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EXECUTIVE SUMMARY

Travellers are a distinct community within Ireland who are particularly disadvantaged 
compared to the general population in terms of their health status. They die at a 
younger age and suffer from diseases that are more characteristic of the developing 
world. The Traveller community are also disadvantaged in that they have experienced 
racism and discrimination from the settled community.

In an attempt to address these issues (following the recommendations of the 
Government’s Task Force Report on Travellers), the Western Health Board devised a 
training programme for health board staff and voluntary bodies designed to make
services more Traveller friendly. A total of 245 staff from various disciplines attended 
the training programme.

The evaluation was intended to ensure that the training programme was fulfilling its 
objectives. It comprised the following elements:

¶ Group discussions with trainers 

¶ Survey of trainers. 

¶ Survey of trainees before and after training. 

The evaluation established that:

1. There was a broad level of support for the workshop from line managers,
programme managers, and the workshop organisers. 

2. The workshop was relevant to the work environment of 77% of those who 
attended.

3. There was a clear need for the training. 

4. The workshop did lead to a shift towards more appropriate attitudes and beliefs 
regarding Travellers although there is some scope for further improvement.

5. Each element of the workshop was viewed favourably by the majority of 
participants.

6. The workshop has led to an increase in knowledge and awareness levels regarding 
Travellers and the impact of poverty on accessing services. 

7. The skills of the trainers appear sufficient to deliver the workshop. 

8. At least 57 quality initiatives are currently in place. 
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Overall, it was concluded that the training programme designed to train trainers and 
the workshop designed to train health professionals were effective. A number of 
recommendations were suggested to enhance and further develop on the success of 
the current workshop in the future: 

1. Better linkages should be developed with the voluntary sector to facilitate their 
attendance at workshops in the future. 

2. The relevance of the workshop to all staff should be emphasised to a greater 
degree.

3. Exploring ways of increasing the proportion of doctors attending the workshops. 

4. Difficulties experienced in organising catering facilities should be investigated. 

5. The need to organise more workshops in the future should be explored. 

6. Consideration of ways in which the development and implementation of quality 
initiatives can be enhanced (e.g. further training for trainers). 

7. Quality initiatives that have been implemented in the workplace should be 
followed up to establish whether they have been successful and to provide 
ongoing support for those implementing them.

8. The involvement of Travellers in the delivery of the workshops should be 
considered.
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1. INTRODUCTION 

1.1 Research Background

Travellers are a distinct community within Ireland who are particularly disadvantaged 
compared to the general population in terms of their health status. They die at a 
younger age and suffer from diseases that are more characteristic of the developing 
world. For instance, the last major survey of Traveller health status (Barry et al, 1989) 
revealed that: 

¶ Traveller life expectancy is still at levels experienced by the settled population 
in the 1940’s 

¶ Male Travellers can expect to live 9.9 years less than settled males and female
Travellers can expect to live 11.9 years less than settled females

¶ The infant mortality rate is over double that of the settled population 

¶ The perinatal mortality rate is over three times that of the settled population 

¶ The still birth rate is over double that of the settled population. 

The Traveller community are also disadvantaged in that they have experienced racism
and discrimination from the settled community. Rottman et al (1986) for example
notes that Travellers are; 

… “a uniquely disadvantaged group, impoverished, under-educated, often 
despised and ostracised, they live on the margins of society.”

In a survey of 200 Travellers throughout Ireland (O’Donovan et al, 1995) it was 
reported that 35% of Travellers have ever felt discriminated by someone in the health 
services because they were a Traveller. In terms of use of health services by 
Travellers, the study found: 

¶ A low uptake of preventative services 

¶ Lack of information and education on health issues 

¶ A high rate of GP use 

¶ A high rate of prescriptions 
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¶ A low rate of public health nurse contact 

¶ Lack of home help services 

¶ A low rate of take up of specialist services 

The last complete census of Travellers in Ireland was undertaken in 1986. This 
reported a national population of 15,888 Travellers which was 0.4% of the population 
and only 50% of these were housed (Barry and Daly, 1988).

Figure 1.1 Traveller Children at Hillside Halting Site, Galway

Source: Galway Traveller Support Group, 1998 

Table 1.1 shows that in 1986 there were 3007 Travellers residing within the Western
Health Board area. This represented 19% of the Traveller population which is the 
largest concentration of Travellers outside Dublin. Unpublished local authority data 
indicate that this pattern has been maintained.

Table 1.1: Traveller Population in the Western Health Board 

Western Health Board
Counties No %
Galway
Mayo
Roscommon

Total

2140
600
267

3007

71
20

9

100

Source: Barry and Daly, 1988 
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In an attempt to address the issue of poor health status, racism, and discrimination, a 
Government Task Force on the Travelling Community was established in 1995. One 
of the recommendations of the Task Force (Department of Health, 1995) was that: 

“All health professionals should receive training on the circumstances, 
culture of, and discrimination practised against Travellers, as part of 
their training. Service providers in frequent contact with Travellers 
should receive more in-depth training and intercultural and anti-
discrimination practices. This training should also include a focus on 
Travellers’ perspectives on health and illness. Travellers and Traveller 
organisations should play an active role in this training and education.”

Following the Task Force Report, the Western Health Board set up a Traveller Health 
Committee. A key element of the Committee’s terms of reference was to identify
appropriate training for health service providers in order to improve their 
understanding of Traveller issues. The committee subsequently devised a training 
programme for health board staff and voluntary bodies designed to improve negative 
attitudes towards the Traveller community.

1.2 Training Programme for Traveller Friendly Services 

The training programme adopted a “cascade” method of training with eight 
individuals initially trained as facilitators. Seven of the eight individuals selected as 
facilitators had recently run a series of training courses in Health Promotion.
Following the recommendations of the evaluation of this training programme (Evans, 
1998) these individuals were selected to utilise their skills. The training of facilitators 
was undertaken by the Department of Health Promotion and Education (Western
Health Board) and the Galway Traveller Support Group. The facilitator training 
course aimed to ensure the facilitators were: 

¶ Familiar with the main Traveller issues 

¶ Familiar with the way fear and prejudice can affect the way services are 
delivered

¶ Conscious of their own fears and prejudices about Travellers 

¶ Knowledgeable of good practice in the delivery of services to Travellers 

¶ Competent to run one day workshops in Traveller awareness 

Following the training, individuals worked in pairs, conducting a one day training 
course, with the key aim being to enable those who attended to be in a position to 
make health services more ‘Traveller friendly’.
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The objectives of the workshop delivered by the trainers were that participants would: 

¶ Identify the main barriers to accessing services experienced by Travellers 

¶ Identify the ways in which fear and prejudice can affect the way services are 
delivered

¶ Improve knowledge in relation to the health status of Travellers 

¶ Identify one worthwhile way of making their particular service more traveller 
friendly (a quality initiative for implementation on return to the workplace)

A total of 245 staff from various disciplines attended the training programme. The 
evaluation was intended to ensure that the training programme was fulfilling its 
objectives.

1.2. Research Aims and Objectives 

The aims of the research were to determine:

1. The effectiveness of the training programme designed to train trainers 

2. The effectiveness of the training programme designed to train health professionals. 

More specifically, the objectives of the research were to determine

1. The need and relevance of the training. 

2. Any obstacles to the setting up of the training programme.

3. Whether trainers possessed sufficient skills to deliver the workshop. 

4. Changes in beliefs and attitudes regarding the travelling community as a result of
the training. 

5. Whether the training had led to the development of quality initiatives in the 
workplace.
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2. METHODOLOGY 

2.1 Introduction 

The research methodology for the study comprised the following: 

1. Group discussions with trainers 

2. Survey of trainers. 

3. Survey of trainees before training. 

4. Survey of trainees after training. 

2.2 Group Discussions With Trainers 

The eight individuals taught as trainers by the Western Health Board were asked to 
participate in a group discussion prior to the commencement of their training 
programme for health board staff and the voluntary sector (15 December 1998). The 
aim of the discussion was to establish: 

¶ Whether there were any obstacles to the setting up of the Traveller friendly 
services training programme.

