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Tel:
Fax:  

10th. May 2002

To: Report No: Chairman & Each Member
Mid-Western Health Board Item No   on Agenda

Report for Meeting of the Board to be held on Friday, 10th. May 2002

Traveller Health: A National Strategy 2002 – 2005
Summary

Dear Member,

“Traveller Health: A National Strategy 2002-2005” was launched by the Minister for Health and
Children on February 26th 2002. The Government has approved an additional �8.2 million over
the period 2002-2005 to implement the Strategy. �7.6m will be required annually after 2005.
 
1. Reasons for a Traveller Health Strategy

The Strategy states “Travellers are a distinct minority group of Irish people.  They differ from the
general population in many respects including their lifestyle, their culture and their treatment in
society.  In Ireland today, Travellers continue to experience high levels of social exclusion and
disadvantage - a situation which requires an urgent, planned response”

Research shows that the Traveller population does not enjoy similar health outcomes to the
settled population.

 Traveller men live on average 10 years less than men in the general population.

 Traveller women live on average 12 years less than women in the general population.

 50% of the Traveller population were aged less than 14 years compared to 24%
nationally, as per the 1996 Census.

 1% of the Traveller population were aged greater than 65 years compared to 11%
nationally, as per the 1996 Census.
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 The Infant mortality rate in 1987 was 18.1 per 1000 live births compared to a national
figure of 7.4 (2.5 times the national average).

 The still birth rate is twice the national average.

 The incidence of Sudden Infant Death Syndrome among Traveller families in 1999 was 12
times the national figure.

 Travellers are now only reaching the life expectancy that the settled Irish people reached
in the 1940’s (1987 study).

2. Background to the Strategy

Travellers were identified as a specific target group within the 1994 Health Strategy-Shaping a
Healthier Future:

“There is a particular obligation upon the health services to pay special attention to
geographic areas or population groups (such as Travellers) where the indicators of
health status are below average….

There will be a specific policy of targeting resources towards areas or groups with low
health status and giving them priority in the development of services”

(Shaping a Healthier Future 1994)

The Minister for Equality and Law Reform established the National Task Force on the Travelling
Community.  The Task Force Report (1995) on the Travelling Community identified the
provision of health services, with particular emphasis on access to, and utilisation of these
services, as being a major concern to Travellers.  A national Traveller Health Advisory
Committee was appointed as recommended in the Task Force Report, and its brief included the
drawing up of a National Traveller Health Strategy to improve the health status of Travellers.

Within the broader policy context, a number of Government policies are central to this Strategy;-

 Programme for Prosperity and Fairness (PPF)

The PPF placed particular emphasis on social inclusion and counts among its objectives the
pursuit of policies, which reduce poverty and social exclusion, build an inclusive society,
reduce marginalisation and strengthen recognition of citizenship obligations in those
contexts.

 National Anti-Poverty Strategy

 White Paper on Supporting Voluntary Activity

 National Health Strategy 2001- “Quality and Fairness- A Health System for You” 

The National Health Strategy 2001 will guide the Health Services for the next seven years
and has four broad goals:

 i. Better health for everyone
 ii. Fair access
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 iii. Responsive and appropriate care delivery
 iv. High performance

The four basic principles, which will underpin its implementation, are Equity, Quality
Accountability and a “Person-Centered” approach. 

3. Traveller Health - A National Strategy 2002-2005

The Minister in launching the Strategy said “The Traveller Health Strategy 2002-2005 sets out a
clear and practical response to inequities in Traveller health, with firm proposals for action in line
with the policy of social inclusion enunciated in the National Health Strategy: Quality and
Fairness- A Health System for You”.

This Strategy recognises that Travellers have a right to appropriate access to healthcare
services, which take into account their particular needs, culture and way of life.  Equality of
outcome is inherent in achieving equity in healthcare services. 

The Strategy also recognises that the involvement of Travellers in the delivery of health services
is crucial in bridging the gap between the Traveller community and access to health services.
This has been achieved to some extent through the involvement of Travellers and Traveller
Organisations on the National Traveller Health Advisory Committee, in Health Board Traveller
Health Units and in primary healthcare for Traveller projects.  It will be further developed
through the implementation of the actions proposed in the Strategy itself.

Recommendations of the Strategy

The Traveller Health Strategy sets out 122 Proposed Actions, which can be broadly
summarised as follows: 

 Strengthening of Traveller Health Units comprising of Health Board personnel and
Travellers/Traveller representatives, with responsibility for planning and implementation of
the Strategy within each Health Board.  Each Board will produce an Action Plan for the
implementation of the proposals in this Strategy within six months of its publication.  Health
Board service plans should be subject to “traveller proofing”.  To the greatest extent
possible, Traveller Health Units should have a primary role in the allocation and monitoring
of funding.

 Establishment of active partnerships between Travellers, their representative organisations
and health service personnel in the provision of health services.

 Provision of awareness training for health service providers in relation to Traveller culture,
including Traveller perspectives on health and illness.

