some of them here.

Abbeycourt House was seen as a confusing building especially for those with literacy problems who could
not follow signs. It also had separate locations for payment and for Community Care Areas.

The Environmental Health Officer Service (EHO) does not inspect sites. Clarity of EHO role was sought. 

The Task Force report recommends that Health Boards should regularly inspect all halting sites17. This is
normally an EHO duty. However, there are complex legal and organisational issues that have delayed the
proper implementation of this recommendation. It is hoped that the National Traveller Health Strategy will
offer a resolution of this issue.

Health Centres often had toilets locked, no toys for children, and poor information, especially as there was
usually no receptionist, and written information was not understandable.

These are deficits, which apply to all clients attending Health Centres, and should be improved.

The Home Help Service was seen as not available to Travellers, and should be made so. Current operational
guidelines for this service exclude relatives being hired as home helps. The Task Force Report also
commented that this service was not available to Travellers18.

The Social Work Service had an unclear role, and an unhelpful attitude. Travellers would like visits to clarify
their role.

The Health Board Social Workers are involved mainly in Child Protection issues, and this inevitably casts
them in a potential conflict with many of their clients. It may be possible to minimise this by appropriate
Traveller Friendly Training.

Psychology and School Medical Services were both appreciated, but information and support after
assessment was seen as necessary.

Speech & Language Therapy Service was the only service where all comments were positive and praised
Attitude, Service, Access, and Premises. This is certainly encouraging.
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GOING TO THE DOCTOR

I had a cough for three months
And last week I went to the doctor
I told him I was very sick
And had a terrible cough for the last three months
He examined me
And told me I had a very bad chest infection
He told me to go home and go to bed for a week
But I didn’t go to bed
I kept getting up to clean the place
So I am still very sick

Brigid O'Driscoll
Traveller Visibility Group
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GENERAL PRACTITIONER SERVICE (identified by 10 groups)

Negative Issues 10 groups
Waiting: long time in surgeries:
Waiting times in surgeries too long (2-3 hours)

Service: Superficial:
Children not checked out properly; prescription is just given
Prescribe too easily
Doesn’t take time to examine patient

Discrimination: 
Did not spend time with Travellers in comparison to settled community
Receptionist off-hand to Travellers, making them wait longer than settled community
Will not do home visit without being accompanied by Gardaí
Only allow 2 Travellers in waiting room

Receptionist: mentioned as particularly difficult in two groups

Access: Not visiting halting sites/home:
Impossible to get GP to do home visit in emergency... phone ambulance for child instead
Locum doctors not willing to visit sites
Will not make site or roadside visits 

Information: Written information not comprehensible, medical jargon difficult:
Should explain what prescriptions are for... ask about other medicines [you are on]
Not understanding medical terminology
Literacy difficulties makes medication taking difficult

Contraception: refusal to prescribe:
Would not prescribe any form of contraception

Transport: difficulty finding transport

Toilets: absent:
No toilet in surgery

GP Positive Issues 7 groups
Access: home visits done:
Most doctors seem to come to site and do home visits
Always available to come out when needed

Service: good: 
Woman doctor is fantastic
Practice Nurse
Treated very well
Some GPs excellent

Attitude:
Treats Travellers with respect
Trusts Travellers judgement in relation to their health
Doctors very caring

Premises: good
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GP Recommendations 4 groups
Information: Write instructions. Use visual charts for advice. Transfer information to new GP. Give verbal
information on new services:
Write down complicated instructions
Visual charts … for dietary advice etc.
Tell patients what services they offer

Attitude: Respect Travellers:
Show respect for Travellers and treat everyone the same

Service: Make woman doctors available. Check others in family: 
Access to woman doctors for personal medical needs
For Gynaecological service prefer a woman doctor
Check mother when she is with her child
Take initiative and let people know when they can have a check-up

Immunisation: prefer monthly clinics

OVERALL COMMENTS ON GENERAL PRACTICE SERVICE 
Negative Comments showed difficulties with long waiting in surgeries, superficial service, discrimination,
attitude of receptionist, and access to GPs, especially for home visits. Information was often incomprehensible,
and explanations unclear. Contraceptive advice was refused, and Toilets were often not available in surgeries.

