
Traveller health unit in the eastern region:
annual report 1999-2000 / Phyllis Murphy

Item Type Report

Authors Murphy, Phyllis

Rights ERHA

Download date 26/05/2023 17:15:04

Link to Item http://hdl.handle.net/10147/44835

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/44835




Traveller 
Health Unit 

In the Eastern Region 

Annual Report 
1999-2000 

Dr. Phyllis Murphy 





Foreword 

Traveller Health Unit 
Annual Report 

I am delighted to present this first report of the Traveller Health Unit (THU) on behalf of the 
three area health boards. We felt it was important to document and disseminate information 
on the important work we have carried out in addressing the specific health needs of 
Travellers over the past year. 

The detailed work of the THU is described in this report. It provides an insight into the 
range of activities undertaken and also into the rationale for the approach taken. We have 
piloted many specific initiatives on Travellers health in this time. These have helped to raise 
awareness among service providers of the specific needs and issues for Travellers in access
ing healthcare.They have also indicated to Travellers and Traveller organisations the openness, 
responsibility and willingness that the area health boards has in working towards an overall 
improvement in Traveller health. 

While much of this first year of our operation has focused on establishment procedures 
and issues we have also begun developing a strategy to address Travellers health. We believe 
that Travellers must be integrated into the health service. Integration does not mean giving 
Travellers the same service as everyone else. It means ensuring quality outcomes for Travellers 
from the health service. In effect it means providing an intercultural health service.This will 
involve the provision of specific or special services for Travellers but it also involves ensuring 
quality outcomes for Travellers from mainstream services. 

A key element of our work to date, and I believe of our success to date, has been the part
nership approach adopted by the THU. Working in partnership, the health sector with the 
Traveller sector, has challenged all of us in our analysis, understanding and approach to the 
work. I believe it has the potential to have a very positive impact on future developments. 

We realise our work has only begun however we are optimistic that the THU has a very 
positive contribution to make to Travellers' health status over the coming years. A key chal
lenge will be how the THU becomes "institutionalised" and mainstreamed within the Eastern 
Region so that when personnel change that the work of the THU can continue to develop and 
grow and that there is an organisational commitment to our work and that it is not reliant on 
the goodwill of a few individuals. 

I would like to thank all the members of the THU for their hard work and commitment over 
the past year and look forward to the challenges we will face together in the future in ensur
ing a Healthier Future for Travellers. 

Pat Bennett. 
Chairperson THU 
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Introduction 
This report sets out to present an overview of the development and work of the Traveller 
Health Unit which was set up in January 1999- The report draws from the documentary infor
mation compiled during the first year of the Unit's work and also from feedback provided by 
Traveller Health Unit Committee members during the consultations carried out by the 
researcher who compiled this report. 

The report covers the period of work from the set up of the Unit in January 1999 to 
May/June 2000, it must be noted that during this period a restructuring took place of the 
Eastern Health Board region. This involved the replacement of The Eastern Health Board with 
three new area health boards - Northern Area Health Board, South Western Area Health Board 
and East Coast Area Health Board - were established in the Eastern region. 

In view of the fact that all documentation on the setting up of the Traveller Health Unit has 
been recorded on the basis of the existing arrangements of the time, this report will use the 
original structural titles except in the case of more recent developments. 



Section One 

Traveller Health Unit: 
Background and set up 

1.1 Report of The Task Force on the Travelling 
Community 

The Task Force Report, which was published in July 1995, provided a comprehensive 
overview of the life situations of Travellers in Ireland and the range of inequalities they expe
rience in relation to all aspects of their lives - including health. 

Drawing from existing and specially commissioned research, Section E of the Task Force 
Report provided an overview of the poor health status of Travellers, an indication of the range 
of barriers and gaps in service regarding Traveller access to existing provision, and of the 
changes needed in order to make service provision more responsive to the needs of the 
Traveller community. The Report also emphasised the need for more information on the 
health status of Travellers to be available. 

Within this context, the Task Force made a series of recommendations related to health 
provision, a key one being that: 



'Each health board should establish a Traveller Health Unit. The brief of such a Unit 
would be: 

• monitoring the delivery of health services to Travellers and setting regional tar
gets against which performance can be measured; 

• ensuring that Traveller health is given prominence on the agenda of the health 
board; 

• ensuring co-ordination and liaison within the health board, and between the 
health board and other statutory and voluntary bodies, in relation to the health 
situation of Travellers; 

collection of data on Traveller health and utilisation of health services; 

• ensuring appropriate training of health service providers in terms of their under
standing of and relationships with Travellers; 

• supporting the development of Traveller specific services, either directly by the 
health board or, indirectly through funding appropriate voluntary organisations; 

The health board Traveller Health Unit should have a committee drawn from the var
ious sectors in the health board and from local Travellers and Traveller organisations. 
It should have a small staff attached to it. It should have a reporting relationship to 
each of the Programme Managers and to the new Directors of Public Health. These 
Units should incorporate existing inter-sectoral structures focusing on Traveller 
health issues at health board level' (Task Force Report, Rec. ER.4 P. 153). 

In relation to health service development at national level, the Task Force also recom
mended that a Traveller Health Advisory Committee should be appointed by the Minister for 
Health, and that part of the brief of this committee would be to support Health Boards in 
developing strategies to improve Traveller access to services. (Task Force Report, Rec. 4.1.3, 
ER.3,p. 153) 

1.2 Establishment of the Traveller Health Unit 

The process of establishing the Traveller Health Units and the National Traveller Health 
Advisory Committee, which was to act as the national structure for the regional structures, 
was slower than anticipated. It was in fact early 1999 before the process got underway and, 
in the absence of the National Advisory Structure, the approach adopted varied from region 
to region. However, in the Eastern Health Board region, it was decided that the process of set
ting up and developing the Unit would build on the positive Health Board, Traveller 
Organisation and Traveller partnership which had emerged from joint projects such as the 
Primary Health Care project developed at Pavee Point and now being replicated as a suc
cessful model in other areas and regions. Over a period of 5 years, this partnership involved 
the joint management, development and delivery of the Primary Health Care Project by the 
Eastern Health Board (Community Care Area 6) and Pavee Point Traveller Centre. Based on the 
success of this work, there was a strong commitment by the Eastern Health Board (EHB) that 
management of the Traveller Health Unit would be based on this partnership model. It would 
involve equal representation of Health Board personnel and Travellers - and Travellers would 
be involved at every level of the Unit's work. 

Within this context the establishment of the Unit involved a number of stages: 

1.2.1 Appointment/Formation of Committee 

Following the decision by the EHB to begin the process of setting up the Traveller Health 
Unit, one of the Community Care Area managers (Area 5) volunteered to take on the role of 
chairperson of the new Unit's committee. Although he acknowledged that he had little expe
rience of working with Travellers, he had an interest in acquiring an understanding of Traveller 



issues and also a commitment to developing the partnership model. Having been involved in 
social partnerships in Kildare, Clondalkin, Lucan and the Integrated Services Programme in 
Community Care Area 8, he had developed a lot of experience of working with local groups 
and was very clear about the concept of partnership and the importance of genuine com
munity involvement, listening and power sharing. 

Following his appointment, the process of selecting and nominating representatives to the 
committee began. 

The process was guided by the Recommendations of the Task Force which stated that: 'The 
health board Traveller Health Unit should have a committee drawn from the various sec
tors in the health board and from local Travellers and Traveller organisations'. (Task Force 
Report, Rec. ER.4 P. 153). 

'Traveller organisations have an important contribution to make in the targeting and 
in the appropriate delivery of health services to the Traveller community. This role can be 
considerably enhanced through support from the health board.' (Task Force Report, ER. 17, 
p. 156) 

In relation to Health Board representation, people from within the Health Board were 
selected for nomination, some on the basis of prior experience and others on basis of geo
graphical spread. A total of 11 members were eventually appointed and they represented as 
wide a range of health service providers as possible, including hospital services which, 
although not initially considered within the context of the original focus on community care, 
were viewed as vital in relation to Traveller health service provision. 