 Development of initiatives to increase Travellers’ awareness of general medical services and
to make services more accessible, having regard to the lifestyle of Travellers.

 The collection of data on ethnicity and the establishment of a working group on Traveller
ethics and research.

 A Travellers needs assessment and health status study, the results of which will inform
appropriate actions on Traveller health.
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 The development of a durable and user friendly patient and family held record to be used by
all Health Boards.

 Provision of designated Public Health Nurses to work specifically with Travellers.

 Replication of the successful “Primary Health Care for Travellers Project” (as piloted by the
Eastern Region Health Authority and Pavee Point), which established a model for Traveller
participation in the development of health services so that positive outcomes can have a
long-term effect.

 Establishment of an appropriate liaison arrangement between the Department of Health and
Children and the Department of Environment and Local Government and including
representatives from Traveller Organisations, to address issues of common concern relating
to Travellers.

 Health Promotion: The Strategy acknowledges that external forces such as environmental
and socio-economic factors may negate against individuals adopting a healthy lifestyle:

• Specific health promotion programmes will be targeted at men, women and children
during the course of the Strategy.

• Health promotion programmes must be culturally sensitive and appropriate.
• Health promotion programmes will include a module on appropriate use of health

services including A&E, in-patient/out-patient services and maternity services.

 Specific recommendations have been identified for the following areas:

• General Practitioner Services
• Dental Services
• General Hospital Services
• Consanguinity and Genetic Counselling
• Violence Against Traveller Women
• Other Community Services including Ophthalmic, Aural, Mental Health, Disability,

Child Care and Family Support Services, Services for Older People, Community
Welfare Services, Alcohol and Substance Misuse and Allied Health Services

4. Challenges Ahead

Implementation of this Strategy presents many challenges to both health service providers and
Travellers/Traveller Organisations including:

• The recognition of cultural identity as relevant to health policy and health services.

• Delivery of services to Travellers in a means that is both culturally and lifestyle
appropriate. 

• The promotion of a community development approach to health, incorporating a
permanent role for peer-led service provision and the development of new roles for
Travellers within the health services (i.e. primary health care programme).

• Creating awareness of issues around health promotion, information and education for
Travellers.
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• Meeting the requirements of real participation and partnership on the part of the
community and voluntary sector.

• Establishing appropriate effective liaison mechanisms with non-health agencies.

• Measuring, monitoring and evaluating progress during the lifetime of the Strategy.

5. The Mid-Western Health Position

(a) Socio/Demographic Profile

According to the 1996 Census of Population, there were 10,891 Travellers in Ireland with 1,133
registered in the Mid-Western Health Board region.

Figures collated from information supplied by Public Health Nurses, Local Authority Social
Workers, Visiting Teachers for Travellers and Training Workshops indicate the following as a
more realistic estimation of the Traveller population in the Mid-West region.

 Limerick 1,600 persons
 Tipperary    400 persons
 Clare    700 persons

 Total Population 2,700 persons

Rathkeale differs from other towns in the Mid-West region in that approximately 50% of the
town’s population are Travellers.  An estimated 1,000 Travellers reside in the Rathkeale area
with up to an additional 500 transient Travellers in the area for occasions.  In any area where
large numbers of people congregate, especially on a transient basis, difficulties are experienced
in the provision of an effective and efficient primary care service.  Rathkeale is unique and
requires special consideration in relation to service provision.

(b) Organisation

The Mid-Western Health Board established a Traveller Health Unit in accordance with
Recommendation ER.4 of the Report of the National Task Force on the Travelling Community.
Through this Unit a partnership approach to Traveller health has been adopted which aims to
challenge inequalities and promote positive change.

The functions of this Unit include:

♦ Monitoring the delivery of health services to Travellers and setting regional targets against
which performance can be measured;

♦ Recommending appropriate adjustments or changes in the delivery of health services to
make them more accessible to Travellers.

♦ Ensuring co-ordination and liaison with the Health Board and between Health Board and
other statutory bodies, especially local authority and non-statutory bodies in relation to the
health of Travellers.
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♦ Ensuring the collection of data on Traveller health and on the utilisation by Travellers of
health services, in accordance with guidelines recommended by the Traveller Health
Advisory Committee in the Department of Health and Children.

♦ Ensuring appropriate training of health service providers in awareness of Traveller culture.

♦ Supporting the development, where necessary, of Traveller specific services, either directly
by the Health Board or, indirectly through appropriate non-statutory organisations.

The membership of this Unit includes equal representation of Travellers/Traveller
representatives and key officers of the Health Board.

A number of key posts as follows have been established:-

♦ Co-Coordinator of Traveller Health Services – regional brief.

♦ Community Development Workers for Co. Clare, Co. Tipperary and Rathkeale, County
Limerick.

♦ Designated Public Health Nurses per Community Care Area with an additional position in
Rathkeale.

