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Forewords 

Studies in recent years clearly indicate that life 
expectancy and the general health status among 
the Travelling community compare significantly 
unfavourably to that of the settled community, 
while many of the factors, such as poor sanitation 

and poor and unsafe living conditions, which give 
rise to these problems lie outside the direct control 
of the health service. 

Travellers are a very important health de\'elop
ment sector for our Board. We have developed a 
significant number of initiatives to meet their 
particular needs but a lot more needs to be done. 
Consequently, our Board welcomed the opportu
nity of piloting and developing a Primary Health 
Care Project for Travellers in partnership with 
Pa\'ee Point. 

I have been impressed by the dedication and 
commihnent of all involved in this Project and by 

the amount of progress that has been achieved in 
the past year. The Project has facilitated significant 
consultation between service providers and the 
Travelling community, greater information col
lection and sharing, and improved access to serv
ices. While currently the Project is mainly at pre

intervention stage, all concerned can be justly 
proud of what has been achieved to date. Com
munity interventions such as those in this Project 
take time to develop and do not immediately 
reveal significant health gain. The carefully laid 
ground that has been prepared augurs well for the 
future success of the Project and· for developing a 
model of good practice which could inspire further 

initiatives of this type. 

The Project can be seen as a response to the Gov
ernment Health Strategy and the recent Report of 
the Task Force on the Travelling Community and 
will assist in reshaping our health services for the 
special and unique needs of Travellers. 

J wish the Project continued success in its work. 

K. J. Hickey, Chief Executive Officer, 
Eastern Health Board 

This is the report of the first year of the Primary 
Health Care Project developed in partnership by 
Payee Point and the Eastern Health Board. Both 

partner organisations and the eight Traveller com
munity health workers involved have contributed 
to the making and shaping of the project at all 
stages. The project, we believe, breaks new ground 
in terms of 

• its area of work - primary health care for and 
by Travellers 

• its management by a statutory health 
authority and a non-governmental 

organisation with Widely varying priorities 
around proviSion of health services on one 

hand and Travellers" rights and participation 
on the other 

• in facilitating the successful involvement of 
both literate and pre-literate primary health 
care workers. 

Pavee Point has always been committed to work
ing with Travellers to find innovative and creative 
responses to the issues affecting their lives. As is 
obvious in the continuing discrepancy between 
the life expectations of Travellers and non-Travel
lers, which has been clearly outlined in the Report 
of the Task Force on the Travelling People (1995) 
and elsewhere, many Traveller health issues re
main to be addressed requiring a variety of re

sponses. Ideally, and in order to maximise their 
pOSSible outcomes, such responses should be de

signed not just for but also with the active partici
pation of Travellers and Traveller organisations at 
all stages. Primary Health Care in effect means 
such involvement. Primary Health Care pro
grammes cannot hope to address directly all Trav
eller Health issues. However, as ever the experi
ence of the first year of this Project indicates such 
initiatives can provide vital information links and 
uniquely name the issues as seen by the people 
experienCing them. As the report shows Primary 
Health Care requires resources, trainiI)g, support 



and commitment to action from all involved for a 
long period of time to make its outcomes possible. 
We recognise that we have taken but the first step 
in this direction and that a significant feature of 
our success, albeit limited to date, is the fact that 
the primary health care workers had already par
ticipated in a number of training and development 
programmes prior to commencing with the project. 

We hope that this report will be of use to a variety 
of individuals and organisations Traveller and 
non-Traveller. 

However bearing in mind the differences between 
local conditions, groups, and relations between 
statutory and voluntary organisations in the vari
ous areas we are aware that groups developing 

primary health care projects will need to take the 
uniqueness of their own situation into account. 

We look forward to the further development of the 
project of its important work, and of the partner

ship in the comingyear. 

Stasia Crickley, Chairperson Pavee Point 



Primary Health Cards defined as 

" ... essential health care based on practical, scientifically sound and 

socially acceptable methods and technology made universallyaccessi

ble to individuals and families in the community through their full 

participation and at a cost that the community and country can 

afford to maintain at every stage of development in the spirit of self

reliance and self-determination. It forms an integral part both of the 

country's health system, of which it is the central function and main 

focus, and of the overall social and economic development of the 

community. It is the first level of contact of individuals, the family 

and the community with the national health system, bringing health 

care as close as possible to where people work and live". 

WHOlUnicef, Alma Ala 1978 



Primary Health Care Project - Steering Group 

Tire steering group of tire Primary Health Care Projed, back row (left to right): Mary Collins, Adrian Charles, Deirdre 
Kavanagh, Middle row: Niall Crowley, John O'Connel/, Bob McDonnel/, Brigid Quirke, John Kevany, Front row: Stasia 
Crickley, Missy Col/ins, Brigie Col/ins, Nellie CoWns Tessa Collins, Molly Collins. Missing from the pictllre are Ronnie 
Fay, Mary u,wrence and Kathleen McDonnell. 

It is with much regret that we 
acknowledge the death on Janu
ary 2nd 1996, of Kathleen Mc
Donnell, one of the Traveller 
Community Health Workers. 

Kathleen was the mother of 12 
children and had been involved 
in Payee Point's work with Trav

eller Women since 1990. Shewas 
a key member of our team and 

her enthusiasm, humour, moti
vation and willingness to learn 
and participate in all aspects of 
our work will be greatly missed. 

In Kathleens own words on our 
work: 

"It was Ihe first thing I ever got to do 
for myself I used to enjoy getting up 
in tile morning and coming into 
Pavee Point. I enjoy all tlze women 
in here and everything in Ollr group. 
My hope is Ihat the Travellers will 
listen and IInderstand what its all 
abollt and not to give up lrope". 
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Community Health Workers back row: Nellie Collins, Mary Col/ins, Missy Col/ins, Tessa Col/ins, 
Front row: Brigie Collins, Molly Collins, Mary Lawrence. Katilleen McDonnell is absent. 

Section 1 

Introduction 

A huge amount of creative and innovative work 
often takes place without being documented. Pavee 

Point has been criticised in the past for not prop
erly recording and describing how it achieved 
certain results. Recording and describing is some
thing the voluntary sector in general and com
munity groups in particular often do not give 
priority to. While this is understandable, in the 
context of day-to-day demands, over-work and 
limited resources, it is also regrettable because it 
means that instead of learning from mistakes and 
successes in a systematic way, it sometimes only 
happens accidentally ornot at all. This report is an 

attempt to describe in detail the work undertaken, 
the stages of development, the process used and 
the lessons learnt to date. The intention, therefore, 
is to document and evaluate in order to share the 
experience and insights with others. 

The Primary Health Care initiative as a partner
ship arrangement between Pavee Point and the 
Eastern Health Board demonstrates another ap
proach. The different strengths and resources of 
the statutory and voluntary sector brought to
gether in a constructive way on an agreed agenda 

to date we believe has more impact for this work 
than if either operated in isolation. The develop
ment of this partnership, Traveller and non-Trav
eller, voluntary and statutory, has been a slow 
process involving a lot of give and take on all sides. 
A crucial ingredient has been a willingness to 
dialogue as equals while respecting each others 
roles, responsibilities and ethos. Such dialogue 

cannot take place from a position of weakness or 
superiority and requires confidence, commitment 

and trust. 

Background 

This, the first report of the Primary Health Care for 
Travellers project documents and describes some 
of the key features and actions of the project from 
October 1994 to October 1995. 

The Primary Health Care Project is a partnership 
initiative between Payee Point and the Eastern 
Health Board. The project was funded on an initial 
one year pilot basis in the Finglas/Dunsink areas 
of Community Care Area 6, Dublin. 

During the planning phase of the project and in 



Project staff and Community Health Workers, back row: Nellie Collins, Mary Collins, Missy 
Collins, Tessa Collins, Deirdre Kavanagh, Pili/omena Canning, Front row: Brigie Collins, Molly 
Collins, Mary Lawrence, Ronl1ie Fay. 

this initial pilot year there has been a significant 
and welcome shift in the policy context of Travel
lers and health issues. 

In March 1994 the Department of Health pub
lished the National Health Strategy which rec
ognised the specific health needs and issues 01 
concern lor Travellers. In it the Department 01 
Health made a commitment to supporting joint 
research with the Task Force on the Travelling 
Community into Traveller access to health serv

ices. The Task Force published its report in July 
1995 and in the chapter on health recommended a 
range 01 Traveller specific services but stressed 
that these: 

"shou[d be desiglled to comp[emellt maillstream sem
ices and to improve Trnveller access to these". 

The Task Force also, significantly for this project, 
recommends: 

"Peer led semices (such as Traveller paramedics) such 
as that piloted ill the Eastern Hea[th Board, should be 
expallded" alld "Primanj Healtll core semices for the 
TrnveJler conmlll1lity should be delivered on all out
reach basis". 

It also recommends that: 

"Traveller support groups Iznve an important contribu
tion to make ill the targeting alld in the appropriate 
delivery of health semices to the Traveller community". 

In June 1995 the Department 01 Health published 
a discussion document "Developing a Policy for 
Women's Health". Again this document makes 
specilic relerence to the health needs 01 Traveller 
women. It acknowledges: 

"a precollditioll for redllcing premature mortality alld 
uIHlccessary IIwrbidify among Traveller women is an 
improvement in their accommodation. HOllses should 
be provided for tllDse Travellers who wish to live in a 
hOllse. Serviced sites should be provided for those who 
wish to retaill the traditiolla[ Traveller way of life. 
Health Boards s[/o1I1d ensure that health services are 
provided to Traveller womell alld children, with a 
special emphasis all matema[ alld child health". 

