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TheNorthsideTravellers' Support Group (N.T.S.G.)ismadeup of about 
fifteenvolunteersdrawnfrom thelocalTraveller community and settled 
people who are concerned about the issues that affect the lives of 
Travellers in the Coolock area. The group has been in existence for six 
years. It meets once a month in Cara Park hall but other meetings are 
often required to carry out decisions made. 

There are approximately 80 Traveller farnilies residing in the catchment 
area of Coolock i.e. Cara Park Group Housing, Cara Park Halting Site, 
Belcamp Lane Field, Grove Lane (Malahide Road), New Bridge (Back 
Road). This represents in the region of 700 people. 

Many of these families (excluding 30 in group housing), are living 
without basic facilities such aswater, toilets or electricity. This situation 
places a particular burden on Traveller women living in /such 
circumstances. 

+ To develop links between Travellers and settled people 

+ To create an awareness of issues that affect Travellers and to take 
appropriate action. 

+ To provide a voice for Travellers. 

4 To network with other Traveller groups and organisations locally 
and nationally. 

4 To improve living conditions for Travellers. 

Our work has addressed a broad range of issues including 
accommodation, health, education and justice. We have organised 
meetings with local and national politicians and representatives of local 
authorities. We have also met with Trade Unions, the Gardai and the 
local Health Board. 

Through funding received from the Department of Social Welfare in 
1990 and 1992 we were able to run a basic health awareness programme 
in the community hdll on site. 

In 1992 we entered the President Mary Robinson Awards for the design 



of Travellers' accommodation. This involved a lot of work with the 
Travellers on the halting site and with architects, designing a model of 
a halting site that was in keeping with Traveller culture and life style. 
Our entry, even though it didn't win the competition, was one of four 
highly commended. Hopefully this will now influence Dublin 
Corporation who are currently in the process of drawing up plansfor the 
same site. 

This year we received funding again from the Department of Social 
Welfare and the Dublin Travellers Education and Development Group 
NOW Programme to establish the factual situation relating toTravellers 
health in our area and also to establish what links there are between 
accommodation provision and health status. We are conscious that this 
research and its findings have implications for Travellers in other areas 
in Dublin, and even throughout the country. 

Health and accommodation have been identified as two priorities for 
work by the N.T.S.G. for the coming year. We also plan to have some 
public workshops to raise greater awarenessof the Traveller community 
in the area and to further our attempts in working with settled people. 

/ A monitoring committee, comprised of members of the support group, 
was established to supervise the research and to provide feedback and 
support to the researcher. 

This case-study of Travellers' health in our area details the extent of the 
health problems being experienced by our community. It clearly 
establishes the link between poor living conditions and poor health. It 
is also one of the first detailed case studies which sets out Travellers' own 
health priorities and perceptions of health care. We hope that this study 
will help to create a dialogue between Travellers and service providers 
in the health services and local authorities. The report deals with issues 
such as social workservices, supplementary welfare services and services 
for women experiencing violence, in addition to specific health care 
issues. 

Finally, the researcher would like to thankBrigid and Mary McDonagh 
especially, for their assistance with the census. Their contribution to this 
case study was invaluable. The willing co-operation of the Travellers in 
Coolockwith thesurvey was alsovery much appreciated. Theresearcher 
is also grateful to the service providers who gave their time to the 
research. Special thanks to the members of the Northside Travellers' 
Support Group for their support and assistance throughout the research. 
Iwould askallHealthBoards, local authorities and public representatives 
to take this research seriously. 

Paddy McDonagh 

Northside Travellers' Support Group 
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Introduction and Rationale for the Study 

The Northside Travellers' Support Group is a 
voluntary group comprising both Travellers and 
settled people which has been in existence for six 
years. Conscious of the deplorable health status 
of Travellers revealed in the reports of the 
TravellersHealth Status Study (THSS 1986 & 87), 
the group commissioned this case study of 
Travellers' health in the Coolock area of North 
Dublin. 

The most significant finding of the THSS can be 
summarised as follows: 

"The age strricture of the Traveller population 
resembles that of a developing county  with many 
childuelz and relatively few in the older age group. 
Almost 50% of the Travellev population is under 15 

yenrs. The increase in the Traveller popuiation in the 
period 1960 - 1986 shows that the population more 
than tripled in the periodfront approximately 6,000 
people in 1960 to approximately 18,000 in 1986". 

In addition 

+ Fertility rate of Travellers in 1987 was 34.9 
per 1,000, more than double the national 
average and the highest in the European 
Community. 

+ Travellershavemore thandoublethenational 
i 

rate of stillbirths. r( 
+ Infant mortality rates are three times h~gher 

than the natlonal rate :: 
r4 
@9 



4 Traveller men live on average 10 years l e s  Summary Main Findings 
than settled men. 

4 Travellers are only now reaching the life 4 68 families tookpartin the census, a response 
expectancy that settled Irish people reached rate of 89'6. 
in the 1940's. 

4 59 families had children. The totalnumber of 
4 Travellers of all ages havevery highmortality children was 255. 

rates compared to the Irish population. + 81% of the children were under 15 years. 
4 Traveller women live on average 12 years 

4 57% were under 10 years. 
less than their settled peers. 

4 Travellers have higher rates of morbidity for 
all causes of deathbut theincidencesof death 
aresignificantly higher amongTravellersfor: 

* accidents 

* metabolic disorders in the 0 - 14 age group 

* respiratory ailments 

* congenital problems. 

We believe the findings of this case study on 
Travellers' health and accommodation status in 
Coolock will have implications for Travellers in 
other parts of Dublin and also throughout the 
country. It also has specific implications for the 
delivery of health services and for 
accon~modation provision. 

Issues of general concern to Travellers, and also 
to the providers o i  health care and 
accommodation are addressed arising out of the 
research. A series of specific recommendations 
are made in the report which it is hoped will 
influence policy in the areas of health services 
and accon~modation provision. 

The report is divided into a number of sections. 
Section 1 deals with the rationale for study and 
lists the main findings. Section 2 sets out the 
methods used to collect the data for the study. 
Section3 is a descriptionof the sitesin the area of 
the study. Section 4 contains the census results. 
Section 5 deals with Traveller access to medical 
services in the area. Section 6 outlines the 
outcome of focussed group discussions with 
Travellers. Section7containsthreebriefTraveller 
case studies. Section 8 is a description of the 
services for Travellers in the Cooluck area and 
their use of some general services. Section 9 
contains the conclusions and finally makes 
recommendations. 

4 33% were under 5 years. 

4 41 families: 60% were living in trailers. 

4 25families:37% were livingin grouphousing 
schemes. 

4 69!% of families were on official sites. 

4 37% had no toilets. 

+ 50% had only a cold water supply. 

4 60% had no electricity. 
/ 

4 62% had no bath ool; shower facilities. 

4 35% had no rubbish collection. 

+ 96% had no access to a phone. 

4 100% had no fire precautions on site. 

4 100% had no play facilities on site. 

4 87% thought that they lived in a dangerous 
or polluted environment. 

4 46% of families said that repairs or 
maintenance were never done. 

4 75% had current medical cards. However 
only 59% had medical cards for a doctor in 
Coolock. 

4 There werenine deaths amongthe68 families 
last year. 

4 68% of families said that they always used 
cures as a way of dealing with sickness. 

4 46% of families had a family member 
hospitalised in the last year. 

65% of women did notattend for apost-natal 
check-up. 

4 98% of families said that poor living 
conditions and lackof essential serviceswere 
the main cause of sickness among Travellers 
in the Coolock area. 

7 



SECTION 2 

Methodology 

Anumber of complementary methodswcreused 
in this study. A questionnaire was drawn u p  
with the assistance of members of the Northside 
Travellers' Support Group. This questionnaire 
was filled inby every Traveller family inthearea 
who was willing to participate in the survey. A 
Travdler woman from theBelcamp Halting Site 
o r  Cara Park Group Housing Scheme 
accompanied the researcher o n  all visits in 
connection with this census. This ensureda very 
high response rate. Only two families refused to 
participate. A further six families were not 
contactable either because they were away 
visiting relations or not at home on several 
occasions. A total of 68 families responded to the 
census. 

Focussed interviews were conducted with all of 
thekey personnelprovidingservices toTravellers 
in the area. These included the director of the 
F& centre on Cara Park, the home economics 
teacher in St. Thomas Special National School (a 
junior training centre), the pre-school teacher in 
Cara Park, the visiting teacher from the 
Department of Education, a nun who lives on 
the site at Cara Park, Dublin Corporation social 
worker and  members of the  Northside 
Partnership to establish whether their services 
wereusedby Travellers. Contact was also made 
with the Community Section of Dublin 
Corporation to discuss the development plans 
for the site at Belcamp Lane and at Cara Park. 

All of the relevent medical personnel were also 
interviewed. These included the Area Medical 
Officer (A.M.@.) with responsibility forTraveller5 
in Community Care Area 8, the Public Health 

Nurses (P.H.N.), the nurses on the mobile clinic, 
the P.H.N. with responsibility for Travellers in 
the area, Dr. Naughton of Temple St. Hospital 
(specialistinmetabolicdisorders), a consultantin 
thecasualty departmentofTrmpleStrect Hospital 
and a general practitioner providing services to 
Travellers in the area. 

Group discussipns were held with two groups of 
Travellers focussed on the issues arising from the 
research. ~ e t a i l e d  tape recorded interviews were 
conducted with three Travellers about their 
experiences of health care. Discussions were 
held with the Traveller womenin the laundry in 
Cara Park on health and accommodation issues. 
A chart detailing visits to doctors and hospitals 
over aperiod of time wasprepared for two groups 
of Traveller women, thewomenin the laundry at 
Cara Park and the women taking part in the 
primary health care course run by DTEDG. 
Informal discussions were also held with a 
number of people involved in community 
development work with Travellers. 

A very high response rate of 89% was achieved 
for the census because of the involvement of 
Travellers from the area in carrying out all of the 
census interviews with the researcher. This 

process also gave the researcher the opportunity 
to visit the various sites on many occasions 
throughout the study and to see the living 
conditionsatfirsthand. Tliecensusa~?dinterviews 
took place in December 1993 and January 1994. 
Thefindingsrepresentacomprehensiveove~~view 
of the health and accommodaticm status of 
Travellers in the Coolock area. 