The provisions of specialist services and innovative initiatives to complement mainstream
services have been developed in an attempt to achieve equality of outcome.  The development
of future services within the Board will be guided by “Traveller Health: A National Strategy 2002-
2005”.

(c ) Service Developments

Development funding received to date has been utilised in the area of pre-development training
(mainly with Traveller women) as part of health care programmes.  The ultimate aim of the
Traveller Health Unit would be the development of a primary health care programme, which
would provide training to Traveller women to enable them to become Community Health
Workers.  The aims of such a programme include:

♦ The development of a model of Traveller participation in the promotion of health.
♦ Developing the skills of Traveller women in providing community based health services.
♦ Creating dialogue between Travellers and health service providers.
♦ Clarifying gaps in health service delivery to Travellers and working towards reducing

inequalities that exist in established services.

Awareness Training

Travellers have acknowledged that health care providers are often unaware of Traveller culture
and way of life.  Travellers have expressed experiences of discrimination when availing of
health services.  The Task Force Report recommends the provision of inter-cultural and anti-
discrimination training to all front-line staff in the health service.  Such training has commenced
in each community care area and will continue for all front-line Health Board staff.  The Traveller
Health Unit in conjunction with Limerick Traveller Development Group and Traveller women
from across the region facilitates this training.
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Groups within the Mid-Western region are at different stages of development and some of the
initiatives receiving funding include:

Limerick City

• Pre-development training of 14 Traveller women as initial phase of primary healthcare
programme commenced in Jan. 2001.  This programme is a joint partnership between
FÁS, MWHB and Limerick Traveller Development Group.

• Two part-time female Development Workers (of which 1 is a Traveller).

• Support for 'Playbus'.  This initiative has the potential for outreach services such as
meeting room/or service provision.

Limerick County

• Pre-development training of 16 Traveller women in the Newcastlewest area.

• Development of a women’s’ group in Abbeyfeale.

• Development of an education programme with a health component for Traveller women
in Kilmallock.

Rathkeale

Special initiatives are required for Rathkeale such as the employment of a Community
Development Worker and a designated Public Health Nurse for Traveller Health.  A triage clinic
was held in Rathkeale during the Christmas period 2001/2002 to complement mainstream GP
practice during this time.  This pilot project was extremely successful with 949 consultations
taking place during the 25-day period.  It is hoped that funding will be secured to repeat this
clinic on an annual basis.  

Clare

• Pre-development training with two women’s groups.

• A Project Worker (a Traveller).

Tipperary

Roscrea

• The development of a laundry service, work with a Traveller mens' group and pre-
development training with a Traveller women’s’ group.  ‘Roscrea 2000’ provided an
extensive activity programme for Traveller children to coincide with the adult training
programmes.

• Owing to the broad nature of ‘Roscrea 2000’, funding has been used to employ a Project
Worker to co-ordinate such a programme and ensure effective development of services for
the Travellers in the Roscrea area.
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Nenagh Community Network

• Pre-development training with Traveller women and the development of a Traveller men’s
health programme.

Thurles

• The development of a Traveller women’s health programme.  An evaluation of current
service provision in the Thurles area is to be completed.

2002 Developments

Additional funding of �111,000 provided in 2002 will be used as follows:
 
• To employ a fourth designated Public Health Nurse, a Family Support Worker and

administrative support. 

• Provision of grants to Traveller Organisations. 

• A number of new initiatives have received funding for 2002 developments:

 Initial training with Traveller women has commenced in Shannon and Ennistymon.

 A Traveller women’s and Men’s health programme has commenced in St Josephs
Training Centre, Ennis.

 Negotiations are at an advanced stage regarding the commencement of pre-
development training for 15 Traveller women as the initial phase of a primary health
care programme.  This is a joint partnership between FÁS, V.E.C., MWHB and
Roscrea 2000 

Funding

The total allocation of revenue funding in 2002 for Traveller Health Services is �602,000.
Obviously, The Board will require a very significant increase in annual funding in order to
implement the recommendations of the national Traveller Health Strategy 2002-2005.

6. Conclusion

This Traveller Health Strategy sets out a comprehensive framework for the improvement of
Health Service provision to Travellers and ultimately traveller health status.  The Department of
Health and Children are fully committed to the implementation of this Strategy within the given
period, up to the end of 2005.  

The effectiveness of this Strategy, however, will be determined by the willingness and co-
operation of all the relevant stakeholders including health service providers, Travellers and
Traveller Organisations to ensure the recommended proposals become a reality, thereby
ensuring our health service is based on quality and fairness and is a health service for all.

Chapter 6 of the Strategy states that each Health Board will be required to draw up a regional
action plan within 6 months of publication of the Strategy for implementation of the Strategy’s
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recommendations. The Board has commenced this work, and a further report will be brought
before the Board, when an action plan is completed.

In the meantime, I recommend that the Board would welcome this National Traveller Health
Strategy.  

Signed:

Tom Hourigan,
A/Regional Manager,
Primary Care, Child Health & Mental Health
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