The discussion document also makes specific rel
erence to this Primary Health Care lor Travellers 
project. 

This shift in policy context is welcome not only 
from the point olview 01 the project but also for the 
commitments made to targeting resources on 
Traveller health issues. 

The documentation of the work 01 the project and 
the commitment to disseminating it at a national 
level will we hope oller practical advice and mate
rials to other Traveller organisations and to Health 
Boards who may be interested in developing simi
lar peer led primary health care initiatives. 

9 
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Section 2 

Aims and Objectives of 
Primary Health Care for Travellers Project 

The Primary Health Care project was piloted in 
Community Care Area 6 and five Traveller sites 
were targeted within that Community Care Area, 
Avila Park, Cappagh Field, 51. Mary's Park, 
Dunsink temporary of tical site andDunsink road

side. 

The four overall aims of the project are: 

1 Establish a model of Traveller participation in 

the promotion of health. 

2 Develop the skills of Traveller women in 
providing community based health services. 

3 Liaise and assist in creating dialogue between 
Travellers and health service providers in the 

area. 

4 Highlight gaps in health service delivery to 
Travellers in Community Care Area 6 and 
work towards reducing inequalities that exist 
in established services. 

During the second quarter of the project specific 
objectives were developed to enhance project im
plementation, evaluation and time management. 
These speCific objectives are presented below with 
reference to the original objectives. 

1. Establish a model of Traveller 

participation in promotion of health_ 

Specific Objectives: 

• To involve Travellers in all structures and 
dimensions of the Primary Health Care for 
Travellers Project. 

.' To increase Traveller awareness and 
knowledge of health issues. 

• To access and dissemina te heal th informa tion 
to the Traveller community. 

• To offer information, advice and support to 
Travellers to facilitate them in gaining access 
to health care. 

• To respond to policy initiatives which might 
impact on Traveller health status and to raise 
Traveller health issues with policy makers. 

• To present the Primary Health Care for 
Traveller Project at a range of events. 

• To identify and work on the specific health 
needs of Traveller women. 

• To contribute to the development of health 
education materials which are culturally 
appropriate for the Traveller community. 

• To formulate policy and plans for Primary 
Health Care in conjunction with Travellers 
and to consult and collaborate with the 

Traveller community before embarking on 
initiatives. 

2. Develop the skills of Traveller 

women in providing community based 

health services 

Specific Objectives: 

• To provide training in the skills for Primary 
Health Care to the Travellerwomen involved. 

• To enable Traveller women to build on their 
existing awareness, knowledge and ~kills in 
health matters. 

• To offer a wide range of opportunities for the 
Traveller women to gain further confidence, 
knowledge and skills (both individually and 
collectively) so as to take more control over 
their own health. 

• To participate in the planning and delivery of 
in-service training for health professionals. 

• To design, pilot and carry out a baseline 
survey on Travellers perceptions of health 
and utilisation of health services in the 
targeted sites in Community Care Area 6. 

• To develop through consultation between 



Baseline sllnJey being carried Ollt 

Travellers and health service providers a 

series of health educational materials. 

• To organise and facilitate focus group 
discussions within the wider Traveller 

community on health issues. 

• To participate in the formulation of health 
policy on Travellers. 

3. Liaise and assist in creating 

dialogue between Travellers and health 

service providers in the area 

Specific Objectives: 

• To prepare a health profile of the Traveller 
community in the targeted areas of 

Community Care Area 6. 

• To analyse the health services provided to 
Travellers in Community Care Area 6. 

• To discuss the results and implications of the 
health profile in thearea and the utilis('Ition by 
Travellers of existing services with health 
service providers and the Traveller 

community. 

• To maintain awareness and raise the 
consciousness of health service providers on 

the specific health needs of Travellers and to 

encourage them to offer a more sensitive and 

appropriate service and work towards an 
increase in the utilisation of essential services. 

• To challenge racism and discrimination 
against Travellers. 

• To meet a range of existing health and social 
services personnel to inform them about the 
purpose and scope of the Primary Health 
Care project. 

• To hold discussions with the local health care 
team. 

• To attend relevant meetings. 

• To provide documentation and hostseminars 
on Traveller issues. 

4. Highlight gaps in health service 

delivery to Travellers in Community Care 

Area 6 and work towards reducing 

inequalities that exist in established 

services 

Specific Objectives: 

• To review health service delivery and 
structures which may present access 
difficulties to Travellers and to make 

suggestions about more effective and 

innovative approaches. 

• To disseminate information on health 
services to the Traveller community. 

• To enable Travellers to gain access to existing 
services and to identify gaps in them. 

• To undertake an advocacy role and to 
promote multi-dimensionality and inter

sectoral collaboration in the delivery of health 
services to Travellers 

• To review poliCies and practices to identify 
discrimination. 

• To work towards Traveller impact statements 
in health planning. 

• To draw attention to the particular health 
problems faced byTravellersdue to the status 
of their accommodation. 

The project was broken down into six phases of 
activity to help facilitate the evaluation process as 
well as to contribute to the smooth running of the 

project. (See Appendix 3 page 31) 11 
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Section 3 

Project Structures 

4.1 Management: 

The Primary Health Care for Travellers Project 
was managed by a steering group. The member
ship included a representative of the Eastern Health 
Board, Adrian Charles; the director of Pavee 
Point, John O'Connell; Professor John Kevany 
from the Department of Community Health and 
General Practice Trinity College, Dublin; two 
Traveller women participants of the project, one of 

whom, Missy Collins, was a permanent repre
sentativeon the steering committee and the second 
space was alternated among the other seven 

commimity health workers on a rotation basis; the 
two project co-ordinators - a publiC health nurse 
from the Eastern Health Board, Deirdre Kavanagh, 

and a community worker from Pavee Point, Ronnie 
Fay. 

An Msc student, Philomena Canning, on place
ment with the project jOined the steering group as 
a minute secretary in November and when the 
Eastern Health Board evaluator, Dr. Bob McDon
nell who wasassisted by Dr. Judy MacDiarmada, 
was appointed to the project he also attended 
steering group meetings. 

The steering group was responsible for the overall 
management, implementation and direction of 
the project. The participation of staff on the steer
ing group, through full-time co-ordinators and 

the Traveller women, was key to the successful 
development and implementation of the project. 

This steering group met monthly. It reviewed 
progress to date, shared information on emerging 
issues, over-viewed the evaluation process, moni
tored the financial expenditure, and offered on
going support and direction to the project. 

Quarterly reports were written by theco-ordinators 
and presented to the steering group. These out
lined in detail the management of the project, the 
phase of the project activity and how objectives 
were being achieved, the liaison and networking 
activities of the project, a summary of progress 
made in the preceding quarter, and highlighted 
some conclusions or issues which were emerging. 

4.2 Staffing: 

(i) Co-ordi/lators: 
A public health nurse was assigned to the project 
by Eastern Health Board and acommunityworker 
by Pavee Point. The range of skills and expertise 
which the co-ordinators brought to the project 
contributed to its success. A balance between a 
health and community development approach 
was reflected in the staff backgrounds and is par
ticularly appropriate in the development of a 
Primary Health Care approach to health issues. 
The co-ordinators were jointly responsible for the 
co-ordination and delivery of the project on a day 

to day basis. Job descriptions were drawn up for 
them and approved by the steering committee 
(Appendix 1). 

Regular staff and planning meetings were held 
where specific training inputs were planned and 
issues addressed to ensure the smooth implemen
tation of the project. They were also responsible 
for convening and resourcing steering group 
meetings. 

Each co-ordinator was also accountable to the 
internal management structures within their re
spective organisations. 

When the Msc student joined the project she also 
attended staff and planning meetings. 

(ij) Commu/lity Health Workers: 
Eight Traveller women were employed three 
mornings Or 12 hours per week on the project. 
These eight women had previously undertaken 
training courses in Pavee Point during which they 
identified Primary Health Care as an area in which 
they would like to acquire further knowledge and 
training. Seven of the eight are pre-literate. The 
majority are mothers of large families and over 35 
years of age. They live in the areas targeted. They 
participated and contributed to the development 
of the project at every level - from membership of 
steering group through to identifying training 
inputs reqUired; to planni ng sectoral interven
tions. Job descriptions for Community Health 
Workers were drawn up and approved by the 
steering group (Appendix 2). 



First Aid course at Pavee Point, April 1995 

Section 4 

Training Inputs for Community Health Workers 

5.1 Capacity BuildinglTraining 

The community health workers recruited to the 
Primary Health care project had participated in 
three training courses over the previous three 
years prior to the initiation of this Primary Health 
Care project. The skills and experiences gained on 
these courses were crucial to their successful de
velopment as community health workers. This 
pre-training proved to bea valuable foundation in 
facilitating the employment of Travellers as com
munity health workers. 

Throughout the project there was an emphasis 
placed on further training and capacity building. 
Participation is essentially an educational process 
and accordingly Primary Health Care is not just 
concerned with implementing a particular health 
programme but more, through a process of train
ing, with creating a basis for people's sustained 
involvement. 

The training provided consisted of experiential 

learning, group discussions, lectures, skills work
shops, exposure visits and project work. Use was 
made of small and large group situations. The 

planning process was ongoing and participatory 
for training. Group discussion was designed to 
facilitate self-expression and to develop commu
nication skills which were crucial to the successful 
completion of the baseline survey. There was 
consistent variety of input in the training element 
of the project. Use was made of audio-visual 
media such as videos, slides and photography. 
Creativity was developed as a learning tool and 
communication resource. Drama, role plays, 
drawing and simulation exercises were used. 