Positive Comments were widespread, and there was praise for good access, good service, good attitude,
and good premises.

Recommendations were for better information with written instructions and/or use of visual charts, and
clear verbal instructions. Medical information should be transferred to the new GP when changed. Attitude
could be more respectful to Travellers. Services could be improved and more comprehensive e.g. woman
doctors and family checks. In the case of immunisation, monthly clinics were preferred.

Most of the groups critical of the GP service also praised it, illustrating a mix of experiences.

The difficulty with contraceptive advice is important. Higher birth rates in Travellers have been noted by the
Central Statistics Office19 to have resulted in much greater numbers of almost 5 per Traveller family,
compared to 3 for the general population.

Contrary to the Task Force Research28, none of the focus groups specified difficulties with getting Family
Doctors (GPs) to accept them on their list. (16.6% in Task Force Research). This issue however was alluded
to by two groups with comments like, “reluctant to treat Travelling community”, and “ only take a certain
number of Travellers on their list”. The majority of participants in this study were long-term residents in an
area, with family movement largely occurring during the summer months.

Problems with getting a Family Doctor (GP) to come out on call (36.2% in Task Force Research12) was
named as an issue by 6 of the 10 focus groups. 

The frequency of positive issues in this study correlates with the expressed rate of satisfaction in the Task
Force Research12, likewise communication difficulties.

The Task Force recommended that refusal to accept patients should not be solely on Traveller grounds.
Some of the difficulties in working with Travellers might be alleviated, if the high prescription costs of
Travellers were recognised and compensated for. Payment procedures for GPs with Traveller patients should
be simplified, and Medical Care renewal or amendments should also be simplified.

The additional recommendations in this study should be noted, especially those seeking for clarity of
information, transfer of medical records, and improvement of attitude especially from receptionists.
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HOSPITAL SERVICES:

ACCIDENT & EMERGENCY (A&E) (identified by 8 groups)

Negative Issues 7 groups
Communication: understanding foreign doctors, medical jargon

Service: confusing:
Sent home and then recalled as soon as reach home
Massive difference in diagnoses between hospitals

Waiting: long waiting times:
Stay overnight in casualty

Attitude: unhelpful:
Staff in Accident & Emergency unhelpful
Attitude of nurses
Given out to for not visiting GP first

Discrimination: against Travellers:
Neglected because they are Travellers
Being made to feel inferior
Treated differently to general public

Visitors: discourage extended family accompanying:
Travellers get extra visitors

Transport: difficult to get to hospital

Positive Issues 6 groups
Service: good: 
Very prompt and efficient service

Attitude: good:
Treated respectfully
Caring staff
People polite and understanding

Waiting: good:
Prompt service
Waiting acceptable
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Recommendations 2 groups
Information: more time for explanations:
Take time with patients to explain procedures

Waiting: shorten waiting times

Children: Crèche facilities

OVERALL COMMENTS ON HOSPITAL A&E 
Negative comments showed poor communication, poor quality services, discrimination, long waiting
periods, lack of availability of transport to hospitals, and services not taking cognisance of the fact that
Travellers get extra visitors. 

Positive comments: Identified good service, good attitude, and prompt attention. 

Recommendations were for staff to take time for explanations. Facilities should become more child-friendly,
and waiting time should be reduced.

The research commissioned by the Task Force and other bodies on Traveller utilisation of health services12

indicates an over dependence on the A&E unit, and inappropriate usage of such services. 