SECTION 3 

Description of the Survey Area 

The majority of the 68 families surveyed lived at 
various locations on Belcamp Lane, Coolock in 
the administrative area of Dublin Corporation. 
One partof Belcamp Laneisintheadministrative 
area of Fingal County Council. There are two 
permanent accommodation developments on 
Belcamp Lane. 

GROUP HOUSING 

One is Cara Park Group Housing Scheme which 
has been in existence for 21 years. This scheme 
contains 22 small bungalow type houses, built in 
three phases. The houses are.of a distinctive 
design and appearance which clearly sets them 
apart from other local authority housing in the 
area and identifies than as Travellers' houscs. 

There is an open space in the middle of the 
schemeofhouseswhichismuddy andunfinished. 
At the timeof the survey, there were 10 trailers in 
this space. A prefabricated pre-school, a small 
FAS training centre and a community centre are 
all located on the group housing scheme. A 
laundry enterprise run by Traveller women is 
located in one part of the community centre. The 
centre itself is underused and in need of repair 
and redecoration. The area surrounding the 
group housing scheme is in a serious state of 
environmental degradation. No landscaping of 
the surrounding area was carried out and the 
scheme has an  unfinished and neglected 
appearance. There are trailers parked iri the car- 
park of the community ceutre. Residents 



complainedof problems withoverflowingdraim, 
flooding in parts of the scheme when it rains, 
ponding, rubbish dumping and rat infestation. 
They also complained about how cold and damp 
the houses are and the high cost of heating 
bedrooms. The only source of heating is a range 
in the kitchen and an open fireplace in the sitting 
room. Currently gas central heating is being 
installed by Dublin Corporation in their houses 
in Darndale. This estate is less than half a mile 
from the housesatCaraPark. TenantsinDarndale 
do not have to pay for the instalation costs. 
However, Cara Park residents who have asked 
for central heating have been told that they will 
have to pay the instalation costs. There does not 
appear to be any good reason for this different 
policy. 

A coal yard located directly across from the 
group housing scheme appears to be a major 
source of muck and disruption. A derelict house 
is located beside the coal yard adding to the 
general appearanceofneglectandenvironmental 
decay. At the time of the survey, there were 20 
extra families living on thegrouphousingsche~ne 
in trailers with no facilities other than sharing 
those of the families in the houses, leading to a 
situation of serious overcrowding and pressure 
on existing facilities. There is a lack of on&ng 
maintenance and therefore an accumulation of 
rubbish and dirt, especially in the ditches near 
the group housing scheme. 

HALTING SITE 

Adjacent to the group housing scheme, there is 
an official halting site with 22 bays. This halting 
site was in a serious state of disrepair and decay 
at the time of the survey. There is no electricity, 
the majority of the toilets were broken, unusable 
and had been in that state for a very long time, 
years in some cases. A large quantity of scrap 
metalwasbeingstored on thesiteindicating that 
a number of families were involved in this form 
of enterprise. However, due to the absence of 
any provision for storing this scrap in a 
responsible way, it was obviously causing 
nuisance and dirt to other families using the site. 
Discussion with the residents revealed that this 





situation hasprevailed for many years, well over 
adecadc, without any positiveaction being taken 
topnjvidefacilities tur scrapcullcction on site. A 
recent report "Recycling and the Traveller 
Economy" published by Pdvee Point (1993) 
elnphasises the important role that Travellers 
play in therecycli~igofscrapmetal in thiscountry. 
However, it would appear that the activity of 
families in this business are still viewed only as a 
problem by Dublin Corporation. 

There were no working fire preca~~tions of any 
kind either on the group housing scheme or the 
halting site. A young child was burned to death 
ina caravanon tlielialtingsiteduring thesurvey. 
Thisisawell-knownliazardwhicliunfortunately 
occurs almost every year, yet no working fire 
precautions or public phone were available. No 
rent is collected on  this site and Dublin 
Corporationrxercisesnocontrol over whocoines 
onto the site. A y i n  there is a high level of 
environmental ne,glect and total absence of 
maintenance, conti01 or rnanagcment on the site. 
Plans for the re-development of the halting site 
have been drawn up by Dublin Corporation 
since 1991, but three years later no  work has 
started. Every six months inspections of the sites 
are carried out by the E.H.B. and reports of the 
findings sent to Dublin Corporation. However, 
to date these reports have only produced a 
repetition of the reply that the site is due forre- 
development. 

The road adjoining both the halting site arid 
group housingsche~neisnarrow, winding, badly 
litand dangerous. Anulnber of Travellerchildre~i 
have been knocked down and injured on the 
road. 

BELCAMP LANE 

Further up the road, there is a cottage owned by 
a Traveller family with several members of the 
extended family living beside the cottage in 
caravans and sharing the facilities of the cottage. 
Adjoining the cottage three Traveller families 
live ina temporary site incaravans. They haveno 
electricity, theil- toilet has been unusable for 
months, a second toilet blew away in storms last 
November and was ncver replaced, there is no 





rubbish collection. The skip was rernoved for 
emptyingrnonthsagoand never returned despite 
repeated requests to Dublin Corporation. The 
hard core supplied consists of large stones, too 
big to spread, and therefore is unsuitable. 

Across from this small temporary site, there is a 
somewhat larger and much newer temporary 

site owned by Fingal County Council. At the 
time of thesurvey, there were four families of an 
extended family group here in caravans, waiting 
for basic facilities such as taps and toilets. 

Agrouphousingsche~ncforsix'Traveller familics 
is situated on theMnlahide Road at GroveLane. 
Again, the houses are small bungalows of a 

distinctive type which clearly sets them apart as 
Travellers'houses. Tl~efa~niliesllereco~nplai~~ed 
about how cold their homes wereand theabsence 
of central heating. They also complained about 
the general isolation and lack of services. 

A large unofficial site near Baldoyle Race Course 
had just been closed at the time of the survey. A 
number of families fi-om this site moved onto a 
disused factory site ,lt Portmarnock. There were 
six families here at the time of the survey in 
dreadful conditions. Tliemuckat thcentrance to 
the site made it impossible to drive into it. There 
were no facilities of any kind here. An elderly 
woman confined to a wheelchair lived here in a 
caravan with her da~~gl i te r  who cared for her. 

Ovcrall, itcanbeseen that thereisaconcentratio~i 
of Traveller families, most of them in very poor 
conditions, in the Belcamp Lane part of Coolock. 
This concentration inevitably [cads to 
overcrowding and severe pressure on existing 
facilities. D u b l i ~ ~  Corporation clearly exercises 
inadequate control or management over the 
halting site where no maintainencc has been 



carried out for some time. The group housing 
scheme at Cara Parkis unfinished even though it 
has been in existence for 21 years and it has not 
been landscaped. The general impression is one 
of official neglect and of seriously degraded 
environn~ental conditions. Neither the halting 
site nor the group housing scheme has facilities 
or play areas for children and neither do  they 
cater for the economic activities of their parents. 
In this situation, morale is obviously low among 
the residents of the halting site and the group 
housing scheme. The lack of official attention 
reflected in the decaying state of the halting site 
in particular, contributes to a situation where 
rubbish is strewn around the site. Travellers on 
thc site also complained about the location of 
skips and of the fire hoses which had been 
installed on the halting site some years ago. No 
attemytwasmadei~~eithersituation tolocate the 
facilities in such a way that particular families 
felt responsible for them All of the families 
interviewed complained about the poor state of 

their environment. Rubbish dumping, sonic of it 
by settled people, contributes to the problem of 
rat infestation. Horses belonging to the coal- 
yard cause a problem in the group housing 
scheme. Families complained that the obvious 
overcrowding resulted in children catching 
infections from each other. The relatively large 
number of trailers parked unofficially around 
the group housing scheme was partly explained 
by the time of year, Christmas, when families 
visit each other. However, a core of 6 - 10 trailers 
remained on  into February reflecting the serious 
lackofappropriateaccommodation for Travellers 
in Dublin. 

In conclusion, the majority of the fan~ilies who 
took part in the survey were living in very poor 
conditions, lacking the most bdsic facilities. All 
of the families were living in a high i.isk 
environment cliaracterised by pollution from the 
coal yard and the rubbish dumping, dangerous 
roads, no play facilities, no fire precautirms and 
over-crowding. 



SECTION 4 

Census Results 

Demographic Features 

68families t o o k ~ r t  in thecensus. The following 
demographic features emerged: 

9 of the 68 fanlilies did not have children. 

4 of these families were elderly couples wllo 
had reared large families. 

2 were couples without children. 

The remaining three families consisled of 
parents and an adult child or cliildj.cn. 

The remaining 59 iamilies had 253 cliilcirt~n 
between them. 

This is an averagc of 4.32 cliildren per tamilv, 
lower than figure- recorded for Traveller 
families in previous st~idies (TI-15s). 

However, 23, or a third of the families, were 
Y O L I I I ~  couples with one or two children under 5 
years who have not completed their families. 

Of the 255 children: 

81% were under 15 years. 

57% were under 10 years. 

+ 33% were under 5 years. 

* 46'):j were girl?. 

* 5.1%) were boys. 

Families in standard housing were ,lot inclilded 
in the census. 



60% of families were without 

50% offamilies had only a shared co 

Type of Accommodation 

Nuhlnr~ O F  FAMILIES IV 10 

Trailer 33 48.5 

More than one trailer 8 11.8 

Group housing 25 36.8 

Owner occupied cottage 1 1.45 

County Council cottage 1 1.45 

68 100.00 

The County Council cottage belongs to the local 
authority and is livedinas tenantsby onefarnily. 
It was in the process of being renovated. This 
renovation however had dragged on for over a 
year. 

Status of Site Accommodation 

NUMBER OF FAMILIES 7% 

Serviced official site/ 
Group housing 38 55.9 

Temporary site 8 11.8 

Unofficial roadside 6 8.80 

Other 16 23.50 

Total 68 100.00 

Other refers to 12 families who were camping 
unofficialy at Cara Park at the time of the census 
and 4 other families, 2 in cottages and 2 in trailers 
sharing the facilities of the cottage. 

