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SECTION ONE 

ORGANISATIONAL DETAILS 
& 



O R G A N I S A T I O N A L  DETAILS:  

Name of Organisation: 
Pavee Point (formerly DTEDG) 

Address: 
Pavee Point. 46. North Great Charles Street, Dublin I 

Telephone No: 
353.1.8780257 

Fax No: 
353.1.8742626 

Email No: 
pavee @ aonad.iol.ie. 

Date of Establishrncnt of Organisation: 
1983 

Legal Status of Organisation: 
Company limited by guarantee with charitable status 

STAFF NUMBERS 

1.8 Total Number of Staff a t  Time of Application: 
13 

1 . 9  Number of Full-time: 
10 

1.10 Number of Part-time: 
3 

1.11 Number of Volunteers 
10 

1.12 Person Responsible for Employment NOW: 
Ms. Ronnie Fay 

1.13 Person Responsible for Financial Control of NOW Project: 
Project Manager and Finance Officer 



SECTION TWO 

FRAMEWORK WITHIN WHICH 
PROPOSED POLICIES TAKE PLACE 



2 .  FRAMEWORK WITHIN WHICH PROPOSED ACTIONS TAKE 
PLACE 

2 . 1  OVERVIEW O F  EXISTING SERVICE AND POLICY PROVISION 

The ESRI in their 1986 report on the "Population, Structure and Living Circumstances 
of Irish Travellers stated that the Traveller community is a 

The report detailed the appalling living conditions of Travellers:- 

48% of Travellers have no piped water, 
50%have no toilets. 
54% have no access to public electricity. 

That such living conditions continue to persist was confirmed by a survey of Travellers 
in  Dublin which was published in 1994 by the Irish Traveller Movement under the title 
"Still No Place To Go". 

The ESRI report concluded that:- 

"The circrrr~lst~rnces of rlie Irish Travelling conl~~~unity are ir~tolerable. No 
11lo7tarte rind dccent society, o~rce mode nwnre of such circ~inzstonces, corild 
perntit them to persist". 

Data on Travellers and their situation continues to be a problem. There is a lack of such 
data and where it exists it tends to be inaccurate. The Travellers Health Status Study 
published by the Health Research Board enumerated 15,888 Travellers in 1986. This 
study highlighted "the rnarked difference between the nge structure of the Travelling 
population and the country ns a whole ..... with the median age of Trnvellers being 14 
years compared to the nntionaljig~rre of 27". Only 4.4% of Travellers were found to 
be over 55 years of age. 

The Travellers Health Status Study found that over 50% of all Travellers were in 
counties Cork, Dublin, Galway and Limerick. It should also be noted that there are 
estimated to be a further 15,000 Irish Travellers in Britain. There is significant 
movement of Travellers back and forth between Ireland and Britain. 

Accommodation Situation 

The Department of the Environment carries out an annual count of Traveller families. 
The 1994 count enumerated 4,083 families. The accommodation situation of these 
families was identified as follows:- 

Standard Local Authority Housing - 1,556 families 
Group Housing - 258 families 
Permanent and Temporary Halting Sites - 979 families 
Roadside sites - 1,290 families 



Research carried out by the Task Force on the Travelling Community. (1995) into local 
authority accommodation provision for Travellers identified the failure of Local 
Authorities to:- 

- Provide sufficient accommodation 
- Formulate a comprehensive plan and timescale for implementing this plan 
- Consider provision for transient families 
- Consider provision appropriate to facilitating educational, economic, 
social and cultural needs of Travellers 

- Plan for projected Traveller population 

Traveller nomadism is not accommodated within present provision. Nomadism 
continues to be a significant part of Traveller life which makes an important 
contribution to the social, economic and psychological well-being of the Traveller 
community. 

Health Situation 

Poor accomniodation proifision. the absence of basic facilities, and inadequate access to 
mainstream health services combine in creating what can only be described as a health 
crisis in the Traveller community. The Traveller Health Status Study found: 

- "The infant ritorrnlir): ,are for Trnvellers in 1987 was 18.1 per 1,000 live 
births compnred to rhe rintionnlfigure of 7.4". 

- "Mnle Trnvellers hove over twice the risk of dying in n given year rhon 
settled males, rvherens for fen~nle Trnvellers the risk is incrensed more 
thnn threefold". 

-"Travellers ore OII!\. rlow reoclti~~g the life espectancy thnt settled Irish 
people achieved in the 1910s". 

( More detail on 'Health and the Traveller Community' in section 2.4) 

Education Situation 

The past thirty years in Ireland have witnessed significant improvements in the standard 
of and access to second-level education. Travellers have not shared in these 
improvements. The Department of Education Working Group on Post Primary 
Education of Traveller Children, which was set up in 1991, estimated that 80% of 
Traveller children in the twelve to fifteen year old age group did not attend any school 
in the 1989190 school year. It is further estimated that the majority of Traveller children 
who attend second-level schools leave within their first two years. 

The factors, contributing to this low rate of participation, identified in the Report of the 
Department of Education Working Group on Post Primary Education for Traveller 
Children (1992) include the following:- 

- Insufficient level of achievement at primary level. 
- Curriculum not perceived as relevant to vocational and cultural aspirations 
of the Traveller community. 

- Traveller children attending mainstream schools do not at present have 
their distinctive lifestyle and culture validated in their formal education. 

- Lack of continuity between the child-centred approach of first level 



schools and the more subject-focused curriculum at second-level. 
- Lack of support services. 

It is estimated that some 4,200 Traveller children attend prima~y schools out of a total 
of 5,000 Traveller children of primary school age. Of these, 1.800 children are full-  
time in ordinary classes while 2,400 children attend in special provision for Travellers. 
This special provision includes 4 special schools with an enrolment of 260 pupils. The 
remainder is i n  the form of special classes for Travellers which number around 200. 

Issues identified in relation to Travellers and primary education include:- 

- There is still a substantial number of Traveller children who do not even 
attend prima~y school. 

- Resistance has been encountered from management authorities in relation 
to enroling Traveller children in schools. 

- Poor perfomlance of Traveller children in primary school. 
- Lack of parental involvement. 
- Lack of suppor~s whether in ternls of special needs teachers or in  terms of 
transport or financial services. 

-The curriculum at primary level is mono-cultural which leaves little space 
for the Traveller child to develop a healthy sense of identity. . 

-The negative impacts of segregation. 

One support, although limited to a few geographical areas, developed by the 
Department of Education and which has had a significant and positive impact, is the 
Visiting Teacher Service at primary level. This was introduced in 1980 to:- 

- Identify the educational needs of Traveller children. 
- Assist in planning educational provision. 
- Ensure optional use of existing educational facilities. 

Pre-school provision for Traveller children has also had a beneficial influence 
particularly since the pre-school scheme for Travellers was first introduced. There has 
been a steady increase in this area over the past decade and there are now 56 pre- 
schools for Traveller children across the country. Issues identified in relation to this 
provision include the following:- 

- Absence of guidelines for practice or for curriculum. 
- Lack of in-service training for staff to support them in providing a service 
appropriate to Travellers. 

