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Foreword Réamhrá
Despite the economic and social advances of Ireland in
recent years, the health inequalities experienced by
Travellers still persists. The impact of the social
determinants of health and the inextricable link between
socio-economic inequalities and poor health is
acknowledged. Since the establishment of the Mid-Western
Health Board Traveller Health Unit in 1998, many initiatives
have been developed in attempting to improve the health
status of Travellers in the region. The development of a
proactive partnership approach between the Board,
Travellers and Traveller organisations was critical to the
success of such initiatives to date.
This Regional Traveller Health Strategy Statement and
Action Plan outline the continued commitment of the MidWestern Health Board to improving the health and social
gain of Travellers in the Mid-West region comparable to that
of the general population. It sets out a clear and practical
strategic framework with firm proposals for action, in
response to the inequities in Traveller health status, in line
with the recommendations of the National Traveller Health
Strategy (2002). This Strategy recognises that Travellers
have a right to appropriate access to healthcare services,
which takes into account their particular needs, culture and
way of life. Equality of outcome is inherent in achieving
equity in healthcare services. The provision of specialist
services and innovative initiatives to complement
mainstream services has been recommended in an attempt
to address this. The need however for personal and
community responsibility is also vital.
This Strategy also recognises that the involvement of
Travellers in the delivery of peer-led health care projects is
crucial in bridging the gap between the Traveller community
and access to health services. This process will be further
developed through the implementation of the actions
proposed in the Action Plan itself.
Extensive consultation was carried out across the region to
inform this document. I would like to acknowledge and
thank all the Travellers, Traveller organisations, health
service providers, the Traveller Health Unit and
statutory/voluntary agencies located in the Mid-Western
Health Board region, for their co-operation in participating
in this study and for being so open and honest. The
changes recommended will guide the development of
Traveller health services throughout the lifetime of the
Strategy.

Stiofán de Búrca, PhD
Chief Executive Officer
Mid-Western Health Board

In ainneoin an dul chun cinn i ngeilleagar agus i sochaí na
hÉireann le blianta beaga anuas, maireann an éagothroime
don Lucht Siúil ó thaobh na sláinte de go fóill. Aithnítear
éifeacht na gcinntithe sóisialta ar an tsláinte agus an nasc
dofhuascailte idir éagothrom socheacnamaíoch agus an
drochshláinte. Ó bunaíodh an tAonad do Shláinte an Lucht
Siúil de chuid Bhord Sláinte an Mheán-Iarthair sa bhliain
1998, tá a lán tionscnamh forbraithe mar iarracht chun
stádas sláinte an Lucht Siúil sa réigiún seo a fheabhsú. Bhí
rí-thábhacht le forbairt chur chuige na comhpháirtíochta
onnghníomhaí idir an Bord, an Lucht Siúil féin agus
Eagraíochtaí an Lucht Siúil do rathúlacht na dtionscnamh
sin go nuige seo.
Tugann an Ráitéas Straitéise agus Plean Gníomhaíochta
Réigiúnach seo um Shláinte an Lucht Siúil imlíniú ar
thiomantas leanúnach Bhord Sláinte Lár an Iarthair chun
sláinte agus leas sóisialta an Lucht Siúil i réigiún an MheánIarthair a fheabhsú i gcomparáid le sláinte an daonra i
gcoitinne. Leagann sé amach creatlach straitéiseach ar
soiléir agus praiticiúil í le moltaí daingne don ghníomhú,
mar fhreagra ar éagothrom i stádas sláinte an Lucht Siúil,
atá ag teacht le na moltaí ón Straitéis Náisiúnta um Shláinte
an Lucht Siúil (2002). Aithníonn an Straitéis seo go
mbíonn an ceart ag an Lucht Siúil chun rochtain chuí a fháil
ar sheirbhísí chúram sláinte, atá ag freastal ar a
sainriachtanais, a gcultúr agus a slí beatha. Is gné
bhunúsach de ghnóthachan an chomhionannais sna
seirbhísí chúram sláinte í an cothrom a fháil sna torthaí.
Moladh soláthar na seirbhísí speisialtóireachta agus na
dtionscnamh nuálaíocha chun seirbhísí príomhshrutha a
chomhlánú mar iarracht chun na críche sin. Is ri-bhunúsach
freisin ámh an gá le freagracht phearsanta agus phobail.
Aithníonn an Straitéis seo go mbíonn rí-thábhacht le
páirteachas an Lucht Siúil i seachadadh na dtionscadal
sláinte faoi chinnireacht comhghleacaithe chun an bhearna
idir an Lucht Siúil agus an rochtain ar sheirbhísí sláinte a
dhruidim. Forbrófar a thuilleadh an próiseas sin trí
fhorfheidhmiú na ngníomhartha a moladh sa Phlean
Gníomhaíochta féin.
Chuathas i mbun comhairliúcháin chuimsithigh ar fud an
réigiúin chun an cháipéis seo a mhúnlú. Ba mhaith liom
aitheantas agus buíochas a thabhairt do gach ball den
Lucht Siúil, do Chumainn an Lucht Siúil, do sholáthróirí na
seirbhíse sláinte, d’Aonad Sláinte an Lucht Siúil agus do
ghníomhaireachtaí reachtúla/deonacha lonnaithe i réigiún
Bhord Sláinte an Mheán-Iarthair, as ucht a gcomhoibriú ag
glacadh rannpháirte sa staidéar seo agus as a bheith chomh
hoscailte agus chomh hionraic sin. Beidh na hathruithe a
moladh mar threoir d'fhorbairt na seirbhísí sláinte don
Lucht Siúil ar feadh tréimhse iomlán na Straitéise.

Stiofán de Búrca
Príomh Oifigeach Feidhmeacháin
Bord Sláinte an Mheán-Iarthair
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EXECUTIVE SUMMARY
‘Traveller Health: A National Strategy (2002 – 2005)’ was launched in 2002 and it placed
the health of Travellers in Ireland higher on the government’s agenda of priorities than
ever before. Rather than advocate a policy of assimilation into the settled community, the
national strategy promotes an alternative approach to improving the health status of
Travellers. The Strategy is based on a community development ethos that aims to empower
Travellers to take responsibility for looking after their health.

1

Chapter 1 - Mid-West Regional Action Plan for Traveller Health

2

Chapter 2 - Profile of Travellers’ Health

The Mid-West Regional Action Plan for Traveller Health was developed in response to
‘Traveller Health: A National Strategy (2002-2005)’ and is also informed by the National
Health Strategy: Quality and Fairness – A Health System for You (2001). The key strategic
objective of the Mid-Western Health Board’s Traveller Health Action Plan is to improve the
health and social gain of Travellers in the Mid-West region comparable to that of the
general population.

Research has shown that Travellers are a minority group in Irish society that does not
share similar health status to the settled population. The 2002 Population Census showed
that only 3.3% of Travellers were over 65 years compared to 11.1% of the general
population, while 42.2% of the young Traveller population were 0-14 years. The
equivalent figure in the general population was 21.1%. This compares to an age pyramid of
a developing country. Other alarming statistics relating to the life expectancy of
Travellers, which highlight the profile of need, include:
• Traveller men live on average 10 years less than settled men
• Traveller women live on average 12 years less than settled women
• Infant mortality rate is 18.1 per 1,000 live births compared to 7.4 per 1,000 live births in
the settled population
• The still birth rate in the Travelling community is twice the national average
• The Sudden Infant Death rate is 12 times the national average.
Thus, Travellers are now only reaching the life expectancy that settled Irish people reached
in the 1940s.

3
2

Chapter 3 – Policy and Service Context
Chapter 3 outlines the policy background to Traveller health generally and, in particular,
charts the development of policy regarding the provision of health services for Travellers.
Traveller Health Strategy Statement and Action Plan

This chapter demonstrates the increased proactive role of the Department of Health and
Children in relation to Traveller health.

Chapter 4 – Formulation of Action Plan for Traveller Health/The Consultative Process

4

The Action Plan was based on a consultative process that took place over a period of six
months (July-December 2002). The following three key groups were extensively consulted
for their perspectives:
a)

Travellers and Local Traveller Organisations:
The Travelling groups consisted of both men’s groups and women’s groups and the
groups varied in size from 3-16. Consultation took place via group sessions, which
were jointly facilitated by the local Community Development Worker and the Research
Officer (both of the Mid-Western Health Board). Ten Travelling groups were consulted
in each of the three main geographical areas of the Mid-Western Health Board region.
One-to-one interviews were also conducted with managers, facilitators and coordinators of local Travellers groups.

b)

Service Providers in the Mid-Western Health Board:
Service providers were consulted across the disciplines and these were either
nominated by their head of discipline or volunteered to offer some of their time to
discuss their experiences of providing services to Travellers. Fifty service providers in
the Mid-Western Health Board (MWHB) who deliver services to Travellers were
consulted individually or within a group.

c)

Service Providers Employed by Agencies External to the Mid-Western Health Board:
Eight service providers employed by agencies external to the Health Board who deliver
services to Travellers were also consulted. These agencies included Limerick County
Council, Limerick County VEC, two Senior Training Centres for Travellers, FÁS, the
Visiting Teacher for Travellers’ Service and a women’s refuge. A detailed list of people
consulted in can be found in Appendix 1.

Chapter 5 – The Findings from the Consultative Process: Use of the Health Services

5

Similarly to the general population, Travellers have a tendency to utilise acute services
more than General Practitioner services. The aim of the Regional Action Plan for Traveller
Health is to enhance the uptake of preventative and curative General Practitioner Services
so that hospital services would be used more appropriately. Overall, the feedback from
Travellers regarding GP services was extremely satisfactory and focused on consultations
that were not hurried and where GPs took the time to listen to their patients concerns. A
high premium was placed on a thorough medical examination and correct initial diagnosis.
Travellers also reported positive interactions with Public Health Nurses particularly when
they took time to explain health issues clearly and when they took a caring interest in
Traveller Health Strategy Statement and Action Plan
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their child’s health. In regard to acute services, it is documented that the hospital services
used most frequently by Travellers are Accident and Emergency (with negligible referral
rate by GPs) and Obstetric and Paediatric Services. While Travellers appear to use these
services at a greater rate than the rest of the population, they have a lower utilisation rate
of other hospital services.
This chapter also examines a number of key determinants of health that exist outside the
formal healthcare sector which impact on Traveller health. These include accommodation,
employment, education and discrimination. While health is the main remit of personnel
employed by Health Boards, a stronger role is advocated for more partnerships with
external agencies regarding issues.
While much has already been accomplished by the Traveller Health Unit in the past few
years as noted in the on-going initiatives above, the consultation process and research
demonstrated that further initiatives were needed in the following areas:
• The uptake of preventative healthcare by Travellers must be increased through
improved information that is accessible and easy to understand so that Travellers can
be empowered to take personal responsibility for their health
• The paramount need to develop accurate data collection methods around Travellers,
which would be greatly assisted by an ethnic identifier on medical records to enable
efficient planning of health services
• The need to develop a number of modules for the Training of Trainers Programme
including:
i)

the Appropriate Use of Health Services by Travellers

ii)

Alcohol/Substance Abuse and

iii) the issue of Violence Against Traveller Women.
• The need to develop an information programme regarding Travellers accessing of
mental health services
• The need to develop links with Childcare services
• The need to enhance inter-agency liaison around issues such as accommodation,
discrimination and illiteracy that impinge on Traveller health.
Many improvements in Traveller health have taken place since the Traveller Health Unit
was established in 1998 especially regarding raising awareness around Traveller health
issues. The Mid West region has met with success largely due to development of
initiatives, in successful partnership with Travellers and Traveller organisations.
Finally, when examining the health of Travellers other complex determinants of health
need to be considered, which are currently outside the remit of the Mid-Western Health
Board. Such factors include Traveller accommodation, literacy skills and discrimination all
which need addressing through enhanced inter-agency liaison, especially as the National
Traveller Health Strategy acknowledges the impact of these factors on the health status of
Travellers.