A needs assessment early in the life of the project 
with particular emphasis on the identification of 
health needs by the Traveller community health 
workers, resulted in a plan for training inputs. 
Exposure visits were organised to introduce the 
women to a variety of health services. The com
munity health workers visited their local health 
centre (Wellmount Park) to familiarise themselves 13 
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with the services available there. They also visited 

the Parentcraft Centre at the Rotunda Hospital, it 
being the maternity hospital serving the project 
area. Reflection/evaluation sessions were used to 
ensure that the women were progressing steadily, 
to enable the group to share and consolidate 
insights gained, and to assess their own progress. 
The method of self-evaluation and appraisal used 
most consistently throughout the training was to 
ask the women to look at their strengths and 
weaknesses as a group working on the project. 
Each week of training was commenced with a 

review of the preceeding one. 

A first aid course was organised as part of the 
project and facilitated by the Red Cross. The eight 
community health workers and two project co
ordinators successfully completed the exam. Af
finnation of their ability by passing the Red Cross 
examination in First Aid boosted confidence and 

group morale. 

Given the fact that the women, had little or no 
schooling and that seven of the eight community 
health workers were pre-literate, there needs to be 

ongoing support and training in any future devel
opments of the project. 

Besides the formal evaluation of the project being 
carried out (see section 9) regular evaluation ses
sions were held with the women throughout the 
programme to assess progress and identify issues 
which needed to be addressed by the project. 
More formal evaluations were organised at par
ticular phases of the programme e.g. Christmas, 

First Aid course at Pavee Point, April 1995 

Easter and summer. These quotes illustrate some 
of the insights gained by participants at particular 
stages: 

Quotes: 

"Travellers are accepling more whal I am doing. They 
will ask my opinion if Ihey are worried. TI.ey are 
inleresled 10 know whal I am doing on Ihe course'. 

Nellie Collins 

"I have a lot more confidence in myself all over and my 
skills are gelling belfer parlicipating wilh speakers and 
no matter wlw is listenil1g to me", 

Missy Collins 

"I Ihink il is greal that tI.ey are jrmding us (Easlern 
Health Board) 10 do tI.is and 10 give us Ihis chance. It 

is illlporlani and more Travellers should be given Ihe 
sallie choice. The heads of discipline meeling was very 
good, tlrey are nice underslanding people". 

Molly Collins 

"One of Ihe besl Ihings is Ihal Ihis course happened for 
Travellers. TIrey have given us a greal chance. We gel 
up in Ihe morning and look forward 10 coming in here 
and because of Pavee Poinlwe lrave learned 10 sil daM. 
and lalk wilh tire seltled people. Ifil wasn'tfor Pavee 
Point· we would trOl be here or have these jobs" 

Mary Collins 

"The staff are good support and we wouldn't manage 
withoul ,you're tI.e slump of tI.e Iree and we're Ihe 
branches and wilhoul Ihe sl.In.p we co.l/dn' I grow", 

Molly Collins 



Community Health Workers condllcting the base/inc slIn}cy 

Section 5 

Baseline Survey 

A survey of the health problems and needs of 
Travellers in the project area was essential if ap
propriate prioritisation of activities was to occur. 
The following objectives were identified for the 

survey: 

• Provide a baseline of information about 
Travellers (i.e. to give a baseline of disease 
pattern and utilisation of service at the time 
before starting the programme). 

• Inform policy making at all levels of the 
Eastern Health Board. 

• Ensure the development of culturally 
appropriate and sensitive health services for 
Travellers. 

• Inform the Traveller community of the 
findings regarding their health and 
illness experience. 

• To enable Travellers to participate in the 
planning process. 

A questionnaire was developed by the eight com
munity health workers in conjunction with the 
project co-ordinators and the two project evalua
tors from the Eastern Health Board and the techni
cal advice from Trinity College Dublin. 

Piloting of the questionnaire was done with nine 
Travellers, who were attending training at Pavee 
Point, and were from outside the target areas. 
Feedback from the pilot study showed that some 
questions were considered insulting and needed 
to be changed or modified. 

Two issues were identified for the successful im
plementation of the survey: the need to stress 
confidentiality and to give Travellers permission 
to refuse to participate in the questionnaire. 

The community health workers visited the site 
where it was planned to carry out the survey a 
week in advance to let the residents know of the 
in tended visit. Often they would call the evening 
preceding the visit to remind them to expect the 

15 
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community health workers next morning. The 
survey was usually carried out between 11.00 am 
- 2.00 pm or else in the evenings after 7.00 pm to 
facilitate Travellerwomen with domestic and child
rearing duties. 

On arrival at the site the project workers would 
divide into four teams and target different sec
tionsof the site to avoid duplication. On entering 
a trailer or home the project workers introduced 
themselves, explained the scope and purpose of 
the survey and the residents were invited to par
ticipate through answering the questionnaire. 
Once they agreed the questionnaire was presented. 
Invariably the respondents were women usually a 

mother or grandmother. 

A community health worker asked the survey 
question and another person recorded the answer. 
The person recording the answer was the literate 
community health worker or one of the project co
ordinators or the Msc student. Each interview 
took an average of 40 minutes to complete. 

A total of 89 families were identified on the five 
sites to participate in the survey. Only one woman 
refused to answer the questionnaire, giving a total 
of 88 completed questionnaires. All the five sites 

AREAS 

FINGlAS 
DUNSINK 

Map showing Community Care Area 6 

were surveyed simultaneously and it took four 
months to complete the baseline survey. (Ap

pendix 6) 

The completion of the baseline survey by the 
Traveller community health workers was impor
tant because the participatory process was facili
tated and was one of the first steps towards Trav
eller community involvement in primary health 
care. 

This self survey by the Travellers also afforded 
them with the opportunity to reflect on their own 
health experience and to share it with each other. 
The baseline survey also. helped the community 
health workers to practice some of the skills ac

quired during the training (e.g. interview tech
nique, listening skills etc). 

Focus group discussions were used in conjunction 
with the questionnaire, the needs assessment of 
the target areas. The purpose of the focus group 
was to explore, through informal discussion the 
perceptions held by Traveller women of the bar
riers to accessing health services and how to 
overcome them. The identification of suitable 
venues in the target areas to facilitate this exercise 

was difficult. 



Figure 1: Number of families who use mobile clinic if it visits 
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Of those families which said the mobile clinic visited them, almost two-thirds (46 respondents, 62%), said 
they used it. 

When those who do not use the mobile clinic were asked why, all the answers pertained to its being 
perceived as a child health facility. There were no references to adult health, either female or male. This 
concurs with the opinion of the project coordinators and other health service providers that the mobile 
clinic is perceh'ed as a service for children and'is in fact called the "kid dies bus" 

Figure 2:Use of health services in past month 
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Of all the health services which had been used by the respondents and their families in the past month, 
use of the GP was most common (75 respondents, 85%), The services least frequently used were those of 

the speech therapist and the maternity service, 

Figure 3: Reasons given for not understanding entitlements within health services 
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The most common reason given for not understanding entitlements within the health service was a lack 
of infonmation on how to use the service - this reason was given by 76 (97%j of the respondents. 17 
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Figure 4: Families in relation to use of healers 
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The vast majority of families (81%) said they use healers. This is an important finding given the proposed 
intervention by Community Health Workers. The tendency for Travellers to seek cures is already known. 
ln figure 5 the illnesses for which they do so are shown. 

Figure 5: Illnesses tor which cures are sought 
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Cures are most commonly sought for thrush or infectious diseases (each one 23 respondents/26%of 
sample). 

Figure 6: Why Travellers have more illness than others 
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Eighty four respondents (95%) said that they thought Travellers had more illnesses than others. The 
reasons why they thought this are shown in figure 8. 

Given that this was an open-ended question and thus no possible answers were suggested. there was an 
overwhelming tendency for respondents tosay that living conditions were the cause of their having more 
illness than others. 



Figure 7: Useful changes 10 heallh services 
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The respondents were asked to suggest changes to the health services which they thought would be useful. 
Their responses are shown in figure 7. 

A total of 123 suggestions were given and of these 54 women (44%) suggested appropriate information 
for Travellers. 

Figure 8: Age al delivery of last child in relation 10 bresHeeding 
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Of those who breastfed their last baby, only 6% were 25 years or less suggesting that there is a decrease 
in the number of women breast feeding with the passing of time. . 

Figure 9: Why Traveller Women don't breastleed 

30 
20 
10 
o 

II embarrassed/shy 

CI no privacy/facilities 

III no time/patience 

Bother 

The respondents were asked why most Traveller women don't breastfeed and the answers and a 
summary of the answers to this open-ended question are shown in figure 9. 19 
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Section 6 

Planned Interventions 

There has been a recognition from the beginning 

that key strategies in the Primary Health Care 
project are community 'participation and 

intersectorai collaboration, Three consultations 

were'organised: 

1 Traveller Consultation. 

2 Health Service Providers Consultation. 

3 Joint Consultation Meeting. 

7.1 Traveller Consultation 

Anevening meeting was organised in Pavee Point. 
Travellers from four of the targeted sites attended 

this meeting (35 people in total). The purpose of 
the consultation was: 

• to introduce the Community Health Workers 

• to present the results of the baseline study 
(unfortunately only preliminary results were 
available for this meeting) 

• to explain the purpose of the Primary Health 
Care for Travellers Project and to provide an 

opportunity for detailed questions on the 

scope/limitations of the project in a 

structured way (this had been done informally 

while carrying out the baseline study) 

• to seek support for the Primary Health Care 
project and encourage their active co-opera
tion and participation in 'the future develop

ment of the project 

• to elicit their responses and reactions to the 
baseline findings and to begin an exploration 
of what contribution the Community Health 
Workers and PriJnary Health Care for 
Travellers Project could make to improving 
the health of Travellers in the targeted areas 
of Community Care Area 6. 