- Poor funding. 
- Limited experience within the variety of management structures. 

Training Situation 

Traveller access to mainstream training facilities is minimal. Equally, Traveller access 
to mainstream education, training and work experience schemes is limited. 

There are twenty-eight senior Traveller Training Centres across the country. These are 
administered jointly by FAS and the Department of Education (through the VECs). 
Approximately six hundred Travellers participate every year on the forty eight week 
training programme provided by these centres. The ages of participants range from 
fifteen to twenty five years old. 



These training centres were originally established to prepare Travellers to secure regular 
full-time employment in the mainstream labour market. However, in 1984 the training 
programme was re-assessed and a Code of Practice developed. This Code states that:- 

"the over-riding goal of Trailling Centres for Travellers is to help the171 ro 
develop theirfit11 potential, to break the cycle of illiteracy and deprivation in 
rvhich they are trapped ar~cl to enable thent to become, as soon as possible, self- 
reliant and self-s~tpporti~~g tt~er~tbers of society': 

These Training Centres have made a contribution in  compensating for the poor 
educational experience of many Travellers. They have played a role in encouraging and 
supporting the emergence of Traveller leaders, and provided a focus point for the local 
Traveller community. 

Issues have been identified in relation to this training provision. While the issues are 
not common to all centres, they include:- 

- Failure to recognise the cultural identity of Travellers 
- Gender stereotyping in training provision 
- Low quality training 
- Inadequate management practices 
- Poor levels of progression into mainstream training or employment 

Culture 

Traveller nomadism, the importance of the extended family, the Traveller language and 
the organisation of the Traveller economy all provide visible manifestations of the 
distinct Traveller culture with its distinctive lifestyle, values and traditions. 

The Council of Europe report "Gypsies and Travellers" states that:- 

"Nonradism is neither entirely the product nor the producer of culture, 
it is a basic component which confers on the whole a markedjlavour': 

Travellers' nomadism, as with their counterparts across Europe, takes a range of 
forms. It includes those who are constantly on the move, those who move out from a 
fixed base for a part of any year, and those who are sedentary for periods and then 
move on. Traveller nomadism contributes to the social organisation of the community 
as it provides for contact and communication within a dispersed community. It also 
plays important economic and psychological roles. 

Nomadism is therefore, an important feature of the distinct Traveller economy. It 
provides Travellers with a market broad enough to make marginal activities viable. 
Other features that serve to distinguish the Traveller economy include:- 

- Flexibility in moving from one economic activity to another as 
opportunities for profit emerge. 

- Self-employment. 
- Income basis where the focus is on immediate payment for goods and 
services provided rather than on jobs and job creation. 

- Home base where work space and living space tend to be one and the 



(d) In political terms, there is growing capacity within Traveller organisations at 
national and local level. At a national level, Traveller organisat~ons were 
represented on the Task Force on the Travelling community and on the National 
Economic and Social Forum. At a local level Traveller organisations are 
playing an increasing range of roles with a growing capaclty including:- 

- Developmental roles in providing training, education, youth and 
community work and enterprise development opportunities within the 
Traveller community. 

- Advocacy roles in providing Travellers, and settled people working in 
partnership with them, n space to develop and pursue a range of policy 
agendas. 

This emerging scenario provides a new and more positive context within which to 
develop and pursue strategies aimed at addressing the exclusion experienced by 
Travellers. 



2 . 2  PROMOTING ORGANISATIONS: PAVEE POINT'S TRACK 
RECORD IN SERVICE PROVISION 

Pavee Point (formerly Dublin Travellers Education and Development Group), is a non- 
government organisation which was established in 1983 to develop new responses to 
the needs and problems experienced by Travellers. The group comprises Travellers 
and settled people working in a partnership based on two key premises: 

(a) Real change and improvement in  Travellers living circumstances and social 
situation requires the active involvement of Travellers thc~nselves. 

(b) Settled people have a responsibility to address the widespread prejudice, 
discrimination and racism which prevents Travellers froni participating as 
equals in society. 

Pavee Point acknowledges the distinct culture of Travellers and the importance of 
nomadism to the Traveller way of life. The work of Pavee Point is based on this 
ncknon~ledgement and is chnructeriscd by the usc of a community ivork approach. This 
invol\.es addressing the situation of the Traveller community froni a starting point of 
collective rather than individual need. I t  means working u:i!lz rather than for 
Travellers in a manner that prioritises active Traveller participat~on. 

Programmes and activities of Pavee Point operate at local, national and international 
levels. They seek to integrate the social. econonlic, political and cultural dimensions. 
The work is targeted both at Travellers and settled people and among the range of 
services provided are the following:- 

Provision of training and education courses. . Development of programmes specifically targeted on Traveller women. . Provision of youth and community work service within the Traveller 
community. . Development of a Traveller community enterprise. . Support to Traveller community enterprise. 
Organising exchanges and networking with groups, nationally and 
internationally. 
Researching and publishing a range of materials on Traveller issues. 

The programmes and activities of Pavee Point are directed towards five strategic goals: 

1) Acknowledgement, understanding and resourcing of Travellers' rights as 
individual citizens and as a group with a distinct culture and identity. This 
includes the collective right to maintain and express this culture and identity. 

2)  Traveller access to and participation in all dimensions - economic, social, 
cultural and political, of Irish society. This inclusion should be culturally 
appropriate and be based on equality. 

3) Legislation, policies and procedures at a National and European level that 
provide a framework within which Travellers and other minority ethnic groups 
can maintain their culture, engage positively in social and economic activity, and 
be protected from discrimination and racism. 



Equality for Traveller women which means: 
Equality for the broader Traveller community. 
Equality for Traveller women within their own community. 

Addressing the implications for Traveller women of the inequalities experienced 
by the Traveller community as a whole. Solidarity with Travellers by members 
of the majority population through: 
Working in partnership with Travellers. 
Developing alliances with Traveller organisations. 
Promoting an intercultural ethos within Irish society. 

The most significant recent achievements of Pavee Point include: 

Piloting and developing training programmes specifically targeted at Traveller 
women, and disseminating these among other Traveller groups. Preparing 
materials specifically for use in these programmes. This has contributed to the 
ernergencc of a broad range of groups providino foundation training for 
Traveller wonicn. Materials prepared include: "words for Power", a literacy 
manual for adult Travellers and "Starting Out" a resource manual for trainers of 
Traveller women. 

Developing a Traveller Economy Programme which has provided key insights 
into the Traveller economy and into employment strategies appropriate to 
Travellers. This work has been published under the titles: "Recycling and the 
Traveller Economy: Income, Jobs and Wealth Creation" and "Traveller 
Inclusion in  the Mainstream Labour Force: New Strategies for New Choices". 