¶ Whether there were any prevalent underlying attitudes/perceptions towards the 
training programme that may affect its success. 

It was hoped that the group discussions would facilitate the planning of future training 
programmes, and provide additional insight into the results of the subsequent 
elements of the research. 

2.3 Survey of Trainers

The eight individuals taught as trainers were each asked to complete a confidential 
questionnaire (to be returned in the Western Health Board internal mail) to ascertain: 

¶ Whether they believed that the training equipped them with sufficient 
knowledge/skills to teach the specific aspects that the course they went on to 
teach covered. 
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¶ Whether they believed that there were any particular aspects of the training 
that could be changed/improved.

The survey was administered to trainers once they had completed the training 
programme for the 245 health board staff (see appendix 1). 

2.4 Survey of Trainees Before Training 

At the beginning of the training programme the 245 individuals who undertook the 
training were sent a confidential questionnaire (to be returned in the Western Health 
Board internal mail) to ascertain their attitudes and beliefs regarding the travelling 
community and their knowledge/awareness of Traveller health status and use of 
services (see appendix 2). Attitudes and beliefs were ascertained by asking 
respondents to state their agreement/disagreement to a number of statements
regarding the travelling community. The questionnaire was designed on the basis of 
consultation with the Western Health Board Traveller Health Committee and the 
Galway Traveller Support Group. The survey was administered between 18 January 
and 5 February 1999. The responses to the attitude and belief statements were used to 
compare with responses to the same statements after the training (repeated measures
design).

2.5 Survey of Trainees After Training 

On completion of the training programme (within 3 months), all those trained by the 
eight trainers were sent a confidential questionnaire (to be returned in the Western
Health Board internal mail). The questionnaire aimed to elicit: 

¶ Perceptions of each element of the training.

¶ Whether the training enabled individuals to make health services more
Traveller friendly. 

¶ Changes in beliefs/attitudes regarding the travelling community as a result of
training (incorporating the scales used in the survey of trainees before 
training).

¶ Whether the training was applicable to all individuals undertaking the training. 

¶ Participant’s perceptions of the effectiveness of the trainers in terms of key 
skills they were supposed to possess as a result of the training. 

The survey was undertaken once all 245 course participants had completed their 
training course (see appendix 3). 
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3. GROUP DISCUSSIONS WITH TRAINERS 

3.1 Introduction 

The eight individuals taught as trainers by the Western Health Board and the Galway 
Traveller Support Group participated in a group discussion prior to the 
commencement of their training programme for Health Board staff (15 December
1998). The aim of the discussion was to establish: 

¶ any obstacles to the setting up of the training programme

¶ any prevalent underlying attitudes/perceptions towards the training 
programme

A similar training programme (health promotion) had experienced a number of 
difficulties (e.g. lack of enthusiasm, reluctance to release staff) in setting up 
workshops (Evans, 1998). The current training programme aimed to overcome many
of these obstacles by increasing the level of communication between the workshop 
organisers, programme managers, and line managers so that key staff would be aware 
of the importance of the training programme for their service providers and would be 
given sufficient time to make arrangements for staff to attend (e.g. cover). 

The following issues emerged from the group discussions: 

3.2 Liasing With Key Health Board Staff 

Overall Health Board staff that the trainers met were very supportive towards the 
course. The potential benefits of the training programme were clearly understood. 
Trainers believed that the support for the course was due to a number of factors: 

1. Results of the evaluation of a similar training programme in health promotion
(Evans, 1998) showing the overall benefit of the training programme (including 
positive feedback from staff they had sent on the programme).

2. Prior consultation with course organisers. 
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3.3 Liasing With the Voluntary Sector 

There appeared to be some difficulty liasing with the voluntary sector. Difficulties
emerged in obtaining correct contact details and arranging meetings. Some trainers 
were made to feel uncomfortable and one voluntary group in particular was most
unfriendly. It appeared that there was a lack of understanding in terms of why the 
course was relevant to the voluntary sector. The voluntary sector were not initially 
targeted by the workshop organisers. This may have contributed to the difficulties that 
emerged.

3.4 Releasing Staff

Although there appeared to be less reluctance to release staff than for previous 
training programmes (Evans, 1998), releasing staff remained a problem for some line 
managers. This was particularly the case for nursing staff due to staff shortages. 
However this was an issue of staffing levels as opposed to a negative attitude towards 
the workshops. 

3.5 Contact With Travellers 

Some line managers commented that the workshop was not relevant to their staff as 
they did not have any contact with Travellers (e.g. community nursing units). 
However as the workshop dealt with issues of discrimination, it could be argued that 
such issues are applicable to all staff. There may have been a need for this point to be 
emphasised by trainers. 

3.6 Summary 

It can be seen that increasing levels of communication and liaison with management
(compared to the previous training programme in health promotion; Evans, 1998) had 
overcome many of the obstacles to setting up the training programme. There was an 
overall positive attitude towards the training programme and the potential benefits of
the training appeared to be clearly understood. This facilitated the setting up of the 
workshops. The trainers believed that the experience they had gained from previously 
running the workshops in health promotion had benefited them considerably in terms
of their ability to effectively liase with line managers. The workshop organisers 
believed that communication between themselves and management had been 
facilitated by the development of new management structures; particularly the 
establishment of the community care management team meeting, as this gave the 
opportunity of getting training raised on the meeting agenda. 

However, a number of obstacles to the setting up of the training programme did 
emerge, namely the difficulties in releasing staff to attend courses, the relevance of
the course to certain disciplines, and the difficulties liasing with the voluntary sector. 
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As these may limit the effectiveness of the training programme, they would need to be 
addressed by similar programmes in the future.
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4. BEFORE SURVEY OF TRAINEES 

4.1 Introduction 

All those who attended the Traveller friendly services workshops (total 245) 
completed a questionnaire at the beginning of the workshop to ascertain their attitudes 
and beliefs regarding the travelling community and their knowledge/awareness of 
Traveller health status and use of services. 

4.2 Demographic Profile

Table 4.1 shows that the majority of those attending the training course were female
(81%). The majority (55%) were 40 years of age or younger, with the largest 
proportion in the 31-40 year age group.

Table 4.1: Age and Sex of Those Attending the Training Workshop 

Male Female Total
Age No % No % No %
21-30
31-40
41-50
51-60
61-70

Total

4
24
11

6

45

8
29
14
23

19

47
58
68
20

3

196

92
71
86
77

100

81

51
82
79
26

3

241

21
34
33
11

1

100

4.3 Occupational Category and Work Setting 

Those attending the workshops were predominantly Health Board staff (80%) with 
voluntary organisations representing the main other type of organisation (15%). The 
largest occupational category was nursing (28%), followed by paramedical. Only 3% 
of those attending classified themselves as medical. Interestingly 31% of participants 
classified themselves as “other” (table 4.2) with this tendency greater for voluntary 
and other organisations. The main work settings (table 4.3) were office (18%), clinic 
(15%), domiciliary  (11%), and acute ward (10%). As with occupation, a large 
proportion classified their work setting as “other” (29%), with a larger proportion of 
participants from voluntary and other organisations classifying themselves as “other”. 
These findings suggest the workshops were attended by a relatively varied range of 
occupational categories and work settings. However, as Travellers may use the 
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curative services provided by doctors more than other services (Barry et al, 1989), it 
may have been preferable if more of them attended.