In relation to Traveller representation, it was recognised by the Health Board that Traveller 
representation must include Traveller organisation representatives, some of whom would be 
settled people who would represent Traveller interests and also act as mentors for the 
Traveller members. In order to identify the most appropriate system to achieve this repre
sentation Traveller organisations were consulted. It was concluded that since the Dublin 
Accommodation Coalition of Travellers (DACT), a network of Traveller organisations in the 
Dublin area, was the only existing coalition of Traveller interests in the region, it could best 
serve this function. The organisation, which is a partnership between Travellers and settled 
people, came together in early 1990s because of the particularly poor accommodation status 
of Travellers and while the main focus is on accommodation, the organisation often acts as a 
forum for wider Traveller issues. Its membership, which includes a high proportion of 
Travellers, includes the following: 

Pavee Point Travellers' Centre 
Irish Traveller Movement 
Parish of the Travelling People 
Clondalkin Travellers Development Group 
Tallaght Partnership Traveller Development Project 
Northside Traveller Support Group 
Finglas Traveller Movement 
Exchange House 
Blanchardstown Partnership Travellers' Development Project 
Crosscare 
Southside Traveller Action Group 
Naas Equality for Travellers 
Athy Travellers Club 
Wicklow Travellers Group Ltd. 
Bray Travellers Development Group 

A presentation was made to DACT on the Health Unit - rationale and terms of reference -
and groups were asked to nominate Travellers to go on the committee. It was emphasised that 
those nominated would act as representatives of all Travellers, and not their own organisation 
or area of work. While most of the groups felt they had not yet developed the capacity to get 



involved in health issues, Tallaght Travellers' Development Group and Clondalkin Travellers' 
Development Group were both already developing a strategy around Traveller health issues. 

A total of 6 nominations of Traveller representatives were approved by DACT. It was also 
agreed that DACT would be used as the mechanism to give feedback and take recommenda
tions from the Traveller organisations on the work of the Traveller Health Unit. 

The final outcome of the selection and nomination process was that a committee consist
ing of 17 members was put in place and the composition was 11 Health Board and 6 Traveller 
representatives as follows: 

General Manager of Community Care Area 5 (chairperson) 
Superintendent Public Health Nursing (Area 6) 
Asst. Chief Nursing Officer, St. Loman's (Mental health) 
GP (Irish College of General Practitioners) 
Social Worker (Area 5) 
Area Medical Officer (Area 7) 
Community Welfare Officer (Travellers Unit) 
Assistant Matron, Rotunda Hospital 
Director of Clinical Support Services,Tallaght Hospital 
Senior Executive Officer, Community Services 
Secretary Manager,Temple St. Children's Hospital 
Director of Pavee Point Travellers' Centre 
* Co-ordinator of Primary Health Care Project (Pavee Point) 
Traveller Rep (Finglas) 
Clondalkin Travellers' Development Group project worker 
Tallaght Travellers' Development Group project worker 
Traveller rep (Clondalkin) 
Traveller rep (Tallaght) 

{^Because of the experience of developing the Primary Health Care project over 6 years, 
Pavee Point Travellers' Centre was appointed in a technical support role to the Unit, and 
this role is currently held by the co-ordinator of Pavee Point's PHC project who is not count
ed in the representation numbers.^ 

It was agreed that the committee's terms of reference would be in line with those recom
mended in the Task Force Report as outlined in section 1.1 above. The committee was to 
answer directly, through the chairperson, to the Eastern Health Board which had ultimate 
responsibility for the Health Unit. 

1.2.2 Getting Started 

The first meeting of the committee took place on 29th January 1999 in the Boardroom of Dr. 
Steeven's Hospital. This meeting was of an introductory nature and organised to facilitate 
members getting to know each other and getting an overview of the role and responsibilities 
of the Unit. It commenced with a presentation on the main findings and recommendations of 
the Task Force Report by a representative of Pavee Point who had been a member of the Task 
Force. This provided members with a sense of the context for the Unit and the philosophy 
which was to underpin its operation. 

The first meeting also provided a forum for discussing training needs with the committee 
and at the outset it was agreed that training would be of benefit to all members, both in terms 
of facilitating group development and in addressing information gaps. It was also agreed that 
it would be useful to explore the issue of anti-racism. 

Two training days were organised and took place in March 1999.The first training day con
sisted of a workshop for all members of the Unit which was facilitated by the Traveller rep
resentatives. The workshop aimed to provide information on, and increase understanding of, 
Travellers' culture and create dialogue between health personnel and Travellers. Areas focused 



on included Traveller culture, nomadism, current health issues for Irish Travellers and the role 
of Primary Health Care in relation to Travellers, health. 

The second training day involved a series of presentations by representatives of the Eastern 
Health Board. These provided an overview of the structure and operation of the Eastern 
Health Board and the role and operation of key services including voluntary hospitals, mater
nity hospitals, public health nursing service and mental health service. 

Feedback from members of the Unit suggested that both sessions were highly informative 
and provided excellent opportunities for new insights into the different perspectives of the 
Unit's members, and for facilitating the dialogue necessary for developing effective commu
nication channels. 

1.2.3 Identifying Priority Actions 

A budget was allocated directly to the Unit for the purpose of funding its work. This budget 
was allocated to cover a 12 month period from time of allocation - the fact that the commit
tee was not actually appointed and that no infrastructure or guidelines were in place for the 
Unit's work resulted in significant pressure on the committee as the budgetary year pro
gressed. The year was over half way through by the time the committee was in a position to 
identify priority areas of work. In response to the pressures of time and the lack of a wide 
range of applications (information dissemination on the Unit's development was at an early 
stage), it was decided to develop an agenda of work based on proposals from committee 
members. A range of proposals were developed based on the experience of the Unit's mem
bership, and the following guidelines were developed for the purpose of assessing the pro
posals and ensuring that they were in line with the Task Force recommendations. 

The initiatives should: 

Further the recommendations of the Task Force and the National Health Policy. 

• Be culturally appropriate. 

Be developed, implemented and evaluated within a partnership arrangement involving 
Traveller organisations. 

• Demonstrate additionally over current commitment and provision in terms of 
Travellers' health. 

Be prepared as a proposal with clear aims and objectives, outlining actions, timeframe 
and itemised budget, indicate how this will contribute to an improvement in the health 
status of Travellers. 

At this early stage of developing the work of the Unit, there was a reluctance to allocate 
funding to service positions and a preference for using funding to engage in the training and 
research necessary to develop a comprehensive insight on the issues involved and the most 
appropriate ways of responding to the issues. It was felt that an added value of this process 
would be that it would facilitate the development of dialogue and partnership between the 
Health Board and Traveller representatives and enable a range of joint initiatives to take place. 

1.3 Agreement on Initiatives 

The outcome of this first phase of the Unit's work was that by June 1999, 9 initiatives were 
selected and approved for funding and the work of the Unit was underway. These are devel
oped in Section Two and include the following: 

• Training for Trainers Course in Primary Health Care for Travellers 

• Research on Service Provision in Community Care Areas 6,7 and 8 

• Research on Usage of Hospital Services by Travellers. 



GP Service Initiative for Travellers. 

Video on Traveller Children's Health. 

Mental Health Education Initiative. 

Initiative on Men's Health. 

Consanguinity. 

Parent-craft Training for Traveller mothers. 

Sub-groups, each convened and chaired by a member of the Unit with relevant expertise, 
were formed for each of the initiatives and this arrangement provided the opportunity to 
invite people who were not on the Unit's committee but were considered to have valuable 
expertise or insights and thereby widen the knowledge and experience available to the Unit. 