Participating in the 'Poverty 3' Programme and the NOW and Horizon 
Community Initiatives and through these networking and exchanging ideas, 
methods and good practice intem>tionally. 

Contributing to the women's preparatory committee meeting in Vienna and the 
World Summit on Social Development in Copenhagen. Through a variety of 
other international events putting Gypsy~Traveller issues on a range of global 
agendas. 

Developing and running in-service training programmes for professionals 
working with Travellers. These programmes have focused on providing 
professionals with skills in inter-cultural and anti-racist methods. They are 
designed to improve the socio-economic inclusion of Travellers. 

Creating a culture and heritage centre which serves as a key resource to 
Travellers seeking to explore their history, traditions, and way of life. This 
resource is seen as an important contribution to Travellers in defining their own 
future based on an acceptance and understanding of their past and present. The 
centre has developed a range of educational resources including'videos. 
publications and slide-tape shows. 

Contributing to the policy debate in relation to Travellers. This has most 
recently been focused on developing inputs for the Task Force on the Travelling 
Community set up by the Department of Equality and Law Reform. Pavee 
Point had two representatives on the Task Force marking a decisive shift in 
policy making in relation to travellers. 



2 . 3  COLLABORATION/LINKAGES WITH OTHER 
ORGANISATIONS 

This project is being proposed by Pavee Point. However, it has the support of the 
Eastern Health Board, The Dept. of Community Health and General Practice, Trinity 
College and the Irish College of General Practitioners. These organisations will have 
direct inputs into the development of the Health Project and may be represented on a 
steering group being established to monitor the project. 

There are strong links between Pavee Point and other organisations involved in work 
with Traveller/Gypsie groups. through Pavee Point's actlve involvement in National 
and International Traveller networks. such as the National Traveller Womens' Forum, 
The Irish Traveller Movement, and the European Network of Gypsy and Traveller 
Support Groups, etc. 

As part of Pavee Point's role as a national Traveller resourcing organisation, linkages 
are established with other national voluntary and statutory organisations, through the 
provision of training on Traveller Culture and Traveller i s s ~ ~ e s  and by facilitating 
access to technical assistance and resource materials. 

The Management group and the project steering committees at Pavee Point draw from a 
range of voluntary and statutory organisations, who are involved in working with 
Travellers to reflect different views. 

Participation in conferences and seminars both in Ireland and abroad, in order to share 
and develop ideas, experience, methodologies, expertise etc. 
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1 . 4  PROFILE O F  TARGET GROUPS 

Irish Travellers 

Through the initiatives of this project we hope to have a positive impact on the wider 
Traveller community. Travellers are a small indigenous minority (approximately 0.5% 
of the national population) who have been part of Irish society for centuries. They have 
a value system, language, customs and traditions which make then1 an identifiable 
zroup to themselves and to others. Their distinctive lifesryle and culture. based on a - 
nomadic tradition. sets them apart from the sedentary population. Their culture and 
their way of life is little understood and often remains unacknowledged. This is at the 
root of the exclusion they experience. 

Health and the Traveller Community 

In 1983, the Travelling People Review Body proposed the regular and systematic 
collection of data on the health status of Irish Travellers. The publication of the 'The 
T~xvellcrs Health Status Study - C ~ I I S L I S  of Travelling People 1986'. (Barry and Daly 
19S8:l) and 'The Travellers Health S t a t ~ ~ s  Study - Vital Statistics of the Travelling 
People' 1987. (Barry et al, 19S9:?) gave rise to considerable concern about the health 
status of the Traveller community. The issues around health are inextricable linked to 
issues regarding appropriate accommodation provision for Travellers and further to the 
social and econon~ic exclusion of this community within contemporary Irish society. 

"The oge structlrre of the Trnveller popdntion resembles that of a 
developing count,-) wirk Irrnny children and relatively few in the older age 
group. Almost 50% of the Trnveller pop~rlntion are under 15 years. The 
increase ill the Trnrteller populatior~ in the period 1960 - 1986 shows that 
the poplnt ion more thnrr [ripled front npproximately 6,000 people to 
approximately 18,000". 

These reports also showed that 

Fertility rate of Travellers in 1987 was 34.9 per 1.000 - more than double 
the national average and the highest in the European Union. 

Travellers have more than double the national rate of still births. 

- Infant mortality rates are 3 times higher than the national rate. 

- Traveller men live on average 10 years less than settled men. 

- Travellers are only now reaching the life expectancy that settled people 
reached in the 1940s. 

- Travellers of all ages have very high mortality rates compared to the Irish 
population. 

Traveller women live on average 12 years less than their settled peers 

- Travellers have higher rates of morbidity for all causes and their death 
ratio is significantly higher than the general population for: 

Accidents 
Metabolic disorders in the 0 - 14 age group 
Respiratory ailments 
Congenital problems 



Some of the factors contributing to this process of inequality in terms of health are 
easily identifiable. In the case of Travellers, they are due to poverty, high levels of 
illiteracy and extreme social exclusion, - which severely limit access to information - as 
well as unsanitary, dangerous, grossly overcrowded and unhygienic living conditions. 
The cultural stress induced by racist attitudes and policies and the total negation of the 
minority culture, results in hich levels of personal stress and anxiety which in turn is 
reflected in high rates of accrdental death, alcoholism and generally dysfunctional 
behaviour. Beyond all these obvious factors there are more invisible but, just as real 
obstacles. such as hostile and negative or judgemental attitudes on the part of Health 
Care Providers. 

The studies conductcd on the 'Health Status of Travellers' never included any 
information on Travellers own perceptions of their health needs and priorities. The 
studies conducted also failed to discuss the barriers Travellers face in accessing Health 
Care. ranging from the practical difficulties such as illiteracy and lack of a fixed address 
which nomadic people face i n  getting medical cards, to their experiences of hostility, 
rejection and racism from some Health Care Providers. Neither is there any discussion 
of Travcllers own beliefs and values in relation to the concepts of illness or of 
traditional ways of dealing with i l l  health such as the use of cures, healers and 
blessings. 

In April 1994, a National Strategy (Shaping a Healthier Future) was published by the 
Minister for Health. This document stated a commitment to a number of initiatives 
following the completion of a study on Travellers' health. The initiatives to be 
undertaken are: 

The development, in consultation with Traveller groups, of a health education 
programme aimed specifically at Travellers. This programme would 
Incorporate homemaking skills, advice on nutrition, family planning. dental 
care, safety and consanguinity. 

. The development of nlodels of Traveller participation in health promotion and 
prevention to ensure the health education programmes are delivered to 
maximum effect. 

. Ensuring that health boards make special arrangements to encourage and permit 
Travellers to avail of primary care services, in particular, GP services, dental 
care, ante and post- natal care, family planning , child immunisation and, 
where appropriate, hospital-based services. 

. Simplifying services under the General Medical System including eligibility, 
immunisation and general health records to ensure better continuity of care from 
one Health Board area to another. 

Liaising closely with other relevant statutory and voluntary agencies providing 
services to Travellers to ensure better targeting of services. 