Table 4.2: Occupational Category by Type of organisation 

Type of Organisation

Occupational
Western

Health Board
Voluntary

Organisation
Other Total

Category No % No % No % No %
Medical
Dental
Nursing
Paramedical
Administration
Clerical
Catering
Cleaning
Other

7
7

57
36

7
19

3
5

54

4
4

29
19

4
10

2
3

28

6
4
8

2

16

17
11
22

6

44

1

4
1

1

5

8

33
8

8

42

8
7

67
41
15
20

5
5

75

3
3

28
17

6
8
2
2

31

Table 4.3: Work Setting by Type of Organisation 

Type of Organisation

Work
Western

Health Board
Voluntary

Organisation
Other Total

Setting No % No % No % No %
Acute ward 
Hospital outpatient setting
Long stay ward 
Clinic setting
Office setting 
Domiciliary setting
Day care centre 
Other

22
13
10
33
34
25
11
44

12
7
5

17
18
13

6
23

1

2
8
2
4

18

3

6
23

6
11
51

1

1
1
1

8

8

8
8
8

67

24
13
11
36
43
27
15
70

10
5
5

15
18
11

6
29

4.4 Frequency of Contact With Travellers 

Figure 4.1 shows that 50% of those attending the workshop came into contact with 
Travellers in their current job at least once a fortnight or more often, with 68% 
coming into contact at least once every three months or more often. This demonstrates
the relevance of the course to those attending, as most came into contact relatively 
frequently. Frequency of contact was relatively similar for different occupational 
categories and work settings. The only notable difference was that those working in 
long stay wards had significantly less contact with Travellers than those in other work 
settings (p<0.01). Low Traveller life expectancy (Barry et al, 1989) possibly 
combined with a tendency for Travellers to care for long term ill relatives in their own 
homes may help explain this pattern. 
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Figure 4.1: Frequency of Contact With Travellers 
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4.5 Difficulties Experienced in Dealing With Travellers 

In dealing with Travellers, 50% reported experiencing difficulties at some stage in the 
past. Table 4.4 shows the type of difficulties that were experienced. It can be seen that 
a wide variety of difficulties have been experienced. The most frequently stated 
difficulties are not attending appointments (24%), verbal abuse (14%), being 
aggressive (12%), being demanding (9%), and not complying with medications or 
medical advice (9%). It is evident that such difficulties may affect the way service 
providers interact with Travellers. The workshop intended to address such 
“frustrations” with Travellers in the hope that they can be overcome. This shows that 
the course content was relevant to those who attended. 
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Table 4.4: Types of Difficulties Experienced in Dealing With Travellers 

Difficulties Experienced No %
Fewer Travellers using service 
Not attending appointments
Stealing/theft
Abuse (verbal)
Abuse (physical
Communication/interacting with heath service providers
Poor hygiene
Not obeying rules and policies
Travellers not believing you are telling the truth
Causing a nuisance/disruptive
Dealing with complaints about Travellers
Expecting facilities for nothing/looking for handouts 
The number of relatives visiting someone in hospital
Turning up without an appointment or very late and demanding to be seen 
Aggressive
Demanding-wanting instant attention
Not complying to medication or medical advice
Turning up for an appointment with relatives
Lack of co-operation
Lack of respect for property
Difficult to contact/follow up
Impatient/short attention span
Drink related problems
Living beside them/rubbish
Lack of understanding of culture/lifestyle 
Poor supervision of children
Giving false information
Obtaining clinical histories
Illiteracy
Accepting disability 
Entitlements to different services
Lack of respect of hospital staff

1
28

7
17

4
8
2
6
1
7
1
3
3
4

14
11
10

1
7
1
4
5
7
2
6
4
4
3
4
1
2
3

1
24

6
14

4
7
2
5
1
6
1
3
3
3

12
9
9
1
6
1
3
4
6
2
5
3
3
3
3
1
2
3

* Multiple response, therefore percentages may not add to 100% 

4.6 Knowledge/Awareness of Traveller Health Issues 

Respondents were asked a series of questions to establish current knowledge levels 
about Traveller health status and their use of services. These can be seen in table 4.6. 
In comparing the responses of those attending the workshops with official statistics 
(Barry et al, 1989), and expert opinion, it can be seen that knowledge levels varied for 
each of the six elements of Traveller health mentioned. The main areas where 
respondents gave correct responses was in terms of uptake of preventative health care 
(78% knowing it was less than the settled population) and Traveller male life 
expectancy (59% knowing it was 10 years less than the settled population. The main
areas where respondents gave incorrect responses was in terms of their uptake of 
curative services (only 14% knowing it was more than the settled population).

Figure 4.2 shows how many out of the six questions asked were answered correctly. It 
can be seen that 65% of respondents only answered three of the six questions 

18



correctly. This pattern was relatively uniform across different occupational categories 
and work settings. 

It is evident that there was scope to improve levels of knowledge and awareness of 
Traveller health issues. As with the difficulties experienced in dealing with Travellers 
(section 4.5) the workshops were intended to address these issues. 

Table 4.6: Knowledge/Awareness of Traveller Health Issues 

Knowledge/Awareness No %
TRAVELLER INFANT MORTALITY RATE 
Half that of the settled population 
One quarter that of the settled population 
The same as for the settled population 
Twice that of the settled population* 
Three times that of the settled population 
Don’t know 

10
25
20
75
28
83

4
10

8
31
12
34

AVERAGE TRAVELLER MALE LIFE EXPECTANCY
10 years less than the settled population*
5 years less than the settled population 
The same as for the settled population 
5 years more than the settled population 
10 years more than the settled population 
Don’t know 

141
41

8

3
48

59
17

3

1
20

AVERAGE TRAVELLER FEMALE LIFE EXPECTANCY
10 years less than the settled population*
5 years less than the settled population 
The same as for the settled population 
5 years more than the settled population 
10 years more than the settled population 
Don’t know 

126
52

7
2
3

51

52
22

3
1
1

21
TRAVELLER UPTAKE OF PREVENTATIVE HEALTH CARE
Less than the settled population* 
The same as for the settled population 
More than the settled population 
Don’t know 

187
7
5

42

78
3
2

17
TRAVELLER UPTAKE OF CURATIVE HEALTH CARE
Less than the settled population 
The same as for the settled population 
More than the settled population* 
Don’t know 

122
28
33
55

51
12
14
23

MOST IMPORTANT DETERMINANT OF TRAVELLER HEALTH 
Genetic factors
Environmental factors (including lifestyle)** 
Uptake of health services
Don’t know 

26
128

50
37

11
53
21
15

* Barry et al, 1989, * *  In the opinion of the Traveller Health Unit
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Figure 4.2: Number of Correctly Answered Questions About Traveller Health 
Issues
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4.7 Beliefs/Attitudes Regarding Travellers 

Beliefs/attitudes towards Travellers were recorded before and after training by asking 
those attending to rate a series of statements regarding Travellers. The statements
were designed to reflect a range of appropriate/inappropriate beliefs and attitudes 
regarding Travellers  (as defined by the Traveller Health Unit). Table 4.7 gives a 
comparison of employees mean rating of scales (before training) with the ratings that 
Traveller Health Unit deemed appropriate. From table 4.7, it can be seen that prior to 
the training, employees broadly possessed appropriate attitudes and beliefs for eight 
of the eleven scales employed. The scales that were rated inappropriately by 
employees were as follows: 

1. “Racism is not a west of Ireland issue” 

This statement aimed to ascertain if respondents would see racism as a west of 
Ireland issue. The Travellers residing in the west, as with the rest of Ireland have 
experienced racism (Galway Traveller Support Group, 1998). As such, racism is a 
west of Ireland issue. However, 31% of those attending the workshop agreed with 
this statement (mean = 3.4). Recognising the problem of racism clearly is 
important in helping our staff recognise the needs of Travellers. 

2. “Service providers have little time for Travellers using their services because they 
are dirty, smelly, and bring disruptive children with them” 

This statement aimed to highlight a stereotypical negative opinion of Travellers 
that the workshop aimed to eliminate. Before training 21% agreed with this 
statement (mean = 3.55). This highlights the prejudices and fears some staff have 
regarding Travellers. 
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3. “My first impressions of someone are useful when dealing with them again” 

Health service providers should treat everyone the same (as equal), irrespective of 
their first impressions. First impressions may often be wrong. However, 38% 
agreed with this statement (mean = 2.83). 