Facilities 

Nuhwtrt OF FAMII-IES 

Individual flush toilet 30 

Shared to~let 13 

No toilet 25 - 
Total 68 

NUMBER O F  FA MI LIE^ !% 

Individual hot and cold 
water 26 38.2 

/ 
Shared cold water supply , 34 50.0 

No water supply 8 11.8 

Total 68 100.00 

NUMBER OF FAMILIES 7% 

Individual electricity supply 27 39.71 

No electricity supply 41 60.29 

Total 68 100.00 

NUMBER OF FAMILIES % 

Individual bath or shower 26 38.2 

No bath or shower 42 61.8 

Total 68 100.00 

Comments 

Over a third of the families had no toilet, while 
the majority had no electricity. Half the families 
had only a cold water supply. Given the fact that 
the official sites at Belcamp Lane have been there 
for 21 years, the primitive level of facilities 
endured by the majority of the families is 
extraordinary and unacceptable by any 
standards 

17 



Rubbish Disposal 

NUMBER OF FAMILIES 

Individual bin collection 27 

Regular skip collection 17 25 

No rubbish collection 24 35.3 

Total 68 100.00 

Comment 

The extent of the rubbish and dirt surrounding 
the sites at Cara Park and Belcamp Lane were 
commented on by everyone interviewed, both 
Travellers and service providers. The fact that 
over a third of the families have no rubbish 
collection is revealing. Likewise, the lack of 
facilites for the storage and removal of scrap and 
heavy refuse contributes to the overall problem. 

Phone 

NUMBER OF FAMILIES % 

Private phone 3 4.41 

No phone 

Total 

Fire Precautions 

NUMBEYOF FAMILIES 

No fire precautions 68 

Play Facilities 

NUMBER OF FAMILIES % 
No play facilities 68 100 

Comments 

It can be seen that the majority of the families 
who took part in the census live in very poor 
conditions which must adversely affect their 
health and well-being. The total absence of fire 
precautions is particularly alarming as a child 
was burned to death in a caravan fire on the 
halting site at Belcamp Lane during the census. 
Following this death, fire precautions were 
installed by Dublin Corporation. However, 
residents complain that they werenot situated in 
a way that made individual families responsible 
for them. There was no access to a phone at the 
time of the accident either. The disregard for the 
health and safety of children displayed by this 
level of official neglect is very obvious to the 
residents of the sites. Clearly, such a situatiion 
would not be tolerated in thesettled community. 



62% of families had no bath 

96% of families did not have acce 

Travellers' Perception of their 

Environment 
Families were askedif they thought they lived in 
a dangerous or polluted area. Their rerponses 
were as follows: 

NUMBER O F  FAMILIES '% 

Yes 59 66.8 

No 9 13.2 

Total 68 100.00 

They wereasked todescribehow theenvironment 
is dangerous or polluted. 

NUMBER OF FAMILIES % 

Description 

Rubbish dumping 15 22.1 

Dangerous road 7 10.3 

Dirt and rats 13 19.1 

No facilities 2 2.9 

Exposed site 2 2.9 

Combination of above 
reasons 16 23.6 

Not appliciable 9 13.2 

Other reasons 

Total 

Other reasons were overcrowding, sewerage 
overflowing, flooding and no fire precautions. 

Comments 

Severalof the familieslisted more than onereason 
why they felt their environment was dangerous 
or polluted. The rubbish dumping which leads 
to rat infestation is a major problem. The road 
beside the halting site and the group housing 

schemeisextremely dangcrous. Several Traveller 
children from the adjoining sites have already 
been knocked down and injured on this road. 
Accidents featured strongly in the discussion 
withTempleStrect hospital on Travellers'health. 
It is clear that the families in theCoolockarca live 
in a high risk environment, both in terms of 
health and exposure to potential accidents. 

Length of Time on this Site 

How long have families lived omtheir present 
site: 

NUMBER OF FAMILIES '% 

Less than three months 13 19.4 

4 - 6 months 6 8.9 

7 - 12 months 6 8.9 

Up to 2 years 8 11.9 

2 - 5 years 15 22.5 

5 - 10 years 7 10.4 

10 years and more 12 18.0 

Total 67 100 00 

Comments 

One family did not answer this question. It can 
be seen that a substantial number of families 
have been on their present site for over 5 years 
and that 12 families have been there for over 10 
years. 51%have been on their present site for 
over two years. A substantial number of families 
have been in the area longer than the settled 
population in the new housing schemes locally. 
Despite this however their living conditions and 
social isolation leave them in a very 
disadvantaged positioncompared to their settled 
neighbours. 



35% of families had no 
rubbish collection 

None of the families 
had access t o  play 

facilities where they 
lived despite the large 
numbers of children 

RepairsIMaintenance How long on average does it take to get repairs 
done? 

Who do you go to, to request maintenance1 / 

repairs? NUMRER OF I FAMILIES !!A 

NUMBER OF FAMILIES 2 - 3 weeks '% 1 1.4 

Rent man/watchman 21 30.9 More than 6 weeks 4 5.8 

Corporation directly 17 25 Never done 31 45.6 

TD 1 12 17.6 Don't know 
1.4 

5 
No answer Fingal County Council 7.4 

18 26.5 

Other 4 2 3.1 Other 
5.8 

Not applicable 18 26.6 Total 68 1 00.00 

Do not know 2 2.9 

Total 68 100.00 
Comment 

This table illustrates the serious lack of 
maintenance on the sites covered by the census. 

Comment 46% of families said that repairs were never 
Not applicable refers to families camping done. The 18 who did not answer are camped 
unofficially who do not have recourse to any unofficially and the other two do their own 
repairs or maintenance. Other refers to families maintenance. Problems with drainage and 
who said they did the repairs or maintenance ponding 011 the group housing scheme at Cara 
themselves. Park have been experienced for several years yet 

no effective action has been taken to rectify the 
problem. The chronic lack of maintenance has a 
demoralising effect on the residents. Swift and 
effectivemaintenancc isapriority for the~.csidents 
a i d  would contribute greatly to the general 
upkeep and morale in the official sites. 



Medical Services 

Introduction basis but problems about payment to the doctor 
arise if this situation continues over time. Many 

This section of the questionnaire dealt with the Travellers prefer to attend a particular doctor 
families access to medical services. Access was whom they trust irrespective of where they are 
felt to be a problem because of particular living. Thisfactemergedclearlyintheinterviews 
difficulties Travellers face with the medical card with both Travellers and service providers. To 
system. BecausesomanyTravellersareilliterate, avoid a situation where Travellers access to 
they cannot fill in the necessary forms to apply medical care is limited because of these 
for a medical card and are dependent on the considerations, Travellers should be issued with 
services of a social worker or nurse to do it for openmedical cards tobe honoured by all doctors 
them. Also, because they arenornadic, themedical in the General Medical Services (G.M.S.) scheme. 
cardcanoftenfinally arriveafterbeingdelivered These cards could be issued through the 
to a number of wrong addresses. It may already employment exchanges when Travellers sign on 
be out of date or almost out of date. This is a andtheyshouldbevalidforfiveyears. Travellers 
common experience, especially for nomadic whose medical card is fora doctor in another area 
familiesonunofficialsites. Aparticular problem to where they are living or whose card has just 
Trave'llers experience is that they may have a runout and they do not know how togct another 
medical card for a doctor in a part of the country one will often not visit the doctor at all because 
or county where they no longer live. A doctor in they are afraid of anegative reception. They will 
a different area may see them on an emergency use the emergency hospital services instead. 
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Have you got a current medical card? 

NL~MRCR OF FAMILIES % 

Yes 51 75 

No 17 25 

Total 68 100.00 

Is it for the local doctor? (BecauseTravellers are 
nomadic, they somctimes tend to have medical 
cards for doctors in a part of the country where 
they no longer live, which creates a problem). 

NUMBER OF FAMILIES y, 
Yes 40 5S.R 

No 11 16.2 

Not applicable 17 25 

Total 68 100.00 

Comment 

16% of familieswho have a medical card had one 
for doctors in a different area to where they live. 

Health Status of Family 

Are any of your family: 

NUMBER OF FAMILIES 7% 
HandicappedIDisabled 4 5.88 

More than one member 
handicapped 3 4.42 

Suffering from a long term 
illness 15 22.05 

Needing a special diet 1 1.47 

None of the above 45 66.18 

Total 68 100.00 

Long term illness included asthma, seriouslodney 
problems, epilepsy and rheumatism. 

Comment 

Thcsefiguresreveal a highrateof disability. One 
family has threedisabled childrcn. Likewise, the 
number of people suffering from a long term 
illness was very high. Asthma featured strongly 
among the long tcrm illnesses in children. 
Rheumatism, heart conditions and kidney 
problems featured among the adults. 

Did anyone in your family die in  the last year? 

NUMHEI~  of FAMIIJES ';h 

Yes 9 13.2 

No 59 86.8 

Total 68 100.00 

There were 9 deaths among the 68 families in the 
past year. 

Comments 

Nine deaths among a group of 68 families in one 
year represents a very high mortality rate. Six of 
these deaths, 67%, were in childrenunder 5 years 
of age. Two of these deaths were cot deaths and 
two were still-births. Two of the adults who 
died, died as a result of accidents. 

If there was a death, what age was the person 
when they died? 

NUMBER OF FAMIIXS % 

0 - 12 months 4 44.5 

3 - 4 years 2 22.2 

Other age 3 33.3 

Total 9 100.00 



Use of cures as a remedy for sickness/ 

ailments 

Do you have faith in cureslvisit people who 
have cures? 

NUMKER OF FAMIISES 7% 
Yes, always 44 64.7 

Yes, sometimes 12 17.65 

No 7 10.29 

No answer 5 7.36 

Total 68 100.00 

Comment 

This is an interesting result. Clearly, the use of 
cures and faith healers is an important factor in 
Travellers' perception of health care. This needs 
to be acknowledged and respected. It is also 
interesting to note that this belief in cures and 
faith healers spanned all age groups with young 
couplesjustaslikely to usecures and faithhealers 
as older people. Most Travellers use cures as a 
complement to mainstream medical services. 
Some of the faith healers they use are Travellers 
who have inherited cures for particular ailments 
and are known only to other Travellers. Other 
faith healers are known and used by both settled 
people and Travellers. Travellers have particular 
faith in cures administered by particular priests 
and nunsand will travel anywherein thecountry 
to visit these people. 