In this strategy, the Minister also proposed to publish a policy on Travellers' health 
which will take account of the recommendations of the Task Force (see below). Thus, 
i t  is evident that much work is being undertaken in the area of policy reform and that 
there is a pro-active move towards improving health services for and by Travellers. 



The government appointed Task Force on the Travelling Community undertook 
research jointly with the Department of Health and one of their recommendations was 
that "Trnvrl ler pnrticipcition in heolth seivice delivery nt nl l  levels slrorilcl be supported, 
I m  pnrticrtlnrly ill the ciren of henlth pro~~totiorz. Existing peer-led sovices slroirld be 
expnndecl nnrl sirpport shorrld be provided in the edrrcnriortal sector to encoiircige 
Trnvellers to gain qrrnlificrrrior~s ns henlth professionnls". 

The study also found a high uptake of cervical cancer screening because a number of 
women had taken part in womens' training courses. As noted by the Task Force 
report, this points to the benefits of the voluntary sector's role in health service 
provision. It also noted that none of the Health Boards has special provision for the 
transfer of Travellers' medical records from one Board to another. 

In January 1993, the Second Comnlission on the Status of Women made the following 
recommendation: "The Cor~rrrrissior~ r~econtrnet~ds training for hcnlrh core t~*orkers on  
the specin1 mcds  of women Trmvl lers,  nlong tvith orttrench nnd locnlisecl services 
secrred to rneet l~ecrltlr neec1.s rcltrtecl to Trnvellers lifest~les". 

Pavee Point Traveller Economy Project published a report 'Traveller Inclusion in the 
Mainstream Labour Force' in  February 1995. It identifies the following as a key 
element for a health strategy for Travellers: "A community response based on the use 
of Travellers themselves as trained Primary Health Care Workers". This approach has 
already been implemented in  Australia where separate Aboriginal Health Services are 
provided throughout the country. The Aboriginal Health Service " i s  nccepmble to the 
comr~~iirt i ty i t  serves; provides c~rlrrrrnlly acceptnble staff; has n priority contrnitmertt to  
rnising the health statrrs of the people i t  serves; offers trnining, edircntion nnd 
e~~tploynlerzt to  Aborigirrnl people". (A National Aboriginal Health Strategy, 1989). 

Given the context of the National Health Strategy and the recomn~endations of the Task 
Force on Travellers we believe that if appropriate accredited training in health care is 
provided to Travellers, there are real employment opportunities available to them. 

Travellers require special consideration in health care because: 

They are a distinct cultural group with different perceptions of health, disease 
and care needs. 

The Health Status Study 1987 has shown that Travellers have different health 
and disease problems to settled people. Infectious disease control, accident 
prevention, ante-natal care and child spacing, genetic counselling, health 
behaviour and health service utilisation are all priorities that must be addressed. 

These distinct characteristics imply that innovative approaches to service 
organisation, content and delivery are required if health conditions are to - 
improve. 



Trainees 

Our main target will be fifteen Traveller women selected from sites in the Dublin area. 
As part of the training course these trainees will also be involved in some direct work 
on-site as well as representing the organisation at a range of fora. (Information on 
trainees is included in Table 2)  

Health Personnel 

Six one-day workshops \\.ill take place during the period of the project to provide in- 
service training for health professionals, who are working with Travellers. We 
anticipate that each workshop will have an average ol' 25 participants. The uptake of 
these workshops will depend on the level interest and availability of health personnel. 

National Traveller Organisations 

Puvee Point has a role as a h'ational Resourcing Agency and i n  keeping with this our 
NOW project will provide information to other Traveller organisat~ons who are 
interested in Health Care training. These organisations will also have access to the 
health education materials that will be developed during the life of the project. 



SECTION THREE 

COMPLIANCE WITH NOW CRITERIA 



3 .  COMPLIANCE \VITH NOW CRITERIA 

3 . 1  INNOVATION 

This proposed project is innovative at a number of levels: 

- It is the first time that an accredited training in Primary Health Care 
will have been provided to the Traveller community. 

- it is the first initiative in accredited Primary Health Care training in an 
Irish context. 

- T o  O L I ~  knowledge, this project is u n i q ~ ~ e  and innovative i n  work with 
Gypsymraveller groups across Europe. 

- The development of n Gypsymraveller womens' network and contact 
f o ~ u m  is a new development. To date Gypsymraveller womens' specific 
needs and issues have been excluded from womens' debates and 
gatherings and from Gypsymraveller debates and gatherings. 

-Travellers will be identifying the themes for Health Education Materials 
and involved in evely stage of their development and production. 

- A Traveller organisation will have taken the initiative in ensuring culturally 
specific, health education resources for Travellers are developed. 



3 . 2  TRANSNATIOSAL DIlMENSION 

Pavee Point has always recognised the benefit of developing good relations, sharing 
best practice, and contributing to policy development through working at international 
level. Pavee Point believes the transnational dimension to be crucial to the success of  
the project as a whole. Our transnational work is one of our key overall objectives. 
Through our previous NOW programme, Pavee Point organised the first transnational 
conference which had a specific focus on Gypsyflraveller women and those working 
with them. Gypsy and Traveller women have been largely invisible within mainstream 
womens' agendas and gatherings; their specific needs and issues have been excluded 
from these mternational debates. This exclusion relates not only to global and national 
woniens debates and gatherings. but also to those organised by Gypsy and Traveller 
organisations. The proposed transnational work of our project will address these 
agendas and ensure that a Gypsyflraveller womens' perspective is reflected in gender 
debatcs and also in Gypsyflraveller debates. 

The project has targeted specific Gypsyflraveller projects as our transnational partners. 
The common elements i n  the culture, traditions and life experience of Gypsy and 
Traveller communities ivi l l  provide an essential foundation for productive exchange and 
collaborative work. 

Our experience to date in  working at a transnational level has proven to us the value of 
working at this level as: 

- It generates new thinking in relation to human rights issues 

- It allows for debate and design of initiatives at a European level. 

- It facilitates a critique around existing practice and the development of good practice. 

- The thematic seminars will give coherence to the project and enhance the multiplier 
effect of project work. 

- It will contribute to policy development on Gypsyflraveller women at both a national 
and European level. 

Actions undertaken in relation to the transnational dimension of our 
programme: 

Our Transnational parnters, Activa (Holland) and Vitoria (Spain) were identified at a 
meeting of the European Network of Gypsy and Traveller Support Groups at 
Enschede, Holland on 19th -22nd October '95. (More details on our partners are 
included in section 7.4 ) At this meeting the project also established links with other 
International Traveller organisations who are funded under the Now, Horizon and 
Adapt initiatives. 

A follow up meeting was held on the 16th - 20th December in  Vitoria, Spain with all 
the partners to draw up our Transnational contract, as outlined in Appendix ii. 