4
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Chapter 6 – Implementation of Action Plan

The consultation process revealed that many successful initiatives had been developed
since the Traveller Health Unit of the Mid-Western Health Board was established in 1998.
Thus, the Mid West Regional Action Plan for Traveller Health builds on these initiatives and
will be focused on six main objectives that will prove beneficial in helping to meet the
health needs of Travellers:
1) Appointment of Designated Workers for Travellers:
Three Community Development Workers have been appointed for each of the three
geographical areas in the Mid-Western Health Board region to assist Travellers in
identifying their health needs and developing responses to meet them. Community
Development Workers liaise with Traveller organisations such as, the Limerick
Travellers Development Group, to develop appropriate programmes that are
responsive to the needs of Travellers.
Additionally, there will be four designated Public Health Nurses for Travellers and one
Family Support Worker for Travellers employed by the Mid-Western Health Board. The
appointment of specially designated Public Health Nurses is in response to a
recommendation contained in the National Traveller Health Strategy. The consultation
process further highlighted that additional designated workers will be required to
implement the actions contained within ‘Traveller Health: A National Strategy, 20022005’ such as, three Health Promotion Officers, three Community Speech and
Language Therapists, a Midwife, a Community Psychiatric Nurse, an additional
Community Development Worker, an Alcohol and Drug Education Officer and a Dental
team.
2) Peer-led Initiatives:
As noted in the introduction, the National Traveller Health Strategy promotes a
community development approach to improving Traveller health. To incorporate this
into practice a permanent role has been developed for peer-led service provision.
Training for Traveller women to deliver health services to their community has been
established through the development of Primary Health Care Programmes in Limerick
City and Roscrea, Co. Tipperary. It is hoped that two Primary Health Care Programmes
will also be developed in Co. Clare and Co. Limerick. Pre-development training has
also been developed in areas where Primary Health Care Programmes have not yet
been developed.
3) Traveller Cultural Awareness/Sensitivity Training Programme:
The Action Plan will continue to deliver a Traveller Cultural Awareness/ Sensitivity
Training Programme for all front-line staff delivering health services. A group of
Traveller women form part of the core team who deliver training to the region. A
working group within the Mid-Western Health Board has also been convened to draft
an Anti-Racism Code of Practice.

5

4) Establishment of active partnerships:
Active partnerships must be established between Travellers, their representative
organisations and health service personnel in the provision of health services. Specific
actions are outlined in more detail for GP Services, Public Health Nursing, General
Hospital Services, Maternity and Child Health Services, Traveller Women/Men/Youth,
Health Promotion Services, Community Welfare Services, Childcare, Mental Health
Services, Elderly Services, Disability Services and Dental Services.
5) Complementary Health Services:
This includes a special annual Triage Clinic in Rathkeale, Co. Limerick during the
Christmas season to complement local General Practitioner services. As this has
proved so successful over the last few years, this initiative will continue to form part
of the Mid-West’s Action Plan for Traveller Health. Rathkeale is an area that has the
highest number of Travellers in the region, with many more relatives visiting the town
during the Christmas period.
6) Developing a System for Ethnic Identification:
There is currently no systematic or regular gathering of data relating to the health status
of Travellers. The major barrier to achieving this is the absence of any specific
identification of Travellers within health data-gathering systems in use in hospitals or the
community. It is hoped that the results of a pilot project will lead to the implementation of
a system that includes ethnic identification during the life of ‘Traveller Health: A National
Strategy 2002-2005’.

7/8
9

6

Chapter 7 & 8 – Organisation, Management and Co-ordination of Traveller Health Services
& Monitoring and Review
Chapter 7 outlines the organisation, management and implementation of Traveller Health
Services in the Mid-West Region. Chapter 8 provides details of how the Regional Action
Plan will be implemented and monitored.
Chapter 9 - Conclusion
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Research has shown that Travellers do not share similar health status to the settled
population. The 2002 Census of Population showed that only 3.3% of Travellers were over
65 years compared to 11.1% of the general population, while 42.2% of the young Traveller
population were 0-14 years and the equivalent figure in the general population was 21.1%.
This compares to an age pyramid of a developing country. Other alarming statistics of note
include:
• Traveller men live on average 10 years less than settled men
• Traveller women live on average 12 years less than settled women
• Infant mortality rate is 18.1 per 1,000 live births compared to 7.4 per 1,000 live births in
the settled population
• The still birth rate in the Travelling community is twice the national average
• The Sudden Infant Death rate is 12 times the national average.
Thus, Travellers are now only reaching the life expectancy that settled Irish people reached
in the 1940s.

1.1

Government Strategy:

The importance of improving the health status of Travellers in Ireland has been placed
high on the government’s agenda with the publication in February 2002 by the
Department of Health and Children of ‘Traveller Health – A National Strategy (2002-2005)’.
This Strategy represents a marked departure from previous national policy and promotes a
new vision for Traveller health services. The policy of assimilation of Travellers into the
settled community, as advocated in past government policy, resulted in the provision of
culturally inappropriate health services which did not meet the substantial health needs of
Travellers. The new National Strategy provides a challenging approach to dealing with
Traveller health, which is based on a community development ethos that aims to empower
Travellers to look after their health. Some of the main tenets of the Strategy are:
• Establishment of active partnerships between Travellers, their representative
organisations and health service personnel in the provision of health services
• Provision of awareness/sensitivity training for health personnel in relation to Traveller
culture, including Traveller perspectives on health and illness
• Strengthening of Traveller Health Units, comprising Health Board staff and Traveller
representatives, with responsibility for planning and implementing the Strategy in each
Health Board
• Development of initiatives to increase Travellers’ awareness of General Medical Services
(GMS) Scheme, and to make services more accessible, having regard to the Traveller
communities
• Provision of designated Public Health Nurses in each Health Board to work specifically
with Traveller communities
• Replication of the successful ‘Primary Health Care for Travellers Project’, which
established a model for Traveller participation in the development of health services

8
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• Promotion of various ‘peer-led’ initiatives to strengthen the links between Travellers
and various health services
• Establishment of a permanent liaison mechanism between the Department of Health
and Children and the Department of the Environment and Local Government, to
collaborate in efforts to improve Travellers’ living conditions on halting sites (‘National
Health Strategy: Quality and Fairness – A Health System for You’, 2001: 68).

1.2

Regional Strategy Statement and Three Year Action Plan:

The following Mid-Western Health Board Regional Strategy Statement and Action Plan for
Traveller Health Services is based on the proposals and principles contained in ‘Traveller
Health: A National Strategy 2002-2005’ and the consultation process detailed in the next
chapter. The complex health needs of Travellers make it imperative that due consideration
is given to the targets to be achieved over the next three years (2003-2005).

Traveller Health Strategy Statement and Action Plan
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Profile of Travellers’ Health
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Profile of Travellers’ Health

2.1

Current Status of the Health of Travellers:

In February 2002 the importance of improving the health status of Travellers in Ireland was
acknowledged by the publication of ‘Traveller Health: A National Strategy 2002-2005’ by
the Department of Health and Children. This follows three earlier major government
studies into Traveller health since the 1960s: the Commission on Itinerancy in the 1960s,
The Travelling People Review Body in the 1980s and the Task Force on the Travelling
community in the 1990s. In spite of regularly stated commitments by government and its
agencies since the 1960s it has seemed that the needs of this minority group in Irish
society remains significantly unmet. The publication of ‘Traveller Health: A National
Strategy 2002-2005’ provides a new approach on how best to approach the complex issue
of improving the health status of Travellers.
‘Traveller Health: A National Strategy 2002-2005’, recognises as fundamentally important
the need to improve the health status of the Travelling community. The document outlines
that earlier strategies have not been as successful at raising the health status of Travellers
as they might have been, because the official policy of assimilation of Travellers into the
settled community was not the right one. This resulted in a culturally inappropriate health
service that has failed to meet the substantial needs of Travellers. The Strategy further
advocates a Community Development approach to empower Travellers.

2.2

Definition of Irish Travellers:

Travellers have for centuries been a distinctive minority grouping in Irish society, with a set
of a traditions and lifestyle that is based on a nomadic way of life that distinguishes them
from the ‘settled community’. The Equal Status Act (2000) defines Travellers as:
‘the community of people who are commonly called Travellers and who are identified
(both by themselves and others) as people with a shared history, culture and
traditions including, historically, a nomadic way of life on the island of Ireland’
(Equal Status Act, 2000: 7).
While in the recent past Travellers were viewed as being on the margins of Irish society,
Community Development groups and other commentators have come to regard them as an
indigenous ethnic group within Irish society. The present position of Travellers in Irish
society is that they represent a distinct ethnic minority grouping with their own way of life
and culture. The Report of the Task Force on the Travelling community (1995) defined
Traveller culture as:
‘….the package of customs, traditions, symbols, values, phrases and other forms of
communication by which we can belong to a community. The belonging is in
understanding the meanings of these cultural forms and in sharing values and
identity. Culture is the way we learn to think, behave and do things’ (Department of
Equality and Law Reform 1995: 74).

Traveller Health Strategy Statement and Action Plan
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2.3

Profile of Need Among Travellers:

The health status of Travellers remains poor compared to the settled community and this is
best exemplified by examining health statistics. An examination of the age structure of the
Travelling community compared with the general population reveals some marked
differences in relation to health status. The age pyramid of Irish Travellers resembles that
of a developing country. While the young Traveller population (aged 0-14 years) accounts
for 42.2% of the population, the corresponding proportion for the general population is
21.1%. Older Travellers (those aged 65 years and over) accounts for just 3.3 % of the total
Traveller population compared with 11.1% for the general population. The distinctive age
structure of the Traveller community resulted in the median age of 18 years compared with
a national age of 32 years (CSO: 2002 Census of Population – Principal Demographic
Results, p. 30).
Such an age structure can be attributed to the above average birth rates and mortality
rates. However, there are further complex factors contributing directly and indirectly to
lower life expectancy such as poverty; inadequate accommodation and poor sanitation on
halting sites; low uptake of medical services, including dental care; lack of availing of
preventative health treatments; a lack of basic health education; and racial discrimination,
which results in poor access to services.