Sickness and use of medical services 

Families were asked about the incidents of 
sickness and doctor and hospital visits over two 
perlods of time. One was from September 1993 
until the time of the census - December 1993. The 
other related to the previous twelve months. 

What sickness has your family had since 
September 1993? 

NUMBER OF FAMII.IES I* /n 

Flu 20 29.4 

Colds/Coughs 3 4.41 

Ear and eye infections 8 11.77 

Whooping Cough 5 7.36 

Vomitingldiarrhoea 3 4.41 

Accidents 2 2.94 

Combination of several 20 29.42 

Heart problems 2 2.94 

Kidney problems 1 1.47 

None 

Total 

Which member of your family was sjck? 

NUMBER OF FAMILIES % 

All the children 29 42.65 

All the family 14 20.59 

1 child 3 4.41 

1 adult 1 1.47 

Other 6 8.52 

Youngest child 11 16.18 

None 4 5.88 

Total 68 100.00 

Comment 

Other indicates that a number of children were 
sick. All but four families, that is 94%, had had a 
family member sickin the four monthspreceding 
the census. Most of them were sick with flu, 
colds, chest infections, ear infections and 
gastroenteritis. Medical personnel said that the 
childrenhaveamuchhigherrateofviralinfections 

and respiratory infections because of their living 
conditions. This affects their school attendance 
and can cause hearing andother problems. It can 
be seen that the majority of families also had 
more than one family member sick. Families 
complained that the obvious overcrowding led 



to infections being passed from one child to 
another. The chronic level of viral and upper 
respiratory tract infections experienced by the 
children and coln~nented on by all of themedical 
personnel interviewed and the teachers means 
that the children are more prone to serious 

illnesses such as meningitis. In this situation the 
parent.; are naturally worried about their 
childrens' health and this can manifest itself in 
apparent panic reactions to what appears to be 
relatively minor ailments. 

Did you use the hospital or the doctor? 

Nu~,lnl-r, or: FAMILIES ;TI 

Doctor 26 38.24 

Hospital 12 17.65 

Both 22 32.35 

No answer 4 5.88 

Not applicable i 4 5.88 

Total 68 100.00 

If you used the hospita1,was the person kept in? 

NUMBER OF FAMILIES % 

Yes 31 45.6 

No 29 42.6 

No answer 4 5.9 

Not applicable 4 5.9 

Total 68 100.00 

How long was the person kept in  hospital? 

NUMBER OF FAMILIES % 

Overnight 9 13 24 

A few days 12 17.65 

More than a week 4 5.88 

More than 2 weeks 5 7.35 

More than a month 1 1.47 

No answer 4 5.88 

Not applicable 33 48.53 

Total 68 100.00 

Comment 

While 36% of families went to the doctor, a total 
of 50% went to the hospital. This represents an 
extremely highuseofhospital services. However, 
46%, of those who went to the hospital were 
admitted, the majority for a few days, indicating 
that the perso~~'sillnesswasof a relatively serious 
nature. These issues are discussed in Section 6 
and 7. 

Were any membersof your family in hospital in 
the last year? 

N U M ~ L R  or FAMKIES %, 
Yes 30 44.15 

No 33 48.5 

No answer 5 7.35 

Total h8 100.00 

Comment 

30 of the 68 families had a member hospitalised 
in the last year. This represents a very high rate 
of hospitalisation. 

Which family member was in hospital? 

NUMBER OF FAMILIES % 

Baby 10 33.33 

Child under 3 7 23.34 

Child over 5 5 16.67 

More than 1 child 3 2 0 

Adult 3 10 

More than one adult 1 3.33 

Adult and child 1 3.33 

Total 30 1110.00 



44% had a family member hospitalised in th  

What health problem had the person? 

NUMBER OF FAMII-IES % 

Chest painslheart condition 6 2 0 

Accident 2 6.67 

Asthma 5 16.67 

Kidney infection 1 3.33 

Diarrohoea/vomiting 5 16.67 

Pneumonia 3 10 

Epilepsy 1 3.33 

Nerves 1 3.33 

Chest infections 6 20 

Total ' 30 100.00 

Comment 

30 of the 68 families, 44% had had a family 
member hospitalisedin thelastyear. Themajority 
of these were babies and young children, 32% 
chestinfections, gastroenteritis, asthma and chest 
painslheart problems were the most common 
problems. 

How long were they kept in  hospital? 

N U ~ ~ B E R  OF FAMILIES % 

Overnight 

A few days 

A week 

More than a week 2 6.67 

More than 2 weeks 2 6 67 

More than a month 2 6.67 

Frequent short admissions 2 6.67 

Don't know 3 10 

More than one family 
member in hospital 2 6.67 

Total 30 100.00 

Comment 

These figures indicate a high rate of illness, 
especially among the children, and a high rate of 
hospitalisation. In aninterview witha consultant 
fromTempleStreet Childrens' Aospital, thishigh 

rate of hospitalisation was confirmed. It was 
explained that itwasnot always possible to treat 
relatively minor sicknesses at home because of 
poorlivingconditions. Parents lackofconfidence 
about their ability to treat the child at home was 
alsoafactorinthehighrateof1~oi;pitaladmission. 

Does the mobile clinic visit your site? 

NUMBER OF FAMILIES "r, 

Yes 42 61.76 

No 23 33.83 

No answer 

Total 

DO you use the mobile clinic? 

NUMBER OF FAMILIES % 

Yes 33 48.53 

No 9 13.23 

Not applicable 23 33.83 

No answer 3 4.41 

Total 68 100.00 

Comment 

The mobile clinic is perceived as primarily a 
service for children. It can beseen that just under 
half of the families said that they used themobile 
clinic. In some cases, the clinic cannot visit small 
unofficial camps because there is nowhere for it 
to park. Some families travel to the clinic at its 
regular stops in their area. 



Not having a medical card and being 
because the doctor said thefamilies in 

out too often 

What services do you use the mobile clinic for? 

NUMBER OF FAM~LIES YJ 
Immunisation 35 43.27 

Babies check-up 26 32.09 

Health information 9 11.11 

Medical card 4 4.94 

Weighing self and children 7 8.65 

Total 81 100.00 

Thesefiguresdonot totd68becauselnostfamilies 
use the mobile clinic foi more than one service. 

What problems are you having with the health 
services? 

NUMBER OF FAMILIES % 

Not happy with doctor 6 8.82 

Not happy with hospital 1 1.47 

Doctor will not visit the site 14 20.58 

Other reasons 19 279.5 

No answer 18 26.48 

No problems 10 14.7 

Total 68 100.00 

Comment Other reasons include having a medical card for 

It can be seen that childrens' health services are 
by far the most frequently used services of the 
mobile clinic. Only a small number of families 
said that they used it for getting their medical 
card, although this is a very important service 
offered by the clinic in terms of access to medical 
services. Therecords of themobile clinic indicate 
that quite a number of familiesin the area use the 

the "wrong" doctor, not having a medical card 
and being cut off the medical card because the 
doctor said the families in question called them 
out toooften. The fact that families are required 
to use the special supplementary welfare (SWA) 
clinic in Castle Street was also commented on 
negatively by the respondents. Thisissue is dealt 
with in Section 6. 

clinic to process their medical card application. 
This service, however, is dependent on families Does the public health nurse visit your site? 
knowing of its existence. It is not clear how NUMBER OF FAMILIES 7% 
families who do not use the clinic, because they 
donothavesmallchildren,canfindout about the Yes 48 70.59 

service. No 12 17 65 

Don't know 4 5.88 

Do you use your local clinic? No answer 

NUMBER OF FAMILIES %, Total 

Yes 51 75 

Occasionally 

Total 



Women's Health 

Did you attend the ante-natal clinic during 
your last pregnancy? 

NUMBER OF FAMILIES % 
Yes 50 73.52 

No 1 1.47 

Not applicable 6 8.83 

No answer 

Total 

How many months pregnant were you at your 
first visit? 

Nu~i i tn  OF FAMILIES T, 

0 - 3 months 12 17.65 

4 - 5 months 20 29.42 

6 - 8 months 16 23.53 

Not applicable 6 8.82 

No answer 11 16.17 

Don't remember 3 4.41 

Total 68 100.00 

Did youattend forthepost-natal bweekscheck- 
up? 

NUMBER OF FAMILIES % 

Yes 7 10.29 

No 42 61.77 

Not applicable 6 8.82 

No answer 13 19.12 

Total 68 100.00 

Comment 

62% of women did not attend for a post-natal 
check-up. This is extremely high and requires 

urgent consideration. For many women, this 
check-up offers the only opportunity for smear 

tests and for family planning advice. In 
discussions with groups of Traveller women, it 
emerged that they do not attend for post-natal 
check-ups mainly because of their fear of being 
examined by male doctors. They also do not fcel 
that they are 'sick' at that stage and sce no reason 
to attend. Outreach services on a special mobile 
clinic aimed at women would almost certainly 
improve this situation. 



Do you know where to go for family planning 
services and smear tests? 

NUMBER OF FAMILIES $8 

Yes 32 47.06 

No 19 2 7.94 

No answer 11 16.18 

Not applicable 6 8.82 

Total 68 100.00 

Comment 

There was a higher non-response rate to the 
questions on womens health because there were 
men present in some cases at the time of the 
interviews and it would not be culturally 
appropriate to ask these questions in their 
presence. 

Are you experiencing any other problems with 
the health services? 

NUMRER OF FAMILIES % 

No medical card 8 11.77 

Medical card wrong doctor 4 5.88 

Doctor won't visit site 4 5.88 

Put off the medical card 3 4.41 

Medical card run out 5 7.35 

No answer 36 52.94 

No problems 8 11.77 

Total 68 100.00 

What do you think are the main causes of 
sickness among Travellers in  this area? 