At a national level, the four Traveller projects who were involved in the project 
development phase of the NOW and Horizon programmes that is: St. Joseph's Training 
Centre, Finglas (NOW); Pavee Point - PHC Course (NOW); Travellers Training & 
Outreach Project,Tralee (Horizon) and Pavee Point -Mediation Training (Horizon) 
have developed a partnership to strengthen possibilities in relation to policy 
development on Traveller issues at a national level. The first meeting was held on the 
1 lth January to exchange information on projects proposals and to identify common 
areas of co-operation. 



3 . 3  MULTIPLIER EFFECT 

The multiplier effect of the project can be guaged at a number of levels which reveal that 
the benefits extend far beyond the direct partic~pants: 

- Existing mechanisms such as the National Traveller Womens' Forum. and the 
European Network of Gypsy and Traveller Support groups will be used to 
disseminate information on the project on an ongoing basis through out the life of the 
project. 

- Seminars will be organised and documentation produced to get the lesso~is and 
insights gained in developing the project out to a range of groups. 

- The health education materials developed and produced by the project will bc 
available to Traveller groups, Training Centres. Health Clinics, GP Surgeries and 
Third Level Institutions through out the country and at a European level. 

-The course c~~rriculum and process will be documented and evaluated and 
disseniinated widely among Traveller groups and Health Board personnel. It could be 
replicated nationally. 

- The European Gypsyflraveller womens' network can facilitate sharing information on 
this proposed health project and a range of other initiatives in other European 
countries. 

-The work of the project and the development of the network will contribute to policy 
development at both national and European levels. 



3 . 4  MAINSTREAMING 

Access to Mainstream Labour  Force 

This project will provide an important opportunity to pilot and refine measures that can 
begin to effectively address the virtual absence of Travellers from the mainstream 
labour force. It is based on research carried out by the organisation which identified the 
best potential starting point for Traveller inclusion in the mainstream labour force as 
being in the area of public service provision to the Traveller community. 

A  model of Certified Training in Primary Health C a r e  

A model of Certified Training in Primary Health Care will be developed and 
documented, this information will be accessible to other organisations, to facilitate 
national replication. 

Culturally Appropriate  Health Education Materials 

Culturally appropriate Health Education Materials will be devised during the 
programme, we hope to work in conjunction with the Health Pron~otion Unit to 
produce these materials. Once produced they will then be available to all Regional 
Health Boards and Voluntary Organisations. 

Mainstreaming of lessons learned from this project will be facilitated by the 
participation of representatives of the Eastern Health Board, Irish College of General 
Practitioners, and the Department of Community Health and General Practice at Trinity 
College, Dublin in the development of the programme. 



3.5 LOCALLY BASED APPROACH: 

Local involvement: 

The initial basis for this proposal lies i n  the various training programmes run by the 
group with, and for, Traveller women. The participitative nature of these courses was 
particularly designed to allow new needs to be identified and new agendas to be 
designed around these needs. Clear and constant themes include health issues, 
eniploynient issues, and access issues. The present proposal seeks to draw these 
together in a single set of actions. 

The agenda that informs the present proposal was further refined in  the ongoing 
participation of the group in the National Traveller Womens Fomn. It clearly coincides 
with policy priorities developed within the Forum and pursued by the Forum in  its 
lobbying work. 

Through our NOW re-inforcement programme in 1994 we investigated the possibility 
of des~gning and piloting a Traveller Health Promotion Service on the Northside of 
Dublin and identifying income generating opportunities in health related work. This 
initiative was warmly received by Travellers and Health Service Providers. One of the 
outcomes of that short initiative was the recognition of the need for a comprehensive 
training programme in Primary Health Care. 

- The training project is targeted at Traveller women who are one of the most 
marginalised groups in Irish society. 

- Travellers are involved at all levels of the project from being programme participants 
through to being represented on the management and steering committees. 

- Traveller women will be involved in  identifying health education resource material 
themes and contents of posters. 

- Traveller women will be involved at all stages of development and all actions 
developed at a transnational level. 

3.6 CHILDCARE PROVISION 

Creche facilities will be provided at Pavee Point to facilitate the participation of 
Traveller women with children on this Primary Health Care Training Initiative. 
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I .  OVERALL AIM OF THE PROPOSED PROJECT 

OVERALL AIM 

To create the conditions for Travellers to obtain employment within the health service 
and, in doing so, providing a model that could be more broadly applied in assisting 
Travellers to gain access to the mainstream labour force. 

5. SPECIFIC OBJECTIVES OF THE PROJECT 

1 .  To establish and provide an accredited Primary Health Care Training 
Programme to Traveller women. 

2.  To develop and publish culturally appropriate health education materials for 
Travellers and Health Service Providers. 

3 .  To provide pre and in-service training to a range of health professionals 
including General Practitioners and Public Health Nurses. 

4 .  To develop transnational partnerships with Gypsy and Traveller groups with a 
focus on gender and health issues. 
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6 DETAILED ACCOUNT OF MAIN ACTIONS TO BE 
U N D E R T A K E N  

6 . 1  Project Actions 

1 .  T o  establish and  provide an accredited Primary Health Care  
Training Programme to Traveller women. 

- The piloting of an innovative training initiative in Primary Health Care 
for Traveller Women (see outline of Programme). 

- The development of c~~lturally appropriate course curriculun~. 

Accessing appropriate accreditation. 

-The provision of ongoing support and supervision to the trainees. 

- Facilitating Traveller women to develop the necessary skills to have a 
positive input to Travellers' health status. 

-The identification of future employment or income generating 
opportunities for the Traveller women. 

- Impacting on Traveller health policies and practices. 

- Establishing a model of Traveller participation in the promotion of health. 

- Keeping records and carrying out an evaluation of the training 
programme. 

- Identification of and working on the specific health needs of Traveller 
women. 

The Primary Health care training programme shall be organised over 64 weeks in the 
years 1996 to 1997. For cultural and practical reasons the training will cease during the 
summer months. Each participant shall receive 1,280 contact training hours over the 
two years of the project. 



O U T L I N E  O F  T H E  P R I M A R Y  H E A L T H  C A R E  C O U R S E  
CURRICULUM AND PROCESS: 

PRIMARY HEALTH CARE; 

Primary Health Care( PHC) is defined as :"esser~tinl henlth cnre based on sorrrtd nncl 
socinllv ncceptnble methocls nnd tecltriology, rnnde ~iniversnlly nccessible to individt~nls 
nnd f in l i l ies in the contrnrtnity tltroiigh rhcirf ir l l  pnrticipotion nnd or n cost rltut r l ~e  
co rnn t i i n i~  cind colintr-) curt nfford to ntninmin or eve? srnge of tievelop~itent irt the 
spir i t  of self-reliance n ~ r d  .relfcleteurti~lntiort. It forins nri iriregrnl pnrr both of rlte 
country's ltenltlt syste~il, of bchich it  is the certtrnlfirnctiort n r ~ l  rrlnirt focus, n r ~ d  of tlte 
over011 social nnd econornic develol~ment of the contnlrrnity. I r  is the f i rst  level of 
corltnct of individuals, the family n r ~ d  the coritntnnify with the rtnriortnl henlth system, 
hringirrg lienlrlt cnre ns close (IS possible to where people work nnrl live " (WHO 1975) 

PHC called for dramatic changes of the conventional 'Western' health system. Health 
development was challenged by a social revolution in which health was no longer 
regarded as a matter for health bureaucrats but the concern of the society as a whole. 
Health development became an integral palt of social development. 