7.2 Health Service Providers Consultation 

A meeting was organised in Dr. Steevens' Hospi

tal for the Heads of Discipline from Community 

Care Area 6. Approximately 20 people attended 

this meeting. The purpose of this consultation 
was: 

• to introduce the Community Health Workers 

• to present the results oflhe baseline study 
(more detailed information was available to 

this meeting than had been available at the 
earlier consultation with the Travellers) 

• to provide an opportunity to seek 
clarification on the baseline findings 

• to elicit their initial responses to .the survey 
results and to begin an exploration of what 
contribution the Primary Health Care for 

Travellers Project could make in their work. 

7.3 Joint Consultation Meeting 

A joint meeting between Travellers and the heads 
of discipline was organised in Pavee Point. Trav

ellers from all the sites targeted attended the meet

ing (approximately 40 in total) and approximately 
14 Health Service Providers attended. 

The purpose of this meeting was to: 

• present the baseline data 

• set priorities for the Primary Health Care for 
Travellers Project 

• explore mechanisms for future joint 
collaboration 

The Director of Community Care, Dr Anne 
O'Connor, welcomed everyone to the meeting 
and setout the context of the Primary Health Care 
for Travellers Project in Community Care Area 6. 
The survey findings were then presented with the 



aid of overheads by the Traveller women as well 
as a detailed publication of the results being made 
available. 

In mixed groups of Travellers and non-Traveller 
participants were invited to begin the identifica
tion of priorities for the Primary Health Care for 
TraveUersProject under the following headings: 

• Diagnostic/Curative Services 

• Specific Preventative Measures 

• Health Promotion 

• Environmental Measures 

• Developmental Health 

The results of this exercise were written up and a 
general discussion then took place. 

Each health sector e.g. public health nurses, dental 
services etc. were then distributed with minutes of 
this consultation and were invited to discuss the 
baseline findings within their own sector and to 
come up with suggestions of how they think the 

. Primary Health Care for Travellers Project could 
contribute positively to their work. During the 
summer bi-Iateral sectoral meetings took place 

and priorities for interventions over the coming 

year were agreed as follows: 

Priorities for Intervention 

(A) Summary of the Priorities Identified for 

Public Health Nursing 

1 To facilitate dialogue and liaison between 
public health nursing staff and thecommu
nity health workers. 

2 To provide support and backup in order to 
facilitate an increase in utilisation of child 
welfare services. 

3 To provide training and documentation to 
develop inter-cultural awareness. 

4 To focus on women's health. 

(A detailed se.t of actions were identified under 
each of these headings). 

(B) Summary of the Priority Actions for 

Environmental Health 

1 To establish relations between Environmen· 

tal Health Officers, Community Health 
Workers involved in the Primary Health Care 
for Travellers Project and Local AuthOrity 
staff. 

2 To facilitate inputs on· environmental issues 
with the Traveller Community Health 
Workers and the Traveller community. 

3 To develop a role in jointly promoting envi· 
ronmental health in site planning byidenti· 
fying key principles and putting together a 
policy document to set standards on environ
mental health and site planning. 

4 To facilitate iniorination dissemination to 
Travellers on the dangers of scrap burning. 

5 To draft a form to facilitate the documenta: 

lion of informa tion on environmental hazards 
(e.g. pests, refuse, poor sanitation etc). 

(C) Priorities for Dental Health/ PHC 

Intervention 

1 To establish structures for dialogue and 
communication between Travellers, 

Community Health Workers and dental 
personnel. 

2 To develop and expand Travellers' access to 
dental services in Community Care Area 6 

3 

• access to local clinics 

• dental register 

.timings of appoinhnents. 

To support and facilitate increased utilisation 
of dental services 

·schoolliaison (e.g. Community Health 
Workers present; Traveller parents; document 
current experiences through a questionnaire 
and then small round table to make 
recommendations) 

• clinic liaison 

• outreach services including dental educa
tion inputs to Travellers/Community Health 
Workers. 

4 To increase and develop inter-cultural 
awareness 

• training for staff 

• provision of documentation on Travellers. 

5 To design and publish a dental health 
education poster. 

21 
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Project members attending OfJ Art exhibition by tire TalJaglrt Traveller Womens Group at D/fblin Castle 

Section 7 

Project Related Actions 

8.1 Liaison with Traveller Projects 

An important feature of the work has been to 

maintain and develop ongoing contacts with 
Traveller projects and events at a national and 
local level. This work facilitates dissemination of 
information about the project and networking, it 
also provides opportunities for the community 
health workers to develop their thinking, presen
tation, media and communication skills. 

Over the past year the Primary Health Care project 
has participated at a national level and at a local 
level. 

National Level 

• Attending and contributing to the Irish Trav
eller Movement (ITM) AGM as well as participat
ing in a number of its working groups throughout 
the year. 

• The National Traveller Women's Forum 
(NTWF) through attendance at the annual forum 
day and facilitating workshops there. Project 

members also attended regional workshops and 
are members of the national planning committee. 
An exhibition on our project was displayed at the 
NTWFday to mark UN Day forEqualityon Women 
held in Dublin Castle in September 1995. 

• Involvement in planning and participating in 
the Annual Travellers Pilgrimage which took place 
in Downpatrick in July 1995. 

• Supporting the National Traveller Arts 
Festival. 

Local Level 

• Attending the Art Exhibition by the Tallaght 
Traveller Women's Group which took place in 
Dublin Castle. 

• Attending the official opening by Fingal 
County Council of the new group housing scheme 
at Parslickstown, Mulhuddart. 

• Attending the launch of the Business Plan of 
Pavee Laundry, Cara Park, by the President, Mrs. 
Mary Robinson. 



• Representing the NlWF at the closing event 
of International Year of the Family presided over 

by the Minister for Social Welfare, Prionsias de 
Rossa, in Royal Kilmainham Hospital. 

8.2 Liaison with Other Organisations 

As well as working with Traveller organisations 

the Primary Health Care project has also sup

ported a number of initiatives organised by set, 

tIed peoples organisations. These provide useful 

mech~nisms to put Traveller issues on wider 
agendas, to represent Traveller interests, to work 

in solidaritywitha range of groups and to share 

information and exchange materials. 

• The Women's Education Research and Re
source Centre (WERRC) base in University Col

lege Dublin organised a national conference cel

ebrating 25 years of the women's movement in 

Ireland. Members of the project were involved in 

organising and facilitating a workshop focusing 

on gen.der and racism. 

• University College Galway organised a na
tional conference on Travellers in- Ireland as part 

of their 150th anniversary celebrations. The Pri

mary Health Care for Travellers Project gave an 
input on Travellers health at the conference, 

8.3 Exchanges 

Exchanges are an important part of the project in 

order to facilitate the community health workers 

exposure to other ideas and approaches. A visit 

was organised to Kerry which afforded an oppor
tunity for the community health workers to share 

information with Traveller groups there about 

their work and experiences. This visit also served 
to encourage groups in Kerry to address health 

issues on any programmes or activities that they 

may undertake. 

• A visit toSt. Basil's TrainingCentre in Tallaght 
took place. The two groups shared information on 

their respective work. The Traveller women there 

were particularly interested in the health initiative 

in Community Care Area 6 and were encouraged 
to explore the potential for similar opportunities 

in their area, particularly given the development 

of the new hospital in Tallaght. 

• A visit to Brownlow Co. Armagh took place. 
There the project members met three women from 

the community who are employed as community 
health workers. This was a very useful exchange 

and both the constraints and opportunities of such 

work was shared and explored through discus
sions. 

8.4 Policy Formulation 

The project recognises the central importance of 

government policy development and it's implica

tions for Travellers. Over the past year the project 

has contributed to a number of initiatives in this 

area: 

• The Government Task Force on the Travel

ling Community and the Department of Health 

commissioned a'joint research study into Travel

ler access to health services. The community 

health workers were interviewed for this research 
which subsequently formed the basis of the rec

ommendations contained in the published Report 

of the Task Force. 

• Women's Aid commissioned research into 

violence against women. The Travellerwomen in 

the Primary Health Care project were consulted in 
relation to that research. 

• Representatives of the GovemmentCommis
sion on the Status of People with a Disability 

visited Pavee Point to discuss disability issues and 

Travellers. The Primary Health Care project 

members and a wider group of Travellers took 

part in discussions with them. 

• On-going collaboration took place with the 
Irish College of General Practitioners in the devel

opment of their information pack on Travellers. 

8.5 Media Work 

The project has encouraged the Traveller women 

to represent Travellers,issues through a range of 

actions over the past year, Participation in the 
media has been an important'vehicle for this. It 
develops the women's comm~nication skills; acts 
as a role model for other Travellers; facilitates a 
speedy dissemination of information to a wider 
audience and creates the conditions for Travellers 

to represent Traveller issues. Over the past year 

the women took part in: 23 
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• Live At 3 Programme. The women were 
instrumental in RTEdevotingan entire programme 
to Travellers. They had noted that Travellers had 
rarely, if ever, appeared on the show and asked the 
project co-ordinator to contact RTE about this. 
Subsequently a meeting took place between the 
women and the programme researchers/produc
ers and a specific Live At 3 Programme focusing 
on Travellers was planned. AU the women at
tended the programme and some of them were 
interviewed. 