Table 4.7: Comparison of Trainees and The Traveller Health Unit’s Rating of 
Attitude Statements 

Attitude Statement (1 = strongly agree; 5 = strongly disagree) 
Mean Trainee

Rating
Appropriate

Rating*
Racism is not a west of Ireland issue 3.38 5.0
Travellers using our services have special needs 2.19 1.0
Our service providers would not be wise to visit Travellers at halting sites 4.05 4.7
Travellers should be treated with respect 1.22 1.0
Travellers should be provided with culturally appropriate services 1.77 1.0
Traveller children are neglected by their parents 3.93 5.0
Service providers have little time for Travellers using their services because 
they are dirty, smelly, and bring disruptive children with them

3.55 5.0

Travellers should be assimilated into the settled Irish culture 3.48 4.3
Traveller services should be separate from other services 4.00 5.0
My first impressions of someone are useful when dealing with them again 2.83 4.7
All Travellers are the same 4.63 5.0

* As defined by the Traveller Health Unit

Overall, the responses to the belief and attitude statements revealed that whilst the 
majority of employees possess appropriate beliefs and attitudes towards Travellers, 
there is scope to enhance them and modify any inappropriate attitudes and beliefs. A 
comparison is made with responses given on completion of the training course in 
section 5.4. 

4.8 Summary 

It can be seen that most attending the workshop had regular dealings with Travellers, 
and half had at some stage experienced some difficulties in dealing with Travellers. 
Prior to attending the workshop there was also scope to improve levels of knowledge 
and awareness of Traveller health issues and beliefs/attitudes regarding Travellers. As 
the workshop was designed to address all these issues, the results provide justification 
for the development of the workshop in Traveller awareness. 

21



5. AFTER SURVEY OF TRAINEES 

5.1 Introduction 

All staff who attended the Traveller friendly services training workshop were sent a 
confidential questionnaire (5 weeks after the last workshop) to assess each element of 
the training, measure any changes in attitudes and beliefs as a result of the training, 
and provide an assessment of the trainers’ skills/abilities. A total of 157 
questionnaires were returned which represented a 64% response rate. Employees
completed the questionnaire between 5 and 31 weeks after attending the workshop. 
On average, the questionnaire was completed 11 weeks after attending the workshop. 

5.2 Assessment of Elements of the Training 

Whilst the greatest proportion of those attending the course believed each element
was good or very good (49-80%), figure 5.1 demonstrates that there was some
variation in the degree of satisfaction with each element of the training. It can be seen 
that the average score ranged from 1.8-2.5 on the five point scale. In particular, the 
‘background reading’ and ‘plan a change’ (development of quality initiatives) 
sections were rated least favourably. Overall however, it must be noted that each 
element of the training was viewed favourably by the majority of workshop 
participants.

Figure 5.1: Assessment of Key Elements of the Training 
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5.3 Understanding of Travellers 

Having undertaken the workshop, 72% believe they have a better understanding of the 
effects of poverty on an individual’s ability to access services. In addition, 86% of 
participants believed that they had a better understanding of the barriers that 
Travellers experience in accessing services. Table 5.1 lists the barriers stated by these 
participants. It can be seen that these participants have a better understanding of a 
wide variety of barriers, the most frequently stated barriers being literacy (45%), 
understanding the Traveller culture (21%), prejudice/racism (19%), and a lack of 
education (17%). These barriers are the type of barriers the workshop aimed to 
address. In particular, it can be seen that participants have gained an understanding of 
both ‘internal’ barriers (e.g. self esteem, literacy) and ‘external’ barriers (e.g. 
prejudice, racism).

Table 5.1: Barriers Travellers Experience in Accessing Services 

Barriers No %
Prejudice/racism
Literacy
Discrimination
Poor social/living conditions 
Traveller culture/understanding of 
Language/communication skills 
Poor social skills
Access to facilities/transport
Lack of knowledge/information about services available to them
Lack of co-operation/trust
Hard to contact to inform about services available
Mixing with settled persons in busy waiting rooms
Low self esteem/confidence
Lack of education
Health service centres and personnel are not creating an image of 
being Traveller friendly
Their culture does not promote a lot of preventative services/only
use in emergencies
Not aware of their rights 
Present day medical cards 
Postal delivery problems
Staff attitudes
Traveller attitudes
Numeracy
Us versus them barrier
Poor timekeeping/keeping appointments
Travellers arriving in large groups 

26
59
17
13
28
20

4
8

10
8
3
4

16
23

8

8

1
1
6
6
3
2
2

12
2

19
45
12

9
21
15

3
6
7
6
2
3

12
17

6

6

1
1
4
4
2
1
1
9
1

* Multiple response, therefore percentages may not add to 100%

Figure 5.2 shows that as a result of attending the workshop, over half of the 
participants believe they are now more sensitive to the needs of Travellers. 
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Figure 5.2: Sensitivity to the Needs of Travellers as a Result of Attending the 
Workshop
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5.4 Relevance of Training to the Work Environment 

The workshop was thought relevant to the work environment of the vast majority who 
attended the workshop (77%). As the majority of participants had frequent contact 
with Travellers (section 4.4), this indicates the course is relevant to those dealing with 
Travellers.

5.5 Beliefs/Attitudes Regarding Travellers 

Table 5.2 compares participants ratings of belief statements before and after training 
(for those who returned questionnaires after training). It can be seen that there has 
been very little overall change in the rating of the statements having undertaken the 
training. Participants broadly possessed appropriate (as defined by the Traveller 
Health Unit) attitudes and beliefs prior to training, which does provide an explanation 
for this finding (see section 4.7 and table 5.1 below). However, it is worth noting that 
there has been little change in two of the three scales rated inappropriately prior to 
training (“Service providers have little time for Travellers using their services 
because they are dirty, smelly, and bring disruptive children with them” and “My first 
impressions of someone are useful when dealing with them again”). Despite this, 
there have been a number of significant changes in the rating of scales which 
demonstrate a positive impact of the training: 

1. “Racism is not a west of Ireland issue” 

Since the training there has been a significant shift towards a more appropriate 
rating of this statement (P<0.05). The proportion strongly disagreeing with this 
statement has changed from 32%-44%. This suggests that the training has led to an 
increased recognition that racism is a west of Ireland issue. 
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2. “Travellers should be assimilated into the settled Irish culture” 

Significantly more participants did not think that Travellers should be assimilated
into the settled Irish culture (p< 0.05). The proportion strongly disagreeing with 
this statement changed from 30%-47%. This suggests an increased recognition that 
the Irish Traveller culture should be maintained.

Overall the analysis demonstrates that although attitudes and beliefs were generally 
appropriate before training, there has been some shift towards more appropriate 
attitudes and beliefs regarding Travellers as a result of the training. There still 
however remains some scope for improvement.