PHC in communities means enabling individuals and organisations to improve health 
through informed health care, self-help and mutual aid, it means encouraging and 
supporting spontaneous local initiatives for health. 

Course Organisation: 

The Primary Health Care Training Programme will be organised over 64 weeks over 
the two years giving a total of 1,280 training hours over two years. The women will be 
in training on a part-time basis five mornings a week. Project work and work 
placements will feature as key components of the training programme. It would have 
been preferable to have an 80 week training programme, however due to the delay in 
the NOW programme coming on stream we have modified our original proposal down 
to 64 weeks. 

Proposed Course Modules: 

Personal  Development 
Group Dynamics 
Communication Skills 
Facilitation Skills 
Assertiveness Training 

Community Development 

LiteracyINumeracy Training 

Irish Society a n d  Europe  
Travellers in Irish Society 
Traveller Women in Irish Society 
Media 
Social Analysis 
Introduction to European institutions, social policies, and European Gypsies 

Travellers' Culture a n d  Heritage 



Racism, sexism and  other forms of Discrimination 
Understanding and challenging discrimination 
Handling prejudice and Racism 
intercultural Relations. 

Mediation Training 
Conflict Resolution and service delivery 

Health Care  
Travellers' Health 
Health Services 
Alternative Health Care 
Environmental Health Issues 
Stress Management 

Women and  Health 

Child Care  

Health Education 
Hygiene 
Safety in the Home 
Accident Prevention 
Diseases 
Nutrition and Diet 

Principles and  Practices of Primary Health Care 

First Aid 

Skills in Health Needs Assessments 

Skills in Basic Data Analysis, Interpretation and Presentation 

These modules may need to be altered or added to as a result of evaluation or 
accreditation criteria. 

PROCESS1 METHODOLOGY 

The process will consist of experiential learning, group discussions, lectures, skills 
workshops, exposure visits, project work and placements. Use will be made of small 
and large group situations. Group discussions will be designed to facilitate self- 
expression and to develop communication skills which will be crucial to future work. 
Use will also be made of audio-visual media, such as videos, slide shows and 
photography. Creativity will be developed as a learning tool and communication 
resource and drama, role-play, art and drawing, simulation exercises etc. will be used. 
Work and placement experiences will be organised to introduce the women to a variety 
of potential work settings and agencies. Specific skills workshops will be organised 
from time to time. Reflectiodevaluation sessions will ensure that all participants are 
progressing steadily and will enable the group to share and consolidate insights gained. 



TO DEVELOP AND PUBLISH CULTURALLY APPROPRIATE 
HEALTH EDUCATION MATERIALS FOR TRAVELLERS AND 
HEALTH SERVICE PROVIDERS 

The identification of a range of health themes to be addressed 

Working in collaboration with public health nurses in developing appropriate 
health education materials. 

Identifying the most useful mechanisms for getting health information 
transmitted e.g. posters? leaflets, books, videos, etc. 

Producing a range of health education materials targeted on Travellers and 
Traveller groups. 

Producing a range of Traveller health education materials targeted on health 
service providers. 



3 .  TO PROVIDE PRE AND IN-SERVICE TRAINING TO A RANGE 
OF HEALTH PROFESSIONALS. 

Negotiating with health education institutions in providing in-service training on 
Travellers. 

Encouraging Traveller participation in the planning and delively of pre and in- 
service trainmg for health professionals. 

Documenting and publishing resource materials for use in pre and in-service 
modules on Travellers. 

Raising the consciousness of health providers on the specific health needs of 
~raveliers and encouraging them to offer a more sensifive and appropriate 
service and work towards an increase in the utilisation of essential services. 

Providing documentation and organising focus seminars on Traveller issues. 



4 .  TO DEVELOP TRANSNATIONAL PARTNERSHIP WITH 
GYPSY AND TRAVELLER GROUPS WITH A FOCUS ON 
GENDER AND HEALTH ISSUES 

Exchanging materials between GypsylTraveller projects 

Providing opportunities for Traveller women to travel to GypsylTmveller 
projects in other European countries and develop their understanding of 
common issues. 

Providing opportunities for trainers of Travellers to exchange information, 
knowledge and resources. 

Contributing to the development of a European network for Gypsyflraveller 
women in conjunction with the Irish network. 



6 . 2  ACCREDITATION 

The Task Force on the Travelling Community recommends "S~~pporr should be 
provided to encourage and resource Travellers to gnirl q~rolificatiorts crs Healrlr 
Professionals ar~d take up careers in rhe health field". 

Pavee Point feels that accreditation is of critical importance to acknowledge the course 
as a recognised professional level of health training and thus facilitate the participants 
access to employment and further educational opportunities. 

During the development phase, a series of meetings were held with the Department of 
Community Health and General Practice at Trinity College, Dublin (TCD). They have 
agreed to provide a certificate of achievement which will be graded at the level of 
assessment of the individual participants. This certificate will acknowledge that they 
have reached an acceptable standard and have passed practical assessments to prove 
that they can apply their new knowledge and skills and work as Community Health 
Workers. Assessments will be practical by nature and will be designed to demonstrate 
that the participant can apply their new skills and knowledge in  a real situation. To 
provide this level of certification, TCD are working with the project on the preparation 
of a detailed curriculum and accompanying practical assessment mechanisms. 

During the development phase we have also had exploratory meetings with the Eastern 
Health Board to discuss the possibility of a joint accreditation of the course with TCD. 
In discussions, it was decided that it would also be useful if the project pursued the 
Department of Health to be one of the joint accreditation bodies. A joint accreditation 
by the Department of Health and Trinity College could provide combined professional 
and academic accreditation. This would enhance the value of the proposed certification, 
facilitating the national replication of the course and may increase the chances of 
employment in other Health Board areas in the country. The project will work on 
accessing accreditation throughout the duration of the project. 
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?-3h - - 7.0 TRANSNATIONAL INFORMATION 

7.1 The  Main Objectives of Transnationality within the Project Include: 
C - 

- To contribute to the development of a European network for GypsyRraveIler womcn. 

- 2 - To exchange information, training materials and resources between Gypsyrrraveller 
.., projects. - 

- - - To provide opportunities for Traveller women to travel to E~~ropean countries and 
develop solidarity with Gypsyflraveller groups elsewhere. 

- - T o  share experiences on training initiatives with Traveller women in Ireland and learn - from initiatives in other European settings. 