2.3.1 Life Expectancy:
The recent ‘Traveller Health – A National Strategy 2002-2005’ documents that Irish
Travellers are only now reaching the life expectancy that the settled population reached in
the 1940s. Life expectancy is dramatically lower for Travellers of all ages than people in
the general population. As already noted above, only 3.3 % live to be 65 years and over.
Traveller males have a life expectancy at birth that is ten years less than males in the
national population. For female Travellers the expectancy is twelve years less (Traveller
Health – A National Strategy 2002-2005, para. 4.8, p. 24).

2.3.2 Infant Mortality Rates:
The infant mortality rate in 1987 for Travellers was 18.1 per 1,000 live births compared to a
national figure of 7.4. Infant mortality rates are significantly higher with the rate of
Sudden Infant Death Syndrome (SIDS) in 1999 being twelve times the national average
(8.8. vs. 0.7 per 1,000 live births) (Traveller Health – A National Strategy, 2002-2005,
paras. 4.8 - 4.9, pp. 24-26 / Irish Sudden Death Infant Association/National Sudden Infant
Death Register 1999). Traveller babies also weigh less at birth and are similar to that of
the lowest socio-economic groups.

2.3.3 Mortality Rates:
Travellers have a 2.5 times greater risk of dying in a given year than the national
population and a 4.5 times greater risk of dying from an accident. The high mortality
ratios for metabolic disorders among Traveller children – who have a 15 times greater risk
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of dying from metabolic causes in a given year than children in the national population may be explained by the high level of marriage between close relations among Travellers,
resulting in a smaller gene pool.

2.3.4 Birth Rates:
The high birth rate prevalent in the Traveller community contributes to both higher
proportions in the younger age groups and consequentially lower proportions in the older
age groups.

2.3.5 Marital Status:
The important role of the family is often emphasised by Travellers as well as the
importance of marriage. Travellers tend to marry earlier than the general population
community. The 2002 Census found that proportionately fewer of the population aged 15
years and over among the Traveller community were single compared with the general
population, although the differences between the relevant proportions for males and
females are not pronounced. The tendency for higher marriage rates among Travellers was
more prevalent in the younger age groups. Nearly 19% of male Travellers aged 15-24
years, were married compared with less than 1% for the general male population. The
corresponding rates for females were 24% and 2.1% respectively (CSO: 2002 Census of
Population – Principal Demographic Results).

2.3.6 Socio-Economic Lifestyle and Culture:
There is a greater separation of the roles of men and women among Travellers. However,
those elements which once uniquely separated their culture and lifestyle have been
subject to change in line with the overall changes in society in recent times. The trend
toward settlement has been greater over the last few decades, either in local authority
housing of various types or on official halting sites. However, despite over half of the Irish
Travellers residing in one place permanently, there is still a custom of travelling seasonally.
Many Travellers continue to live in appalling conditions without water, sanitation or
electricity.
It has been suggested that Travellers might have an illiteracy rate which is as high as 80%
with resultant minimal employment prospects. As with the rest of Irish society in recent
times Travellers have been affected by the urbanisation of society and the changes in
farming and rural life. With the increasing depopulation of rural areas and the changes in
farming methods, Travellers moved to urban areas in search of new economic
opportunities. Travellers have had to adapt to changes in the economy by developing new
ways of living such as scrap-dealing or tarring residential drives but their remains a
dependency on social welfare because employment opportunities for Travellers are limited.
The picture which emerges from the above statistics is that of a significant minority in
Irish society which has appreciably lower health status and, in general, a much poorer
welfare status than for the average of the population. The Department of Health and
Children’s most recent National Health Strategy ‘Quality and Fairness – A Health System
Traveller Health Strategy Statement and Action Plan
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for You’ (2001), in line with its title, states that a programme of actions will be
implemented to achieve ‘National Anti-Poverty Strategy’ (1997) and health targets for the
reduction of health inequalities for disadvantaged groups with a consequent improvement
in the health of Travellers. This document will reveal that while there is high uptake of
curative health services by Travellers there continues to be low take up preventative
care/support. This document will emphasise the need to facilitate more integrated
delivery of health services and advance health promotion while at the same time
recognising the need to develop initiatives to assist in eliminating barriers for
disadvantaged groups in society to achieve healthier lifestyles.

2.4

Statistical Profile of Travellers in Ireland:

A new question relating to membership of the Irish Traveller community was included for
the first time in the 2002 census form. Efforts to distinguish Irish Travellers in previous
censuses had relied on enumerators identifying them during the fieldwork phase of the
census. The earlier coverage was only partial, as it focussed on Travellers who lived
mainly in halting sites, encampments, mobile homes and caravans. By way of contrast,
the question used in the 2002 Census was asked of the entire population. According to
the 2002 Census of Population there are close to 24,000 Irish Travellers, representing 0.6
% of the total population.
2.5

Statistical Profile of Travellers in the Mid-West Region:

DEDs in which Travellers reside in the Mid-West area
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Table 1: Comparison of 2002 Census Data on the number of Travellers with data collected
in Mid-West region in 2003
County

No. of Travellers
Census of Population
(2002)

No. of Travellers
Data gathered in Mid-West
(2003)

Limerick (City and Co.)

1364 persons

2017 persons (approx.)

Clare

715 persons

706 persons (approx.)

Tipperary

487 persons

550 persons (approx.)

Total

2566 persons

3273 persons (approx.)

2.5.1 The Significant Traveller Population in Rathkeale, Co. Limerick:
Rathkeale is markedly different from the other towns within in the Mid-West region as
approximately 50% of the town’s population are Travellers. An estimated 1,000 Travellers
reside in the Rathkeale area, with as many as 500 additional transient Travellers visiting
the area for special occasions e.g. Christmas and family weddings. 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. Thus, Rathkeale is
unique and requires special consideration within this Regional Action Plan in relation to
service planning and provision in the areas of health, accommodation and education.
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Policy and Service Context

3.1

National Policy Context:

The principal documents relating to Travellers’ health and influencing the formulation of
this Action Plan are: The ‘National Health Strategy: Quality and Fairness – A Health
System for You (2001) and Traveller Health: A National Strategy 2002-2005 (2002).

3.1.1

The National Health Strategy: Quality and Fairness –
A Health System for You (2001):
This has set out a strategic framework to guide planning and activity in the health system
for the next 7-10 years. The Strategy has four broad goals and a clear underlying policy of
social inclusion, that is, better health for everyone, fair access, responsive and
appropriate care delivery and high performance. The four basic principles, which will
underpin its implementation are equity, quality, accountability and a person-centred
approach which feature in the following actions that are relevant to Travellers:
• Initiatives to improve the health of Travellers (Action 20)
• Initiatives to improve children’s health (Action 14)
• Best Practice models of customer care will be introduced (Action 49)
• Initiatives will be developed and implemented to ensure that care is delivered in the
most appropriate setting (Action 53)
• Decisions across the health system based on best available evidence (Action 68)
• Health research will continue to support information and quality initiatives (Action 73)
• Greater inter-disciplinary working between professions will be promoted (Action 104)
• Information and communication technology will be fully exploited in service delivery
(Action 117).
The principle of equity is of particular relevance to Travellers. Research suggests that most
of the physical and mental health problems that arise for Travellers are common, acute,
self-limiting or chronic diseases. The general population receives and expects to receive
services from the primary care sector to manage these problems. However, Travellers
experience significant personal and institutional barriers in accessing appropriate care,
which leads to a high demand for secondary care. Travellers are far more likely to go into
hospital as acute admissions or inappropriately use Accident and Emergency services.

3.1.2 The Task Force Report on the Travelling Community (1995):
A Partnership Approach:
The Report places emphasis on the importance of the participation of Travellers and
Traveller organisations in areas of decision-making that affect the Traveller community and
highlights the range of different roles played by Traveller organisations.
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Distinct Culture and Identity of Travellers:
The Report is set apart from earlier reports on Travellers because it acknowledges the
distinct culture and identity of Travellers. The Task Force reports also identifies that
Travellers are not a homogeneous group. Separate sections deal with the particular
situation and needs of Travellers with special needs and Traveller women: ‘in implementing
each of the recommendations addressed in this report the gender dimension should be
examined to ascertain how policies and practices in each area contribute to or block
progress for Traveller women’.
Accommodation:
At national level, the Task Force Report recommends the creation of a Traveller
Accommodation Agency with the resources and powers to monitor annual programmes of
Traveller accommodation provision, implemented by local authorities. The National
Travellers’ Accommodation Consultative Committee was established in December 1996.
This Committee had input into the Housing (Traveller Accommodation) Act, 1998. In
regard to Traveller specific accommodation, the Task Force Report recommended a
combination of standard housing, group housing, permanent halting sites and transient
halting sites be provided for Travellers.
Health:
The Report recommends the creation of a Traveller Health Advisory Committee within the
Department of Health and Children to develop policies to improve the health status of
Travellers and to ensure co-ordination and liaison in the implementation of national
strategies. The Traveller Health Advisory Committee was established in November 1998.
Since then it has focused its attention on the development of Traveller Health: A National
Strategy’ which was published in 2002 to inform the future direction of Traveller health
and this Regional Action Plan is responding to the recommendations contained therein.
Traveller-specific services are recommended by the Task Force to improve Travellers’ access
to mainstream services. Primary health-care is stressed and peer-led services (which
involve the employment of Travellers to provide a service within their own community) are
recommended in this area. The replication of the Eastern Health Board/Pavee Point
Primary Health Care Project is recommended in particular.
In-service training on the ‘circumstances, culture of, and discrimination practised against
Travellers’ is also recommended for all health professionals. At local level it was
suggested that each local authority would have a Traveller Accommodation Consultative
Committee, which would include Traveller representation. This Committee would assist in
the development and implementation of the accommodation programme and Traveller
tenant participation strategies.
At regional level the Task Force recommended that each Health Board would set up a
Traveller Health Unit. This would ensure that a prominence is given to Traveller health
issues and that targets are set and monitored in this area.
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Education:
Almost half of the recommendations of the Task Force are dedicated to educational
provision for Travellers. The report recognises that one of the main reasons for the failure
of Travellers to make substantial progress in second-level education is a lack of a coordinated approach to Traveller education provision between a number of sections in the
Department of Education and Science. The Report recommends the setting up of a
Traveller Education Service made up of a Traveller Education Unit and an Advisory
Committee at national level that would have overall responsibility for the development of
Traveller education. An Advisory Committee on Traveller Education was established in
1998.
The approach in education recommended by the Task Force is one of integration based on
an intercultural curriculum. This is based on the principle of equality. Special pre-schools
for Traveller children were identified as having a positive impact on Travellers’ experience
of education. The report highlights the need for a national policy of pre-school education
with a standard programme to be developed by the Department of Education and Science.
The increase of teachers in the Visiting Teacher Service is recommended with an extension
of their remit to cover both primary and second-level schooling. Progress has been made,
with the number of Visiting Teachers increased.