NUMBER OF FAMILIES % 

Lack of facilities 22 32.36 

Floodinglbad drains 5 7.35 

Overcrowding 

Dirtldumping 

Houses too cold 

Combinations of above 20 29.42 

No answer 5 7.35 

Comment 

The families clearly identified their living 
conditions as the cause of their poor health. It is 
worth noting that noneoftheTravellersidentified 
lifestyle issues such as diet, family size, 

consanguinity or nomadism as issues. On the 
other hand, these issues were identified by some 
of the service providers as causes of Travellers 
poor health status. 

Conclusion 

Overall, the results indicate that the majority of 
families in the Coolock area are living in very 
poor conditions. The Travellers interviewed 
attributed their evident poor health status to 
these conditions and to the environmental 
degradation in the areas surrounding the sites. 
Theresultsshow a strongbeliefincuresand faith 
healers, problems of access to medical services in 
the form of medical Card difficulties, 
dissatisfaction with doctors:refusal to visit the 
sites, a low take-up of post-natal services, good 
take-up of the immunisation services, especially 
of the mobile clinic, a relatively high rate of 
handicap and chronic illness, a high rate of 
sickness and of hospital admissions and a reliance 
on hospital services. 

The link between accommodation and living 
conditions and health status is essential to the 
understanding of Travellers health status and is 
also a key element inimproving the health status 
of the community. These census results cover 
both issues and demonstrate the link between 
them. 

Total 68 100.00 

28 



SECTION 6 

Group Discussions With Travellers 

A range of issues arising from the census and the 
interviews of key personnel were discussed with 
two groups of Travellers. The following points 
arise from these discussions: 

MOBILE CLINIC 

Themobileclinic iscurrently perceived asmainly 
a service for children. Women would use such a 
clinic for smear tests and other women's health 
needs provided there was a woman doctor and 
that there was a privateexami~iation room. Such 
a service would be appreciated by Traveller 
women. Traveller womendon't feel coinfortable 
m~ith inale doctors and will not explain their 
problems to tlicm. This contributes to the low 
take-up rate of post-natal check-ups. 

The mobile clinic has proved to be a very useful 
outreach service, which has succeeded in greatly 
increasing the rate of immunisation among 

Traveller children. An extension of the same 
service targeted at Traveller women would be 
likely to improve their take-up of preventative 
services which would be very beneficial. The 
women felt that the family planning services of 
Irish Family Planning Association (I.F.F.A.) were 
good but inaccessible and expe~isive for some 
Traveller women. 

DOCTORS 

The Traveller women felt that some G.P.'s over- 
prescribe, especially for  painkillers and 
tranquillizers and that some don't even examine 



the patient. They felt that this was more likely to 
happen to a Traveller than a settled person. 
Doctors frequently use language that Travellers 
do not understand. However, most Travellers 
would be too embarrassed to make an issue of 
this, and simply pretend that they understand. 
This lack of understanding coupled with the 
illiteracy of many Travellers means that their 
access to accurate medicalinformation islimited. 
There were commonly experienced problems of 
G.P.'srefusing tovisit sites or doing so only very 
reluctantly and then "giving out" about being 
called out. A number of instances were quoted of 
Traveller patients in the Coolock area who were 
cut off the G.M.S. list by the G.P. because they 
allegedly called the doctor out too often. In two 
cases, the patients were left without a medical 
cardforseveralnionthsuntil thedoctoragreed to 
take them back. However, this was only on 
condition that they did not call the doctor out to 
thesiteagain. A detailed interview wasconducted 
with one woman in this position and is included 
in the case studies in this section. Many of the 
participantsin the group discussio~~sexpressed a 
feeling that doctors did not listen to them or take 

their complaintsseriously. They felt that the fact 
that they were Travellers influenced the doctors 
attitudes to them. When Travellers do  find a 
doctor they trust and whom they feel comfortable 
with, they will continue to visit that doctor even 
when they move out of the catchment area. 
Several participants said that they used the 
casualty departments of hospitals rather than 
have doctors"givingout" to them forbeing called 
out. Difficulties in changing their doctor had 
been experienced by some participants. 'The 
women felt that mental health problems such as 
depressionwerenotas majora factorinTravellers 
lives as they are in the lives of settled women 
because of their strong support networks 
provided by the extended family and kinship 
network. 

CURES AND HEALERS 

The census revealed that 68% of the familiesused 
cures and faith healers as a way'of coping with 
sickness. Some of these cures a i d  faith healers 
are Travellers who have inherited the cure for 
particular ailments. Others arefaithhealersused 
by both settled people and Travellers. Many 
Travellers have great faith in the healing powers 
of particular people especially nuns and priests 
and particular places such as holy wells and 
shrines. Families will travel anywhere in the 
country for these cures. Travellers use them 
mainly asasupplementtoconventionalmedicine. 
These beliefs are extremely important to 
Travellers. They are an integral part of their 
culture and strongly influence their attitude to 
sickness and health care. This needs to be 
understood and respected. 

WOMEN'S REFUGES 

Traveller women have difficulty getting access 
to services for women suffering from family 
violence. It was stated that one particular chalet 
in Haven House (EHB Homeless Hostel for 
Women) was reserved for Travellers. Thereis no 
child carefacilityinHavenHouseand this isseen 
as a problem. Traveller women rarely get access 
to the Women's Aid refuge because of chronic 
pressure on  places. Bed and  breakfast  
accommodationiscompletely unsuitablebecause 



the womenand childrenhave to leaveall day and 
are vulnerable to violence and pressure from 
partners. The special needs of Traveller women 
in this situation needs to be addressed. Traveller 
women usually have several children with them 
and fewer options than settled women in the 
same situation. It was made clear in the 
discussions that Travellers will not use Regina 
Coeli, the Legion of Mary hostel for women, 
because it  is perceived to be dirty and 
disreputable. 

SOCIAL WORK SERVICES 

General dissatisfaction was expressed with social 
work services. There appears to be widespread 
confusion about the role of the local authority 
social workers, who work only with Travellers, 
butwhodonothavea child care brief. Participants 
felt that social workers were inaccesible and also 
of limited value because of their lack of power to 
influence the important issues of accommodation, 
appropriate facilities and discrimination. It was 
felt that Travellers should )not have a separate 
social work service but that they should have 
equal access to thegeneral social workservices of 
the Health Boards. 

I 

CASTLE STREET 

The issue of Castle Street, the separate 
supplementary welfare clinic for Travellers only, 
which all Travellers in the greater Dublin area 
who are not resident in standard housing must 
use, wasdiscussed. Participants wereunanimous 
in their opposition to this service which was 
perceived as discriminatory. In the Coolock 
situation, this is particularly galling because the 
residents of Cara Park and Belcamp Halting Site 
used the local clinic in Cromcastle Court for 
S.W.A. froin the time thesitr was opened in 1973 
until Castle Street opened in 1984. Some of the 
residents of the two sites have been in Coolock 
for longer than the residents of the new housing 
schemes yet they are debarred from using their 
local clinic for S.W.A.. No positive reason could 
be thought of for this situation which was felt to 
be an  insult and a clear example of 
institutionalised discrimination. None of the 
participants felt that they received a better or 
more culturally appropriate service in Castle 
Street than they had received in their local clinic. 
They felt that the requirement that they had to 
use this separate service was stigmatising and 
degrading. 



Dental services are a problem with very long 
delays in getting appointments when one is on 
the medical card. Sometimes appointments were 
sent out by post and nomadic families never get 
them. Very few of the participants rrsed private 
dentists because they were too expensive. 

Travellers traditionally have been reluctant to 
wear glasses even when they obviously needed 
them. Glasses were felt to be something only 
settled people wore and Travellers who wore 
them were subjected to derision. However, it 
was felt that this was changing as moreTravellers 
became literate and that they were now more 
open to wearing glasses. 

ACCOMMODATION 

The lack of basic facilities on sites was clearly 
identified as the major cause of ill-health. This i j  
especially true of thelarge temporary siteswhere 
large nu~nbers of families are crowded together 
with minimal facilities. It was felt that such sites 

wereunacceptable. Almostallof themarewithout 
electricity or fire precautions, creating major 
safety hazards, irrespectiveof thelackof sanitary 
facilities such as showers or baths or even toilets 
in many cases. It was felt that it was inevitable 
that Traveller children especially would suffer 
poor health in such primitive living conditions. 

Endlessdelaysingetting~liaintenanceandrepairs 

doneandinwaitingfor facilities tobe developed 
createsenorrnous frustrationand hardship. Tliere 
was a perception that Travellers needs were not 
important to thelocalauthorities and abeliefthat 
there is an attitude that any kind of facilities no 
matterhow inadequate they are, aregood enough 
for Travellers. Lack of consultation with 
Travellers about site design and related issues 
was a common complaint. 

SPECIAL SERVICES 

There was a discussion about ithe provision of 
special services for Travellers only. An example 
of such a service is the provision of breakfast in a 
local national school for Traveller children only. 
This was not felt to be a good idea because it 
stigmatises the children and makes negative 
assumptions about the parents. It was felt to be 
particularly inappropriate in the Coolock area 
where the vast majority of settled people in the 
school would be from households dependent on 
social welfare and therefore likely to be just as 
much in need of scliool meals. 

The local area committee for Travellers of the 
Eastern Health Board meets every three months 
and iscomprised of all the professionals working 
withTravellersin the area. However there areno 
Travellers on this committee. It was felt to be a 
priority that Travellers' groups should be part of 
this committee. This would help to ensure that 
variousprojectsbeingproposed by thecommittee 
were in fact appropriate to Travellers, needs. 

CONCLUSION 

The group discussions were extremely useful 
and helped to clarify many of the issues that 
arose in the census. This process enabled 
Travellers to participate in the research and to 
identify their own health priorities. 



SECTION 7 

Case Studies 

Detailed interviews were conducted with three 
Travellers about their experiences of health care. 
One was a young woman with small children, 
one an older woman who had reared a large 
family and one a young man with chronic health 
problems. Extracts from these interviews are 
produced below to give a clearer picture of 
Travellers own perception of health needs. 