- - 
I 7.2 Main Actions which will be taken to meet these Objectives: 

-2 

- - A series of bi-lateral meetings with our partners will be organised. 
- .  

- -Joint thematic seminars will be organised between the partners in response to 
identified needs and areas of concern. - - 

- An exchange of training materials and resources will take place. 

- - The possibility of developing a newsheet with a focus on gender and health issues and 
initiatives with Gypsy~Traveller women in each EU member state will be explored. 

.- 

- A further Transnational Seminar focusing on Gypsy and Traveller women will be - organised. 

- 
(Specific Actions are detailed in our Transnational contract in Appendix 1) - . . 

.- 7.3 Expected Outcomes a t  Transnational (EU) Level - - GypsyA'raveller projects will have benefited from exchanging information, materials 
- and networking. 

- - Some Traveller women will have had the opportunity to travel abroad and develop 
.- solidarity with other GypsyRraveller groups. 

- .> -The project will contribute to the development of a European network focus on 
Gypsyflraveller women which will have the multiplier effect of extending the lessons 

- and insights gained outwards to other European states. 

L - Mediation seminars, organised by the European Network of Gypsies and Traveller 
- support groups including: Introduction to EU institutions and policies; and training of 

mediators. - 



7.4 Transnational Par tners  

During the project development phase Pavee Point explored potential partnerships 
arrangements to ensure constructive transnational cooperation. On the basis of Pavee 
Points involvement in European Network of Gypsy and Traveller Support Groups and 
its previous involvement in  Transnational projects, it identified the following two 
partners from the Horizon Programme who are relevant to our project. 

( i )  Activa Foundation 

Boulevard 1945 - 340 
Enschede 
P.O. Box 482 
7500 AL 
Holland 

Contact person: Joop Wikkerink 

(ii) Instituto Foral d e  Bienestar Social 

C/ General Alava no. 10.5 
01006 Vitoria - Gasteiz 
Spain. 

Contact Person: Amparo Maiztegui 

These partner organisations and Pavee Point are members of the European Network of 
Gypsy and Traveller Support Groups. The projects initial negotiations with these 
groups were made at a meeting of the Network which was held in Enschede. Holland 
in October this 1995, where we explored broad areas of collaboration to be included in 
our Transnational plans. (Refer to Transnational Contract in Appendix ii for details) 

They were particularly interested in developing training models and working with us on 
raising Gypsy and Traveller issues at EU level. Information on our organisation and 
project outlines have been exchanged. A follow up meeting was organised by our 
Spanish partner in Vitoria on 17th and 18th December 1995, where we visited the 
project and finalised our Transnational Plan. 

Both of these partner organisations are interested in developing new methods and 
approaches to the skill training of Gypsy/Traveller Mediators1 Facilitators to facilitate 
change and act as brokers to bridge the gap between the voluntary and statutory sector 
and between the minority and majority groups in their respective countries. The 
Spsnish organisation trains 'Gypsy Social Mediators' to work in the area of education 
and support to drug addicts and Aids victims within the Gypsy community, to ensure 
that they have access to essential health and social services. The Dutch organisation is 
training 'Mediators' to work with Travellers and Gypsy groups in Holland, to act as 
brokers between the communities and in improving relations with the settled 
community. They are particularly interested in building links with the private sector in 
order to facilitate access to employment for the TravellerlGypsy communities. 

The objectives of these partner projects are very closely linked to our project which is 
developing a training programme for Primary Health Care Workers, who will be 
trained to work in the Traveller Community. They will be trained to facilitate the 



community's access to information, explore their needs and barriers of access to 
statutory health services, and negotiate with the services to highlight the needs of the 
Traveller community, and work jointly with them to bridge the gap and develop a more 
culturally appropriate and accessible health service. 

We realise that we have much in common with these partners, as they are workiilg 
with Gypsy/Traveller or minority groups, who are experiencing the same problems 
with exclusion etc. as Irish Travellers. We feel there will be great scope for exchange of 
experienceslideas on approaches to training and working with marginalised groups on 
conflict issues. 
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8 EVALUATION,  /DISSEMINATION ACTIONS 

The process of evaluation will be inbuilt in the planning cycle as an integral part of the 
project. It will be carried out on a continuous basis and the feedback from the 
evaluation will inform the onzoing direction of the project. Evaluation will take place in 
relaticn to the overall aim and objectives of the project. A specific cvaluaticn wiil be 
d~signed to assess the effectweness of tlie course and the progress of the participants. 

COURSE EVALUATION 

A range of assessment tools will be used in the Primary Health Care course to assess 
the progress of the participants on a continuous basis. These tools will be participative 
in keeping with the philosophy of the course.To facilitate a process of continuous 
assessment a modular system of training will be used. The assessment mechanisms will 
take the participants level of literacy and education into account. They will be practical 
i n  nature, e.g. application of knowledge on site, presentation of projects, development 
of health education materials, oral examinations, etc. 

The Department of Community Health and General Practice at Trinity College, Dublin 
and possibly the Eastern Health BoardJDepartment of Health as the accreditation 
bodies, will be involved in the assessments to ensure the standard of the training. 
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9. PROJECT PLAN - ACTIVITY TABLES 

'1 The training course will be organised over 64 week period from April 1996 to December 
1997. 
'2 217 = two days. 
'3 Transnational activity shall take place over the duration of the project with actual visits 
planned for July 1996 ; hosting a conference in Ireland in November 1996; and exchange 
visits in April and November 1997. 

- Table i 
1997 Year 1996 



9.1 Participant Details 

Age and Gender Breakdown of Trainees 
Table 2 

Trainees 
15 

Total Training 
Contact Hours 
per Trainee 

Other Contact 
Hours per 
Trainee 

Table 3' 
Age and Gender Breakdown of Service Users (Beneficiaries) 

Total Contact 
Hours per 
Trainee 

5 
Female c 25 

1,280 . 

- 

TABLE 3: Not applicable as we are involved in providing a training course. 

The trainees shall be encouraged to participate in a range of Traveller fora; health seminars 
and equality conerences. 

1,280 

Table 4* 
Age and Gender Breakdown of Trainers being Trained 

10 
Female > 25 

1,280 

1,280 

Male > 25 

Male > 25 

Male c 25 

Male c 25 

A series of pre and in-service training workshops shall be provided as part of the Now 
programme. We envisage a minimum of 4 workshops with an average of 20 participants in 
each. Part of the work of the project will be to identify sectors to target and to plan workshops 
in consulatation with them. (e.g. Public Health Nurses) Further detail is not possible at this 
stage. 