HOSPITAL MATERNITY (identified by 7 groups)

Negative Issues 5 groups
Discrimination: against Travellers:
Segregation in hospitals
Isolated in private rooms
Unmarried mothers treated differently

Contraception: varying attitudes of doctors: 
Difference in attitude of some doctors to contraception

Privacy: 
Little privacy

Length of Stay: prefer longer stay:
Need longer time in hospital…[with] baby

Positive Issues 5 groups
Service: good: 
Service very good
Food in hospitals is nice

Attitude: good:
Caring staff 

Visitors: welcome
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Recommendations 3 groups
Support: support for young mothers
Follow on support around parenting, nutrition, etc.

Sterilisation: need counselling service:
Counselling service for Travelling women who are to be sterilised …no time to think

Discrimination: 
To be stopped
No segregation

OVERALL COMMENT ON HOSPITAL MATERNITY SERVICE
The Negative comments show that Travellers experience discrimination, lack of privacy, varied attitude to
contraception, need for a longer stay in hospital 

The Positive comments refer to good service, attitude, and welcoming of visitors.

Recommendations were to end discrimination, provide support especially for young mothers, and
counselling on sterilisation 

Many of the issues referred to here would have been named in other consultations2,6 with population groups
by the Southern Health Board.

The issue of segregated service within the hospital refers to one particular hospital in Cork city. A meeting
was organised by the Traveller Health Unit Coordinator between the local Traveller led organisations and
the Director of Nursing, to discuss this issue in July 2000. It was explained that this procedure had being
initiated to facilitate additional visitors, and allow flexible visiting times with minimum disruption to other
patients. Once the hospital had become aware that it was being perceived by Travellers as a discriminatory
practice, the procedure was ceased. This shows a capacity by authorities to respond to Traveller concerns.
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HOSPITAL OUTPATIENTS (identified by 6 groups) 

Negative Issues 2 groups
Appointments: too early and same time
Too early in morning and were for everyone at same time

Waiting:
Waiting time long…especially with children

Medical Students: 
Issue with being given student doctors

Positive Issues 2 group
Service: good 
Service very good

Access: good
Prompt referral

Premises: good
Good facilities

Recommendations 1 group
Appointments: should be spread
Appointments should be staggered

Children: Toys for children

OVERALL COMMENTS
The negative comments show difficulty with the appointment system, Transport, Waiting times and
undergraduate care. 

The positive comments show good service, access and premises.

Recommendations suggest that appointments should be spread, and facilities more child- friendly. 

The Task Force Research28 identified that 36% of Travellers in their study had used Outpatients in the past
year. Those who attended, attended on average three times. Appointments and waiting time problems are
endemic in the hospital system, and can be complicated by a high proportion of non-attenders blocking
access to the appointment system.

HOSPITAL REST OF SERVICES

AMBULANCE: (identified by 1 group) 
Negative Issues
Service: Refusal: Had been refused service…make own way to hospital

Access: Reluctant to visit halting sites: Less likely to visit halting sites

Pay: ambulance fees: Asked to pay £50

Positive Issues
Service: good: In labour … well treated
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HOSPITAL INPATIENTS (identified by 1 group)
Negative Issues
Information: Doctor’s explanations poor

Privacy: Poor privacy for confidential discussions

Discrimination: Kitchen staff pass by Travellers when handing out meals

Positive Issues
Service: good
Service very good

Attitude: good
Staff very understanding of issues facing Travellers

HOSPITAL MALLOW (identified by 1 group)
Negative Issues
Discrimination: Waiting room locked when Travellers come to hospital

Positive Issues
Service: good: Very good service

Attitude: good: Reassure them.. treat you well

Information: 
Staff explain clearly
Willing to write things down

HOSPITAL REGIONAL (identified by 1 group)
Negative Issues
Waiting: long waiting times

Information: difficult to understand foreign doctors

Children: not child friendly

Positive Issues
Service: good with children

Children: parent accommodation

Recommendations 
Information: Traveller Liaison Officer
Liaison person to explain what has been said
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HOSPITAL SOUTH INFIRMARY (identified by 1 group)
Negative Issues
Children: not child friendly

Discrimination: 
Felt they were left waiting longer than others

HOSPITAL CHILDREN’S WARDS (identified by 1 group)
Positive Issues
Service: good: They and children treated well

HOSPITAL PHYSIOTHERAPY (identified by 3 groups)
Positive Issues (1 group)
Appointments: reminders
Mercy and CUH very good for ringing day before appointments

HOSPITAL SPECIALIST ( identified by 1 group)
Positive Issues
Service: good

Information: good
Felt details of illness were well explained

OVERALL COMMENTS ON THE REST OF HOSPITAL SERVICES
The negative comments refer to difficulty in accessing services, getting information, and discrimination.