As the work of the Unit progressed, the selection guidelines were further developed, for
mal application forms were designed and applications were encouraged from relevant groups 
and organisations.To date 20 applications have been received and, at the time of writing, are 
in the process of being assessed for approval. 

As the focus of this report is on the work of the Unit over its first phase of development 
these initiatives will not be examined. Section Two will concentrate only on the initial 9 ini
tiatives. 

In addition to these 9 initiatives, the Unit has also been involved in a number of other areas 
of work during its first year of operation. This work has included support for such initiatives 
as the In-service Workshop on Equality Proofing Mechanisms for Travellers in the Health 
Services, which was organised and facilitated by Pavee Point Travellers' Centre and took place 
in January 2000.This workshop provided an opportunity for representatives of the National 
Travellers Health Advisory Committee and regional Traveller Units to come together and get 
information on current equality legislation and explore the need for equality proofing and 
how equality proofing mechanisms could be applied to health services. 

Another area of work supported by the Unit was the development of a 3-year P l a n f° r St. 
Margaret's Traveller Community Group in Ballymun.The focus of this work is on education, 
men's development, women's development, youth work and promotion of cultural activities 
and is being implemented in partnership with the Eastern Health Board, Dublin Corporation 
and the City of Dublin Youth Services Board. 
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Section Two 

Health Initiatives 
1999-Summer 2000 

2.1 Trainers' Training Course In Primary Health Care 

Background 
'Traveller participation in health service delivery at all levels should be supported. This is 
especially important in the area of primary health care. In particular: 
Peer-led services such as that piloted in the Eastern Health Board (with Pavee Point) 
should be expanded... 
Support should be provided to encourage and resource Travellers to gain qualifications as 
health professionals and take up careers in the health field.' 

(Task Force Report, ER. 10, p. 155) 

The Primary Health Care for Travellers Project is a partnership between Pavee Point 
Traveller's Centre and the Eastern Health Board. Due to its success it has been recommended 
as a model by the Task Force.This has created a demand by other Health Boards and Traveller 
organisations around the country, to replicate the project.As this replication takes place, a key 



concern among Health Boards and Traveller Groups is that if the project workers are to be 
recognised as professional workers, it is important that quality standards are identified and 
put in place. To achieve this, the training course for the Community Health Workers (CHWs), 
is currently being adapted in association with UCD Equality Studies Centre, to form a Trainers' 
Training Course in Primary Health Care. 

The Course 
The course, which will be accredited at Certificate level by UCD (Equality Studies), has 3 

key objectives: 

• To provide a critical understanding of the current health status of Travellers and the 
issues that impact on Travellers' lives. 

To provide knowledge and skills that will facilitate the planning, implementation, moni
toring and evaluation of a Primary Health Care for Travellers' Project. 

To provide basic skills in quantitative and qualitative research for community based 
health needs. 

The course will consist of 6 modules, covering a range of areas including: 

Traveller ethnicity, culture and racism and its impact on Primary Health Care. 

The Irish Health Care system (including Traveller health structures) and the relevance of 
equality legislation and equality proofing mechanisms to Traveller access to, participa
tion in and outcome from the system. 

The Primary Health Care philosophy and community development approach, and how 
its principles can be applied in the Irish Health Care setting. 

• Research methods for needs assessment in Primary Health Care. 

• Project Planning cycle. 

• Training skills for trainers of Primary Health Care Coordinators. 

Participants will have 240 course contact hours over a six-month period (1 week a month 
for 6 months). Each module will be 1 week long (40 hours). Following each module the par
ticipants will then have 3 weeks to reflect and apply different aspects of their learning in their 
work area and will complete an assignment for the particular module completed. 

In keeping with the principles of Primary Health Care (PHC) the course will use a partici
pative approach to learning (based on Freire and Knowles models of education for adults). 
This teaching process will use a variety of methods such as experiential learning; role play; 
workshops; exercises and games; case studies; group discussions; group work; project presen
tations; guest speakers and debates.This methodology is to facilitate the participants' involve
ment in the course and is based on the belief that if Primary Health Care is to be successful
ly implemented, then it must involve participants at all levels, particularly on the part of the 
potential beneficiaries or communities involved. 

In view of the fact that this will be the first training course of its kind, it will not be con
fined to the Eastern Health Authority Region. The course participants will be the existing or 
potential co-ordinators of the PHC projects, i.e. community workers from Traveller organisa
tions and public heath nurses from the Health Boards from around the country. There will be 
18 places available on the course. 

Progress 
Course development has now been completed. 

• A key worker has been appointed to administer the planning and implementation of the 
course. 



• An information and registration day took place in October 2000 for course participants. 

The course commenced in January 2001 and is expected to be completed by July 2001. 

2.2 Research on Provision of Health Services to 
Travellers in New Health Council Area of 
Community Care Areas 6, 7 And 8 

Background 
The need to identify gaps in service provision to Travellers was viewed as a vital first step for 
the Traveller Health Unit to identify responses to the health needs of Travellers. To this end a 
research initiative was proposed which would seek to document the provision of services to 
Travellers in a particular area and match that with the needs as identified by Travellers living 
in the area. It was felt that this exercise would allow the Eastern Health Board to identify if 
needs are due to lack of services, lack of appropriate services or lack of information on ser
vices. The research area suggested was the North Dublin Area, which is a new council area, 
where there are established Traveller groups working in the area who have developed work
ing partnerships with the Eastern Health Board and have accumulated experience and data 
on Travellers' health needs that could be used as a starting point for the study. 

The Research Initiative 
Following the establishment of a sub-group, it was decided that the initiative would use the 
successful research/community development model developed as part of the Primary Health 
Care Project (Community Care Area 6).The approach, which was underpinned by a partner
ship between Travellers, Pavee Point Travellers' Centre and health professionals, consisted of 
a base line survey designed to get comprehensive information on the health needs of the 
Traveller families, the gaps in service provision for them and their perception of how services 
could more effectively meet their needs.The survey involved questionnaires and focus groups 
conducted by the Community Health Workers (CHWs) on the PHC project, all of whom are 
Traveller women.The survey, which was developed in consultation with the CHWs and other 
Travellers, was conducted among 89 families living on 5 sites in Community Care area 6.The 
success of the PHC survey was perceived to be due to the involvement of the Traveller 
women and their experienced sensitivity to their own community. Following a review of the 
design and delivery of that study, and of the outcomes of the work, a plan for similar research 
has been developed for the Community Care Areas 7 and 8. 

Progress 
A researcher has been commissioned who will have responsibility for the overall design and 
implementation of the research work, and the framework research plan has been agreed. 
However a major challenge to the implementation of the plan has been the time needed to 
ensure that the capacity of the Traveller communities in the study areas is sufficiently devel
oped and supported to facilitate their involvement in the partnership approach on which the 
model is based. As in the PHC survey in Area 6, the hope is that Travellers will be involved at 
all levels of the initiative. It was agreed that the research would best be facilitated through a 
Primary Health Care project in each area. Arranging of funding and establishment of these pro
jects required significant local effort and has been a time consuming process.To date, how
ever, arrangements for PHC projects are in place for Northside Development Group (Area 8), 
Balbriggan group (Area 8). Efforts to organise a PHC project in Ballymun (Area 7) are still on
going. Alternative possibilities - the Area 7 research being conducted on a combined team
work basis with one of the other areas, for example are also being explored. 

The overall aim is to use the information already collected in Area 6 and add on the new 



information from Areas 7 and 8. In this way it is hoped to have a comprehensive overview of 
Travellers' health needs and the gaps in service provision in the North Council area. 