OLDER TRAVELLER WOMEN 

"I was only ten or eleven years old when my 
mother died. I don't remember being brought to 
thedoctor at all. Shehad 11 in the family and she 
buried four. All born in the tent or the wagon 
except the last 3. I remember her having a baby 
in the wagon. I don't remember any midwife or 
doctor coming. It was all different when I had my 
children. All born in hosptial. I used to bring 
them to the doctor ivhen they were sick hut they 
didn't seem to get sick much at that time. Inever 

used to have to run after doctors the way they d o  
now. There was no gastroenteritisor diarrohoea 
suffered then. I have a great belief in cures. 
Travellers hear about people that have cures and 
pass the informationfrom one to another. They'd 
travel miles to see a good priest or a good nun 
who had a cure. 

The food was a lot healthier in those days. The 
food is terrible now. Not a bit healthy. I never 
heard of a Traveller going to a dentist until after 
I was married and was living in England. 

Years ago, you wouldn't take a tablet or a pill. 
The way it is today if I have painkillers or 
antibiotics or nerve tablets or even tablets for 
kidneys other women would share them. We 
don't think there is any hann in sharing the 
tablets. Travellers now have more faith in tablets 
and pain-killers and nerve tablets, which they 
never used to. 



Doctors use words Travellers can't understand 
but a lot of Travellers would be too ashamed to 

say that, they just leave it at that. F3ave that 
problem with doctors, hospitals, even in the dole 
office. They should try to explain it in a way that 
Travellers understand. 

Living conditions have come on a bit but there's 
still a lot should be done. Long ago we'd only 
stop in theonecamp for a week or two and move 
on to a clean camp. It was good for the children. 
They'd have a clean place to play. You'd move 
onto a clean site every week or two out in the 
country - it was far healthier for the children. 

The mobile clinic is good for the children. No 
way would I walk into it to get examined. You 
need a private room where you could close the 
doors. A lot of Traveller men wouldn't go to the 
doctor. Then some doctors prescribe painkillers 
and nerve tablets without examining them". 

YOUNG TRAVELLER WOMAN 
ON A TEMI'ORARY SITE WITH THREE CHILDREN 

UNDER 4 YEARS. 

"Iwas cut offthe medical card (by doctor)forfour 
months. The reason was calling the doctor out 
too many times. Told me he had no room on his 
list. I had to apply again for a medical card. I 

would rather go to the hospital now. These 
(young children) have been sick all the time, on 
and off since they were born. Gastroenteritis, 
chest infections, measles, skin rashes, everything 
is happening to them. They get every sickness 
that isgoing. They'd beno sooner out of hospital 
than they're backinagain. I have faith inTemple 
Street hospital. The doctors explain everything 
to you. They'revery good to Travellersin Temple 
Street. Take their time and you can talk to them 
right. I'm mostly running to hospital with these 
all the time. 

We've no facilities here. The toilet up there 
doesn't work at all. There's puddles of water 
everywhere. Noelectricity. Thestones they gave 

us are big rocks, you can't spread them. The 
doctor has put other people off the medical card 
too, but took them back. Reason why he takes 
you back is not to call a doctor out on site again. 
But that's no good. I wouldn't bother calling a 

doctor out now. I'd rather go to Temple Street 

and get them checked out right. The doctor 
doesn't have a lot of time to explain things to nie. 
They're always gettingsickso I'm worried about 
them. I'd rather just go to the hospital. I feel safer. 
If you call a doctor around here, they're giving 
out to you. They give out plenty before they 
check the children. For myself, I go over to my 
old doctor in (another part of the city). He still 
sees me from when J was single and had m y  
medical card with h i d .  

YOUNG TRAVELLER MAN 
WITH CHRONIC HEALTH PIlOULEMS 

"I'm 17 years complaining with (health problenl). 
I've been attending the one doctor all the time. 
Every time you try to change (doctors) on the 
medical card they won't let you for some reason. 
Some doctorsfill outprescriptions for painkillers 
assoonas they know yodreTravelle~s. I've gone 
down to the clinic with very bad pzins and the 
doctor said it was niy imagination. I reckon the 
problem would be got long ago if I wasn't a 
Traveller. They've done every test that's ever 
been done on me. I've been in hospital lots of 
times. I've been a constant patient in hospitals. 

My youngest child has beenon anantibioticnow 
for8months. It'snot affectingher. She'sstillsick. 
My other child hasbeeninTempleStreet at least 
40 times with high temperature, ear infections, 
chestinfections. Adoctoronly callsout to tliesite 
a very odd time. Always in a hot temper when 
they do call out, giving out to the women. 
Sometimes the children are very sick with high 

temperatures, the women get afraid. Lots of 
families go to the hospital now instead of calling 
out the doctor. A lot of Travellers hate going to 
the doctor. They just take painkillers instead and 
go for cures". 

SUMMARY 

These extracts from interviews with Travellers 
give a clearer picture of Travellers perception of 
healthissues and of thehealth services. It is clear 
that there are differing perceptions of need 
between the providers of health services and the 
Travellers who use them. 



Services Used by Travellers in the Coolock Area 

The pre-school located on the group housing 
scheme at Cara Park has been in existence for 21 
years. It is part of St. Francis's National School, 
Priorswood. It is very well attended by the pre- 
school children from the group housing and 
halting site. Attendance is very regular and the 
parents maintain close contact with the teacher. 
Theolder childrenareprepared forprimary school 
in Priorswood National School. The building 
which houses the pre-school is old and too small. 
A purpose built pre-sch001 is to be provided on 

the re-developed halting site. The pre-school 
pl-ovides an extremely valuablc and appreciated 
service, It too has been affected by the general 
environmental neglect of the site and has had to 
close for a period of time due to rat and Inice 
infestation last year. 

The majority of the children from the Belcamp 
Lane sites attend Priorswood National School, 
both junior and senior schools. Thereare anumber 
of separate, Traveller-only classes in this school 
(two in the junior and one in the senior school) 
which also caters for Traveller children from the 
Swords Road area. Parents who insist on having 
their children integrated into mainstream classes 
usually succeed in doing so and some Traveller 
children are integrated throughout the school. 
Attendance is good. However, very few Traveller 
children go on to secondary school. The junior 
training centre, St. Thomas'sschool inClonshaugh, 
catersforTravellersagcd 12-  15 years. Thiscentre 
hasbeeninexistence for 9 years and currently has 
23 pupils on the roll. The curriculum is specific to 
the Travellers, junior training centres. Health 
education is part of this curriculum. 



'The FAS training centre in Cara Park site has 
been in existence for 15 years. Ithas 24 places for 
youngTravellers aged 15 -25 years. Courses run 
fora yearand includecomputer work, metalwork, 
woodwork, machine knitting, home economics, 
sewing, literacy and crafts. The director 
confirmed that very few tl-ainees are placed in 
jobsormainstream training. Itishoped toinclude 
some of the Junior Cert, curriculum as part of the 
course offrred in  the training centre from next 
September. At this stage, three generations of 
Travellers have hcen through the trainingcentre. 
Health education is included im the curriculum 
and the Public Hcalth Nurse does sessions in the 
centre. 

A small number of Travellers a]-e employed on a 

numberof training1 ernploymentscl~e~ueslocaIly. 
All but two of these "jobs" arc short term 
employment schemes wi th  low rates of 
remuneration. Four arcemployed on  a Teamwork 
scheme in St. Thomas's school as classroom 
assistants. A number of women from the sites 
attend the primary health care coui-se being run 
by the Dublin Travellers Education and  
Development Group (D.T.E.D.G.). Four women 
r ~ m  the laundry. A number of young men are 
employed on a HORIZON programme. Two 
men from thesiteareemployed asayouthworker 
with D:T.E.D.C. and in the Travellers Resource 
Warehouse respectively. Self-employment at a 

wide variety of income-generating activities is 
evident both on the official and unofficial sites. 
However, these activities are hampered by lack 
of resources and facilities. It is clear that there has 
been virtually no movement of Travellers into 
sedentary type occupations. The current high 
rate of unemployment would obviously militate 
against this but the reality is that it does not 
appear to be an aspiration for Travellers either. 
Employment as service providers to their own 
communityinaculturally appropriateway would 
appear to be a more realistic and desirable goal. 

Inquiries from the researcher to general services 
in the Coolock area produced a mixed response. 
Parents Alone Resource Centre (P.A.1Z.C.) state 
that Traveller women rarely use their services. 
P.A.R.C. feel that this is because of the strong 
support network Travellers enjoy within their 
own community. However, the four women 
involved in theCara ParkLaundry are attending 
a NOW programme course in business skills run 
by P.A.R.C.. 

Coolock Law Centre said that Travellers have 
occasionally used their services especially in 
relation to welfare queries. The colnmoncst 
reason for their use of the Law Ccntre was to 
complain about being required to attend Castle 
Street Health Centre for their Supplementary 
Welfare Allowance claims. Coolock Law Ccntre 



has written to the Department of Social Welfare 
on their behalf complaining about  this 
discriminatory treatment. This issue is 
particularly galling inthe Cara Parkcasebecause 
the residents of Cara Park and Belcamp Lane 
attended their local health centre in Cromcastle 
Road for S.W.A. from the time the site was built 
in 1973 until the introduction oi the special 
Travellers unit in Castle Street in 1984. In group 
discussions, all of theTravellers present expressed 
a strong preference for using their local health 
centre for S.W.A. claims. 

Travellers use the local shopping centre at 
Northside where there have been occasional 
problems with shops refusing to serve them. The 
most recent incidents were taken up by the 
Northside Travellers' Support C r o ~ i p  and 
apologies were received from the shops in 
question. Travellers have been refused service in 
local hotels and pubs and other places of 
entertainment and most do not try to gain entry 
to their services. This kind of discrimination and 

exclusion is an all-pervasive part of Travellers' 
lives. Studies of other ethnic minorities such as 
Native Americans and Aboriginals demonstrate 
that this kind of racism has a negative affect on 
the self-image and self-confidence of the group 
effected by it and also adversely effects their 
physical and mental health. 