The positive comments refer to good service, information and attitude.

The recommendation made refers to the need for a liaison person within an acute hospital who could
explain and mediate between staff and Traveller patient. This is a complex issue, but it might be explored in
the development of the Primary Health Care Project involving Travellers.

The Task Force Report Research12 identified that 33% of respondents had used inpatient services in the year. 

OTHER SERVICES

ACCOMMODATION (identified by 3 groups)

Negative Issues ( 2 groups)
Discrimination: 
Travellers could not get service [rubbish collection], even though they asked and asked

Children: health poor:
Children's infections & tummy bugs because of living conditions, but Health Board do nothing;

Premises: facilities overcrowded, damp, poor health:
Lack of facilities - water, overcrowding, dampness, electricity

Recommendations (identified: 3 groups)
Advocacy: Southern Health Board should be advocate for Travellers
Health Board should do more about fact that accommodation has a big effect on Traveller health
Health Board could do far more in line of accommodation …PHN letters… EHO visits
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COUNSELLING (identified by 1 group)
Negative Issues
Service: no service for those in need
Travellers who experience miscarriage…cot death need access to counselling…must pay

Recommendations 
Service: provide counsellors

Access: improve access:
Counsellor be available at Traveller group centres

HELPERS ON HALTING SITE (identified by 1 group)
Negative Issues (1 group)
Service: no help available

Recommendations (1 group)
Service: provide helpers

POSTAL SERVICE (identified by 3 groups)
Negative Issues (3 groups)
Service: No post to sites, implications for appointments, reminders etc:
Have to go to Post Office to collect mail
Post/Appointments not delivered to Halting Site
No postal service to Knocknaheeny site

Recommendations (1 group)
Service: provide postal service to halting sites

PRESCHOOL (identified by 4 groups)
Negative Issues (3 groups)
Service: No service in some areas, 

Discrimination: Children left at barrier after preschool:
Children…just dropped off at the barrier to site… go home unaccompanied

Premises: Facilities poor:
Premises very poor

Positive Issues (2 groups)
Service: good, child skills improved, Child Care Regulations have improved standards
Benefiting children’s social skills

Access: good

Recommendations (1 group)
Service: provide emergency service

Access: increase access by more places

Waiting: decrease waiting list
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BARNADOS (identified by 1 group)
Positive Issues 
Service: good

FAMILY RESOURCE CENTRE (identified by 1 group)
Positive Issues
Access: good

Service: good
Activities very beneficial, enjoyed the company

Attitude: good

OVERALL COMMENTS ON OTHER SERVICES
ACCOMMODATION
Negative comments indicate difficulties with premises and lack of facilities. There is an understanding of
the link between poor accommodation and poor health.

Recommendations suggest that the Health Board could be an advocate for Travellers, and campaign for
improved accommodation conditions.

The link between accommodation and health was well demonstrated by the Black Report13.

This is clearly also recognised by the Task Force Report, which states:

“The immediate improvement of the accommodation situation of Travellers is a pre-requisite to the 
general improvement of the health status of Travellers” 20

The accommodation chapter of the Report21 generated a total of 49 recommendations, including
specifications for structures and services on both transient and permanent halting sites. 

This 1995 report recommended the provision of 3,100 units of additional Traveller accommodation to meet
the identified need and proposed a new structure, Traveller Accommodation Agency, to ensure that
Traveller accommodation needs were met over the coming years.