The plan is to start with professional service providers in order to allow maximum time for 
the community to prepare 

2.3 Hospital Research: Use of Hospital Facilities by the 
Traveller Community 

Background 
The decision by the Traveller Health Unit to set up the Hospital Research Initiative was based 
on the fact that, other than anecdotal reports, no information existed on the utilisation of hos
pital services by Travellers. The proposal for this research highlighted that there has never 
been a review of Travellers' utilisation of hospitals and in order to plan an effective health ser
vice, the Traveller Health Unit needs to know the issues that are impacting on Travellers' 
uptake of hospital services and also what the patterns of disease and utilisation are among 
Travellers. It was proposed that this initiative would allow for identification of the disease pat
tern, referral pattern and utilisation of hospital services by Travellers and that this would facil
itate the following: 

• Use of data results to facilitate dialogue between the Travellers and the hospital person
nel to develop initiatives to make Travellers more aware of the existing services and of 
how to utilise them, as well as exploring how the services can become more accessible 
for Travellers. 

• Indicate methodology for identification of Travellers in the hospital system. This will 
allow for monitoring of disease pattern and utilisation of services which can be fed back 
to Travellers and community-based health professionals, to develop appropriate respons
es e.g. targeting of services, health education programmes, decentralisation of services, 
training of health personnel etc. 

The Research Study 
The study was designed by a sub-group of the Traveller Health Unit and carried out in part
nership with the Tallaght Traveller Support Group andTheTallaght Hospital (The Adelaide and 
Meath Hospital, Dublin Incorporating The National Children's Hospital (AMINCH)). 

The choice of the location of Tallaght was considered ideal on a number of counts: the fact 
that the newTallaght hospital had opened in the previous 12 months; the fact that a Traveller 
support group was based in the area and most importantly that there are approximately 217 
Traveller families (approx. 1,000 people) living in the area. A preliminary review of the hos
pital data system identified 120 Travellers living on halting sites who had attended the hospi
tal during its first 12 months of operation. It was agreed that the study's target group would 
comprise of all Travellers in halting sites, roadsides, etc. primarily those who have had expe
rience of acute hospital use. 

The aim of the study was to identify Traveller access to and utilisation of acute hospital ser
vices through use of hospital data, (while ensuring confidentiality) and focus groups, and to 
make specific recommendations to the major hospitals, Traveller Health Unit and to Traveller 
organisations. 

The study had the following specific objectives: 

To provide an assessment of the uptake, utilisation and disease pattern of Travellers using 
the acute adult and children's hospital service. 

To explore the opinions and experiences of a representative group of Travellers in rela-



tion to the appropriateness and utilisation of hospital services. 

To provide information and recommendation to Tallaght Hospital regarding Traveller 
access to and use of hospital services in the Eastern Regional Health Authority. 

In view of the sensitivity of the usage of hospital data, strict terms of reference were drawn 
up for the research by the management sub-group.These terms outlined time-schedules and 
management and reporting arrangements and also included the following: 

a) Direct access to the hospital data base, medical charts etc. will be undertaken only by 
staff or students employed by, or being trained in The Adelaide & Meath Hospital 
Dublin Incorporating The National Children's Hospital (AMINCH). 

b) Any data derived from these sources will be presented or coded to ensure that no per
sonal identifying information on patients is available to non-hospital personnel. 

c) Publication or circulation of any aspect of any report based on this project will 
require prior agreement by an appropriate hospital manager (Deputy C.E. O. or her 
nominee). 

d) Reported data based on focus group/interview contacts with members of the 
Traveller community will ensure that no individual is identified. This will apply both 
to service users (patients, parents, relatives) and providers (health care personnel or 
staff in other organisations. 

Progress 
Within the context of the research terms of reference, the study's methodology consisted of 
the following phases: 

The hospital data-bases were used to elicit retrospective statistical data on hospital usage 
by Travellers over a 12 month period from June 1998 - May 99. Identification was on the 
basis of halting site addresses, and while this was not expected to provide a totally com
prehensive picture, it was viewed as a reasonable approach in the absence of any other 
form of identification of Traveller status. 

• General data on the Traveller population in the area, including accommodation status 
was provided by local community agencies. 

• Five focus group discussions with a range of Traveller groups were organised and facili
tated with the support of Tallaght Travellers' Development Group, who appointed two 
Traveller women as research assistants to the focus group studies. The focus group dis
cussions explored the opinions and experience of the participants in relation to 
Travellers' utilisation of hospital services. 

• A report was compiled bringing together information from both sources (hospital data
base and community focus groups) and considered the following issues 

Equality proofing hospital administration procedures 
Ensuring staff attitudes and procedures are sensitive to the health needs of Travellers 
and that there are effective links with Primary Health Care providers. 
An appropriate focus for further research 
Implications for the Eastern Regional Health Authority (ERHA) and for national prac
tice and policies. 

Overall the key research actions took place over a 12-month period including data collec
tion & analysis (approximately 3/4 months) and focus groups (6 months).The final stage of 
the writing up the report and recommendations is currently being completed. Presentations 
of the final report will be made, both to the Traveller group and the Hospital. The research 
report, which will be published by the Traveller Health Unit, will be disseminated widely, in 
particular to other acute hospitals and Traveller Development Groups around the country 

In terms of outcomes, considerable satisfaction is expressed by those involved that there is 



now substantial new and vital information available to the Traveller Health Unit and to all 
acute hospitals and Traveller groups around the country. It is hoped that piloting of some of 
the recommendations will take place as early as possible. Besides the information acquired, a 
further success emphasised in relation to this initiative, is that it has demonstrated a very 
effective working partnership between hospital services and a Traveller Development Group. 
It is perceived that this was a vital factor in the successful implementation of the study and it 
is hoped to continue the development of this partnership in the future. 

2.4 GP Initiative 

Background 

Given the poor health status of the Traveller Community, issues related to the provision of, 
access to and utilisation of General Practitioner (GP) services are of major concern to 
Travellers. In its overview of issues relating to access for Travellers to health services, access 
to GP services was one of the areas studied by the Task Force, which commissioned a tele
phone survey of 11 nominated GPs.The findings of the survey confirmed that difficulties 
existed and seemed to indicate that GPs tend to be reluctant to accept Travellers as regis
tered patients because of fear that to treat them will result in loss of other patients and 
because of their high consultation rate' (Task Force Report, 3.8.2, p. 152). The survey also 
indicated that a further issue was the fact that there tends to be a very high rate of prescrib
ing medicines for Travellers, which was perceived to result in GPs' drugs budgets being over
subscribed. 

In relation to the difficulties identified, the Task Force Report set out clear recommenda
tions to address these issues: 

The terms of GMS for GPs should prohibit the refusal to accept people as registered 
patients solely on the basis that they are Travellers' (Task Force Report, Ref. ER. 18, p 157) 

'Where specific practices have large proportion of Travellers on their lists, an audit and 
evaluation of drug utilisation by such practices should be conducted with the regional 
General Practitioner Unit to establish if there is an impact on their drugs' bill and to 
analyse any high prescription rates. If it is found that this has an impact on the drugs' costs 
of such practices a special allowance should be introduced in the drugs' payment scheme'. 
(Task Force Report, Ref. ER 19, p 157) 

In response to the conclusions presented, the Traveller Health Unit decided that the issue 
of Traveller access to, and usage of GP services needed to be further examined. 

The Initiative 
A proposal was prepared for the establishment of a sub-group representing GPs and 
Travellers, who would engage in dialogue and explore the issue further.The overall aim of this 
initiative was to identify ways of improving communication between GPs and Travellers and 
thereby facilitate approaches to improving Traveller access to and usage of GP Services. 

Specifically, the initiative had a number of objectives: 

• To establish a sub-group of the Traveller Health Unit with representatives from the GP 
unit, GMS Board, Irish College of General Practitioners,Travellers,Traveller organisations 
and others as appropriate. 

• To explore issues in relation to GP services to Travellers, including fee per item versus 
capitation scheme, high prescription rates among Travellers, Travellers access to GP ser
vices and implication of equal status legislation. 