Table 5.2: Comparison of Employees Rating of Attitude Statements Before 
and After Training 

Mean Trainee
Rating

Appropriate
Rating**

Attitude Statement (1 = strongly agree; 5 = strongly disagree) Before After
Racism is not a west of Ireland issue 3.27 3.65* 5.0
Travellers using our services have special needs 2.18 2.01 1.0
Our service providers would not be wise to visit Travellers at halting sites 4.17 4.06 4.7
Travellers should be treated with respect 1.20 1.28 1.0
Travellers should be provided with culturally appropriate services 1.81 2.06 1.0
Traveller children are neglected by their parents 3.79 3.96 5.0
Service providers have little time for Travellers using their services because 
they are dirty, smelly, and bring disruptive children with them

3.60 3.75 5.0

Travellers should be assimilated into the settled Irish culture 3.38 3.96* 4.3
Traveller services should be separate from other services 4.12 4.09 5.0
My first impressions of someone are useful when dealing with them again 2.75 2.95 4.7
All Travellers are the same 4.65 4.69 5.0

* Statistically significant change (p<0.05) 
** As defined by the Traveller Health Unit

5.6 Assessment of Trainers 

For each of the five skills assessed, virtually all participants rated the trainers 
favourably (69-87% scoring 1 or 2 on the 5 point scale). The average score for each 
skill assessed was 1.5-2.2, with communication skills having the most favourable 
rating (mean = 1.5), whilst the assessment of quality initiatives had the least 
favourable rating (mean = 2.2) (figure 5.3). These results are broadly similar (no 
significant differences; p> 0.05) to the assessment of trainers of the health promotion
staff training programme (Evans, 1998). The same trainers were used for both courses 
(with one exception). This demonstrates that the training skills can be transferred to a 
variety of different training contexts. In addition, it also shows that the skills taught 
for the initial health promotion course were maintained (with the aid of some
refresher training) in the intervening period between the two training courses. 
However, as with the health promotion training programme (Evans, 1998) it must be 
noted that there does seem to be some scope for improvement in the development of 
quality initiatives. 
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Figure 5.3: Assessment of Trainers 
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5.7 Quality Initiative

As part of the workshop, participants were asked to select a quality initiative for 
implementation on return to their workplace which would be designed to make their 
service more ‘Traveller Friendly’. The vast majority of participants (82%) were able 
to select a quality initiative during the workshop; 40% (57) of which were able to 
implement on return to their workplace. This is somewhat lower than the proportion 
of quality initiatives initiated as part of the health promotion staff training programme
(64%, Evans, 1998). Table 5.3 demonstrates the type of quality initiatives that were 
selected. A wide range of initiatives were devised; the most popular being promoting
an understanding of the Traveller culture (26%), consideration of literacy skills 
(14%), and information sessions for Travellers on health board services (12%). 
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Table 5.3: Quality Initiatives Selected During Workshop 

Quality Initiatives No %
Consideration of literacy skills when organising appointments/form filling etc. 
Promote understanding of Traveller culture
Promote literacy programmes
Give advice on healthy eating/food hygiene
Using videos in waiting rooms/making special videos
Information sessions for Travellers on health board services
Training travelling community in everyday living skills
Run course for Travellers on healthy lifestyles 
Organise talk with staff to raise Traveller awareness
Set up medication programme to suit Travellers needs 
Promote awareness of preventative health 
Build rapport and trust with them
Research into Traveller language development
Identifying a ‘champion’ among Traveller community (literate) to give 
information on services which they can pass on 
Introducing pictorial signs as well as written ones 
Accommodating Travellers special needs 
Encouraging staff to visit Travellers
Try and improve outpatient follow up rate
Drama workshop with adolescent Travellers  and settled adolescents 
Activity groups for Traveller children
Self esteem programme for Traveller women
Inform Traveller women of antenatal classes 
Monitor low birth weight causes in Traveller women
Child development clinics for Traveller families
Organising queuing system
Language learning package for pre school Traveller children
First aid course for Traveller community
Liase with Galway Traveller support group to discuss services
Back/neck pain clinic for Travellers
Prepare education materials

18
33

1
2
5

14
4
1
8
1
2
5
3
1

1
7

10
1
1
2
2
1
1
1
1
2
2
1
1
2

14
26

1
2
4

12
3
1
7
1
2
4
2
1

1
6
8
1
1
2
2
1
1
1
1
2
2
1
1
2

* Multiple response, therefore percentages may not add to 100%

Those who were not able to implement their quality initiative on returning to work 
gave a range of reasons (table 5.4), the most popular being not dealing with Travellers 
since the course (33%), planning to start an initiative shortly (24%), and busy 
workload/no time (13%).

Overall, whilst less than half the workshop participants were able to implement their 
quality initiatives (compared to 64% for the health promotion staff training 
programme), it must be pointed out that at least 57 initiatives appear to be in place as 
a result of the workshops, which should increase in the future. 
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Table 5.4: Reasons Why Haven’t Been Able to Implement Quality Initiative 

Reasons No %
No dealings with Travellers since course 
Awaiting tape
Awaiting posters
Travellers moved to another area 
Awaiting suitable time for everybody/planning to start shortly
Busy workload/no time
Only attended course for two hours 
Research not yet complete/initiative under development
Lack of motivation
Lack of clear plan 
We needed to receive brief we got from Galway Traveller Support Group 
Colleagues have prejudices
Workshop implemented, however Travellers did not attend
Changed job 
Our department is presently accommodating to Traveller families
It is a matter for management
Some Travellers aggressive and demanding and won’t tell the truth
Lack of funding
Appointment initiative failed 

28
1
1
2

20
11

1
5
1
2
1
3
2
4
2
1
1
2
1

33
1
1
2

24
13

1
6
1
2
1
4
2
5
2
1
1
2
1

* Multiple response, therefore percentages may not add to 100%

5.8 Additional Comments

Participants were given the opportunity to give any further comments they had 
regarding the workshop. Comments were received from 45% of those who returned 
the questionnaire These are shown in table 5.5. The greatest proportion of responses 
(47%) could be broadly categorised as positive, with 16% negative and 37% offering
suggestions as to how the workshop may be improved. The main positive comment
was that participants believed they learned a lot about Travellers (23%); the main
negative comments were the course was a white wash/pr exercise (6%) and that the 
facilitators could have been more effective (6%), and the main suggestions referred to 
the involvement of Travellers in the workshop (17%).

Overall the comments received provide a positive feedback, with constructive 
suggestions as to how the workshop could be improved.
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Table 5.5: Any Other Comments 

Comment No %
Day well structured 
More reading material for distribution to colleagues/more handouts
Course should be more widely available/ongoing
Learned a lot about Travellers/very informative
Enjoyed the course 
Very good course/excellent
Gave insight into/more sensitive towards Travellers lifestyle and needs
Grid on questionnaire difficult
Members of the Travelling community to discuss quality initiatives
Quality initiatives not appropriate/should have planned in advance 
Should have a Traveller to give own opinions to group 
Course no help-white wash/pr exercise
Course should receive more support from management/managers should attend 
Disappointed that day was primarily ‘us and them’
Tutors excellent/commended
Have tried to be more Traveller friendly since course 
Course didn’t challenge peoples beliefs and prejudices
Haven’t ruled out implementing quality initiative in future
Facilitators could have been more effective (e.g. expertise in the area) 
Quality initiative developing well 
Travellers also need to change/be educated 
Experienced many difficulties with Travellers since course
Incorrect terminology used 
Information not new to our department/already Traveller friendly
Follow up day to discuss implementing quality initiatives may be useful
Should also cater for other cultural groups/other groups experiencing poverty.

1
2
3

16
8
4
8
2
2
7

10
4
3
1
3
3
1
1
4
1
5
1
1
2
3
2

1
3
4
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3
3

10
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6
4
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4
4
1
1
6
1
7
1
1
3
4
3

* Multiple response, therefore percentages may not add to 100%

5.9 Summary 

The key findings of the survey of participants on completion of the workshop can be 
summarised as follows:

1. The training was viewed favourably by the majority of participants and thought to 
be relevant to their work environment.

2. The vast majority had a better understanding of the barriers Travellers experience 
in accessing services and the effects of poverty on accessing services. 

3. The training has led to the majority being more sensitive to the needs of
Travellers.

4. Compared to before the training there has been some shift towards more
appropriate attitudes and beliefs regarding Travellers, although there remains
some scope for improvement.

5. The vast majority of participants rated trainers favourably in terms of key skills. 

6. At least 57 quality initiatives have been initiated. 

7. Comments received display an overall positive feedback regarding the course. 
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6. SURVEY OF TRAINERS 

6.1 Introduction 

The eight staff members taught as trainers by the Western Health Board were asked to 
complete a confidential questionnaire to ascertain whether they thought the training: 

¶ equipped them with sufficient knowledge/skills to facilitate the Traveller 
friendly services workshop 

¶ could be improved

All eight trainers returned the questionnaire once they had completed the workshops. 