A Travellers'committee was established in 1990 
in the Community Care Area 8 of the Eastern 
Health Board where most of the sites surveyed 
are located. This committee lneets every three 
months and  is composed of the various 
professionalsworkingwithTravellersin thearea. 
There are no Travellers on this committee. Its 
brief is to develop services for Travellers. 
However,inpractice theco~nmitteehas no power 
to tackle the core issues of accom~nodation and 
discrimination. Consequently i t  tends to 
deteriorate into discussions of individual family 
difficulties with the consequences for professional 



confidentiality this implies. Heaith promotion 
programmes aimed at increasing the uptake of 
preventative services have been discussed by the 
committee and some work carried out. Overall, 
however thecommitteesuffersbothfrom a lackof 
Traveller involvement andlackof power to tackle 
the fundamental issues concerning Travellers' 
health status. 

Themobile clinic operated by theEastern Health 
Board is staffed by two Public Health Nurses. It 
visits the site in the area regularly and gets a good 
response to its services. They report good 
immunisation take-up in the Coolock area and a 
good take-up of most services. The mobile clinic 
does ante-natal, baby-weighing, child 
development and general medical advice as well 
as immunisations and co-ordinating medical card 
applications. A computerised record system has 
been introduced. The nurses on the mobile clinic 
havebeen trained to do smear testsbut thisservice 
has not started yet because of legal difficulties. A 

doctor is presentintheMobileClinicevery couple 
of months to do child development tests. Health 
promotion videos are shown. 

There is a public health nurse with particular 
responsibilities for Travellers in Area 8. This 

/ 

nurseprovidesanoutreachservicea~~~doesl~ealth 
education sessions in the F& training centre. 

Dr. Naughton of Temple Street Hospital was 
interviewed about the high rate of metabolic 
disorders found among Travellers. She confirmed 
that there is a significantly higher rate of certain 
metabolicdisordersdiagnosedamongTravellers. 
She also pointed out that Traveller babies and 
young children who die could have died as a 
result of undiagnosed metabolic diseases. 
Education andinformation networking arecrucial 
in addressing this problem. The role of trained 
Travellers in disseminating this information is 
centraltoastrategy of tacklingtheissue. However, 
there was no metabolic disorder revealed in the 
68 families interviewed for the census. Medical 
personnellocally confirm that they werenot aware 
of any metabolic disorder among Travellers in the 
area. 

A local G.P. confirmed that Travellers do use the 
local clinics and that the younger women are 
availingof familyplanningfacilitiesanddtteuding 
forsmeartests. Travellers tend touse theclinic for 
their ch'ildrenmaii~ly, olderwomen and men use 
it rarely. In common with the other health 
professionals interviewed, the G.P. felt that 



I Travellers diet was quite good and better than 

! 

thatofsettled peopledependent onsocial welfare. 
Although this G.P. did visit the sites, others did 
notordidsovery reluctantly. Thereisaperception 
that Travellers call the doctor out, at night 
especially, unnecessarily. This is compounded 
by the fact that many Travellers are illiterate and 
cannot take phone instructions about the use of 
named medicines, for example. However, the 
G.1'. interviewed felt that Travellers known high 
rate of infant mortality, low life expectancy and 
the known prevalence of infectious diseases and 
metabolicdisorders among themmade the health 
care of their community a priority and also 
explained why some Travellers panicked when 
their children were sick. Lack of self-confidence, 
illiteracy and general educational needs were 
also felt to be factor s in theway they tended touse 
the G.P. service. There is a different perception of 
need by Travellers and doctors and this has to be 
acknowledged. 

Aconsultantinthecasualty departmentofTemple 
Street Hospital confirmed that there was a high 
rate of Travellers at tending the casualty 
department without referral from a G.P. He  felt 
that Travellers had faith in the hospital and 
therefore sometimes used it instead of, or in 
addition to the G.P. This is a significant point 
which was borne out by the study. Travellers 
relate on a personal basis to mdividual doctors. If 
they lose faith in a particular G.P. for whatever 
reason, and find it difficult to move their medical 
card from that doctor, they will tend to use a 
hospital they trust in preference. The consultant 
in Temple Street felt that there was a lot of panic 
among Travellers about their children's health. 
This is especially true about meningitis, but again 
this panic is based on the reality that several 
Traveller childrenhave died from meningitis over 
the past few years. A disease such as meningitis 
has far more serious consequences for people 
living in poor conditions. Bad accidents were a 
feature of Traveller children's lives which was 
evident inTemple Street. Gastroenteritis is also a 
serious problemagain related tolivingconditions. 
The pointwasmade thatTraveller childrentended 
to be hospitalised more often than their settled 

counterparts because it was not always possible 
to treatrelatively minor ailments athome because 
of poor living conditions and lack of facilities. 

Social Work services are provided by Dublin 
Corporation. The social worker attends the 
community centre weekly. However, role 
confusion is evident both in the Travellers 
perception of this service and the perception of 
other professionals. Social work services are 
provided to the general populationby the Health 
Boards and is provided in "at r i sk  situations 
almost exclusively, with particular reference to 
children. The segregation of social work services 
means that Travellers donot have access tohealth 
board social workersor to theresources controlled 
by theHealth Boards. This role confusion is also 
evident in the definition of Travellers needs in 
social work terms rather than in terms of 
appropriate accommodation, education and equal 
status. This issue will bedealtwith inmorcdetajl 
in the recommendations. 

Comments 
The researcher was struck by the lack of analysis 
of the situation of Travellers by a number of the 
professionals working with them, some of them 
for many years. Several of the personnel 
interviewed pointed to specific defects in the sites 
at Belcamp Lane, the lack of landscaping, the 
hopeless facilities on the halting site, the fact that 
the site at Cara Parkwasnever properly finished, 
the chronic flooding and sewerage probleiiis, the 
overcrowding and related all these factors to the 
poor health status of the community. However, 
there was also a tcndency to seriously underrate 
or indeed dismiss the racism and discrimination 
which Travellers experience. There was little 
e~111e11ce of an understanding of anti-racist or 
inter- ,ul tural  work and a general lack of 
innovative policies or practices. In some cases, it 
was clear that theindividual professional felt that 
all of the problems experienced by the local 
Travellers were of their own making and that the 
solution to their problems lay in adopting a 
sedentary lifestyle. Such attitudes obviously 
hinder the devr l (~pment  of Travellers self- 
confidenceandpolri~ toaneedfortraininginanti- 

racist and inter-cultural work. 



Conclusions 

The research clearly establishes the link between 
accommodation and health status. Issues of 
equalaccess toservices, both medical and welfare 
and the issue of anti-racist policies and practices 
are also priorities for the Travellers who 
participated in the research. Extremely poor 
quality accommodation with minimal facilites is 
the lived experience of many Travellers in the 
Coolock area. For those on the official group 
housing schemes and halting sites, the chronic 
lack of maintenance and the extremely poor 
environmental conditions coupled with the 
overcrowding results in a high health risk 
environment. 

There is little evidence oiTraveller involvement 
or participation in the various services of the 
statutory sector targeted at Travellers. The recent 

Interim Report of the Task Force on the Traveller 
community contains many relevant 
recommendations which need to be acted on as a 
matter of urgency. Recommendations regarding 
formal consultation wi th  Travellers on 
accommodation issuesneed to be given concrete 
form and the relevant structures established. A 
set of detailed reconimendations in this regard 
are set out in a subn~ission to theTaskForce from 
Dublin Travellers Education and Development 
Group (D.T.E.D.G.) entitled "Traveller 
Representations". Tl~isincludes theestablishment 
of a "Repair and Refurbishment Forum'' on every 
halting site and group housing scheme, the 
appointment of a "Traveller Tenant Participation 
Officer" by each local authority, an anru~~al 
Traveller tenant satisfaction survey by each local 



authority and the funding of a Traveller Tenant 
l, 81 . ' .  t~crpatory Advisory Service (T.T.P.A.S.) on a 

pilot basisby theUepartmentof theEnvironment 

in several locations. Coolock would beanobvious 
area to pilot such a service because of the high 
density of Travellers in the area. The purpose of 
s ~ ~ c h  a service would be to identify and promote 
good practice in the area of Traveller Tenant 
Participation. The overwhelming level of 
d '  ~ssatisfaction . . amongTraveller tenantsrcvealed 
in the survey demonstrates the need for such a 
service. 

Health services need to be more accessible to 
Travellers, both in the practical sensc relating to 
procedures for getting medical cards but also in 
the cultural sense of a positive acceptance of 
different beliefs and  practices and  an 
understanding of the particular difficulties 
Travellers may have with literacy and language. 

Traveller women's health care needs should be 
resourced in a culturally appropriate way 
especially if they are to be encouraged to avail of 
preventative programmes. This means the 
establishment of outreach services staffed by 
women doctors with good facilities for privacy. 
Traveller children are known to have a higher 
rate of viral infections than their settled peers 
mainly becauseofpoorlivingconditions. Making 
significant improvements in this situation must 
be seen as a priority by health personnel and 
personnel responsible for  Traveller 
accommodationbecause of the long-term effects 
on health and education of constantly recurring 
infections. 

Health and safety issues are closely related. 
Medical personnel interviewed for this research 
confirmed that there is a higher rate of accidents 
among Travellers of all ages. In the Coolock area 
the various sites and group housing schemes 
constitute high risk environments with an 
extremely dangerous, hadly litroadadjoiningall 
the sites, the total absence of working fire 
precautions, the lack of safe play areas and 
facilities, theabsenceoffacilitiesfor storingscrap 
safely and responsibly, and the absenceof refuse 
collection for 375% of the families surveyed, 
overcrowding, no electricity on the halting site 

and temporary sites, no public phone all add to 
the risk of accidental injury for both adults and 
children. 

The reality of Travellers lives includes the all- 
pervasive racism and discrimination to which 
they aresubjected on a daily basis. Exclusion and 
segregation are the hallmarks of their social 
experience. These factors inevitably have a 
negative effect on physical and mental health 
and require more than personal social or health 
services toalleviate them. Equal statuslcglislation 
and the resourcing of comtnunity development 
work which validates Traveller identity are vital 
to overcome the damaging long term effects of 
racism against the Traveller community. 