• To provide a basis from which the sub-group can explore practical ways to move for
ward the recommendations of the Task Force Report. 



• To identify and develop pilot initiatives in partnership with Traveller organisations. 

Progress 
The GP Initiative commenced in September 1999 with the formation of a sub-group repre
senting GPs, Community Care Area 8, Clondalkin Travellers Development Group and Pavee 
Point Travellers' Centre. 

Following an introduction to the general work of the Traveller Health Unit and a review of 
the relevant Task Force recommendations, the group identified its priority actions. As a start
ing point one of the ideas suggested was that an audit and evaluation of drug utilisation in 
some practices would be the most valuable starting point. 

Following discussions, it emerged that a formal audit and evaluation of GP practices with 
large numbers of Traveller patients was not needed, as one of the members on the sub-group, 
representing the GP unit, was able to access already existing data in the GP unit. This infor
mation showed that GPs, with large numbers of Traveller patients in their practices, did not 
increase their drugs' bill in any significant way.The clarification of this issue was perceived by 
the sub-group to be important, as this reason could no longer be used as an explanation as to 
why many GPs are reluctant to accept Travellers as patients. In the light of this finding, the 
sub-group decided to focus on ways of changing attitudes of GPs in relation to Traveller 
patients and as a starting point encouraging their acknowledgement that discrimination 
against Travellers is a factor in the operation of some GP services. While it is recognised that 
this work is very much of a long-term nature, it is hoped that through its own working part
nership and the dissemination of information to its members' own different networks, the 
sub-group will play an important role in changing attitudes. 

In addition to the general work of the sub-group, a proposal has now been developed in 
relation to an Ethnic Equality Monitoring Initiative.The overall aim of the proposal is to pilot 
an initiative for Ethnic Monitoring in GP practice systems, i.e. identifying patients ethnic ori
gin in order to track and monitor equality7 of access and outcome in relation to GP services. 
In the context of a lack of data on Traveller uptake and utilisation of health services, morbid
ity and mortality rates, the sub-group have identified the potential to access relevant up-to-
date information through the process of this monitoring initiative. Building on the general 
work of the GP Initiative, a relationship has been developed with local GPs and the GP unit 
which has facilitated the progression of the Task Force recommendations. 

This action, which will be done with regard to the DATA Protection Act, will involve the 
monitoring of 2 GP systems to disaggregate health data with regard to Travellers. 

The pilot action will involve the following: 

• Design of a monitoring question on ethnic origin and inclusion of this question on the 
systems of 2 GPs. 

• The training of relevant staff in administering the question and collating the results. 

• Analysis of results and dissemination of data. 

• Evaluating the pilot and making recommendations for its application in other GP sys
tems. 

Use of the information obtained will assist in the identification of where and how 
resources need to be targeted in order to respond more effectively to the health needs of 
Travellers. 



2.5 Video On Traveller Children's Health 

Background 
A training video on Traveller women's health which was produced by the Primary Health Care 
for Travellers Project, was very well received by both Travellers and those working in the area 
of Traveller health. In particular its location on Traveller sites and presentation of Traveller 
women as role models were perceived to have given Traveller women confidence to engage 
in recommended health practices. It was also perceived to have provided valuable alternative 
education materials to those which presumed literacy among the target group. It was felt that 
a similar video on Traveller children's health would be equally effective. 

Major issues in relation to the health status of Traveller children had been highlighted, par
ticularly in the Barry report which noted: 

"The age structure of the Traveller population resembles that of a developing country 
with many children and relatively few in the older age group. Almost 50% of the Traveller 
population are under 15 years and over 40% are under 10 years of age." (Barry et al.'86) 

The Barry Report also highlighted that infant mortality within the Traveller community is 
more than twice the national average.The still birth rate is also twice that of the settled pop
ulation and sudden infant death is 6 times greater amongTravellers.Travellers had significantly 
higher mortality rates. 

In order to address this situation, an initiative was set up which would design and produce 
an educational video on child health and welfare which could be used as an accessible source 
of information for Traveller parents. 

The Initiative 
Following consultation with the Community Health Workers and the wider Traveller 
Community, public health nurses and other health professionals, a number of areas were iden
tified which needed to be addressed in terms of child health. The specific areas highlighted 
were Asthma, Sudden Infant Cot Death Syndrome (S I-D-s), Immunisation and Child 
Development. It was agreed that the proposed video would: 

• Give accurate information on the risk factors for cot death and outline how to reduce 
risks. 

• Explain the medical condition Asthma. 

• Outline predisposing factors. 

• Explain how best to manage Asthma and how to use medication correctly. 

• Explain the infectious diseases that we currently immunise against in this region. 

• Explain the schedule of immunisations and why this is necessary. 

• Explain normal child development, i.e. 

Gross motor and fine motor 
Vision and fine movement 
Hearing and speech 
Social behaviour and spontaneous play. 

Explore how these different parameters may be encouraged and developed through cer
tain actions and risk factors which may delay development. 

As in the case of the Women's Health Video, the starting point of the initiative was that a 
course was organised on children's health for the Community Health Workers in the Primary 
Health Care project. 

A range of guest speakers were invited to deliver inputs on the course - public health nurs-



es from the mobile clinic, a speech and language therapist, a community nutritionist, an audi-
ologist from the Audiology Centre in Cabra, representatives of the Asthma Society and Sudden 
Infant Death (SID). Discussions took place on the information provided and the group iden
tified the major areas which the video should address and the key health messages in relation 
to these areas. In particular, it was decided to focus on key messages of the importance of 
early referral, maintaining treatment and the important role mothers can play in child health
care. In view of the breadth of the subject of child healthcare and the fact that the video will 
be a video of 30-minute duration, a range of areas were covered on the course which cannot 
be in the video e.g. infant nutrition and child safety and the group are aware that these will 
warrant further attention later. It is hoped, however, that it will be possible to deal with some 
of the extra material developed through the course in the accompanying workbooks which 
are being developed. 

Progress 
Information preparation on the 4 selected aspects of children's health has now been com
pleted and technical development is now underway and completion date is set for September 
2000. In view of the experience that education and promotion materials can undermine 
Traveller mothers' confidence in child healthcare (e.g. formula advertisements showing set
tled houses and lifestyles), much of the video is on halting sites to reinforce that good prac
tice can take place wherever a family live. 

The video will be used within health education settings by Traveller organisations and 
health professionals working with Travellers 

2.6 Education on Mental Health 

(i) Background and Aim 
Although Travellers' mental health was not an issue directly addressed by the Task Force 
Report, it was an area of concern in view of the experience of high levels of depression par
ticularly among Traveller women. The Women's Health Study conducted earlier this year as 
part of the Primary Health Care Project (CCA 6) showed that 36% of Traveller women suffer 
serious depression compared with 10% of the settled population. The mental health repre
sentative on the Traveller Health Unit committee reported that mental health services did not 
appear to be positively engaging Travellers. She suggested that there was a need for an inter
vention to address the stigma surrounding mental illness among the Traveller Community and 
to inform Travellers of the mental health services available to them and how to access them. 
In addition, she identified the need for staff in the Mental Health Unit to be provided with 
opportunities to develop an understanding of the special needs of Travellers and of how they 
could develop new ways of working with the Traveller Community. 

The aim of the initiative proposed was to develop a model of education on mental health 
issues and services which would specifically suit the needs of Travellers. 

The Initiative 
The initiative was designed and delivered in association with the Clondalkin Travellers 
Development Group who were already engaged in the development of a Primary Health Care 
Project for Travellers. An educational programme was developed and piloted to the group of 
7 Traveller women who were engaged as Community Health Workers (CHWs) on the Primary 
Health Care project. The Mental Health programme consisted of 6, half day sessions which 
were delivered in Clondalkin, over a 6 week period. 