Discrimination:
The issue of discrimination is an underlying theme throughout the Task Force Report. The
report highlights the importance of the Equal Status Legislation and recommends that it
would ‘identify that neither direct nor indirect discrimination against Travellers could be
justified on the grounds of potential financial disadvantage to the provider’ and that it
would prohibit:
• Policies and procedures that discriminate against Travellers culture and identity
• The exclusion of Travellers, just because they are Travellers, from the normal benefit of
goods, services and facilities
• The segregation of Travellers in the general provision of goods, services and facilities,
unless this is for reason of positive action.

3.1.3 Traveller Health – A National Strategy (2002-2005):
The Traveller Health – A National Strategy (2002) sets out a clear and practical strategic
framework, with firm proposals for action in response to the inequities in Traveller health
status in line with the National Health Strategy: Quality and Fairness – A Health System
for You (2001). This Action Plan 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
provisions of specialist services and innovative initiatives to complement mainstream
services have been recommended in an attempt to achieve equity of outcome.
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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 process will be further developed through the implementation of the
actions proposed in the Strategy itself.
Key proposals:
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 health and personal social 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 health services e.g. Primary Health Care Programme
• Creating awareness of Traveller health focusing on health promotion, information and
education for Travellers
• 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.
Developments at local level have been guided and provided in line with these strategies.
Each Health Board must produce a regional Traveller Health Action Plan. The Department
of Health and Children has produced an implementation plan to ensure uniformity across
Health Boards and against which performance can be monitored and measured. The
regional Traveller Health Action Plan will guide all future service development and delivery
within the Mid-Western Health Board with regard to Traveller health.
Other key developments in national policy of significance to Traveller health include the
following:

3.1.4 National Anti-Poverty Strategy (1997):
The ‘National Anti-Poverty Strategy’ (1997) listed the following key targets to be reached:
• By 2007, the gap in life expectancy between the Travelling community and the whole
population should be reduced by at least 10 per cent (‘Review of the National AntiPoverty Strategy – Framework Document’, November 2001, p. 61)
• By 2007, the gap in premature mortality between the lowest and highest socioeconomic groups should be reduced by at least 10 per cent for circulatory diseases,
cancers, injuries and poisoning
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• By 2007, the gap in low birth weight rates between children from the lowest and
highest socio-economic groups should be reduced by 10 per cent from the current level.
The ‘Report of the National Anti-Poverty Strategy’ (NAPS) 1997 envisages these targets
being achieved through a series of actions related to the following:
• Increased equity of access to primary health care services
• Increased equity of access to public hospital services
• Increased access to effective interventions for cardiovascular disease and cancers
• Increased equity of access to community supports
• Development of an injury prevention strategy
• Increasing the income threshold in the guidelines for the medical card, with a view to
removing impediments to access to services and taking particular account of the needs
of children
• Integrating an equality dimension into health and social services
• Development of a multi-sectoral approach to health and health impact assessment
(‘National Health Strategy: Quality and Fairness - A Health System for You’, pp. 66-67).

The New Focus on Population Health
The emphasis and development of population health arises from the National Health
Strategy’s national No. 1 goal of ‘Better Health for Everyone’. This focuses on the factors
that have an impact on health. Accordingly, it is a means for all sectors (agencies, bodies
and government departments) to determine the effects of their policies and actions on
health. The objective is to develop a co-ordinated approach to policy making under one
coherent strategy, thereby maximising the impact on the health of the population. It is
designed to ensure that all policy makers, especially those more indirectly involved in the
health system, consider the impact that their policy decisions might have, both directly
and indirectly, on the health status of the population.
County Development Boards which have a role in implementing public policy locally,
combined with other regional structures such as local authorities will also be asked to
consider the impact of their decisions on population health in their area (‘National Health
Strategy: Quality and Fairness: A Health System for You’ 2001, pp. 60-61).

3.1.5 Housing (Traveller Accommodation) Act 1998:
The current provision of Traveller Accommodation is governed under this Act and requires
all local authorities to provide accommodation for Traveller families. In 2000, the Traveller
Accommodation Plan (T.A.P.) was produced with a five year implementation plan. All the
Local Traveller Accommodation Consultative Committees (LTACCs) within the Mid-West
region have Traveller representation.
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3.1.6 Charting our Education Future (1995):
The 1995 White Paper on Education – ‘Charting our Education Future’ recommended full
participation in school life by Traveller children by means of integration while at the same
time respecting Traveller culture.

3.1.7 Pre-School for Travellers: National Evaluation Report (2003)
The evaluation of Traveller pre-schools was one of the recommendations contained in the
Report of the Task Force on the Travelling Community (1995). In response to this, an
evaluation was conducted in the academic year 2000-01 and covered 23 of the 53 preschools receiving support from the Department of Education and Science. The evaluation
examined management, accommodation and funding of pre-schools, issues concerned
with staffing, the effectiveness of teaching and learning, and the ways in parents and
other partners were involved in the life of pre-schools. The evaluation also had a
developmental focus: findings were disseminated to each pre-school to highlight good
practice and provided suggestions for further development.
All Traveller pre-schools should be registered with the health board, as required under the
Child Care Act (1991) so that they can be inspected. The evaluation recommended that
consideration should be given to ways in which compliance with this statutory requirement
might be ensured: for example, the payment of grants to the pre-schools might be made
conditional on the evidence of registration.
The pre-schools receive 98% of salary costs of teacher from the Department of Education
and Science. Funding for childcare assistants was received from the local health board in
some instances but this was not universal and pre-schools had to rely on a wide range of
funding for this expenditure. The evaluation recommends that a common funding
arrangement should be adopted for all pre-schools and the responsibilities of agencies
clearly identified in this regard.
Pre-schools have the potential to act as significant delivery points for the provision of
health services to Traveller children, including the provision of medical services, speech
and language therapy, and services delivered by Health Board Social Worker teams and
pre-school services section. The evaluation demonstrated that where Health Boards
offered such services, pre-schools received them enthusiastically.
The extent to which such services are provided through pre-schools varies considerably
throughout the country e.g. in some cases Public Health Nurses had regular contact with
pre-schools, visiting every month and in other cases, Public Health Nurses visited only on
the request of the teachers in the pre-school. Close contact between Traveller pre-schools
and the health services appeared to be facilitated best when Health Boards had appointed
medical and social staff with designated responsibility for the Traveller community.

3.1.8 Developing a Policy for Women’s Health (1995):
A report on women’s health in 1995, ‘Developing a Policy for Women’s Health’ analysed
morbidity and mortality rates and trends for women in Ireland. It identified categories of
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women at risk within Irish society, and included Traveller women. In 1997 a response to
this report, ‘Plan for Women’s Health’, was produced after a researcher was commissioned
by Pavee Point. This plan acknowledged that Traveller women have a role in increasing the
uptake of health services, by encouraging their peers to avail of these services.

3.2

Regional Policy Context:

As noted in earlier in section 2.2.2, a number of research projects have been completed in
the region that are largely qualitative in nature. The Mid-West Region would benefit from
the development of a system of ethnic identification to enhance quantitative research.

3.3

Implementation in a Service Context:

To manage the implementation of a cohesive Action Plan for Traveller Health, from a
health perspective, a Steering Group was formed at the outset of the consultative process
that was a sub-group of the Mid-Western Health Board’s Traveller Health Unit.
Membership of the Steering Group consisted of the Director of Public Health, the Coordinator for Traveller Health Services, three Community Development Workers, an
Assistant Director of Nursing, Travellers from the Mid-West Region and the Project
Manager of a local Traveller Organisation.

Traveller Health Strategy Statement and Action Pla
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4
Formulation ofAction Plan
The Consultative Process
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Following the publication of ‘Traveller Health: A National Strategy 2002 – 2005’ in
February 2002 a consultation process was undertaken which involved all the key
stakeholders in the Mid-West region. Internal and external evaluation documents/research
were also consulted.
The objective was to deliver a cohesive Action Plan, agreed between service users
(Travellers) and their representative organisations, external statutory agencies and the
Mid-Western Health Board to provide comprehensive care and support for Travellers, and
from the Mid-Western Health Board’s perspective, to deliver on the objective of health and
social gain.

4.1

The Consultation Process: Stakeholder perceptions:

This Action Plan is based on an extensive consultative process that took place over a
period of six months (July-December 2002). Traveller participation (as service users)
throughout this process was considered to be one of the key elements in producing an
Action Plan that would meet with success. Thus, the following three key stakeholder
groups were consulted:
i)

Service users - Travellers and local Traveller organisations

ii)

Service providers - employed by the Mid-Western Health Board

iii)

Services providers - employed by agencies in the region external to the MidWestern Health Board.