6.2 Knowledge/Skills in Key Aspects of the Traveller Awareness 
Workshop

Table 6.1 shows that for each element of the training, the majority of trainees believed 
that they had been equipped with sufficient knowledge/skills (57-100%). However it 
is worth noting that three trainers did not feel they were equipped with sufficient 
skills to deliver the ‘barriers to access’ element of the training and two did not feel 
equipped to deliver the ‘Q forms- plan a change’ section. These areas would warrant 
some attention if the training was repeated in the future, although it must be noted 
overall that the training does appear sufficient. 

Table 6.1: Possession of Sufficient Knowledge/Skills

Elements of training No %
Introduction-outline of day 
Looking at our prejudices and fears 
‘Our frustrations’ with Travellers 
Barriers to access- the Traveller’s experience 
Q-forms- plan a change 

7
7
7
4
5

100
100
100

57
71
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6.3 Assessment of Review Days 

Table 6.2 shows that the vast majority of trainers (88-100%) believed that the review 
days gave them an opportunity to provide an input into the review process, and assess 
the setting up and running of workshops. The review days appear to be a worthwhile 
component of the training process. 

Table 6.2: Assessment of Review Days 

Elements of review days No %
Provide an input into the review process 
Assess the setting up of workshops 
Assess the running of workshops 

7
8
8

88
100
100

6.4 Organising Workshops

In addition to delivering the workshops on Traveller Awareness, the eight trainers 
also had to organise the booking of rooms and the provision of meals/tea/coffee for 
each workshop. Table 6.3 shows trainers on average found organising tea/coffee very 
difficult, whilst rooms and meals were relatively easy to organise. 

Table 6.3: Ease With Which Aspects of the Workshop were Organised 

Aspects of Workshop (1 = very easy; 5 = very difficult) 
Mean Trainee

Rating
Rooms for the one day workshop 2.9
Meals for the one day workshop 3.0
Tea/Coffee for the one day workshop 3.8

6.4 Support for Training Programme from Managers and Project 
Leaders

The trainers believed that they received good support from both managers and project 
leaders, with the project leaders giving the greatest level of support (table 6.4). 

Table 6.4: Assessment of Managers and Project Leaders Support for the 
Training Programme 

Assessment of support (1 = excellent; 5 = very poor) 
Mean Trainee

Rating
Managers support for the training programme 2.8
Project leaders support for the training programme 1.6
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6.4 Overall Opinion of the Training and Suggested Improvements 

Overall all trainers stated that the training which they had received was excellent or 
good (38% excellent and 62% good). However, six out of the eight trainers who 
completed the questionnaire believed that there were aspects of the training that could 
be improved. Table 6.5 shows the aspects that trainers stated could be improved. A 
variety of responses were received with no overall pattern emerging. These issues 
should be considered in the planning of any workshops in the future. 

Table 6.5: Aspects of the Training That Could be Improved 

Aspects of training No %
More contact with Traveller groups prior to running workshops/during our training
Facilitators cover geographical areas as opposed to health board groups 
Have a mixture of participants attending each workshop as opposed to only one 
   discipline
Looking at our prejudices and fears 
Split the training rather than have all in the first week
More information provided to trainers on Traveller issues

3
1
1

1
1
1

50
17
17

17
17
17

* Multiple response, therefore percentages may not add to 100% 

6.5 Additional Comments/Suggestions

All the trainers gave additional comments and suggestions which are shown in table 
6.6. Although a variety of comments were received with no overall pattern emerging,
it can be seen that they are generally positive and constructive. 

Table 6.6: Additional Comments/Suggestions 

Reasons No %
A great learning experience 
Feel those attended/myself more aware of Traveller difficulties
Need to look at Q forms as staff had a problem with them
Keep up the good work 
Not satisfied evaluation is independent
Timing of project (Dec/Jan) may have been better
Overall, the training was excellent 
We needed a Traveller in the groups 
Very difficult to organise tea etc in UCHG 
Staff need full management support for their initiatives 

1
2
1
1
1
1
1
1
1
1

14
29
14
14
14
14
14
14
14
14

* Multiple response, therefore percentages may not add to 100%

6.7 Summary 

Overall, it is clear that the trainers believed they were equipped with the 
knowledge/skills required to teach each aspect of the workshop. There are some areas 
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however where improvements may be required if the workshop is to be repeated in 
the future.

33



7. DISCUSSION 

7.1 Introduction 

The training programme was set up to make health services more Traveller friendly. It 
specifically aimed to tackle the negative attitudes towards the travelling community.
The evaluation was intended to assess whether the training programme was fulfilling
its objectives. The evaluation involved a series of surveys in addition to group 
discussions. The key issues arising from the evaluation will now be discussed. 

7.2 Setting up and Organising the Workshops 

Prior to the commencement of the workshop, the organisers had communicated with 
programme and line managers (via correspondence and a series of meetings) to make
them aware of the importance of the training programme. This aimed to overcome
difficulties experienced in releasing staff for training programmes that had been 
experienced previously. The evaluation revealed that in setting up the workshops, the 
trainers received a broad level of support for the workshop with less reluctance to 
release staff. Traveller issues seem to be an important concern for service providers. 
The increased level of communication may have helped heighten awareness of 
Traveller issues in addition to facilitating the releasing of staff by giving line 
managers the opportunity to plan in advance. The support received by trainers from
line management, along with the support received from the workshop organisers 
facilitated the setting up of workshops. 

There were some difficulties however experienced by trainers in setting up the 
workshops. The main difficulty was in dealing with the voluntary sector. Difficulties 
were experienced obtaining correct contact details and arranging meetings. There also 
appeared to be a lack of understanding in terms of why the course was relevant to the 
voluntary sector. Perhaps greater communication with the organisers and with the 
health board in general would have helped alleviate such difficulties. Better linkages 
with the voluntary sector may need to be developed if the health board wishes the 
voluntary sector to attend and support the workshops it organises in the future.

Another difficulty experienced was that some line managers queried the relevance of 
the workshop to their staff due to little contact with Travellers. The workshop is of 
relevance to all staff as it deals with issues of discrimination which are applicable to 
any social group. Perhaps this issue should have been emphasised by trainers to a 
greater degree. 

Organising the workshops themselves did not cause any major difficulties. However, 
a number of trainers did find the provision of tea/coffee for the breaks during the 
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workshop problematic. This issue does warrant attention as tea/coffee should be 
straightforward to organise and the lack of this facility can lead to an overall negative 
impression of those organising the workshop, and indeed the workshop itself. 

Despite some difficulties, setting up and organising the workshops did not cause any 
major difficulties overall. The support received from management for the course was 
very encouraging. 

7.3 Assessment of the Need and Relevance of the Course 

The workshop was attended by a relatively widespread range of occupational 
categories and work settings. Having attended the workshop 77% thought it was 
relevant to their work environment. This combined with the fact that half those 
attending came into contact with Travellers at least once a fortnight shows that the 
workshop was of relevance to those attending, and that the relevance of the course 
spans a wide range of disciplines. This also has implications in terms of the potential 
need to organise more workshops for the future. 

Prior to the training, half of those who attended the workshop had experienced 
difficulties dealing with Travellers. The workshop was specifically intended to 
increase the level of understanding of these issues (e.g. being aggressive, verbal 
abuse, not attending appointments) so that they can be overcome. This displays the 
relevance and need for key elements of the workshop to those attending. 

One element of the workshop was to inform participants about the health status of the 
Traveller population and their use of services. An assessment of their knowledge 
levels regarding these issues at the beginning of the workshop revealed that there was 
some scope to improve levels of knowledge and awareness, particularly in terms of 
Travellers uptake of curative services. This coupled with comments received after the 
training received after the training demonstrates that there was a clear need for the 
training. For example:

“Very informative course, well worth doing.” 

“Enjoyed the course. It was very informative and gave me a better insight 
into the Travellers lifestyle and needs.”