Male < 25 

Female > 25 

Female > 25 

Total No. of 
Beneficiaries 

Total Contact 
Hours (all x 280 
beneficiaries) 

Male > 25 

Female c 25 

Female c 25 

- 
Male > 25 

Male > 25 
- 

Total No. of 
Trainers being 
trained 

Total Contact 
Hours per Trainer 

Female > 25 

Female > 25 

Female c 25 

Female c 25 

Male c 25 

Male < 25 
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10 OUTCOMES 

10.1 OUTCOMES AT PARTICIPANT LEVEL 

Table 5 
Numbers of Participants Acquiring r iemgnised Certification 

Table 6 
Anticipated Post-Participation Outcomes for  Participants 

Women c 25 
Women > 25 
Men < 25 
Men > 25 
Total 

Total 
progression 
to 
employment 

Nos. 
4 
8 

Total 
progression to 
enterprise 
development I 
self- 
employment 

1 
3 

Total 
progression to 
further training 
or education 

Table 7' 
Anticipated Outcomes for Beneficiaries 

Total Total 

to enterprise 

I self- 

Total 
progression to  
further training 
or education 

Total No of 
Trainees I 
participants 1 

Total No of 
Beneficiaries -1 



Table 8' 
Numbers of Trainers Trained Acquiring Recognised Certification 

Wornen ; 25 
Women > 25 
Men < 25 
Men > 25 
Total 

Nos. 

* Not Applicable 



1 0 . 2  OUTCOMES AT. ORGANISATION LEVEL 

- A number of Traveller women will have received certified training as Primary Health 
Care Workers and will be available for employment. 

- Travellcr women will have the potential to mter mainstream labour force to work in 
[he health services sector. 

- A range of Health Professionals and Service Providers will have had pre and in- 
service training opportunities on Traveller culture and health issues. 

-The course curriculum will be available to other Traveller groups to replicate 
throughout the country. 

- A range of health education resource materials will be produced. 

1 0 . 3  OUTCOMES AT LOCAL/REGIONAL/NATIONAL LEVEL 

-The conditions for undertaking affirmative action initiatives for the employment of 
Travellers in the health service will have been developed. 

- There will be greater collaboration between Health Service Providers and Traveller 
groups. 

-The Traveller community overall will benefit from this precedent of Traveller role 
models of Primary Health Care Workers. 

- The principle of providing culturally appropriate Traveller educational resources will 
be established. 

1 0 . 4  OUTCOMES AT TRANSNATIONAL (EU) LEVEL 

- Gypsymraveller projects will have benefited from exchanging information, materials 
and networking. 

- Some Traveller women will have had the opportunity to travel abroad and develop 
solidarity with other Gypsyflraveller groups. 

-The project will contribute to the development of a European network focus on 
Gypsymraveller women which will have the multiplier effect of extending the lessons 
and insights gained outwards to other European states. 

- Mediation training course, organised by the European Network for the Promotion of 
Gypsies and Travellers. 



10.5. DETAILS OF PERSONNEL INVOLVED IN THE DELIVERY OF THE 
EMPLOYMENT PROJECT 
Guideline: For each person working on the Employment project, provide the 
following information: 

Table 9 
Job title 

Coordinator - 
( coordinator I 

Manager 1 creche 
Creche 1 Work in I New recruits I Contract 1 olt - d t  

. . 

coordinator 

Creche 

Role in 
project 

Project 

Asst. 1 Health I New recruit I Emolovee I olt - Vt 
Coordinator 

Manage the 

workers x 2 
Health 
Educators 
Sraphic 
jesigner 

New recruit or 
existing staff 

Existina staff 

jdministrator 
/secretary 

Accountant 

New recruit 

the creche 
To assist 
with training 
Assist with 
producing 
health ed 
materials & 

Employment 
relationship 
(employee, contract 
personnel, 
secondee) 

Em~lovee 

publications 
To provide 
adrninlsec 
backup 

To assist 
with 
accounts 

- 
Duration of 
employment (full- 
time short term, 
full-time long term, 
part-time short- 
term, part-time long 
term, sessional) 
flt - llt 

8 ,  

Contract 

New recruits 

New recruit 

,~ ~ 

(will be full time 
from Sept '96) 
~ f i  - sh 

Existing staff 

Existing staff 

Contract 

Contract 

sessional 

sessional 

Employee 

Contract 

plt - Vt 

Plt - llt 
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APPENDIX i 

Employment NOW Budget Plan 
Budget Years Ending December 1996 and 1997 

Table 1: Income and Expenditure Accounts 

Table 2: Administration and General Overheads 

Table 3: Training Personnel Costs 

Table 4: Participants Costs 

Table 5: Premises. ~quipment and Materials 

Table 6: Transnational Costs 

Table 7: Sources of Matching Funding 



EMPLOYMENT NOW 

EMPLOYMENT NOW 
QUARTERLY RETURNS FOR PROJECTS 

Table 1 

I 
Income Qtr 1 Qtr 2 Qtr 3 Qtr 4 Qtr 1 Qtr 2 Qtr 3 Qtr 4 
ESF 25,000.00 25,OO.OO 25.000.00 25,000.00 25,000.00 25,000.00 25,000.00 25.000.00 
Co-Finance (matching funds) 6,250.00 6,250.00 6.250.00 6,250.00 6,250.00 6,250.00 6,250.00 6,250.00 
National Cable Vlslon 1,875.00 1,875.00 1,875.00 3,750.00 3,750.00 3,750.00 3,750.00 3,750.00 
Total Project Income 33.125.00 33,125.00 33.125.50 35,000.00 35.000.00 35,000.00 35,000.00 35,000.00 

Total 
200,000.00 
50,000.00 
24,375.00 
274,375.00 

" Trading Revenue is not allowable as co-financing. 
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EMPLOYMENT NOW 

Table 2: ADMINISTRATION AND GENERAL OVERHEAD 



EMPLOYMENT NOW 

Table 3: Training Personnel Costs 

inputs I I I I I 
Total 1 9.582.64 1 10,182.64 1 9,582.64 1 15225.20 ( 16092.60 1 1,6092.60 ( 16,092.60 1 16.092.60 1 108.943.52 



1 1 I I 1 1 1 'I 1 1 i 1 1 1 1 1 1 1 1 1 I 
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EMPLOYMENT NOW 

Table 4: Participant Costs 
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EMPLOYMENT NOW 

Table 5: Premises, Equipment and Materials 

1: Please provide a note on the basis used to allocate renurates to project. Rent £400 per month - 1996 
Rent £480 per month - 1997 



EMPLOYMENT NOW 

Table 6: Transnational 

Participants 1 
Hosting of events in Ireland 
directl;relatinq to Transnational I ------------ 

Language Tuition I ____. _ _  _ _ _ _ _ __ 
Priniting and Publications - - - . - . - - - - - - -. 
Total - - - - - - - - - 
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Table 7: Sources of Matching Funding 

Additional Funding: 

National Cable Vision 9.375.00 National Cable Vision 

I 
15,OO.OO National Cable Vision 24.375.00 

I 
i 

1996 : 
Source of Matching Funding I Amount 
Eastern Health Board 

Total 1996 - 19C7 
Source of Matching Funding : Amount 
Eastem Health Board 1 50.000.00 25,000.00 

1997 
Source of Matching Funding I Amount 
Eastern Health Board 25,000.00 