A more detailed list of the above participants in the consultation process can be found in
Appendix 1. Service users participated in focus groups and/or facilitated discussions,
which were organised and facilitated by the local Community Development Workers
employed by the Mid-Western Health Board. Service providers were interviewed on a oneto-one basis for their views on existing Traveller Health Services.
A Steering Group was convened regularly during the consultative process to discuss the
status and development of the Mid-Western Health Board’s Action Plan for Traveller
Health. Any issues emerging in the analysis of the research of concern or interest were
considered for identifying possible future actions to respond to the needs of Travellers.
Particular reference was made to gaps in provision of service.
External statutory and voluntary agencies were consulted in each of the service areas of
Limerick, Clare and Tipperary:
• Limerick County Council
• Limerick County VEC
• Senior Training Centre for Travellers in Ennis and Rathkeale
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• Visiting Teacher Service for Travellers in Limerick and N. Tipperary
• Women’s Refuges – Adapt House and Clare Haven
• Limerick Travellers Development Group
• Nenagh Community Network
• Roscrea 2000
• Ascend
Consultation with the above agencies/groups is seen as vital to the successful
implementation of the Action Plan for Traveller Health and for subsequent monitoring,
evaluation and review to progress the Action Plan.
The key objectives of this consultation process to formulate a Mid-Western Health Board
Action Plan for Traveller Health were to:
• Involve Travellers, Traveller organisations, health service providers and key agencies
external to the health board in a consultation process regarding Traveller health issues
of concern to them in the region
• Raise awareness of the health status of Travellers in this region and inform participants
in the consultation process of aspects relevant to them in the recently published
national strategy, Traveller Health: A National Strategy 2002-2005
• Initiate informed discussion and debate on the current health status of Travellers at the
regional level
• Advance Traveller health across all Care Groups within the Mid-Western Health Board
by encouraging the identification of performance indicators within a specified
timeframe
• Build on current successful Mid-Western Health Board Traveller health initiatives and
incorporate and develop them into a new Regional Traveller Health Action Plan for
2003-2005. This Action Plan will be cognisant of, and in response to, the recent
publication of the National Strategy, ‘Traveller Health: A National Strategy 2002-2005’.
The Steering Group was consulted regarding the overall framework and approach to the
project and agreement was sought. Expert advice was offered to the facilitator on how
best to consult with Travellers such as devising appropriate questionnaires to be used
verbally. Input from the steering group was also sought for devising questionnaires to be
used with service providers and those employed by statutory agencies. The questionnaires
were designed to find out information regarding the experience of the utilisation of health
care services by Travellers and to highlight any issues of concern for Travellers or service
providers. Further questions asked how the provision of health services could be improved
(Please refer to Traveller/Traveller Organisation and Service Provider Questionnaires in
Appendices 2 and 3).
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4.2

Internal Evaluations and Data:

During the process of formulating the Action Plan for Traveller Health past internal
evaluation and commissioned research was accessed. Data from the Mid-Western Health
Board’s Public Health Department in relation to the annual Rathkeale Triage Clinic was also
utilised. Further data reference points included data collected by the Traveller Health Unit,
by frontline service providers and the Traveller representative organisations located in the
Mid-West region.

4.2.1 Data Collection:
It has proved difficult to accurately monitor service delivery to Travellers due to nonidentification of Travellers on health records. Ethnic identification is further becoming
increasingly relevant due to the issuing of National Metabolic Screening Guidelines for
additional conditions such as Thalassaemia and Sickle-Cell Anaemia. However, even
though the recommendations outlined in the Traveller Health Strategy place particular
emphasis on the identification of Travellers for metabolic s
creening purposes, the Mid-Western Health Board has been requested not to commence
any initiatives in this area until a national pilot study on ethnic identification has been
completed.
Detailed data have been collected in relation to the health status of Travellers and service
provision for Travellers for the Triage Clinic held in Rathkeale during the Christmas periods
2000, 2001 and 2002. Types of data include number of clients attending the clinic: 950
consultations took place over 25 days in 2001/2002, with 50 % of all clients being less
than 19 years. The gender analysis of the clinic attendees revealed more women attended
the clinic than men (63% v 37%). The highest number of attendees (41%) presented with
symptoms of upper/lower respiratory tract infections (URTI/LRTI).
With the pilot of the Parent Held Personal Health Record, data has been collected in regard
to immunisation status since 2001

4.2.2 Research Projects/Evaluations:
Since 1995 the additional following research projects have been completed in the MidWestern Health Board Region:
• ‘The Health and Welfare Status of the Travelling Community in the Mid West Region – A
Discussion Document’ (1995) (Limerick: Mid Western Health Board)
• ‘Different But Equal – A Study of the Unmet Needs of Travellers in Limerick City and
Environs’ (1997) (Limerick: Limerick Traveller Development Group)
• ‘Listening to Travellers – A Report of the Traveller Needs in the West Limerick Area’
(1998) (Limerick: West Limerick Resources Limited)
• ‘Travellers’ perceptions and Experiences of Maternal and Early Child Health Services’
(2001) (Galway: National University of Ireland)

Traveller Health Strategy Statement and Action Plan

27

• ‘Evaluation and Needs Analysis for Travellers in the Greater Thurles Area – A Study
Commissioned by Thurles Action for Travellers’ (TAFT) (2002) (Waterford: Community
Consultants);
• ‘Determining Factors Influencing Traveller Men to Access or Avail of Health Services: An
Exploratory Study’ (Limerick: University of Limerick MA Thesis, Alice Clohessy McGinley,
October 2002).

4.3

External Reports:

National reports and related strategies were also consulted during the formulation of this
strategy. These included:
• Traveller Health: A National Strategy 2002-2005 (2002)
• The National Health Strategy: Quality and Fairness – A Health System for You (2001)
• Primary Care Strategy: A New Direction (2001)
• Report of the Task Force on the Travelling Community (1995)
• The National Anti-Poverty Strategy (1997)
• National Community Development Programme
• Suicide in Ireland: A National Study (2001
• Report of the Task Force on Violence Against Women (1997
• National Health Promotion Strategy 2000-2005 (2000)
• Pre-Schools for Travellers: National Evaluation Report (2003).
Statistics from the Central Statistics Office were also referred to, particularly the Principal
Demographic Results of the Population Census 2002 (published in June 2003).

4.4

Relevant Statutory Acts

• Housing (Traveller Accommodation) Act (1998)
• Equal Status Act (2002)
• Education and Welfare Act (2003)
• Child Care Act (1991)
• Housing (Miscellaneous Provisions) Act, Section 24 (2002)
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The Findings from the
Consultative Process Use of Health Services
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5.1 The Use of GP Services by Travellers:
Travellers have a tendency to utilise acute services more than General Practitioner services.
The aim of any Action Plan would be to increase the uptake of preventative and curative
General Practice Services so that hospital services would be used more appropriately.
Travellers often attend their local GPs surgeries for General Practitioner services. The
percentage of patients who are Travellers varies from practice to practice, with more
Travellers residing in areas such as Limerick city, Ennis and Rathkeale. Consequently, GPs in
the Rathkeale area require additional support during December and January. GPs in this
area, in particular, find the complementary Triage Clinic of substantial assistance to them.

5.1.1 Commentaries: Travellers’ Perceptions of GP Services:
The overall feedback from Travellers regarding satisfaction with GP services was extremely
positive. Positive experiences with GPs revolved around the following:
i)
ii)
iii)
iv)

v)
vi)
vii)

GPs who accepted Traveller families on their patient panel and were welcoming in
their surgeries
GPs who gave Traveller patients an adequate amount of time during a consultation
and did not rush them
GPs who were attentive and took time to listen to a patient
GPs who gave thorough medical examinations. Research has shown that Travellers
place a high premium on physical examinations and it gives them more confidence in
their GP
GPs who explained diagnoses clearly and took into consideration a patient’s level of
educational attainment and level of literacy
GPs who were approachable and easy to speak with
GPs who made initial correct diagnoses.

Only a minority were not happy with their GP’s service provision that included:
i)
ii)

iii)
iv)
v)
vi)
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Consultations not being long enough to be adequately listened to, or have a complaint
or illness explained fully
Consultations not taking into consideration low levels of education with Traveller
patients finding it difficult to understand their GP and not having the confidence to
ask more questions
Lack of, or less than thorough, physical examinations before medicine is prescribed
The increasing need to make an appointment and having to wait to see their GP rather
than being attended to in an emergency
A reluctance by their GP to make any home visits, particularly to halting sites and out
of surgery hours
A lack of understanding of Travellers’ circumstances and culture

Similar findings were reported by the O’Donovan et al. (1995) study ‘Health Service
Traveller Health Strategy Statement and Action Plan

Provision for the Travelling Community in Ireland’ (Galway: Centre for Health Promotion
Studies, UCG).
5.1.2 Commentaries: GPs perceptions of Travellers:
GPs felt they responded to the needs of Travellers as best they could when they presented.
However they felt the situation for Travellers could be improved if:
i)

All Travellers would automatically qualify for GMS Medical Cards and that the cards
could be valid for longer periods of time, as making applications were difficult for
Travellers who have literacy problems. There were issues related to lack of portability
of cards between one health board and another but GPs often treated a patient even
if they did not have a Mid-Western Health Board Medical Card
ii) Travellers attended more preventive clinics
iii) Travellers improved their literacy levels so that medication would be used as
appropriate and in the correct doses
iv) Travellers enhanced their education levels so that they could participate in more health
promotion/education programmes and understand presenting symptoms and diagnosis

GPs voiced several issues about Travellers that included the following:
i)

High utilisation of GP services and low take-up of preventative services e.g.
immunisations or developmental paediatric clinics
ii) Poor continuity of care, especially with transfer of records from one health board to
another
iii) Lack of, or misuse, of medical cards that meant GPs would not be reimbursed for a
consultation. These included being presented with out-of-date medical cards or with
another family member’s medical card
iv) Inappropriate use of medication prescribed for another person
v) Demanding prescriptions e.g. antibiotics when they may not be medically necessary
vi) Disruption to surgery waiting rooms and inadequate facilities to accommodate families
vii) Problems with illiteracy
viii) Issues visiting halting sites e.g. safety, parking, etc
ix) Poor personal hygiene.
This mixture of financial, practical and social difficulties is confirmed by earlier studies e.g.
McGarry’s ‘Ireland’s Third World Health Scandal’ Forum (1994) and O’Donovan et al.’s
(1995) study ‘Health Service Provision for the Travelling Community in Ireland’ (Galway:
Centre for Health Promotion Studies, UCG).

5.1.3 Analysis of Traveller Health Database for Rathkeale Triage Clinic:
The following analysis of the Traveller health database for the Rathkeale Triage Clinic held
during the period December 2002 – January 2003, was compiled by the Department of
Traveller Health Strategy Statement and Action Plan
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Public Health, Mid-Western Health Board. A total of 666 consultations took place during
the 24 day period. An MS Access database was used to collate data from a manual data
collection system completed at the Clinic. Names and surnames were removed from all
electronic databases on completion of the analysis. Data quality was excellent and were
recorded complete in over 95% of records. Information is presented in summary only.
Range of Consultations
Of the 666 database entries recorded as consultations, 522 were individual attendees. A
clear distinction was made between consultation and attendee. Some attendees had
multiple consultations. No analysis was carried out to determine whether these repeat
consultations were “new” medical problems or “follow-up”.
Figure 1: Daily Number of Consultations at Rathkeale Triage Clinic 2002-2003.
(Note: Sunday identified in blue)
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Profile of Attendees
Of the overall attendees at the clinic 93% identified themselves as Travellers. Significantly
more females than males attended the Clinic.
Table 0:
Percent

32

Females

62.3

Males

37.7
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Figure 2: Age Profile (years) of Travellers Attending the Rathkeale Triage Clinic 20022003
Sex

Mean Age

Median Age Minimum

Maximum

Males

18.2

10

0.35

68

Females

22.2

20

0.01

77

All

20.7

16

0.01

77

Figure 2 shows the mean, median and age range of attendees by sex. Male Travellers
attending the clinic were generally from the younger age groups. Sixty-one percent of
male attendees were aged 19 years or younger compared to 48% of female attendees.
Only 76 (16%) of the Travellers attendees were adult males over 15 years.