• Davis Show. Again the theme of a specific 
programme was on Travellers. Four of the women 
participated in the audience and used theoppor
tunity to highlight the serious health issues Trav

ellers face. 

• 12-2-1: Two of the women were interviewed 
on the programme by Marty Whelan which was 
organised to co-incide with SI. Patrick's Day. 

• News at One/Pat Kenny Radio Show. The 
women responded on these programmes to the 
controversial Question and Answers Programme 

where Minister Emmet Stagg and Helen Lucy 
Burke were ona panel discussing Travellers. Many 
people were very critical of the negative tone of the 
show and considered some of the remarks racist. 

8.6 Networking 

Visit to London 

As both Primary Health Care work and peer led 
health interventions are relatively new initiatives 
in an Irish context it was seen as important to 
develop our thinking and practice from examples 
elsewhere. Two of the Traveller women and the 
project co-ordinators visited a range of health 
initiatives for minority ethnic groups in London in 
January 1995. This visit provided an opportunity 
to exchange information, acquire resource materi
als, gain inSights into developments elsewhere, 
and discuss the potential and limitations of peer 
led health interventions particularly in the context 
of minority ethnic groups and people who are pre

literate. 

Conference on Community Health 

A conference entitled "Moving On" was held in 
Bradford in June 1995. One project co-ordinator 
and two of the Traveller women participated in 
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the conference which focused on community de

velopment and community health. This provided 

an opportunity to meet local groups from 
throughout the UK who were involved in grass 

roots community health work. It validated the 
work of our own project and afforded us the 

opportunity of putting Gypsy ITraveller issues on 
the agenda of the community health movement in 
Britain. 

Racism and Poverty Seminar 

The European Anti-Poverty Network (EAPN) or
ganised a seminar in Antwerp on Racism and 
Poverty in June 1995. EAPN invited the Primary 
Health Care for Traveller Project to make a presen
tation on our work there. One project co-ordinator 

and one of the Traveller women made the presen
tation. 

Transnational Conference on GypsylTraveller 
Women 

Pavee Point hosted a transnational conference on 
Gypsy ITraveller women in Dublin in November 
1994. Delegates attended from Scotland, England, 
Germany, Spain and France. The Project organ
ised and facilitated a workshop on health during 
the conference. It prOVided an opportunity of 
sharing our work with a range of Gypsy ITraveller 

projects and to learn about the health situation of 
Gypsy ITravellers elsewhere in Europe. 

8.7 Development of Resource Materials 

Through the experience of organising courses for 

Traveller women prior to this pilot initiative, and 

through the work of the project, the dearth of 

culturally appropriate health education materials 

for Travellers has become very clear. One impor

tant objective of the project is to document the 
experience and disseminate the information to 

others. This has been done through this publica
tion and the prod uction of a brochure on the 

project. 

The community health workers have identified a 

range of themes and issues around which it is 

hoped to develop (and to publish) information on 
through the project. To date four health education 

posters have been designed and published. The 

themes of these are: Traveller health statistics, 
breast feeding, irnmunisations and bums. Infor

mation on these has been distributed to Health 

Boards and to Traveller organisations throughout 
the country. (Appendix 4). It is hoped to work in 

collaboration with public health nurses and Trav

eller organisations to further develop this range of 

Traveller health education materials and contact 

has been made with the Health Promotion Unit on 

this issue. 

A Primary Health Care quilt has been designed 
and made by the Community Health Workers. 
The themes for the quilt panels were suggested by 
the women and then each piece was hand-sewn. 
An artist gave assistance in the draWing. It is 
envisaged that the quilt could be used at seminars, 
conferences etc., and is a creative way of repre
senting the diversity of the work of the project. It 
is of use for meetings with Travellers where lit
eracy will not be required to get a sense of the 
project as the visual impact of the quilt is self

explanatory. 25 
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IOint consultation meeting at Pavee Point, June 1995 

Section 8 

Evaluation 

As this project was a pilot initiative it was recog

nised from the outset that the evaluation process 
would be an important feature of the project. Both 
from a point of view of its potential for replication 

elsewhere and the potential it created for Traveller 
access to the mainstream labour force. But also 
from the point of view of measuring its impact on 

Traveller access to health services and in the longer 
term its impact on the health status of Travellers. 

The project was fortunate in receiving the support 
of the Director of Community Care in Area 6 who 
appointed a part-time evaluator to the project in 

November 1994. This was a significant and valu
able resource for the project. The evaluation team 
was approved by the steering committee and 
consisted of an Eastern Health Board doctor (on a 
part-time basis) and a technical advisor who is a 
public health physician with development experi

ence from the Department of Community health 
and General Practice at Trinity College. 

Given the timescale of the project (funding se
cured on an initial one-year basis) the evaluation 
team had to be realistic in their expectations of the 
project. From the outset it was recognised that the 
evaluation plan must address the process of Trav
eller participation in health care as much as 
evaluating outcomes in the health status of the 
Traveller community which is clearly a much 
longer term goal and could not be expected to be 
achieved during an initial pilot project. 

An evaluation plan was presented to and ap-

proved by the steering committee. A variety of 

tools were to be used in the evaluation process 
including: the baseline survey (designed by staff 
in close consultation with the evaluation team); 

obtaining the records of general practitioners in 
the targeted areas; examining the records of public 
health nurses, dental and hospital services, identi

fying a control site with which to make com pari' 
sons, measuring the human reSOurce inputs to the 

project. This is an ambitious plan. However the 
project identified that it was important these 
mechanisms were set in place so that in the longer 

term the project is evaluated in a systematic way 
both qualitatively and quantitatively. 

Due to unforseen circumstances, the implementa

tion of some of the actions outlined in the evalu
ation plan did not take place as provisionally 
scheduled (for a period of time). This was pre
cipitated in part, by a temporary change in 
evaluation personnel, in addition toa much greater 
time committment needed in the analysis and 
presentation of the baseline survey than originally 
anticipated. 

Evaluation needs to be a constant process built 
into all levels of the project. The advantage of 
systematic evaluation is that it allows the project 
to see success, assess weakness and clarify what 
needs to changed or strengthened. The project 
requires a compreh~nseive evaluation to assess 
accurately the effectiveness and efficiency of the 
Primary Health Care for Travellers Project in 
achieVing its stated aims and objectives. 
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Section 9 

Conclusions 

1 The project has been supported by the Travel
lers and Traveller organisations and there is a 
high level of interest in the project by a broad 
range of both statutory and voluntary organi

sations. 

2 During the project a considerable impact has 

been made on Travellers and Traveller or
ganisations throughout Ireland about the 
potential of health initiatives among the Trav

ellercommunity. Greaterawarenesshas been 
created about needs, entitlements and possi
bilities in the health services as well as the 
difficulties in accessing services that should 
be available. 

3 A range of health service providers and policy 
makers from throughout the country have 
become more aware of the need to address 
the specific concerns of, and the value of 
using the Primary Health Care approach of 

Travellers in the planning and delivery of 
services. 

4 The Community Health Workers have shown 
that it is possible to be effective in their roles 
despite not being literate. Likewise their ca
pacity to act as successful advocates for their 
community has been adequately demon
strated. 

5 There needs to be realistic expectations of the 
Primary Health Care Initiative from both the 
Travellers and the health service providers 

perspectives. 

6 Participation for the Community Health 
Workers and the Traveller community re
quires the acquisition of new skills and the 
planning of new roles. They have begun to 
acquire some of these skills and will need 
continued support to develop these over a 
prolonged period of time. 27 
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7 This year has in effect been a year of needs 

assessment. The emphasis has been on the 

process of setting up a frame-work for a mean
ingful and real PHC initiative that is cultur

ally appropriate and has relevance for Travel
lerorganisations and health service providers 
throughout the country. The project has been 

successful in identifying a number of priori
ties during this needs assessment period. 

8 The nature of partnership within the project is 

complex and has required the commitment of 
time, effort and resources to ensure 
effectivenss. Therefore, the need for the part
nership to be reflected in all actions under

taken by the project is important. 

9 The skills mix of the two project co-ordinators 

was an asset to the project. A balance between 

a health and community development ap

proach was reflected in the staff backgrounds 

and this is particularly appropriate in the 

development of a PHC approach. 

10 The success of the project to date is due in part 
to the previous training the Community Health 

Workers had undergone, it is also due to the 

fact that the training was culturally sensitive 

and took place in a Traveller organisation, 
where there is an existing infrastructure and 

experience of training and community devel

opment with the Traveller community. 

11 The baseline survey to identify the health 

needs of Travellers in the project area, albeit a 

time consuming process,. was imperative for 

appropriate priorinSation of health actions to 

take place. It was a learning by doing exercise 

from which the Community Health Workers 

acquired the skills for the assessment of needs. 

The exercise was a Iso cri ti tal in facili tating the 

participation of Travellers in the planning 

process, which is a key to the success of Pri
mary Health Care. 

12 There are particular difficulties in trying to 
organise some activities on site due to the lack 
of meeting venues. 

13 The dental initiative was the first trial 
intervention in theprogrammeand this proved 

to be a very effective working relationship. 

14 Evaluation needs to be a constant process 

built into all levels of the project. Evaluation 
allows the Project to see success, assess weak
nesses and clarify what needs to be changed 

or strengtJ:l.ened. The evaluation process must 
be clear, specifically defined and have re
sources committed to it at the outset. 