The course, which was lecture and discussion based, commenced in February 2000 and 
was completed in May 2000. It consisted of a range of inputs which were delivered by a team 
of guest speakers representing relevant professional expertise within the Mental Health Unit. 
These included: a community psychiatric nurse, a clinical psychiatric tutor, a bereavement 



counsellor, an addiction counsellor and a behavioural therapist. 

The programme format was: 

Week 1 Introduction and discussion on Mental Health. 

Week 2 Addictions. 

Week 3 Bereavement. 

Week 4 Stress & Anxiety Management. 

Week 5 How to Access Psychiatric Services. 

Week 6 Course conclusion and evaluation. 
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Outcome 
The course was viewed as a major success. Evaluation feedback indicated that participants 
found it very informative in relation to mental health illnesses and how to access psychiatric 
services. All of the women reported how it touched their experience and how they felt they 
could identify with the inputs given. From the perspective of the health personnel involved 
in programme delivery, very positive feedback was also provided on the programme. They 
expressed concern at the level of understanding of mental illness among the group, prior to 
the programme, and at how little knowledge existed about local services. In addition, their 
feedback indicated that the sessions provided a unique opportunity for them to develop rela
tionships with Traveller women, through which they have acquired new insights into 
Travellers' way of life and their health needs. One particular need identified by the initiative 
is the need for mental health services to target Travellers with addiction and anxiety prob
lems, and those experiencing stress related to bereavement. It is felt that the new relation
ships being developed with Travellers will be helpful to them in assessing how such needs 
can best be met. 

Besides the direct value of the programme to those who took part, an important outcome 
of this initiative is that a model of education on mental health has now been developed and 
it is believed that this can be replicated in other areas. A key feature of the programme is that 
it did not involve any additional financial outlay but was based on an alternative use of exist
ing staff resources. Plans are being developed for this replication, most likely in Tallaght and 
Kildare initially. 

The initiative also intends to explore the possibility of setting up a pilot project of a psy
chiatric nurse working with the Travellers on a full-time basis, like the public health nurse in 
an area. 

A further outcome of the programme is that the Community Health Workers have been 
invited to work on placements, as part of the Primary Health Care training, within some of the 
Mental Health services. 

2.7 Traveller Men's Health Initiative in The Primary 
Health Care for Travellers Programme 

Background 
In the context of general concern regarding the poor health status of the Traveller communi
ty, the Task Force noted the following regarding the health status of Traveller men: 

'Male Travellers have over twice the risk of dying in a given year than settled males. 
and 
'Travellers are now only now reaching life expectancy that settled Irish people 
reached in the 1940's' 
(Task Force Report, 2.3, p. 143) 



In response to these findings and also to the experience of the Primary Health Care pro
jects that Traveller men are reluctant to engage in health care initiatives, the Traveller Health 
Unit identified the need for a specific focus on the health status of Traveller men. It was decid
ed to establish an initiative which would explore barriers to Traveller menis participation in 
their health care and identify possible pilot initiatives which could address some of these bar
riers. 

The Initiative 
The objectives of the Men's Health Initiative were agreed as follows: 

• To review existing services for Traveller men and explore ways of engaging Traveller 
men in their own health care. 

• To identify health needs of Traveller men and prioritise accordingly. 

• To increase the uptake of health services by Traveller men. 

To pilot quality/culturally appropriate services for Traveller men. 

• To involve the Traveller community at every stage i.e. initial assessment, defining main 
health problems, setting priorities, implementing actions, monitoring results. 

A number of stages were envisaged in relation to the initiative. 

Stage I: Identify needs and review existing services 

Focus groups would be organised at local level to: 

(i) Identify what Traveller men see as their priorities in terms of health. 

(ii) To discover present pattern of use of services. 

(iii) To discover beliefs, values and understandings of health needs. 

(iv) To explore solutions. 

A full review of existing services for men would take place. 

Stage II: Action Plan 
Following the needs' assessment and service provision assessment, a plan of action would be 
drawn up. Depending on the needs and services identified in Stage 1, it is expected that many 
aspects of this plan may become part of the work of the Primary Health Care projects and 
therefore may not incur additional expenditure. Possible work areas could include a men's 
clinic and targeted health educational materials. 

In terms of outcome, it was hoped that the project will contribute to an improvement in 
the health status of Traveller men by identifying and addressing the health needs of Traveller 
men in a culturally appropriate way. It will form the basis for a partnership model of practice 
with an emphasis on: 

1. Facilitating men to identify their own needs. 

2. Identifying factors within the health service that impact on men's access. 

3. Increasing the levels of knowledge and awareness of health issues within target groups. 

4. Adapting services to ensure they are suitable and acceptable to Traveller men. 

Increasing participation by Traveller men in the health service. 

Progress 
While planning for the men's health initiative has been completed, the initiative has not actu-



ally commenced at time of writing due to illness among key personnel involved and also due 
to the fact that the Pavee Point men's group, (set up in June 1999) which was to be the main 
vehicle for the initiative, is only now up and running. In relation to the delay, however, the 
view among those involved is that it may actually be more efficient that the research part of 
the initiative takes place as part of the focus group research due to commence in Areas 6, 7 
and 8. 

From a more long-term perspective, it is hoped that the initiative will explore the issue of 
men's health screening - how to best disseminate information to Traveller men and how to 
make engagement in screening more attractive to them. 

2.8 Consanguinity 

Background 
In relation to the issue of consanguinity - marriage between second cousins or closer, the Task 
Force made the following recommendations: 

'The Department of Health should commission an in-depth analysis by independent 
experts of issues related to consanguinity in the Irish context, taking account of the 
World Health Organisation (WHO) work in this area.' (Task Force Report, ER 14 a, p. 
156) 

Also the Task Force recommended that: 

Given that Travellers predominantly marry within their own community, marriage 
of close relatives is common. Accordingly, a specific, genetic counselling service to 
Travellers is required to address any risks associated with this. (Task Force Report, ER 
14 b, p. 156) 

In response to these recommendations, a sub-group has been set up to study the issue and 
a proposal prepared by a sub-group, outlined the following: 

Metabolic disorders are identified as a common health problem by the Traveller com
munity. Proper research needs to be conducted to identify the prevalence and incidence 
of the disorders, so that genetic screening and counselling can be offered to those most 
at risk. 

For those on treatment for a metabolic disorder, there is a problem with education on 
their condition and compliance with diet. There is a need to train and employ Traveller 
Community Health Workers to create this link between the service and the Travellers 
and deliver the information and support in a culturally appropriate way. 

The Initiative 

A number of strands of work have been proposed in relation to this initiative. 

• Research. 

Development of health education materials. 

Training course for Travellers on consanguinity. 

Employment of Traveller Community Health Workers. 

Progress 
Current work is focusing on identifying and accessing appropriate expertise in this very spe
cialist area. A working group has now been established and a number of people have agreed 
to be involved, including Professor Bittles, the World Health Organisation expert in the area 
of consanguinity. 
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2.9 Rotunda Parent-Craft Training Initiative 

Background 

Besides the main initiatives carried out by the Traveller Health Unit during its first year of 
work, one smaller-scale but important action implemented as a result of the Unit's work was 
the setting up of a special Parent-craft class for the Traveller women. 

The representative of the Maternity Hospitals on the Traveller Health Unit identified the 
need for education for Traveller mothers regarding childbirth, pre-conceptual care, infant care 
etc. She had noted a reluctance among Traveller mothers to attend Ante-natal/Parent-craft 
classes possibly due to not being comfortable with settled women and/or their husbands not 
feeling comfortable attending. In association with Pavee Point's PHC project, a special pro
gramme was designed for a group of 4 Traveller women from the PHC project (CHW work
ers). The idea was that these women would be able to pass on general parenting information 
and advice to other Traveller women. 