Figure 3: Age Distribution of Attendees at Rathkeale Triage Clinic 2002-2003.
30.0%

Proportion of attendees

25.0%
20.0%
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0.0%
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65+

Age Group (Yrs)

Figure 3 shows the proportion of all attendees by age group. The youngest was a few
days old and the eldest was 77 years. 2% of attendees were over 65 years compared to
3.4% in previous years. Over 52% of attendees were under 20 years of age. Two hundred
and forty-three attendees (50.1%) were adults aged 15 years and over.
Geographic Distribution
One hundred and eighty-five attendees (36%) were recorded as residents of the Rathkeale
area. Three hundred and thirty-four (64%) were recorded as visitors to the area. Of these,
136 attendees recorded Limerick as their usual county of residence. One hundred and fiftysix attendees (30%) recorded a usual address from different parts of the United Kingdom,
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Medical Services
Of the 522 attendees, 445 (85%) were medical cardholders, 77 attendees did not hold
medical cards, of which 59 were Travellers. This compares to 31.5% of the population
who were medical cardholders in the Mid-Western Health Board region in 1998, while
nationally, this figure is 31.95 % (1998) (Source: Mid-Western Health Board’s Strategy for
Acute Hospital Services, 2001, p. 20).
Of the Travellers who attended, 209 (44%) had visited a doctor in the last month and 388
(82%) had visited a doctor in the last year.

Figure 4: Frequency of Consultations for Diagnostic Categories and Relative
Proportions at Rathkeale Triage Clinic 2002-2003.
Category

Frequency

Percentage

Bone/Joint

26

4.2

Cardio

1

0.002

Central Nervous System

30

4.8

Chemoprophylaxis (IMD)

33

5.3

Dermatological

59

9.4

Ear/Nose/Throat

88

14.1

Gastroenteric

38

6.1

Genito-urinary

18

2.9

Injury

33

5.3

Mental Health

6

1

Preventive Medicine

9

1.4

Respiratory Tract Infection

202

32.3

Urinary Tract Infection

13

2.1

Nothing abnormal detected

62

9.9

Total

618

98.8

Diagnosis made at the Rathkeale Triage Clinic was retrospectively coded in several
“major” categories based on clinical details recorded and subsequent investigations based
on 625 consultations.
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Recommendations from the foregoing analysis:
• Respiratory infections, ear/nose/throat conditions and dermatological problems were
the most common major categories of diagnoses made at the Clinic. The diagnosis of a
case of invasive meningococcal disease in one child involved contact tracing and
chemoprophylaxis for some attendees. Only 10% of consultations showed nothing
abnormal detected
•

A prescription was provided to 75% of attendees.

Tobacco and Alcohol Behaviour
Of 239 Travellers who specified an answer, 110 (46%) reported they were smokers. Table 5
illustrates the reported smoking prevalence in male and female Travellers by age group.
Table 5: Prevalence of Smoking in Travellers by sex and age group attending
Rathkeale Triage Clinic 2002-3.

Age Group

n

Male

Female

Smoking Prev

Smoking Prev

Prev All

15-19

14

60

22

36

20-24

30

80

35

50

25-34

71

50

42

44

35-44

54

53

57

56

45-54

26

67

60

61

55-64

21

44

25

33

65+

8

50

33

37

A higher proportion of men (53%) said they smoked compared to women (43%) but this
difference was statistically borderline significant (OR=1.5; p=0.06). After examining the
data on Travellers aged 15 and over, all age groups except 35-44, show more men than
women smoked but in only one age category 20-24 was this difference significant
(OR=6.9; p=0.014).
In terms of reported alcohol consumption, the difference between adult men and women
was more striking. Men were nearly 5 times more likely to consume alcohol than women
(p<0.0001). Of 241 Travellers who responded, 61% said they consumed alcohol, 83% of
men and 51% of women.
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Table 6: Prevalence of Drinking in Travellers by Sex and Age Group attending
Rathkeale Triage Clinic 2002-3.
Age Group

n

Male Prev Female Prev

OR

Prev All

p-value

15-19

16

86

0

-

38

<0.001

20-24

29

100

21

-

48

<0.001

25-34

72

90

58

6.5

67

0.004

35-44

55

90

78

-

82

NS

45-54

26

100

60

-

69

0.08

55-64

21

67

42

-

52

NS

65+

8

50

17

25

NS

(OR – Odds ratio of male to female; NS – Not significant)
Table 6 shows the comparative alcohol consumption in men and women in different age
categories. Men, up to the age of 35 years are more likely to consume alcohol than
women. In this study, differences in older groups are not significant. In men, alcohol
consumption is high from an early age and only declines in later life. In women, alcohol
consumption is rarer in younger age and peaks in prevalence in mid-life, declining
thereafter.
The data reflects current smoking and drinking practice and previous practices were not
examined. Data were not available on levels of tobacco and alcohol consumed. The
potential for social bias must be acknowledged and for younger attendees, accompanied
by a guardian, the likelihood of a response.

5.2

The Use of Public Health Nursing by Travellers:

Four Public Health Nurses (PHN’s) with a designated responsibility for Travellers are
currently being recruited by the Mid-Western Health Board in direct response to the
recommendations contained within Traveller Health – A National Strategy 2002-2005. They
will be employed in each Community Care Area and Rathkeale, County Limerick. The main
objective of this Public Health Nurse Service for Travellers has been to enhance the uptake
of healthcare services by Travellers and is considered as complementary to the routine
primary health service provided by the other Public Health Nurses within the area.
During the consultation process Travellers did not advocate the need for a special mobile
clinic as they wanted to be treated in the same manner as the general population and
have access to mainstream services.
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5.2.1 Commentaries: Travellers’ perceptions of Public Health Nurses:
As with GP services, Travellers reported largely positive interactions with their Public
Health Nurses. Again, good comments focused on:
i)

Public Health Nurses taking the time to explain things adequately which was greatly
valued by Traveller women who had low levels of literacy and could not refer to
leaflets and brochures for information
ii) Travellers were also happy with the great interest Public Health Nurses took in their
child’s health; how thorough they were when they examined a child; and with
completion of forms
iii) There was a strong sense that the Public Health Nurses were caring and not
prejudiced.

However there were some issues raised about Traveller interactions with Public Health
Nurses:
i)

Some Public Health Nurses (PHN’s) were rushing during visits and too busy completing
forms
ii) Some Public Health Nurses (PHN’s) ‘talked down’ to Travellers and did not help them
understand properly using complicated language
iii) Public Health Nurses (PHN’s) only visited a few times after babies were born and there
was little follow-up after this
iv) Travellers would like designated Public Health Nurses who specialised in areas such as
Child Health.

5.2.2 Commentaries: Public Health Nurses’ Perceptions of Travellers:
Public Health Nurses most often visited Traveller women to deliver a post-natal and child
health service. Despite the poor uptake of preventative services, Public Health Nurses did
not see the need for a mobile outreach clinic.

Public Health Nurses positively commented that:
i)

Travellers were concerned with the health of their children, especially babies, and they
looked after them well in often difficult circumstances.

The following issues were, however, of concern when delivering services to Travellers:
i) Travellers often needed reminders and encouragement to turn up for appointments at
the correct times e.g. immunisations
ii) Public Health Nurses (PHN’s) spent too much time tracing medical records and
checking Travellers received their appointment letters
iii) There was lack of continuity of care when Travellers moved in and out of areas that
resulted in missed hospital appointments and treatment.
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5.3 Use of General Hospital Services by Travellers:
Some research referred to in the UCG/McCarthy Report described the use of hospital
services by Travellers. It documented that the hospital services used most frequently by
Travellers are Accident and Emergency (with negligible referral rate by GPs), Obstetric and
Paediatric Services. While Travellers appear to use these services at a greater rate than
the rest of the population, they appear to have a lower utilisation rate of other hospital
services. Anecdotal information from hospitals suggests that hospital services relating to
children are used more frequently than those for adults (Traveller Health: A National
Strategy, 2002: 98).

5.3.1 Commentary: Travellers’ Perceptions of Acute Services:
In general, Travellers were very happy with acute services. However, some issues of
concern were raised by Travellers:
i) Long waiting times in A&E
ii) Doctors ‘talking down’ to Travellers
iii) Nurses expressing negative attitudes towards Travellers e.g. large number of visitors
for Traveller patients

5.3.2 Commentary: Service providers’ Perceptions of Travellers:
Some issues of concern were also raised by service providers:
i)

Inappropriate use of A&E by Travellers and need to be educated in the appropriate
use of hospital services versus GP services
ii) Too many visitors which is detrimental to the well-being of sick patients
iii) Travellers need to understand the importance of screening of newborn for metabolic
disorders.

5.3.3 Neo-natal Services:
Discussions have taken place with a sub-committee of the Regional Maternity Hospital
regarding the implementation of the national guidelines on metabolic screening of
newborn infants. Best practice will be further informed by the recommendations of the
national Ethnic Identification pilot study.

5.4
Maternity and Child Health Services:
Much of the improvement in life expectancy at birth among the Irish population over the
last 40 years has been achieved through better health and social provisions for infants and
children. Therefore, increasing the levels of immunisations among Traveller infants will
reduce morbidity and mortality from infectious diseases. The UCG/McCarthy Report
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identified a low uptake of child health services including immunisation, where for example
there was an immunisation of 52% for MMR as opposed to a national uptake of 75%.
There was also a poor uptake of developmental paediatric services and specialist child
health services (Traveller Health: A National Strategy, 2002: 53).
The UCG/McCarthy Report found that while Traveller women have a high utilisation of
obstetric services, this was accompanied by a lower uptake of other preventative and
after-care maternity services. Pregnant Traveller women have a low uptake of ante-natal
and post-natal care for a number of reasons which, according to the UCG/McCarthy report
was due to a poor understanding of the value of ante-natal and post-natal care among
Travellers (Traveller Health: A National Strategy, 2002: 52). This poor utilisation of antenatal and post-natal services was also found in an earlier study commissioned by the
Traveller Health Unit of the Mid-Western Health Board in 2001 entitled ‘Travellers’
perceptions and experiences of Maternity and Child Health Services’. The regional
consultation process (2002-03) for this Mid-Western Health Board Action Plan also
identified other issues for Traveller women such as, having to travel long distances to
ante-natal classes by bus and classes, which were focused on settled people and not
always appropriately delivered for Travellers. Traveller women also have a low uptake of
family planning services. Available evidence further indicates that breastfeeding among
Travellers is low, which is one of the reasons for the high rate of gastroenteritis among
Traveller infants.
Parenting support through the Community Mothers’ Parenting Initiative has been funded
by the Childcare Directorate of the Mid-Western Health Board. This initiative has
developed a Traveller Mother and Toddler Group and is in the process of training Traveller
women as Community Mothers.