15 An important featureof the work of the project 
has been to maintain and develop ongoing 
contacts with Traveller organisations, events 

and other organisations at a national and local 
level. The work facilitates the dissemination 

of infonnation, networking, as well as provid

ing opportunities for the community health 
workers to develop their thinking, presenta

tion, media and communication skills. 

16 For Primary Health Care to be effective there 

must be close collaboration between the Trav
eller community, health workers, the health 

sector, the Local Authorities and a range of 

other statutory and voluntary agencies inre
lation to the development of an appropriate 

Primary Health Care programme for Travel
lers. The involvement of a university depart

mentasa technical resource may also be useful 

for future developments of this kind. 

17 The project has encouraged the Traveller 

women torepresentTraveliers issues through 
a range of actions over the past year. Participa

tion in the media has been an important vehicle 

for this. It develops the women's communica
tion skills; acts as a role model for other 

Travellers; facilitates a message reaching a 

wide audience very quickly; and creates the 

conditions for Travellers to represent Travel

ler issues. 

18 The Primary Health Care for Travellers Project 

has made a contribution to policy fonnation 
over the last year. This activity needs to be 
harnessed and further developed. There is an 
important role for service users in policy for

mation. 

19 Lack of appropriate health education materi
als has been a limiting factor. The programme 
has identified the need for such materials in 
order to facilitate dissemination of health in
formation. 



Community Health Workers on site 

Section 10 

Recommendations 

1 Given the enormous challenge posed by the 
health status of the Traveller community we 
recommend that the project be continued on a 
five year basis subject to annual review in 
order to make a sustained and long term 
impact. 

2 During the project to date a considerable im
pact has been made on Travellers and Travel
ler organisations throughout Ireland about 
the potential of health initiatives among the 
Traveller community. Greater awareness has 

been created about entitlements and possibili
ties in the health services as well as the diffi
culties in accessing services that should be 

available 

3 Structured mechanisms should be identified 
for continued collaboration with health serv
ice providers on the health needs of the Trav
ellers as identified by the baseline survey and 

other work of the project. 

4 The Dental Initiati ve should be further devel
oped and be recommeneded as a model for 
further interventions. 

5 Staff coordination for Primary Health Care 
projects should reflect both health and com
munity development skills mix. The partici
pationofstaff at all levels of the Project should 
be reflecteq. in similar initiatives, based on the 
philosophy of Primary Health Care. 

6 Collaboration with local authorities to raise 
and to address the environmental impact on 
health status and to work towards ensuring 
an infrastructure is in place to facilitate the 
attainment of health care should be devel
oped. 

7 The process of evaluation is important to the 
future development of the project. The in
terpretation of pre-intervention data needs to 
be completed for redirection and guidance 
before the next phase of the programme. 

8 The experiences of the project should con
tinue to be documented and analysed and the 
lessons disseminated to both Traveller or
ganisations and Health Boards who may be 
interested in developing similar peer led ini
tiatives. 

9 Resources should be provided to facilitate 
Traveller organisations to develOp their policy 
agenda in the health field. 

10 Resources should be made available for the 
development of culturally appropriate health 
education materials. 

11 The emphasis on training and exposure visits 
should continue as a vital part of this project 
in order to look at new ideas and methods. 
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Appendix 1 

Co"ordinator's Job 

Description 

1 Be responsible for the day-ta-day direction, 
implementation and financiai control of the Pri
mary Health Care (PHC) for Travellers project. 

2 Be responsible for the selection of Traveller 
Community Health Workers (CHW), their ongo

ing support and traming. 

3 Keep records of the projects content and proc
ess as it evolves. 

4 Keep Pavee Point, Eastern Health Board and 
Steering Group informed through regular meet
ings and written reports, of the progress of the 

project. 

5 Develop a system for continuing dialogue 
between the Travellers, the local health care pro
viders and the managers of community care in 
respect of the coverage, scope and quality of pri
mary care. 

6 Promote awareness, interest and knowledge 
of health matters through formal and informal 
educational methods. 

7 Liaise and work with other relevant statutory 
and voluntary organisations as appropriate. 

8 Develop health education' materials appra
priate to the Traveller community. 

Appendix 2 

Role of Traveller Community 

Health Workers 

1 To access and disseminate health information 
to the Traveller community and contribute to the 
promotion of health. 

2 To increase Traveller participation in health 
issues and develop an advocacy role in their 
community. 

3 To facilitate dialogue between health service 

providers and the Traveller community and to 
promote knowledge and understanding among 
health authoriti~s to make appropriate provision 
for Travellers. 

4' To contribute to a response to policy initia
tives which impact on TravellerHealth status. 

5 To contribute to the development of health 
education materials appropriate to the Traveller 
community. 

6 To take positive action to ensure thespecific 
health needs of Travellerwomen are addressed. 

7 To liaise and work with other relevant statu
tory and voluntary organisations as appropriate. 

" 
8 To be responsible and accountable to the ca
ordinators of the project. 



Appendix 3 

Phases of Activity 

Phase One (Weeks 1 - 3) 

Emphasis 

Personal & group development 

Programme planning and clarification 

Objectives 

Introduction to Primary Health Care Project in
cluding aims, staffing and structures 

Setting guidelines for group process 

Increasing awareness of health policy and struc
tures 

Clarifying roles of Primary Health Care Workers 

Phase Two (Weeks 4 ~ 8) 

Emphasis 

Design an initial pilot of baseline study 

Objectives 

Design and pilot a baseline study which encom
passes Travellers perceptions of health as well as 
their utilisation of existing health services 

Conduct an area profile of the targeted sites 

Examine PHC initiatives with other groups and 
develop understanding of the model of PHC 

Share information on PHC with other Traveller 
and Gypsy projects 

Phase Three (Weeks 9 - 18) 

Emphasis 

Piloting and cond ucting the baseline study and 
acquiring PHC skills 

Objectives 

Carry out the baseline study on the targeted areas 
ofCCA6 

Develop interview techniques and communica
tion skills 

Develop facilitation skills and gain experience in 
representing the PHC project to a range of groups 
and individuals 

Develop ongoing evaluation and planning skills 

Contribute to the development of culturally ap
propriate health education materials for Travel
lers 

Develop PHC skills and identify further training 
needs 

Deepen understanding of PHC as a model for 
health intervention 

Liaise with health service,providers 

, 

Phase Four (Weeks 19 - 24) 

Emphasis 

Analysis and processing of baseline study and 
further development of PHC skills 

Objectives 

Complete the baseline study 

Participate in the processing of the baseline stud y 
and the design of the analysis of the study results 

Acquire specific first aid skills 

Liaise with other Traveller projects 

Phase Five (Weeks 25 - 36) 

Emphasis 

Identifying the priorities from the baseline study 
and organising consultations with Travellers and 
health service providers and targeting actions 

Objectives 

Organise a series of cO"sultation meetings with 
Travellers in the targeted areas 

Organise a series of consultation meetings with 
health service providers 

Organise joint Traveller /health service providers 
meetings 

Prioritise the findings of the baseline study 

Identify target families for PHC initiative 

Develop specific PHC skills 

Identify and plan a series of actions based on 
priorities identified with targeted families 

Identify and plan a series of actions based on 
priorities identified with health service providers 

Phase Six (Weeks 37 - 40) 

Emphasis 

Review, evaluation and future planning 

Objectives 

Carry out a review of the project·at a number of 
levels - staff, management, Travellers and health 
service providers. 

Identify further training needs 

Make recommendations about' health services for 
Travellers in CCA6 and about the PHC for Travel
lers project 

Produce a financial report of the project 

Plan the next stage of the PHC project and explore 
new initiatives 

Identify resomces to facilitate the smooth opera
tion of the PHC project. 31 
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Appendix 4 

Chronology of Activities 

Formation of proposal 

Submission of proposal to Eastern Health Board 

Community Care Area 6 Travellers Committee 

Proposal submitted to Programme Manager 

Revision of Proposal 

Acceptance of Proposal 

Commencement of project 

Allocation of Eastern Health Board nurse 

Visit to Rotunda Parentcraft 

Visitto Wellmount Health Centre 

TCHW presentation at Transnational Conference 

of Gypsy & Traveller women in Europe 

Presentation to Community Care Area 6 staff 

Presentation on Live at Three (RTE) 

Visit to Brownlow project 

Piloting of questionnaire at Pavee Point 

Survey of Cappagh Field 

Focus Group - Cappagh Field- (on Barnardos bus) 

UN Human Rights Day 

Launch of Still No Place to Go (book on Travellers 

accommodation status) 

Review of project to date 

Training needs assessment 

European institute of Women's Health meeting 

First dental hygiene session and demonstration 

Pilgrimage to Dundalk/Downpatrick 

Irish Travellers Movement accommodation meeting 

Trip to England 

Pilgrimage meeting 

July 1993 

July 1993 

July 1994 

September 1994 

September 1994 

10 October 1994 

October 1994 

la te October 1994 

1 November 1994 

3 November 1994 

17 November 1994 

21 November 1994 

29 November 1994 

5 December 1994 

6 December 1994 

9 December 1994 

12 December 1994 

12 December 1994 

14 December 1994 

9 January 1995 

16 January 1995 

17 January 1995 

19 January 1995 

21 January 1995 

24 - 27 January 1995 

1 February 1995 



National Traveller Women's Forum meeting 

·ITMAGM 

Consanguinity lecture - Professor Alan Bittles 

Publicatio,\ of PHC Project brochure 

Evaluation proposal 

Aromatherapy /crystals/relaxation day to celebrate 

International Women's Day 

Mid term evaluation meeting 

Meeting of Community Health Workers, evaluators, 

and staff preliminary analysis of survey 

First Aid course 

Trip to Kerry 

Travellers National Arts Festival 

Visit to St. Basil's Training Centre, Tallaght 

Presentation of survey analysis to Travellers 

Community Health Conference, Bradford 

Presentation of Survey Analysis to Heads of 

Discipline, Community Care Area 6 

European Anti-Poverty Network conference on 

Racism and Poverty, Antwerp, Belgium 

Commission on Disability meeting 

Summer break for Community health workers 

The Women's Education Research & Resource centre 

workshop celebrating 25 years of the women's movement 

in Ireland 

Travellers' Pilgrimage 

Training for transformation course (EHB nurse) 

Staff/planning group meetings 

Steering group meetings (approximately monthly) 

2 February 1995 

11 February 1995 

15 February 1995 

mid February 1995 

February 1995 

8 March 1995 

15 March 1995 

27 March 1995 

3-7 April 1995 

24 - 27 April 1995 

Ii -12 May 1995 

23 May 1995 

1 June 1995 

6 - 7 June 1995 

14June 1995 

18 - 19 June 1995 

27 June 1995 

28 June 1995 

June 1995 

3 -7 July 1995 

July 1995 

Duration of project 

Duration of project. 