The Review Group on the Task Force report (2001)23 indicates that a total of only 309 additional units had
been provided in the interim period – only 10% of the target.

These Task Force concerns about accommodation issues, are reflected also in reports published by the
Traveller Visibility Group9, and Kerry Traveller Development Project10.

It is clear that the Travellers would like the Health Board to play a more active role in campaigning for better
accommodation to improve health. The Environmental Health Service is also perceived as a service that
could be of key importance in addressing the current situation.
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COUNSELLING/HELPERS ON SITE
Neither of these services appear to be available.

Counselling as a service, does not feature in the Task Force Report, or in the publications of the local
Traveller projects. At a national level, there has been a call for the regulation of counselling services. It is not
recognised as a main stream Health Board service.

It is envisaged that the need for Onsite helpers could be considered within the planned Travellers Primary
Health Care Project. 

POSTAL SERVICE
Negative comments here refer to the absence of this service to Cork Corporation halting sites, and to
roadside families in North Cork. This does not seem to be an issue in the other Community Care Areas.

This has obvious implication for Health Board services especially for appointment notifications. 

PRE-SCHOOL SERVICES
Negative comments showed limited availability, and poor premises.

Positive comments referred to the benefits gained by children in attending, and improved standards
following childcare regulations.

Recommendations refer to increasing the number of places, decreasing the waiting list and to providing an
emergency service.

County groups referred to unavailability of service, while the city groups were concerned about the quality
of service. 

Current educational and child development thinking29-32 views preschools services as an important early
education system. Accordingly, Travellers as a disadvantaged group should have priority access to this
service. 

The Southern Health Board is not a direct provider of this service but has responsibility for inspection of
Preschool Facilities and, through the Community Work service, for the development of Community based
preschool services in areas of need.

In seeking an emergency service, there is clearly confusion in the perception of the preschool services role.
They are not in a position to provide an emergency service. This is more a role for Child Care Services. 

BARNADOS / FAMILY RESOURCE CENTRE
Positive comments refer to quality of service, easy access and good attitude. 

These comments were made by the Mahon group and refer to services within that area.
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ANALYSIS OF CUMULATIVE TABLES OF INDIVIDUAL ISSUES 

(Appendix 7, p 80-82)

It was possible to export Access Data into Excel and create Cumulative Tables of the number of time Issues and
Recommendations occurred for all services. This gave a most useful overview of the total experiences of Travellers.

Negative Issues (Appendix 7, p80)
The most frequent Negative Issues were on:

Quality of Service poor
A&E, GP, PHN, Dentists

Access to Service poor
GP, PHN, Dentists

Discrimination
Maternity, GP, A&E, CWOs

Information on Services poor
Widespread but especially CWOs

Waiting Times poor
A&E, GP, Dentists, Opticians

Attitude poor
CWOs, PHN, Social Workers

Many of the negative experiences of Travellers are common to settled people2,6, e.g. waiting, confusing
information, difficulty understanding etc.

What is serious about some of the Travellers’ complaints are issues of discrimination, cursory medical
examination, active segregation from others.
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Discrimination is most serious in that it involves active difference in the way services are delivered to Travellers.

In Maternity this took place by actual segregation of beds of Travellers, although, as elsewhere explained,
this was done to try to help Travellers.

In GPs surgeries receptionists often discriminated against Travellers.

In A&E, Travellers reported that they had been neglected and treated differently.

CWOs were also experienced as discriminating against Travellers.

Negative Issues outside Health Board Services 
Issues that are not formally part of the Health Board brief, but yet have huge impact on health related issues
are poor accommodation, and the lack of a consistent post service to halting sites in Cork City. 

Positive Issues (Appendix 7, p81)
The positive issues should be noted. They illustrate what is good and appreciated in the Health Service.