5.5

Traveller Women/ Traveller Men/Traveller Youth:

5.5.1 Primary Care Project for Traveller Women:
Many initiatives have been developed to enhance the health status of Traveller women’s
health, which is informed by the Women’s Health Strategy, 1995. The main focus of these
is the development of peer-led services such as the Primary Health Care Programme, that
is in line with the ‘Traveller Health: A National Strategy (2002-2005)’.
Community Response Programmes with a health component have also been established in
Newcastlewest (Desmond Women’s Group) and in Kilmallock, Co. Limerick. Women’s
Groups also meet on a weekly basis for health programmes in Abbeyfeale, Ennis,
Ennistymon, Nenagh, Shannon and Thurles. These groups that receive Traveller health
funding are at different stages of development across the region.
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5.5.2 Violence Against Traveller Women:
There is a high incidence of violence against women in the Traveller community. The
Traveller Health Unit of the Mid-Western Health Board liases with the Violence Against
Women Co-ordinator of the Health Board and service providers in the region such as
Adapt House, Limerick, Clare Haven, Clare and Ascend, North Tipperary.
As many as 52% of women accessing Adapt House in 2001 were Travellers while 42% of
admissions to Clare Haven in 2002 were Travellers. These service providers are adopting
approaches to take in to account the needs of Travellers e.g. adopting Anti-Racism Codes
of Practice, employing trained staff and participating in training. In 2002, Adapt Services
were allocated funding from the Child Care budget of the Mid-Western Health Board to
employ an Outreach worker to strengthen the outreach service, with particular emphasis
on Traveller women. Clare Haven has already a written Anti-Racism Code of Practice in
place and Adapt House is in the process of developing one.
Both Adapt House, Limerick and Clare Haven, Clare liase with the Traveller Health Unit Coordinator and the Co-ordinator of Services for Violence Against Women. It is the aim of
both refuges to train and employ Traveller women as support workers. The Training for
Trainers Programme is also currently being developed for Traveller Project Co-ordinators
and Support Workers in the area of Violence Against Traveller Women.

5.5.3 Traveller Men’s Health:
In general, men do not utilise the health services as much as women and do not like
talking about health issues. The barriers for Traveller men accessing or availing of health
services are similar to men in the general population, with some barriers further
accentuated by racism, prejudice and marginalisation (McGinley, 2002, p. 30). The 1995
Task Force Report noted that male Travellers have over twice the risk of dying in a given
year than settled males. Traveller men also have high rates of heart disease, cancer and
depression. This is often due to living a lifestyle that includes smoking, alcohol, drugs,
poor diet and little physical exercise due to unemployment and access being denied to
sports centres. These were the findings in a recent unpublished University of Limerick
Masters thesis by McGinley entitled ‘Determining Factors Influencing Traveller Men to
Access or Avail of Health Services’ (2002).
Innovative approaches have been necessary to engage with Traveller men. The Limerick
Traveller’s Development Group has developed the Traveller Men’s Horses Project and
further men’s groups have been formed in Abbeyfeale, Ennis and Roscrea with a health
and fitness focus.
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5.5.4 Traveller Youth:
Funding is provided to Senior Traveller Training Centres as well as mainstream Youth
Services to develop and deliver culturally appropriate health programmes and initiatives
targeted at both male and female Traveller youths. A number of youth services also
receive funding to facilitate health programmes with Traveller Youth such as Tipperary
Regional Youth Service (TRYS), Foróige, Abbeyfeale and Kilmallock, Co. Limerick and
Shannon.
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5.6
Health Promotion:
It is clear that a key objective of any Traveller Health Strategy must be to reduce the
mortality rates of Travellers in the Mid-Western Health Board area for specific illnesses and
causes and so they are comparable to the general population. This would include reducing
the mortality among Travellers in the Mid-Western Health Board’s area from cardiovascular
disease for those under 65 years by approximately 30% within the next five years.
Research has documented that cardiovascular disease can be attributed to various
lifestyle, as well as hereditary factors such as cholesterol levels, diet, hypertension, high
intake of alcohol, lack of exercise and smoking. Research has shown a significant presence
of such risk factors among Travellers.
It is also important to reduce mortality rates among Travellers due to cancer for those
under 65 years by 15% within the next five years. Smoking, as with cardiovascular
disease, is also widely considered to be a contributory cause of certain cancers.
However, it is also widely reported that Travellers do not often avail of preventative health
care and more work is needed in this area. The contemporary view is that effective
delivery of primary health care within communities involves empowering the individuals
and organisations within the community to enhance their health through informed health
care, self-help and multi-sector partnership.
The Mid-Western Health Board’s Traveller Health Unit provides Traveller development
funding to a number of agencies in the region that support development projects for
Traveller Men, Women and Youth as part of wider health promotion strategy for Travellers.
Travellers have been consulted and closely involved in working groups developing health
education materials. For example the Mid-Western Health Board’s pilot Parent Held
Personal Health Record (PHR) Project has included the development of short and
informative promotional video that PHN’s are finding helpful to Traveller mothers. The
Personal Health Record is a record held by parent/guardians that records their child’s
development and health. It is useful moving between health services and Health Boards.
It also has the potential to develop an ethnic identifier.
The Limerick Traveller Development Group (LTDG) has also been involved in the initial
development of appropriate labelling for medicine bottles using symbols for those with
literacy problems working in conjunction with a community pharmacist.
The LTDG are also working with the Drug and Alcohol Abuse Unit of the Mid-Western
Health Board and it is hoped that a programme for trainers will be developed relating to
Substance Abuse.

5.7

Use of Community Services by Travellers:

Most Irish Traveller’s basic income is social welfare and they will remain unemployable due
to insufficient training in marketable skills e.g. computer literacy, and because of the
prejudiced attitudes among potential employers.
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Due to often large families, Travellers often have to apply to their Community Welfare
Officers for supplementary welfare income and support e.g. provision of cots and prams
for babies. However, many Travellers complained of the discretionary nature on which
decisions were made and that they could not go through the appeal process because they
lacked the necessary literacy skills to complete forms.
5.8

Provision of Childcare for Traveller Children:

Due to changes in society more Traveller women are participating in training programmes
to enter the workforce or are already employed and require more childcare facilities than
ever before. Travellers themselves tend to prefer Traveller only childcare facilities but
integrated childcare facilities could enhance social inclusion. There is also a role for
Travellers themselves to manage their own childcare facilities and they have expressed
much interest in childcare training courses.

5.9

Uptake of Mental Health Services by Travellers:

The absence of an ethnic identifier on health records again means that there is no
accurate data regarding the number of Travellers accessing mental health services. Many
Travellers suffer from depression and yet, it is the impression of mental health
professionals that Travellers are less able to seek help through accessing and utilising
mental health services. More research needs to be conducted in this area. Increased rates
of depression and feelings of suicide are often caused by problems coping with living in a
modern, urban environment and all the social problems that are associated with that e.g.
feeling isolated and alienated; living on poorly planned and socially deprived housing
estates; feuding with settled neighbours; being unemployed and relying on social welfare
payments; becoming involved in drugs and violent crime and facing discrimination on a
daily basis. Despite this, Travellers do not often avail of psychiatric services, unless a crisis
situation emerges:

i)

iMembers of the Travelling community are often unaware of the broad continuum of
diagnostic categories e.g. psychosis to depression, as all mental illness is associated
with ‘trouble with the nerves’

ii) Many do not seek help and support because there is a stigma attached to any kind of
mental illness, as it is often associated with going to the former asylums rather than
modern day care in the community
iii) Travellers, particularly women, often go to their GPs to seek help only to be
prescribed with medication that may not help in the long-term e.g. tranquillisers
rather than anti-depressants
iv) Travellers are often not aware of the support services available to them e.g. day care
hospitals, resulting in the need for crisis interventions.
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Recently, the Traveller Health Unit of the Mid-Western Health Board submitted a timely
research proposal to the Traveller Health Policy Unit entitled ‘Mental Health Service
Delivery in the Mid-Western Board: the Traveller Experience’. However, due to the
impending research study entitled ‘Travellers All-Ireland Health Study’ being conducted by
the Institute of Public Health, no further research on Travellers can take place until the
results of this study have been analysed.
5.9.1 Child Psychiatry Service:
This service was often utilised in a crisis but service providers wished that Travellers could
perceive it more positively as ‘a useful resource’, rather than a service that was accessed
‘now and again’. It was viewed as being inaccessible or having slow accessibility because
of long waiting lists but there was actually someone always available in a crisis situation.
Traveller children were often referred to the service by others e.g. teachers encourage
Traveller parents to bring their child to the service if there are problems with the child at
school.
5.9.2 Adult Counselling Service:
Not many Travellers use this service because it is a non-crisis service. It is available
through self-referral but there are waiting lists for this free service (currently nine months).
Only a small number Travellers have presented to the service.

5.10

Elderly Care Services:

Elderly Services tend to be utilised less by Travellers as older Travellers tend to be cared for
by their extended family. It should be noted that only 3.3% of the Traveller population are
over 65, in comparison with 11.1 % of the settled population (Census of Population 2002).
However, there is some evidence to show that as more Traveller women participate in
training programmes and are employed, older Travellers may need to access day centres,
respite care or have home helps.

5.11

Disability Services:

5.11.1 Speech and Language Therapy:
Many Traveller Children need Speech and Language Therapy services but there is a waiting
list for this community service. However many Traveller parents are not aware the service
exists and the service itself is not aware of the full needs of Travellers, as they only see the
Traveller children that are actually referred to the service.

5.12

Dental Services:

Travellers generally expressed satisfaction with Dental Services as they had experienced no
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difficulties in obtaining appointments. Traveller children are also screened at school, as
part of screening for all children in schools. However, Traveller mothers felt that greater
consideration needs to be given to child dental services especially around issues of pain
and fear due to experience of extractions and curative treatment as opposed to
preventative care. They also considered the wait for the orthodontist to be far too long
and that children were not seen by dentists often enough during the school years. There
was concern that as the dentist saw only a small number of school age children that
Travellers ‘fell through the net repeatedly’ regarding dental examinations if they were not
in attendance at school on the day the dentist visited to check a particular class year.
Under the Dental Treatment Services Scheme, adult medical cardholders may now attend a
private dentist for basic dental care. Travellers have been identified as a Special Needs
Group in the area of dental services. The Director of Public Health and the Co-ordinator of
Traveller Health Services for the Mid-Western Health Board have already met with the
three Principal Dental Surgeons in the region to discuss current service provision to
Travellers and recommendations of the National Traveller Health Strategy in relation to
dental health.
Dentists have commented on the high level of tobacco use among Travellers, which has
particular implications with regard to oral health. Dental Services need to liase via oral
health promotion to provide advice regarding smoking cessation. Alcohol consumption, in
conjunction with smoking, is known to increase the risk of oral cancer dramatically.
A community dental clinic has been built, based in Rathkeale Health Centre, Co. Limerick
for all residents in the catchment area. This will greatly facilitate access to Travellers as
well as other residents in this area.