The Initiative 
The group was taken through a 6 week programme by the Parent-craft team of the Rotunda 
Hospital which included a social worker, a dietician, a physiotherapist and a midwife 

Class topics included: 

Pregnancy, the on-set of labour, when to go to hospital, dangers, physiology of labour. 

• In labour and admission to hospital - stages of labour .and pain relief. 

Breastfeeding - advantages and disadvantages. 

• Artificial feeding - making bottles etc. weaning. 

• Puerperieum (period after childbirth) - a visit to the ward, baby bathing, clothes need
ed for baby, immunisations, family planning. 

Outcomes 
Besides the value of the women having the information to pass on to other women, it is 
reported that the course has resulted in very valuable networks being developed between the 
parenting staff of the hospital and the Traveller community. This has provided an important 
new mechanism for any general relevant issues arising within the Hospital or within the 
Traveller Community to be discussed and addressed. One example is the area of bereavement 
for Traveller parents. Issues in this regard have been identified and the hospital is interested 
in working with Travellers to develop guidelines around this situation. 
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Section Three 

Achievements, Challenges and 
Looking to the Future 

3.1 Achievements 
From the previous sections, it is clear that within 1 year of its establishment, the Traveller 
Health Unit has demonstrated remarkable progress in relation to its work to date. In particu
lar the following were emphasised: 

3.1.1 An effective model of working in partnership has 
been developed between Eastern Health Board 
personnel, Travellers and Traveller Organisations 

Feedback from all of those involved in the Traveller Health Unit suggests that the key factor 
in the development of this model was the process used in the establishment of the Unit, 
which it is agreed could serve as a model for other similar initiatives. Particular features of this 
process which are highlighted were: 

• The genuine commitment to achieving a balanced representation from the Health Board 
and from Traveller interests. This required particular insight for both Health Board and 



Traveller Organisation representatives. For the Health Board, it required an acceptance 
of the Task Force recommendation regarding the importance of the role of Traveller 
Organisations (Task Force Report, Er 17, p.156 quoted in section 1.2.1 of this report) and 
the understanding that Traveller representation must be inclusive of Traveller 
Development Organisations if Travellers are to be supported to play active roles in the 
'work of the Unit. For Travellers and Traveller organisations, it required acceptance of the 
fact that having the balanced representation, recommended by the Task Force, is not yet 
possible in view of the limited capacity of the Traveller Community at present. In the 
context of the consensus model proposed for the Unit's work and the commitment from 
the Unit to equal voting power for Health Board and Traveller representatives, it is under
stood that Traveller issues will be given priority consideration. 

The commitment of the Health Board to working in partnership with Travellers in the 
selection of the work priorities and in the planning and implementation of the actions 
undertaken. 

The training which was provided for the committee. Besides the team-building value of 
these sessions, they also provided the forum for an exchange of information and views 
and for a sharing of insights to both Health Board personnel and Travellers on each oth
ers different situations and perspectives. 

In general, feedback from the Traveller representatives emphasised the supportive atmos
phere of the committee's meetings and the sense of respect for Travellers and Traveller organ
isations which clearly underpinned the attitude of the chairperson and other Health Board 
personnel. A consistent point made by all of those consulted, was that key factors in the estab
lishment of such positive working relations among the committee were the leadership skills 
and style of the chairperson and his sincere commitment to improving the health status of 
Travellers. 

It is also suggested by many committee members that changes in attitudes of both 
Travellers and Health Board personnel (including the way language is used in discussing 
Traveller issues) has taken place within the committee's work, and informal relations are 
being developed between Health Board personnel and Travellers. Health Board representa
tives noted that they feel they have now got to know the Traveller groups and have no prob
lem making contact for informal discussion to clarify issues arising in areas other than the 
work of the Unit. 

3.1.2 Valuable initiatives designed and piloted 

Feedback from the committee points to the value of the committee being given control 
over its own budget as this provided the opportunity for immediate implementation of 
actions. While a sense of pressure 'to get things done'was reported, it was consistently noted 
that the committee made a good decision not to rush into spending money on creating new 
service positions and to take the time to engage in the research and training needed to ensure 
necessary baseline information and appropriate skills were in place to identify priority needs 
and most appropriate responses. 

Over the year, the Traveller Health Unit has succeeded in setting up a range of key initia
tives, all of which are making a significant contribution to the Unit's overall response to the 
Task Force recommendations and to the informing of national policy. In relation to the ini
tiatives which are at advanced stages, they have: 

Developed model training programmes which have been of significant benefit to those 
who participated and are now available for delivery to other groups and in other areas. 
Three programmes were developed - Mental Health education for Travellers, Parent-craft 
skills for Traveller mothers and Training for Trainers course for Primary Health Care. 

Culturally appropriate health education materials have been designed. A video on 
Traveller children's health is being completed and it will provide user-friendly informa-



tion to Travellers on key health areas for children and also encouragement regarding par
ents' role in early prevention of health problems for their children. 

Research has been designed and carried out which has provided unique information on 
Travellers' health needs. Three research studies have been designed, the research on 
Traveller health in Community Care Areas 6,7 and 8, the ethnic monitoring initiative for 
GP systems, and the Hospitals Research, which has already been completed. In the 
absence of data, other than anecdotal information, on most areas of Traveller health, the 
findings of these studies will make major contributions to the assessment of Traveller 
health needs and an informed approach to planning appropriate responses. 

Alongside the tangible outcomes of these initiatives, the value of the process used in the 
work of the Unit has also been emphasised in terms of the relationships developed between 
the Health Board and Travellers and Traveller organisations, the opportunities for dialogue and 
the new insights acquired from the range of different perspectives brought to the Unit. 

Furthermore, very valuable models of training, such as the Mental Health Initiative, have 
been piloted which did not involve any financial outlay but involved an alternative use of 
Health Board resources in association with an existing Traveller Organisation training pro
grammes. 

3.1.3 Criteria have been developed for budget allocation 
for new initiatives 

While the early initiatives selected were mainly those based on the experience of its mem
bers, the Traveller Health Unit has now succeeded in disseminating information to other inter
ested parties regarding the availability of budgets for special initiatives. Considerable care and 
attention has been devoted to ensuring that the process of allocation and selection of appro
priate initiatives is as fair as possible and in line with the Task Force recommendations. The 
Unit has succeeded in formalising its application procedures. A formal application form has 
been designed which requires comprehensive details of the proposed project, including the 
partnership arrangements between Health Board and Travellers and the approach to moni
toring and evaluation. 

To date 20 applications have been received for new initiatives and are currently being 
assessed for approval. 

3.1.4 Need for capacity building and new supports for 
Travellers has been identified 

More recently, a further outcome of the Unit's work has been the highlighting of the difficul
ties regarding service access in areas where there is a small Traveller population and the very 
limited capacity of such groups to engage in development work. Proposals submitted by a 
number of such groups have highlighted this situation and have pointed to the need for sig
nificant capacity building and for the development of particular responses to the issue of ser
vice delivery for small Traveller population. 

3.2 Challenges Experienced 

Within the context of a successful first year of operation, the Unit has experienced a number 
of challenges to its work. In particular the following may be noted: 

The fact that the National Traveller Health Strategy has not yet 
been published 

The lack of availability of the National Traveller Health Strategy has had a considerable impact 



on the Unit's work. As many of the members noted, it has meant that in many ways the Unit 
has been working in a vacuum - especially in relation to such critical issues as guidelines 
regarding funding allocations and the work priorities which the Unit should adopt. While no 
concrete information is available as to when the Health Strategy will be published, the opin
ion of some members is that the earliest date is likely to be available is in January 2001. 

Managing and allocating budgets 
A unanimous view of members of the Unit is that having immediate access to a significant 
budget and having direct control over the spending of this budget has been invaluable in rela
tion to the successful establishment of the Unit and the remarkable progress which has been 
achieved. However, it is noted that this situation has also involved the pressures of: 

Having a short time-frame to spend budgets, while at the same time setting up appro
priate structures. 