The most frequent Positive Issues were on:
Good Quality of Service 

This was widespread
Dentists, PHN, Maternity, A&E, GP, CWOs were most frequently mentioned 

Good Attitude 
This was widespread
Dentists, GP, A&E, PHN, and Speech Therapists were most frequently mentioned

Good Access to Service 
This was quite widespread
PHN, GP, CWOs were most frequently mentioned

Good Information on Services 
Dentists, GPs, Mallow Hospital, Specialists, 

Good Quality of Premises
Speech Therapists, GP, Hospital Outpatients

Recommendations (Appendix 7, p82)
The most frequent Recommendations were for:
Information on Services

This was widespread 
CWOs, GPs, A&E, PHNS were most frequently mentioned

Quality of Service
Abbeycourt House, A&E, Immunisation

Appointments
Dentists, Health Centres, PHNs, Psychology, Hospital Outpatients, and Immunisation

Advocacy
This was particularly required, with Local Authority to improve accommodation

Details of these are discussed in the appropriate sections.
Traveller Recommendations are a clear demand for recognition, dignity, and accessible facilities.
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Traveller Celebration Day. Kerry Traveller Development Project, 16th July 1999.

PREVENTIVE SERVICE UTILISATION

Self-Reported Profile of Participants
During the focus groups a simple hand count was made of those who answered, “yes”, to the question:
“How many have used the following service in the last 5 years?”

The figure below, and Appendix 10, p 85, shows the response of the groups in various locations, and the
total responses.

Almost two thirds (62%) had had their Blood Pressure checked
Almost half (46%) had visited the Dentist for themselves or for their children
One third (36%) had had an Eye Test for self or for their children
One third (33%) of women had had a Cervical Smear Test
One in twenty (5%) had attended ante-natal classes.

The research28 undertaken on behalf of the Task Force asked questions about frequency of usage of preventive
health services. Both this study and Task Force Research used the same time frame (past 5 years).

Comparing the outcomes of both studies:

This Study Task Force
Blood Pressure 62% -
Optician 36% 22%
Dental Service 46% 49%
Cervical Smear 33% 57%
Attended Ante-Natal Classes 5% 4%

Attendance for Blood Pressure checks were the most encouraging at 62%, but were still 20% less than the
Happy Heart24estimates for the general population. There were similar findings in the Task Force Study28.

Attendance for Dental Visits were also about 20% less than population estimates, as seen in the Happy
Heart Study24 but similar to findings in the Task Force Study28.

Traveller children show the same incidence of caries (tooth decay) as the general population, but a much
higher amount of untreated dental disease16. At 12 years age Traveller children show 69% of untreated
dental disease, compared to 39% in the general population16. 
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Eye Tests attendance: This study showed higher levels than found in the Task Force Study28. Facilitators
commentated that many participants visited Opticians as a requirement for driving license. 

Cervical Smears attendance: Given the general age profile of women attending the focus groups to be in
their child- bearing years, it is of concern to see that only one third had had a Cervical smear test, and that
so few had attended antenatal classes. 

The Task Force Research Report28 uptakes were much higher. They noted that the rate of take-up of cervical
smear testing is “higher than the average in the settled population”, and indicate that this may be
accounted for by specific promotions, attendance for post natal checkups and attending training courses.

There are almost no community-based studies of uptake of cervical smears. Kieran26 showed great
imbalance in post-natal cervical smear rates for upper and lower social class areas in Cork City. An upper
class area had 79% uptake, compared to 21% in the lower social class area.

A Dublin Maternity hospital survey27 noted that 76% of women had had a cervical smear test in varied
settings. This is hospital biased, but indicates a much higher uptake than that reported by the Travellers.

Ante-Natal Classes attendance: The Task Force Survey28 noted that only 4% of Traveller women had
attended antenatal classes for their last childbirth. This seems to also support this survey’s findings of poor
ante-natal class attendance.

It was not possible to compile an accurate age profile of participants, or the age of their youngest child.
Therefore the figure for ante-natal attendance can only be approximate. However most women in the
groups were in their child-bearing years.

Group Type (see Appendix 10)
Groups were classified into whether they were Ongoing women’s groups, or Once-Off groups held for the
purposes of this study. The latter had 20% more stating that they used Dental Services for children. 