33 
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Appendix 5· 

Traveller Health Education Posters 

. You Should~:~~~" 
. '. - " . 

Why, you . ,give 
. iChild fheNe:edle 

. .-. - - - - ' . --. - '. 

Posters available from Pavee Point 46 North Great ClUlTies Street, Dublin 1 



Appendix 6 

Baseline Survey Questionnaire 

FAMILY DETAILS (b) Shared shower or bath: 
(c) No shower or bath 

1 Family Details: Are the following people Does it work? (Y IN) 
part of your family. Are there problems about using it? (YIN) 
Father (Y IN) 
Mother (Y IN) 9 Toilets: Have you got (Please tick): 
Grandfather (Y IN) (a) Your own flush toilet: 
Grandmother (Y IN) (b) Your own portaloo: 
Children: Boys (YIN) (c) Shared portaloo: 
Girls: (YIN) (d) Use of shared toilets: 
Specify number (e) No toilet: 
Any other relatives: Specify Does it work? (YIN) 

2 Ages of Children: 10 Portaloo 
(a) Boys: (a) Portaloo emptied regularly 
(b) Girls: (b) Portaloo emptied irregularly (now 

and then) 

3 Total number of people in the family (c) Portaloo not emptied at all 
Do you use it? (YIN) 

4 Accommodation Status Specify 
Does your family live in: 
(a) A trailer 11 Rubbish 
(b) Two trailers (a) Your own bin collection: 
(c) Three or more trailers (b) Regular skip collection: 
(d) Group Housing (c) Irregular skip collection (now and 
(e) Ordinary Housing then) 

(I) Other (specify) (d) No rubbish collection: 

5 Site 12 Electricity: 
(a) Avila Park (a) Your own electricity supply: 
(b) Ca ppagh Field (b) Shared electricity supply: 
(c) Dunsink Halting Site (c) No electricity supply: 
(d) St Mary's Park (d) Your own generator: 

(c) Roadside Dunsink 
13 Telephone: Has the Site or Group Housing 

6 Do you live in: Scheme Got: 
(a) A serviced official site (a) A public phone 
(b) A temporary site (b) A phone in the caretaker'shouse 

(c) Field or roadside unofficial site (c) Private Phone 
(d) Other (Specify) (d) No phone 

Does it work? (Y IN) 
7 Water: Do you use it? (YIN) 

(a) Your own hot and cold water , 
supply: 14 Fire Prevention 

(b) Individual cold water supply: (a) Fire hoses 
(c) Shared cold water supply: (b) Fire extinguishers 
(d) Shared hot and cold water supply: (c) No fire precautions 
Is it in good or bad condition?(Y IN) Does it work? (YIN) 

8 BathlShower 15 Play Facilities 
(a) Your own shower or bath: (a) Play facilities (Y IN) 
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16 Do you consider your present site to be 
healthy? (Y IN) 

17 How long have you been on this site? 
(a) Less than 3 mon ths: 
(b) 4 - 6 months: 
(c) 7 - 12 months: 
(d) Up to 2 years: 
(e) 2 - 5 years: 
(f) 5 - 10 years: 
(g) 10 years + (Specify) 

REPAIRS 

18 When did you last make a request for 
repairs? 
(a) 0-1 month 
(b) 2 - 3 months 
(c) 4 - 6 months 
(d) 6 months + 
(e) No request 

19 How did you make the request? 

20 Who did you talk to? 

21 How did they respond? 

22 How long did it take before the repairs was 
completed? 
(a) 0 - 1 month 
(b) 
(c) 

(d) 
(e) 

HEALTH 

2 - 3 months 
4 - 6 months 
6 months + 

. not yet completed 

23 Have you got a current (up to date) medical 
card? (Y IN) 

24 If your answer is No when did it run out? 
(a) 0 - 6 months 
(b) 7 months + 

25 Is it for your own doctor (explain) (Y IN)? 

26 Does any members of your family need 
special help? (YIN) 

27 Have a long term illness book? (YIN) 

28 Require a special diet? (Y IN) 
Please Specify 

29(a) Do any members of your family who live 

with you have any ongoing health 
problems? (Y IN) 
If Yes, how many people? 

29(b) What are the main health problems your 
family have each year? 
What kinds of problems?(Y IN) 
Chest Infections 
Bronchitis 
Stomach Ulcers 
Gastro-entritis (diarrhoea and vomiting) 
Kidney lnfections 
Incontinence (wetting oneself) 
Enuresis (bed wetting) 
Ear Infections 
Throat Infections 
Runny Nose 
Hearing. 
Speech 
Epilepsy 
Stroke 
Arthritis 
Depression 
Addiction (Problem with alcohol/tablets) 
Other (Specify) 

30 Has anybod y been sick in the family in the 
past month?(Y IN) 
If yes how many people? 
With what condition? 
What did you do? 

31 What services did you get? 
(a) Hospital 
(b)GP 
(c) Self Care (looked after at home) 
What problems did you meet with? 

32 If.the person had togo to hospital were 
they kept in? (Y IN) 
If yes, how long were they in hospital? 
Were you told about diagnosis? (Y IN) 
Was it clear and useful?(Y IN) 

33 Do you ever go to healers or people with 
cures when you are sick?(Y IN) 
If yes, what kinds of illness would you seek 
a cure for? 

What cures and advise have they offered? 

34 Has any member of your family died over 
the past year?(Y IN) 
Age at death 
Cause of death 
Type of treatment 
Care requirements 
Provided by whom? 



35 Does the mobile clinic visit your site?(Y IN) 
II yes, do you use it? (Y IN) 
II you use it, how often? 
(a) weekly 
(b) fortnightly 
(c) monthly 
(d) bimonthly 

36 II yes, what services do you use if for? 
Immunizations (needles) (YIN) 
Babies check-ups (Y IN) 
Information (Y IN) 
Medical cards (YIN) 
To make appointments (for hospital, family 
planning, other services) (Y IN) 
Other (Specify) 

37 Do you know when the mobile dinic will 
visit your site again?(Y IN) 

38 Do you go to your local dinic to see the 
nurse or doctor?(Y IN) 
When did you last go to the dinic to see the 
nurse or doctor? 

What for? 

39 Did your family use any of the following 
services in the past month? 
Doctor (GP) service (YIN) 
How many times? 
Child health services (e.g. public health 
nurse) (YIN) 
How many times? 
Speech Therapy Service (YIN) 
How many times? 
Dental Service(Y IN) 
How many times? 
Maternity Service (ante-natal dasses) (YIN) 
How many times? 
Accident and emergency (casualty) (YIN) 
How many times? 
Family Planning Clinic(Y IN) 
How many times? 

40 Have you been referred by the G.P. to any 
of the following services in the past year? 
Ophthalmic Service (eye test) (Y IN) 
How many times? 
Cervical Screening (smear tests) (Y IN) 
How many times? 
Breast examination? (Y IN) 
How many' times? 
Menopausal Clinic? (YIN) 
How many times? 
Incontinence Clinic (wetting oneself)? 
How many times? 

41 Please say if you have problems with 
Doctor (G.P.) service (YIN) 
Specify 
Bureau doctor (Y IN) 
Specify 
Hospital doctor (Y IN) 
Specify 
Hospital Care (YIN) SpeCify 
Dentist (Y IN) Specify 
Speech Therapy Service (YIN) Specify 

42 Do you understand what you are entitled to 
the health service ?(Y IN) 
II No, is it to do with 

(a) lack of information how to use the 
services? (YIN) 

(b) lack of information about the need to 
have check-ups and certain tests?(Y IN) 

(c) unable to read letter or appointment?(Y IN) 
(d) unable to prepare adequately (wash one 

self) to go for an appointment?(Y IN) 

WOMEN'S HEALTH 

43 Do you attend for ante-natal pregnancy 
check ups?(Y IN) 
II No, Why not? 

44 II Yes, which of the following do you attend 
for your ante-natal care? 
(a) doctor (G.P.) 
(b) Maternity Hospital 
(c) Both 

45 On your last pregnancy, how many months 
pregnant were you at your first visit? 
(a) 0 - 3 months 
(b) 4 - 6 months 
(c) 7 - 9 months 
(d) no ante-natal care 

46 Did you go for a post-natal check-up?(Y IN) 

47 What age were you when your first child 
was born? 

48 What space is there between your last two 
children? 

49 What age were you when your last child 
was born? 

50 Total number of children in your family 

51 What age were you when you started 
schoo!? 
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52 How long did you attend school for? 67 Do you put cereal in the bottle? (YIN) 

Specify 
68 When did you start to spoon feed your last 

53 What age were you when you left school? baby? 
Specify 

54 Where would you go for the following 
health services? 69 When did you stop breast feeding your last 

Family Planning baby? 