Finally, prior to the training a minority of workshop participants did possess 
inappropriate attitudes and beliefs towards Travellers. This proportion is likely to be 
greater as there may be a tendency to give ‘socially acceptable’ responses. This again 
demonstrates the need for the workshop as such attitudes and beliefs would need 
redressing if service providers are to deliver a ‘Traveller friendly’ service (in 
accordance with the Government’s Health Strategy, Department of Health, 1994). 
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7.4 Impact of Training on Beliefs/Attitudes 

Having undertaken the workshop, there was little overall change in the rating of 
belief/attitude statements. The majority of participants did possess appropriate 
attitudes and beliefs prior to the workshop. However, there were significant changes 
in two scales which demonstrated that there was a tendency for participants to possess 
a more ‘appropriate’ attitude towards Travellers on undertaking the training. There 
does remain some scope for further improvement although it must be noted that the 
workshop only lasted for one day, and to expect dramatic changes in beliefs/attitudes 
may be unrealistic. Attitudes that are associated with an individual's central values 
tend to be more resistant to change (Vaughn, 1977, cited in Epstein, 1980). 

7.5 Impact on Knowledge and Awareness of Travellers 

The workshop has led to increased knowledge and awareness levels, both for the 
participants and the trainers. The vast majority of those attending the workshop had a 
better understanding of the barriers that Travellers experience and the effects of 
poverty on accessing services (72-80%). Over half believed that since attending the 
workshop they had become more sensitive to the needs of Travellers. Some of the 
trainers commented that the workshop had also made them more aware of Traveller 
difficulties. This positive impact on knowledge and awareness can only be beneficial 
in the future delivery of services to Travellers. 

7.7 Training for the Workshop 

Prior to the delivery of the workshop, the trainers attended a one week training course 
and a series of review days. These were delivered by the workshop organisers. In 
terms of a range of key skills, it appears (from the perspective of the trainers 
themselves and the participants) that this training was sufficient. In addition, the 
review days also appear to be a worthwhile component of the training process. All but 
one of the trainers had previously received (12 months earlier) a two week training 
course and went on to deliver a health promotion staff training programme. These 
results are similar to the evaluation of that training programme (Evans, 1998). It 
seems that the key skills taught can be transferred to a variety of different training 
contexts and that these skills can be maintained with the aid of some refresher
training. The only area where there was some scope for improvement was in the 
development of quality initiatives where there may be a need for greater emphasis
during training (see next section). 

7.8 Quality Initiatives

The development and implementation of quality initiatives was a key element of the 
workshops as it was a means by which change could be initiated into the workplace 
towards a more ‘Traveller friendly’ service. Although 82% of participants were able 
to select a quality initiative during the workshop, it is disappointing that only 40% 
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were able to implement their initiatives on return to the workplace. In terms of the 
assessment of trainers the quality initiatives were not rated as highly as the other skills 
that were assessed. This indicates that there could be some scope to improve the 
delivery of this element of the workshop. Seven participants commented that the 
quality initiatives that were developed perhaps were not appropriate and that they 
should have been planned prior to attending the workshop. In addition, one trainer 
commented that participants had some difficulty completing the forms that were used 
during this element of the workshop. All these issues would warrant attention to 
ensure initiatives are implemented in the workplace. 

Although the proportion of implemented initiatives was disappointing it is worth 
noting that a third of those who did not implement initiatives had not been dealing 
with Travellers, and almost one quarter planned to shortly start their initiative. This 
helps to explain the relatively low proportion of implemented quality initiatives and 
suggests more may be implemented in the future. In addition, it must be pointed out 
that at least 57 initiatives currently appear to be in place covering a wide variety of 
different areas. If successful, these in themselves may more than justify the time,
money, and effort spent devising, planning, and implementing the workshops. It is 
suggested that these initiatives are followed up to determine the degree of success and 
to provide ongoing support for those implementing them.

7.9 Overall Perceptions of the Workshop 

Each element of the workshop was viewed favourably by the majority of participants. 
Additional comments received from the trainers and the participants gave a positive 
feedback with constructive suggestions for improvement.
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8. CONCLUSIONS AND RECOMMENDATIONS

The key findings of the evaluation can be summarised as follows: 

1. The trainers received a broad level of support for the workshop from line 
managers, programme managers, and the workshop organisers. 

2. The workshop was relevant to the work environment of 77% of those who 
attended.

3. There was a clear need for the training. 

4. The workshop did lead to a shift towards more appropriate attitudes and beliefs 
regarding Travellers although there is some scope for further improvement.

5. Each element of the workshop was viewed favourably by the majority of 
participants.

6. The workshop has led to an increase in knowledge and awareness levels regarding 
Travellers and the impact of poverty on accessing services. 

7. The skills of the trainers appear sufficient to deliver the workshop. 

8. Although only 40% of quality initiatives were implemented, this equates to 57 
initiatives currently in place. In addition, there is evidence to suggest that the 
number of initiatives will increase in the future.

Overall, it has to be concluded from the evaluation that the training programme
designed to train trainers and the workshop designed to train health professionals 
were effective. A number of recommendations are suggested to enhance and further 
develop on the success of the current workshop in the future: 

1. Better linkages should be developed with the voluntary sector to facilitate their 
attendance at workshops in the future. 

2. The relevance of the workshop to all staff should be emphasised to a greater 
degree.

3. Exploring ways of increasing the proportion of doctors attending the workshops. 

4. Difficulties experienced in organising catering facilities should be investigated. 

5. The need to organise more workshops in the future should be explored. 
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6. Consideration of ways in which the development and implementation of quality 
initiatives can be enhanced (e.g. further training for trainers). 

7. Quality initiatives that have been implemented in the workplace should be 
followed up to establish whether they have been successful and to provide 
ongoing support for those implementing them.

8. The involvement of Travellers in the delivery of the workshops should be 
considered.
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Questionnaire No

SURVEY OF TRAVELLER AWARENESS TRAINERS, DEPARTMENT OF PUBLIC 
HEALTH/DEPARTMENT OF HEALTH PROMOTION, TRAVELLER HEALTH UNIT,

WESTERN HEALTH BOARD

We would like to obtain your views about the series of day training courses in Traveller awareness you 
recently undertook. Completion of the questionnaire will only take a few minutes, and your responses 
will be treated anonymously and confidentially. Please complete the questionnaire by circling the number
which corresponds to your answer ( e.g.  2  ) and return by internal post using the attached envelope.

Q1 Did the training you received equip you with sufficient knowledge/skills to teach the following 
aspects of the Traveller awareness workshop?:

                                                   CODE IN GRID (CIRCLE NUMBER) 
Yes No

Introduction-outline of day 1 2
Looking at our prejudices and fears 1 2
‘Our frustrations’ with Travellers 1 2
Barriers to access- the Traveller’s experience 1 2
Q-forms- plan a change 1 2

Q2 Did the review days provide you with a sufficient opportunity to: 

                                                   CODE IN GRID (CIRCLE NUMBER) 
Yes No

Provide an input into the review process 1 2
Assess the setting up of workshops 1 2
Assess the running of workshops 1 2

Q3 Please describe how easy or difficult it was to organise: 
(1= Very easy:  5 = Very difficult) : 

               CODE IN GRID (CIRCLE NUMBER) Very
Easy

Very
Difficult

Don’t
know

Rooms for the one day workshop 1 2 3 4 5 9

Meals for the one day workshop 1 2 3 4 5 9
Tea/coffee for the one day workshop 1 2 3 4 5 9

Q4 Overall how would you rate managers Excellent 1
support for the training programme? Good 2

Reasonable 3
Poor 4

Very poor 5
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Q5 Overall how would you rate the Excellent 1
support you received from the project Good 2
leaders? Reasonable 3

Poor 4
Very poor 5



Q6 Are there any particular aspects of the Yes 1
training that could be improved? No 2 GO TO 

Don’t know 3 Q7

Q7 Which aspects of the training could be improved?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q8 What is your overall opinion of the Excellent 1
training you received? Good 2

Reasonable 3
Poor 4

Very poor 5

Q9 Further comments/suggestions

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

THANK YOU FOR YOUR ASSISTANCE 
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Questionnaire No

SURVEY OF PARTICIPANTS ON TRAVELLER AWARENESS COURSE
DEPARTMENT OF PUBLIC HEALTH, WESTERN HEALTH BOARD

The Department of Public Health in conjunction with the Traveller Health Committee Steering Group are 
conducting a survey of Health Board and health related service providers undertaking a short course in 
Traveller awareness. We would like to ask you a few questions. It will only take a few minutes, and your 
responses will be strictly private and confidential (your name and address is only taken for the purpose 
of future correspondence). Please complete the questionnaire by circling the number which corresponds to 
your answer ( e.g.  2  ) and return by internal post using the attached envelope.