Community Care Area (see Appendix 10)
West Cork groups showed no usage of Eye Tests.
More than 40% of West Cork and North Cork group women had had Cervical Smears, which was higher
than the other areas.

City v Rural. (see Appendix 10)
There was a definite trend for the Cork City groups to show more use of the general services, this may
reflect better access in the City area. 

Cervical Smear and Ante-Natal classes showed little difference.
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DISCUSSION OF SOME KEY FEATURES OF THIS STUDY

(This section is repeated at the start of this report as Overview Of Study. Recommendations are also
included at the start.)
Many detailed comments have been made in various sections of this report. This section outlines some
general features of the survey.

This qualitative study aimed to establish
● The range of health services being used by Travellers
● Their experiences of accessing and utilising these services
● Their views on how health services could be improved

Approach
The Traveller Health Unit is based on a partnership, with equal representation of Travellers and Health
Board Staff. This cooperative partnership was maintained throughout the conduct of this study. Both in the
Research Sub-Group, and in the running of focus groups, it was considered essential to maintain shared
representation and responsibility.

This Partnership approach was crucial to successful implementation for:
● The Health Sub-group who organised the study 
● The focus group participants and facilitators 
● The Traveller Health Unit linkages with locally based Traveller women’s groups

This approach facilitated a concentration on Health Issues and generated a lot of interest and questions
which could be resolved locally. In one particular area a group of women who came together for the study
went on to form a women’s group. 

Method and Analysis
The focus group method was chosen as it encourages participation; is valuable in studying attitudes,
experiences and cultural thinking; and can facilitate a group of mixed literacy abilities.

As in any qualitative study, large amounts of textual data were created by the focus Groups. One key feature
of this study was that this data was inputted into an Access Database, which allowed it to be organised in
Tables. These tables could be displayed and analysed in systematic but flexible ways through appropriate
Queries. This allowed Theme and Service issues to be generated and examined clearly and efficiently.

By creating cross-tabulations and exporting key tables into Excel, Cumulative issues across all services could
be created to give important overviews of what was happening.

Representation
Focus groups were held in each Community Care Area and in both urban and rural settings. Travellers from
the main accommodation types within the region were represented, though some categories such as
unaccommodated Travellers were under-represented. Existing and specially convened women’s groups
were represented.
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Findings
Many of the findings of this study are similar to other studies which looked at Traveller utilisation of health
services. This study identified that there was

● Concentration on services at the primary or treatment end of the scale
● Poor uptake of preventive services
● Experience of discriminatory practices, negative attitudes, literacy, and difficulty in accessing information
● Expressed satisfaction with services e.g. good service, taking time
● An acknowledgement of the impact of services external to the Health Board on health status 

e.g.accommodation, postal service

The positive findings in this study should be noted. They illustrate what is good and appreciated in a health
service: a welcoming equitable service. 

Recommendations
These are described in detail in the relevant sections, and are also summarised at the start.

Many of the recommendations made by Travellers have also been named by other consultations
undertaken by the SHB e.g. a need for more accessible information, reduction in waiting times, and access
to many services at one point such as in the one-stop-shop concept. 

Many of the recommendations specific to services coming from this research are central to existing health
strategies e.g. 
● Ending discrimination/equitable service: Shaping a Healthier Future strategy33
● Reduction in waiting times/accessible information: SHB Corporate Development Plan34. DOH&C

Shaping a Healthier Future strategy
● Better quality services: Shaping a Healthier Future strategy.

These recommendations with others come within the specified brief of the Traveller Health Unit 
(See Appendix 1) e.g. 
● Traveller awareness training for staff – Terms of Reference 5 
● Additional support services – Terms of Reference 6
● Policy /procedural changes to facilitate Traveller access – Terms of Reference 2
● Recognition of factors external to the Board on health – Terms of Reference 3
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Johnnie O’Driscoll
All Ireland Bowling Champion 1999
West Cork Travellers Centre
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