SECTION 10 

Recommendations 

The following recommendations have been 
drawn up by the researcher in consultation with 
the Travellers in the Coolock area and with the 
Northside Travellers' Support Group. They are 
divided into two sections: Accommodation and 
Health. 

The Group Housing Scheme at Cara Park 
should be properly finished and landscaped 
and theenvironment upgradedimmediately. 

The chronic flooding and sewerage problems 
should be effectively tackled. 

Central heating should be installed in the 
houses at Cara Park and Grove Road on the 
same conditions as those applying to tenants 
in Darndale. All of the residents of the two 
group housing schemes complained about 
the cold in their houses and the excessive cost 
of heating bedrooms. The cold and draughty 
nature of the houses contributes to the 
prevalence of chest infections, viral infections, 
kidney infections and other ailments. This 
issue is a priority for the residents of the 
group housing schemes. The installation of 
gas central heating in the nearby Darndale 
estateprovides anidealopportunity torectify 
this problem. 

The Community centre at Cara Park should 
be repaired, redecorated and agreements 
drawn up on its use. 

The activitiesuf the adjacent coal yard should 
be controlled and the derelict site landscaped. 

The halting site at Belcamp Lane should be 
developed without further delay. 

Fire precautions and play facilities should be 
part of this development. 

Facilities for the collection and storage of 
scrap metal should be provided. The 

/ 
temporaly sitesin the area should beup,graded 
with particular reference to toilets, elictricity 
and rubbish collection. 

The road adjoining the halting site should be 
made safer by better lighting and fencing off 
the ditches. 

Good quality fac~lities for visiting trailcrs 
should be made available at Cara Park and 
Belcamp Lane. 

Skips and fire precautions should be located 
onsitesinsucha way that individual families 
have responsibility for them. 

Access to the halting siteshould be controlled 
and maintenance carried out promptly. 

Traveller consultation shouldbeaprerequisite 
in the design of group housing schemes and 
all Traveller accommodation. 

* A tenants committee of Cara Park residents 

shouldbeestablished andDublinCorporation 
should liaise with this committee to improve 
the quality of the scheme. 



Travellers should be issued wlth "open" 
medical cards to behonoured by all doctorsin 
the G.M.S. scheme. 

Medical cards should bevalid for five years to 
facilitate pre-literate and nomadic people. 

It should be an offence for medical personnel 
to refuce services to Travellers or to offer 

I 
them services on a discriminatory basis. 

The E.H.B. should consider developing a 
second mobile clinic targetted at Traveller 

! 
women, taking account of their expressed 
need for privacy and for the services of a I woman doctor. 

I 

Positive action should be taken to facilitate 

Travellers training as primary health care 
workers and as nurses and doctors. 

Primary health care workers who are 
Travellers themselves should be employed in 
a health promotion programme geared 
towards the Traveller community's needs. 

Health education materials which are 

culturally relevant and graphically explained 
need to be developed. 

Training modules on Travellers' culture and 
Traveller health needs to be developed for 
medical personnel. 

The Area 8 Travellers' Committee should 

invite Traveller groups to be members of the 
committee. 

Social work services for Travellers should be 

provided by the Health Boards in the normal 
way. Local Authority social workers should 
be subsumed into the Health Boards as 
specialist teams initially. 

A more intensive health education 
programme which is culturally appropriate 
should be part of the curriculum in schools 
and training centres attended by Travellers. 

Discriminatory policiesand practicesinhealth 
services, both state and private sector, should 
be challenged. 

4 Legislation to outlaw such discrimination i.; 
intheprocessofbeing formulated and should 
be enforced. 

A multi-dimensional approach to Travellers' 
healthneeds to be adopted withan emphasis 
on the link between racist and discriminatory 
practices and mental and physical ill-health. 

I Supplemenatary Welfare Allowance services , 
should be part of the work of the Department 
of Social Welfare and Travellers should have 
access to it on an equal and non-segregated 
basis. Castle Street special service should be 
discontinued and the officials there absorbed 
into the general service. 

4 Community development work with 
Travellers should be resourcedona long term 
basis. 

The refugeneeds of Traveller womenneed to 
be addressed and positive action taken to 
ensure that they get access to services. 

training inanti-racist and inter-cultural work 
should be a requirement for professionals 
working with Travellers. 

4 State-funded bodies such as the Northside 

Partnership should address the special needs 
of Travellers in their area and resource and 
facilitate culturally appropriate initiatives. 



Northside Travellers' Support Group 
Census of Traveller Families 

1 Family Details: tick the following people 5 Have You Got (Please tick) 

who are part of your family. 
(a) An individual flush toilet: 

(a) Father - (b) An individual portaloo 

(b) Mother - (c) Use of shared toilets 
(c) Grandfather - (d)No toilet 
(d) Grandmother - (e) Individualhotandcold water supply 

(e) Chi1dren:Boys: - 
(f) Individual cold water supply 

Girls: - (g) Shared cold water supply 
( f )  Any other relative (specify) 

(h) Shared water supply 
1 

2 Ages of Children: 

(a) Boys 

(b) Girls 

Accommodation status 

3 Does your family live in: 

(a) A trailer Yes No 

(b) More than one trailer 

How many? 

(c) Group housing 

(d)Ordinary house 

(e )  Other (specify) 

4 Do you live on: 

(a) A serviced official site 

(b) A temporary site 

(c) Field or roadside unofficial site 

(d) Other (specify) 

(i) Individual electricity supply i 

(j) Shared electricity supply 

(k) No electricity supply 

(1) Individual shower or bath 

(m)Shared shower or bath 

(n) No shower or bath 

(0) Individual bin collection 

(p)Regular s k ~ p  collection 

(q) Irregular skip collection 

(now and then) 

(r) No rubbish collection 

6 Has the site or group housing scheme got 

(a) A public phone 

(b) A phone in the caretaker's house 

(c) No phone 

(d) Fire hoses 

(e) Fire extinguishers 

(f) No fire precautions 

(g) Play facilities 



7 Is the site or group housing scheme close to 
a dangerous or polluted area? 

(a) Yes - 

@)No - 

If Yes, please describe the area: 

8 How long have you been on this site? 

(a) less than 3 months __ 
I 

I (b) 4 - 6 months __ 

(c) 7 - 12 months ___ 

(d) Up to 2 years 

(e)  2 - 5 years 

(f) 5 - 10 years 

(g) 10 years+ (spec~fy) __ 

9 Repairs 

(a) Who do you complain to about repairs or 
I n .  xenance that needs to be done on the site? 

(b)How long does it take (on average) to get 
these repairs done? 

1 week 

2 - 3 weeks 

4 - 6 weeks 

More than 6 weeks (specify) 

10 Any other problems you see with this site? 

11 Have you got a current (up-to-date) medical 
card? 

12 Is it for the right doctor (explain)? 

( 4  Yes - 
(b)No ___ 

13 How long have you had it? 

1 4  When does it run out? 

15 Are any members of your family: 

(a)  Handicapped __ 

(b) Suffering from a long-term illness (specify) 

(c) Requiring a special diet (specify) 

16A Has any member of your family died 
over the past year? 

Yes ___ 

No - 

168 If yes, what age was the person when 
they died? 

17 Do you go to see people who have cures for 
particular illnesses? 

Yes, always 

Yes, sometimes 

No - 



18 Whatsicknessor accidents have your family 
suffered since September this year? 

Please indicate which member of the family was 
sick, and whether they went to the doctor or the 
hospital. 

Nature of sicknesslaccident 

Member of family (age if child) 

Doctor 

Hospital 

19 If the person had to go to hospital, were they 
kept in? 

24 If yes, what services do you use it for? 

(a) Immunisation (needles) 

(b) Babies check-ups 

(c) Information 

(d) Medical cards 

(e) Other (specify) - 

25 Do you go to yourlocal clinic to see the nurse 
or doctor? 

(a) Yes ___ 

(b)No - 

26 Please list any problems you are having 
with health services? 

(a)Not happy with the doctor (state why) 

20 It yes, how long were they i n  hospital 

I 
(b) Doctor will not visit the site 

21 Has any member of your family been in 
hospital over the last year? 

Family member 

Age 

Sickness 

How long in hospital 

22 Does the mobile clinic visit your site? 

(a) Yes - 

(b)No - 

(c) Delays in getting appointments 

d)  Difficulty getting teeth attended to 

(e) Difficulty getting glasses 

(f) Not happy with hospital care (state why) 

(g) Any other problems (specify) 

25 Does the public health nurse visit your site? 

(4 Yes - 
Cb)No - 

(c) Don't know 



26 DO you attend the hospital for (ante-natal) 
pregnancy check-ups? 

27 How many months pregnant were you at 
your first visit on your last pregnancy? 

28 Did you go for a post-natal check-up? 

(a) Yes 

(b)No 

29 Wheiewouldyougoforthefollowinghealth 
services? 

(a) Family planning 

(b) Smear tests ___ 

(c) Screening for breast cancer 

(d)Any other women's health needs (specify) 

30 Any other problems or difficulties with the 
health services generally? 

31 What do you think are the biggest causes of 
sickness among Travellers? 

List of Service Providers 
Interviewed 

Two Public Health Nurses, Eastern Health 
Board Mobile Clinic. 

+ E.H.B. Public Health Nurses with 
responsibility for Travellers in Area 8. 

+ Pre-school teacher Cara Park. 

+ Home Economics teacher, St. Thomas's 
Special School, Clonshaugh. 

4 Dublin Corporation social workers with 
Travellers. 

+ Visiting teachcr. Department of Education. 

+ Area Medical Officer E.H.B. Area 8. 

+ G.P. who has Travellers on G.M.S. Area 8. 

+ Director Cara Park FAS Training Centre. 

+ Consultant Casualty Department, Temple 
Street Children's Hospital. 

+ Specialist in metabolic disorders, Temple 
Street Children's Hospital. 

+ Sacred Heart Sister, Resident in Cara Park. 

+ Youth Worker, Cara Park. 

Telephone Contact 

+ Dublin Corporation Community and 
Environment Section. 

+ Parents Alone Resource Centre, Coolock. 

+ Coolock Community Law Centre. 

+ Northside Partnership. 

Voluntary Groups Interviewed 

+ Northside Travellers' Support Group. 
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