Name: ________________________________ Work Address:________________________________ 

____________________________________________

____________________________________________

Q1 Please could you state your agreement/disagreement with the following statements:
 (1= Strongly Agree:  5 = Strongly Disagree) : 

               CODE IN GRID (CIRCLE NUMBER) Strongly
Agree

Strongly
Disagree

Don’t
know

Racism is not a west of Ireland issue 1 2 3 4 5 9
Travellers using our services have special needs 1 2 3 4 5 9
Our service providers would not be wise to visit
Travellers at halting sites 

1 2 3 4 5 9

Travellers should be treated with respect 1 2 3 4 5 9
Travellers should be provided with culturally
appropriate services

1 2 3 4 5 9

Traveller children are neglected by their parents 1 2 3 4 5 9
Service providers have little time for Travellers using
their services because they are dirty, smelly, and
bring disruptive children with them

1 2 3 4 5 9

Travellers should be assimilated into the settled Irish 
culture

1 2 3 4 5 9

Traveller services should be separate from other
services

1 2 3 4 5 9

My first impressions of someone are useful when 
dealing with them again 

1 2 3 4 5 9

All Travellers are the same 1 2 3 4 5 9

Q2 How often do you come into contact Every day 1
with Travellers in your current job? 2-3 times a week 2

Once a week 3
Once a fortnight 4

Once a month 5
Once every 3 months 6

Once in 6 months 7
Once a year 8

Less often 9
Never 10

Don’t know 11
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Q3 Have you ever experienced any Yes 1
difficulties in dealing with Travellers? No 2 GO TO Q5 

Q4 What were these difficulties?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q5 The infant mortality rate 
amongst

Half that of the settled population 1

Traveller children is: One quarter that of the settled population 2
The same as for the settled population 3

Twice that of the settled population 4
Three times that of the settled population 5

Don’t know 6

Q6 Average Traveller male life 10 years less than the settled population 1
expectancy is: 5 years less than the settled population 2

The same as for the settled population 3
5 years more than the settled population 4

10 years more than the settled population 5
Don’t know 6

Q7 Average Traveller female life 10 years less than the settled population 1
expectancy is: 5 years less than the settled population 2

The same as for the settled population 3
5 years more than the settled population 4

10 years more than the settled population 5
Don’t know 6

Q8 Uptake of preventative health Less than the settled population 1
care among Travellers is: The same as for the settled population 2

More than the settled population 3
Don’t know 4

Q9 Uptake of curative health Less than the settled population 1
care among Travellers is: The same as for the settled population 2

More than the settled population 3
Don’t know 4

Q10 Which of the following is the Genetic factors 1
most important determinant of Environmental factors (including lifestyle) 2
health for Travellers? Uptake of health services 3
(circle one category only) Don’t know 4
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Q11 What is your age ? Under 20 1
21-30 2
31-40 3
41-50 4
51-60 5
61-70 6

Over 70 7

Q12 Are you: Male 1
Female 2

Q13 Are you representing: Western Health Board 1
Voluntary organisation 2

Other 3

Q14 Occupational Medical 1
category Dental 2

Nursing 3
Paramedical 4

Administration 5
Clerical 6

Maintenance 7
Catering 8
Cleaning 9

Other (specify)________________ 10

Q15 Work Acute ward 1
setting Hospital outpatient setting 2

Long stay ward 3
Clinic setting 4
Office setting 5

Domicillary setting 6
Day care centre 7

Other (specify)________________ 8

THANK YOU FOR YOUR ASSISTANCE 
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Questionnaire No

FOLLOW UP SURVEY OF PARTICIPANTS ON TRAVELLER AWARENESS COURSE
DEPARTMENT OF PUBLIC HEALTH/DEPARTMENT OF HEALTH 

PROMOTION/TRAVELLER HEALTH UNIT, WESTERN HEALTH BOARD

You have recently attended a short course in Traveller awareness in the workplace. We would now like to 
ask your opinions of the course to assist in the planning of courses in the future. It will only take a few 
minutes to complete the questionnaire and your responses will be treated anonymously and 
confidentially. Please complete the questionnaire by circling the number which corresponds to your 
answer ( e.g.  2  ) and return by internal post using the attached envelope.

Q1 How long has it been since you undertook the training day? _______________weeks 

Q2 What is your overall opinion of the following elements of the training: 

               CODE IN GRID (CIRCLE NUMBER) Very
Good

Very
Bad

Don’t
know

Introduction-outline of day 1 2 3 4 5 9
Background reading 1 2 3 4 5 9
Looking at our prejudices and fears 1 2 3 4 5 9
‘Our frustrations’ with Travellers 1 2 3 4 5 9
Barriers to access- the Traveller’s experience 1 2 3 4 5 9
Q-forms- plan a change 1 2 3 4 5 9

Q3 Having undertaken the course, Yes 1
do you have a better understanding of No 2 GO TO 
the barriers that Travellers experience Q5
in accessing services? 

Q4 Could you describe some of these barriers?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q5 Since undertaking the course, how More sensitive 1
sensitive are you to the needs of About the same 2
Travellers? Less sensitive 3

Q6 Since undertaking the course, do you Yes 1
feel  that you have a better No 2
understanding of the effects of Poverty Don’t know 3
on an individual’s ability to access
health services?
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Q7 Do you believe that the course was Yes 1
relevant to your working No 2
environment? Don’t know 3

Q8 Please could you state your agreement/disagreement with the following statements:
 (1= Strongly Agree:  5 = Strongly Disagree) : 

               CODE IN GRID (CIRCLE NUMBER) Strongly
Agree

Strongly
Disagree

Don’t
know

Racism is not a west of Ireland issue 1 2 3 4 5 9
Travellers using our services have special needs 1 2 3 4 5 9
Our service providers would not be wise to visit
Travellers at halting sites 

1 2 3 4 5 9

Travellers should be treated with respect 1 2 3 4 5 9
Travellers should be provided with culturally
appropriate services

1 2 3 4 5 9

Traveller children are neglected by their parents 1 2 3 4 5 9
Service providers have little time for Travellers using
their services because they are dirty, smelly, and
bring disruptive children with them

1 2 3 4 5 9

Travellers should be assimilated into the settled Irish 
culture

1 2 3 4 5 9

Traveller services should be separate from other
services

1 2 3 4 5 9

My first impressions of someone are useful when 
dealing with them again 

1 2 3 4 5 9

All Travellers are the same 1 2 3 4 5 9

Q9 Overall, how would you rate the course tutors in terms of the following:

               CODE IN GRID (CIRCLE NUMBER) Very
Good

Very
Bad

Don’t
know

Communication skills 1 2 3 4 5 9
Assessing your quality initiative(s) 1 2 3 4 5 9
Working with co-tutors 1 2 3 4 5 9
Organising small group activities 1 2 3 4 5 9
Maintaining the attention of the class 1 2 3 4 5 9

Q10 During the course, were you able to Yes 1
identify a quality initiative designed to No 2
make your department/service more
 Traveller friendly?

Q11 What was this quality initiative/s? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Q12 Since the course, were you able to Yes 1 END
implement the quality initiative/s into No 2
your work environment?

Q13 Why haven’t you been able to implement the quality initiative/s?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Q14 Any other comments?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

THANK YOU FOR YOUR ASSISTANCE 
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