Deciding on priority initiatives for budget allocation. In the absence of a national poli
cy, direction this work was extremely time-consuming and felt to be taking place in a 
vacuum. As the Unit moves into its second year, this challenge continues and while the 
committee have put in place a set of guidelines they are still faced with the challenge 
of reviewing these guidelines in order to ensure a balanced allocation between differ
ent areas of work and between community and statutory provision. 

Maintaining the principle of Traveller involvement in all levels of the Unit's work which 
had been agreed would be core to the Unit's work. In the situation where the capacity 
of the Travellers and Traveller groups has been shown to be weaker than originally 
expected, this proved to be a major challenge and it has been agreed that a proportion 
of the Unit's funds should be allocated for developing the capacity of Travellers to 
engage in health care initiatives and in the work of the Unit. In this regard it has been 
suggested that there may also be need for an allocation to be made available to assist 
Health Board staff develop their capacity in relation to their "work with Travellers. 

Accountability for the budgets spent will require monitoring the initiatives and, as fur
ther initiatives are developed, the danger for the committee is that this could become a 
full-time job and take over the focus of their work. An approach needs to be developed 
whereby the relevant services which receive budgets for special initiatives will take 
responsibility for monitoring and accountability. 

Representation 
While a high degree of satisfaction is expressed by all committee members regarding the 
range and level of representation achieved by the Unit to date, a number of challenges are 
also noted in this regard. 

A particular challenge has been the need for Traveller organisations to provide consid
erable support to Traveller representatives on the committee. In view of their limited 
experience of formal committee work, and difficulties regarding professional language, 
extra support is required, outside the formal meetings, to provide clarifications of the 
discussions which took place at meetings and opportunities for Travellers to discuss 
among themselves the implications of proposals. 

A second issue noted is the need for clarification as to who people represent.The ques
tion posed by a number of committee members is - do members have a brief only in 
relation to their own area of work or have they a wider brief in relation to the overall 
work of the Unit? One particular implication of this question relates to the level of feed
back being disseminated on the Unit's work.This issue was raised by a number of Health 
Board representatives, one of whom expressed concern that she had no forum within 
which to disseminate learning to other health professionals on the initiative in which 
she was involved. From the perspective of Traveller representation, it was noted that this 



issue has already been identified. DACT have set up a special health sub-group which 
will act as a reporting channel to the organisation's membership on the progress of the 
Unit and as a forum for making recommendations to the Unit. An information seminar 
held earlier this year was viewed as very productive and participants were encouraged 
to come forward for possible nomination as new representatives on the Traveller Health 
Unit. 

• A number of committee members suggested that there is need for the committee to con
sider widening its range of focus to include other key areas e.g. Local Authority and the 
Education sector. Although it is acknowledged that, in response to Task Force recom
mendations, specific work is already underway in these areas. One suggestion is that in 
view of the overlap of many of the issues involved, occasional thematic seminars could 
be considered across the different strands of health, education and local authority work. 

In relation to Traveller representation, some members noted the need for reviews of the 
membership of the management committees, particularly in relation to ensuring that the 
Traveller community is represented as fully as possible. Furthermore it was suggested 
that some discussion should take place as a special thematic committee session regard
ing the challenge of ensuring that the full range of Traveller perspectives are represent
ed, including Traveller men and 'the most vulnerable Travellers' who are not necessarily 
engaged in Traveller organisations. However, it was agreed that this is perhaps an issue 
for the longer term as the most pressing challenge at this point is to ensure an effective 
empowerment of Travellers so that they can actively participate at all levels in the work 
of the Unit. 

In relation to the work of the Unit's representatives, a further challenge is for the Unit 
to acknowledge the pressures involved in the work of a representative. For both Health 
Board and Traveller representatives it can mean significant additional work which can 
impact on their existing workload. For some of the Traveller representatives it involves 
unpaid work and the pressures of having to make special childcare arrangements. 

Finally, a key challenge identified by the Unit is that people will continue to come forward 
to take on representative roles on its committee. Particularly in relation to the vital role of 
chairperson of the committee, it is emphasised that this position will require particular skills 
and commitment and a level of seniority. 

Possibility of split into three units 
A major challenge to the Unit's development has been the possibility of it being split into 3 
units in line with the new Health area divisions. Since March 1st 2000, the general state of 
transition and changes in personnel within the Health Board have caused uncertainty for the 
Traveller Health Unit. While the rationale of 3 units being developed in terms of general man
agement and planning is acknowledged, the unanimous view of the Unit's members is that 
such move at this time would be counter-productive to the progress being made by the Unit. 

A number of arguments are made. 
The Unit's development is at an early stage and is successfully developing trust and new 
relationships between Health Board personnel and Travellers and Traveller organisations. 
It is likely to take some years to consolidate these relationships which are perceived to 
be fundamental to progressing the Task Force recommendations. 

The Unit's work is highly dependent on the development of capacity among Travellers 
and Traveller organisations, an area of work already stretching the resources of Traveller 
organisations. Because of the pressures on them to provide representatives for the range 
of fora introduced as a result of the Task Force recommendations, they stress that they 
would not have the human resources to work with 3 separate areas at this time. 

• A split into 3 units would dilute the expertise available and impact on the critical work 
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of identifying the needs of Travellers and appropriate responses to these needs, which 
will form the basis of a comprehensive strategy for the future. Furthermore the split 
would make it more difficult to transfer the learning emerging from the Unit's research 
and piloting across the Eastern Regional Health Authority. 

• The danger of 3 units engaging in competition over budgets for their work is also high
lighted with members cautioning that this situation could result in an over-focus on bud
gets rather than the work to develop policies on Traveller health care. 

• Splitting into three areas could also involve an increase in the inevitable bureaucracy 
involved in the Unit's work. It is suggested that the Unit's work has already felt the 
impact of the reconstruction of the Eastern Health Board into 3 areas with final approval 
for proposals now being required from 3 different programme managers. 

The Eastern Regional Health Authority (ERHA) has been assigned total responsibility for 
policy planning while the 3 Health Boards will be responsible for services. It is argued 
that if over 60% of the Unit's work is in the area of policy then they should link direct
ly with ERHA as one Unit. In this regard it is noted that the fact that women's health will 
be dealt with in this way, is a precedent for this approach. 

Overall the Unit's proposal is that the work is going very well and a solid foundation of 
partnership is being developed.The Unit should be left as one for at least 3 years, after which 
time a review of the situation could take place. 

3.3 Looking to the Future 

As the Traveller Health Unit moves into its next phase of work, a confidence is expressed that 
the above challenges will be taken up and further positive development will take place. While 
the Unit will continue to process applications for special initiatives from relevant organisa
tions and groups over the next phase, a formal work plan will be developed which will 
address the different strands of work which have emerged i.e. financial control, screening of 
applications, monitoring of progress of funded initiatives and policy development work.This 
plan will involve objectives and performance indicators and will provide a structured model 
of approach to the next phase of the Unit's work. Priority actions are likely to focus on pro
vision of staff for special initiatives and development of appropriate responses to the needs 
of small Traveller populations. 

Besides these actions, an important focus of the Unit, in the context of its 'watching brief 
for Traveller services' will be on the development of a strategy for monitoring service deliv
ery to Travellers. 

Finally, an important focus in the next phase of work will be on policy in relation to areas 
such as childcare, anti-racist policies and equality proofing of service provision. While it has 
not been possible to follow up on the issues raised in the Equality Proofing Workshop deliv
ered in January 2000, this work will be a focus in the coming months. One idea being 
explored is the possibility of an equality audit to be done by the Equality Authority. 

In the long-term, the Unit will continue to work towards the ultimate goal of improving the 
health status of Travellers and its work will be underpinned by the core principle of partner
ship between the Health Authority,Travellers and Traveller Organisations. 