Smear Tests Specify 

Screening for Breast Cancer I 
Dental service (while pregnant) 70 Why do you think that some Traveller 

Any other women's health needs (specify) women don't breast feed? 

55 What changes would you most like to see 71 Do you plan your meals weekly? (Y IN) 

put into the health service to make it more If no, why not? 

useful to you? 
72 Do you try to cook different meals during 

56 Do you think Travellers have more illnesses the week? (YIN) 

than others?(Y IN) If.yes, say why 
73 What sort of bread do you usually eat? 

57 Do you think visits from Traveller Commu-
nity Health Workers are a good idea? (Y IN) 74 Where do you usually buy your food? 

58 What do.you think Travellers themselves (a) Supermarket 

could do to improve their health? (b) Local Shop 
(c) Local van 

NUTRITION (d) Other 

59 Do you do any of the following to improve 75 Sugar 

your health? Everyday how many of the following do 

Watch your diet (Y IN) you drink (fill.in spoons of sugar taken) 

Playa sport (Y IN) Number of Cups A Day ISpoons of Sugar 

Brisk walking (Y IN) Tea 

Take time just to relax (Y IN) Coffee 

Other activities (Specify) Cereals 
Other drinks (e.g. minerals, milk, butter 

60 Does any member of your family smoke? milk) 

(YIN) Total number of spoons of sugar a day 

If yes, how many people? 
76 Which'brand of spread do you use on your 

61 Did you breast feed any of your children? bread? 

(YIN) Specify Brand 

62 If Yes, how many did you breast feed for 77 Do you think the meals your family eat are 

three months or more? healthy?(Y IN) 

63 If Yes, when did you start to breast feed 78 What are the two most usual ways you 

your last baby? cook your food? 
(a) Grill 

64 Did you give any other feeds? (YIN) (b) Fry 
(c) Boil 

65 If Yes, when did you start extra feeds and (d) Steam 

what were they? (e) Roast 

66 How long did you give extra feeds for? 79 What do you think Travellers could do to 
improve their diet? 
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Only 2 out of every 100 Travellers live to see 65 years of age. 

Travellers infant mortality rate is nearly 3 times the national 

average. Travellers have more than double the national rate of 

still births. Travellers are only now reaching the life expect

ancy that settled people reached in the 1940's 

This, the first annual report of the Primary Health Care for 

Travellers project, reflects on some actions undertaken by this 

unit, to impact on Travellers health status. It describes and 

documents some of the key features of the project between 

October '94 and October '95. 

The Primary Health Care Project is a partnership initiative 

between Pavee Point and the Eastern Health Board. The 

project was funded on an initial one year pilot basis in the 

Finglas/Dunsink areas of Community Care Area 6, Dublin. 
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A National Standards-Based System of Assessment and Certification for 
Introductory Level Skills 

CERTIFICATION REQUEST FORM 
Please use CAPITAL LETTERS and apply pressure when writing. 

TRAINEE NAME START DATE 

LOCATION _______________ _ CODE __________________ __ 

AGRICULTURE 
CJ Calf Feeding 

ART 
CJ Pencil Sketching 
CJ Tonal Paiming 
CJ Mask Making 

BUSINESS 
CJ &sic Accounts 
D Basic Accounts: Debtors 
CJ Cheque Payments 
r:J Cash Receipts 
CJ Calculation Skills 
CJ Written Business 

Communication Skills 

CATERING 
o Baking 
Q Food Preparation 

CJ Food Service 
CJ Almond Paste Work 
CJ Sandwich Making 

CI Dishwashing 
CJ Breakfast/Cookery 
CJ Convenience Food 

CONSTRUCTION 
CJ Brick/Block laying 

CJ Carpentry 
CJ Paiming & Decorating 

CJ Plastering 
CJ Scaffolding 
CJWaliTiling 
CJ Pre-Cast Concrete Products 

CRAFTS 
CJ Glasswork 
CJ Leatherwork 

CJ Pottery: Finishing and Glazing 

CJ Pottery: Slip Casting 

CJ Pottery: Hand Building 
CJ Pottery: Bowl Decoration 

CJ Re·Constituted Stone Casting 

CJ Upholstery 
CJ Wrought Iron and Welding 

Q Picture Framing 
CJ Woodcarving 
':J Hand Knitting A 
CJ Crochet Work A 

CJ Hand Knitting B 
CJ Crochet Work B 

DISTRIBUTION 
CJ Retail Sales: Payments &Refunds 
I,) Stock.Keeping 

ENGINEERING 
CJ Melalwork 
CJ Sheetmetal Work 
o Motorcycle Engineering I 

(4 stroke: tOP half) 

HEALTH & BEAUTY 
o Prep,aring Client for 

Hair Treatment 
CJ DreSSing Hair 
o Perming Hair 
CJ Styling Hair 
[J Hair Colouring 
o Using Electrical Appliances 
CJ Intro. to Aromatherapy 
o Intro. to Reflexology 

HERITAGE 
o Genealogy I Indexation 
CJ Classifying Information 

(Archaeology) 
CJ Classifying Information 

(Records) 
r:..r Classifying Information 

(Printed Material) 
CJ Classifying Information 

(Enviornmental) 
CJ Cataloguing 
CJ Social Research 
CJ Sourcing Information 
CJ Surveying I Draughting 
CJ Analysis 

(Archaeology: Environmental) 
CJ Analysis 

(Research) 
CJ Media:TextiAY. 
CJ Promotion 
CJ Promotion 

(Public Relations) 
o Promotion 

(P.R. Exhibition) 
ClVernacular Architectural 

Surveying 
CJ Photography 
o Art/Design for 

Presentation 
o Historical Research 

(Sourclng Information) 
CJ Historical Research 

(Report Writing) 
CJ Genealogical Research 

HORTICULTURE 
CJ Blackcurrant Production 

CJ Care and Use of Basic 
Ground Maintenance Tools 

CJ Fresh Raspberry Production 
CJ Fresh Strawberry Production 
CJ Garden Planning and Layout 

CJ Hedge Trimmers 

CJ Operate Lawn Mower (Flymo Type) 

CJ Operate a Rotary Cultivator 
CJ Operate a Rotary Mower 

CJ Plant I.D. 

CJ Planting by Hand 

o Potting by Hand 

CJ Propagation by Stem Cuttings 
CJ Seed Sowing 

CJ Strimmer 

CJ Harvesting and Drying of Flowers 

o Container Gardening 

CJ Plant Production from Seed 

CJ Outdoor Vegetable Crop 

Production· Organic 

CJ Looking After Outdoor Vegetables 
. Organic 

Q Blueberry Production 

CJ Mushroom Picking 

HOSPITALITY 
Q Laundry Skills 
o Public Area Cleaning 

CJ Rooms Cleaning 
CJ Customer Care 

INFORMATION TECHNOLOGY 
CJ Introduction to Computers 

o Keyboarding 

CJ Computer Applications DTP 

CJ Computer Applications 

Spread~heet 

o Computer Applications WP 

CJ Computer Applications DATA 

BASE 
CJ Computer Applications DOS 

CJ Computer Applications 

file Management 
CI Computer Applications 

Internet 

LlTERACYINUMERACY 
CJ Reading and Writing Project 
CJ Demonstrate a Skill 

CJ Advertise an item for Sare 
Q Newslette-r Production 

o Plan a Local Enterprisci 

MACHINE KNITTING 
CJ Machine Knitting: 

Basic Garments 
CJ MOIchine Knitting: 

Reference Pordolio-Features 

CJ Machine Knitting: 
Reference Portfolio·Stitches 

CJ Machine Knitting: 

Style and Texture 

OFFICEWORK 
CJ Reception Skills 

CJ Telephone Skills 

o Typewriting 

o Camera Work for Offset Printing 

(daylight camera) 

r:..r Reprographics 

PHYSICAL FITNESS 
o Aerobic and Strength Training 

CJ Introduction to Gym Training 
CJ Basic Soccer Coaching 

SAFETY AWARENESS 
CJ Safe[)' Awareness 

SEWING 
o Make Simp:le Unlined Curtains 
CJ Industrial Sewing I 

CJ Industrial Sewing 2 

CJ Basic Patchwork 
CI Hemming 

CJ Domestic Sewing 

CJ M/C Sewing: Quilting 

WOODWORK 
CJ Woodwork: Using Handlools 

[1 Woodwork: Using Power Tools 

CJ Woodtuming 

CJ Woodwork: Operate a Whetstone 

Grinder 
CJ Woodwork: 

Operate a Fret Saw 
CJ Woodwork: 

Board and Timber Preparation 

WORK SEEKING 
o Job Seeking 

r:..r Sourcing Information 

CJ Using Information 

CJ Assertiveness 
CJ Self Advocacy 

CJ Work Experience 

WORK SKILLS (BASIC) 
CJ Electronic Assembly 

CJ Manual Packaging 

PERSONAL SKILLS 
CI Communications 

CJ Planning 
CJTeamwork 

CJ Safety 
CJ Quality Awareness 
I::] Hygiene 

Instructors Signature: ____________________ _ Date: ___________ _ 

Manager/Senior Dev_ Officer Signature: ______________ _ Date: ___________ _ 
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