5.13:

Social Determinants of Health

It is well documented that a number of key determinants of health exist outside the formal
healthcare sector (‘Traveller Health: A National Strategy 2002-2005’, 2002, p. 26; World
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Health Organisation’s Social Determinants of Health – The Solid Facts (1998)). As the
primary determinants of disease are economic and social, Rose (1992) states therefore
that the remedies must also be economic and social. Wilde of the Institute of Public
Health in Ireland advocates the setting of quantifiable targets to reduce inequalities in
health and considers this to be very important as ‘they can help set priorities and help us
to understand whether what we are doing is making a difference’ (2003: 14). Setting
targets requires building trust with communities by providing opportunities for dialogue
and contribution to agendas, building networks and alliances and involving excluded
people (2003:15). Measuring progress over time through Health Impact Assessments will
assist in bridging the gaps that exist in health status between social classes.
The Strategy includes proposals that will take into consideration such factors as
accommodation, employment, education and discrimination that are closely related to
health status. While health is the main remit of personnel employed by Health Boards, a
stronger role within the strategy is advocated for more partnerships with external
agencies and inter-agency collaboration regarding health-related issues.

5.13.1 Accommodation:
Irish Travellers by Accommodation Type in the Mid Western Health Board Region
Limerick City & County

Clare

Tipperary North

Permanent Housing Units

755

406

320

Temporary Housing Units

488

275

149

Not Stated

82

18

16

Total

1325

699

485

(Source: CSO: 2002 Census of Population – Principal Demographic Results).
Throughout the consultative process, Travellers on numerous occasions voiced their views
and suggested that accommodation and health were inter-connected. For Travellers,
accommodation was the most pressing issue and the one that was always mentioned first.
In their view, poor health status was a result of poor and non-existent sanitation and
ablutionary facilities. Resultant health complaints of Travellers include infections and
respiratory problems caused by the cold and dampness of their accommodation.
Travellers identified the process of integration in standard local authority housing estates
and settling in living in a house for the first time as difficult. Despite having improved
facilities such as electricity and water supplies, Travellers often felt isolated on housing
estates if they did not live near other Traveller families who understood them. Under the
1998 Housing Act local authorities have an obligation to provide accommodation that is
appropriate to the needs of Travellers.
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It is now recognised by local authorities that the standard types of accommodation they
offer may not always be the best accommodation option for Travellers because it does not
take into account their culture e.g. history of nomadism. In some cases Travellers
preferred housing on official halting sites, which they had designed in consultation with
the local authority that often included a mix of chalets and caravans, with proper facilities.
Another preference was for rural local authority housing because Traveller men could still
keep horses without causing problems with their settled neighbours.
For the minority living in caravans on the roadside or in halting sites they also experienced
problems such as poor sanitation and lack of suitable facilities for washing and drying
laundry. Conditions were often overcrowded and the only electricity supply was obtained
from noisy generators. There were also issues of safety.
Travellers who are parked illegally on the roadside have no access to basic facilities such
as water, electricity or sanitary facilities. The most recent enacted legislation (Housing Act
2002 – Section 24) makes trespass on private or public land an offence and accentuates
the accommodation and health problems that Travellers have. This has created great
concern amongst Travellers, whilst having particular repercussions for Traveller families
who are parked illegally. While Environmental Health Officers were pleased that the
National Traveller Health Strategy recognised the importance of good quality
accommodation there were concerns for those Travellers illegally parked. It was felt more
inter-agency liaison between local authorities and the Mid-Western Health Board was
required.

5.13.2 Discrimination:
Irish Travellers have constantly throughout Irish history been a minority that has been the
least accepted or assimilated into society. During interviews Travellers frequently referred
to their lack of acceptance by the settled community, even though they are protected
under the anti-discrimination laws (Employment Equality Act, 1998 and Equal Status Act,
2002). Various examples included Travellers often being refused service in pubs, hotels,
shops and sporting facilities. Marginalisation, in the view of Travellers, is often due to a
lack of understanding of Travellers and their culture. Isolation from the community can
create conditions for conflict between Travellers and the settled community.
Discrimination is further perpetuated by the frequent negative media exposure of
Travellers. The hostile context of racist discrimination has a strong impact on Travellers’
health and has relevance for the way in which health services are provided. Discrimination
of Travellers at a personal level leads to a lack of self-confidence, low self-esteem,
internalised oppressions, negative self-perception and has been linked to stress, resulting
in mental health problems. All these factors may affect an individual’s capacity to engage
with supportive networks or participate in a community as an equal citizen. As
discrimination is an avoidable risk to ill health, protection under legislation is essential.
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5.13.3 Education and Training:
In the past twenty years, the Visiting Teacher for Travellers Service (VTFS) has noted a
significant improvement in the attendance of Travellers in school. As most Traveller
children now attend primary school, the VTFS have largely shifted from their earlier
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concerns of access to improving the educational attainment of Travellers.
Travellers in the region consulted during the development of this Action Plan for Traveller
Health identified that the under-provision of pre-school places for Traveller children needs
to be addressed either through integrated crèches or preferred Traveller-centred childcare
facilities.
Many adult Travellers have poor literacy skills and educational services need to take this
into account and increased provision provided, particularly for Traveller women. If more
Traveller women are to participate in education and training programmes, issues around
the provision of childcare will need to be addressed. Clearly there are still many issues
that need resolving in the area of education and training:

i)

ii)
iii)
iv)
v)

While Traveller children are now attending primary school, there are some Traveller
children, who do not complete secondary education for cultural reasons. Completion
rates may improve with the recent enactment of the Education and Welfare Act of
2002, which makes attendance at second level education compulsory up to the age of
16 years
The education provided at secondary schools is focused on the culture, needs and
lifestyle of the settled community and has little relevance for Traveller students
Education for transient Traveller children is disrupted through their nomadic lifestyle
leading to irregular or non-attendance at school
Adult Travellers need more second-chance educational and training services that are
relevant to their needs
Any education and training provision needs to be accessed locally so that costs do not
act as a barrier to access.

5.13.4 Literacy Skills:
Travellers identified low literacy skills as a difficulty in accessing current health services or
following through on advice:
i)

Reading appointment letters; dosage on medicine bottles; hospital signs and health
promotion leaflets
ii) Completing application forms for medical cards and forms in hospitals.

5.13.5 Employment:
Accurate and detailed statistics on the levels of Traveller employment and Traveller
unemployment are currently not in existence. A number of Travellers are employed or are
self-employed (e.g. tarmacadam of residential drives, scrap metal merchants and working
with horses). Despite some Travellers being employed or self-employed there appears to
be a high level of unemployment in the Travelling community which has resulted in the
need of support from the social welfare system. Traveller women were particularly
interested in employment in Traveller childcare services and other areas of social care.
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Traveller women are also being trained on a Mid-Western Health Board Primary Care
Programme to be Community Health Workers in the future. Traveller men have a long
history of working with horses. High unemployment remains due to a number of interrelated factors:
i)

ii)
iii)

iv)
v)
vi)

History of poor retention and attainment of Travellers in mainstream education which
impacts on levels of employability and levels of dependency on the social welfare
system
Lack of appropriate provision of Traveller training programmes
Traditional Traveller employment economy has disappeared (tin products replaced with
products made of plastic) and new skills have to be learnt which depend on good
literacy and numeracy skills for both children and adults
Evidence of discrimination by potential employers/agencies
Lack of permanent address when living a nomadic lifestyle
The passing of the Housing (Miscellaneous Provisions) Act, Section 24 (2002) making it
more difficult for Travellers to move in search of work.

Discrimination in the work place results in the dependency of Travellers on the social
welfare system and generates low self-esteem and stress, especially for Traveller men who
pride themselves on being the breadwinner for their family.

5.14 The Importance of Participation and Social Inclusion:
The Mid-Western Health Board is cognisant of the social determinants of health. The
National Health Strategy, Quality and Fairness: A Health System for You (DoH&C, 2001)
adopts a holistic approach to health using a social determinants model that acknowledges
the broader impact of social, economic, environmental and political policy on health and
recognises the existence of health inequalities. An inter-sectoral and inter-agency
approach such as that proposed and developed by the County Development Boards (CDBs)
is supported by the Mid-Western Health Board as this requires a focus on the complex
interdependent determinants of health. The CDBs were established following the
recommendations of the Interdepartmental Task Force on the Integration of Local
Development and Local Government Systems. Membership of County Development Boards
includes representatives of Local Government, the Local Development Sector, State
Agencies and Social Partners.
The aim of the County Development Boards is to develop co-ordination between
organisations across a range of sectors and topics where the needs of the marginalised
and disadvantaged are kept in focus by those participating in the process. Areas
considered of particular importance by the County Development Boards includes: Health;
Housing; Education and Training; Poverty and Families with Inadequate Income; Youth at
Risk; Isolation/Safe and Supportive Communities; Social Inclusion; Ethnic Groups and
Culture (among others).
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5.15 Summary of Consultation Process
Many improvements in Traveller health have taken place since the Traveller Health Unit
was established in 1998 especially regarding raising awareness around Traveller health
issues. The Mid-West region has met with success largely due to development of
initiatives, in successful partnership with Travellers and Traveller organisations.
While much has already been accomplished by the Traveller Health Unit in the past few
years, the consultation process and research demonstrated that further initiatives and
resources were needed in the following areas:
• The uptake of preventative healthcare by Travellers must be increased through
improved information that is accessible and easy to understand so that Travellers can
be empowered to take personal responsibility for their health
• The development of a national system of ethnic identification is critical to the
availability of accurate data on Traveller health at national, regional and local levels.
Central to the implementation of this Action Plan is the development of such a system
regionally against which performance can be measured, monitored and analysed
• The need for the development of local, county and regional Traveller networks to
enable informed and meaningful participation at Traveller Health Unit meetings
• The need to develop a number of modules for the Training of Trainers Programme
including
i) the Appropriate Use of Health Services by Travellers
ii) Alcohol/Substance Abuse
iii) the issue of Violence Against Traveller Women
• The need to develop an information programme regarding Travellers accessing of
Mental Health Services
• The need to develop links with Childcare services
• The need to enhance inter-agency liaison around issues such as accommodation,
discrimination and illiteracy that impinge on Traveller health.
When examining the health of Travellers it is clear that other complex determinants of
health need to be considered, which are currently outside the remit of the Mid-Western
Health Board. Such factors include Traveller accommodation, literacy skills and
discrimination all which need addressing through enhanced inter-agency liaison, especially
as the National Traveller Health Strategy acknowledges the impact of these factors on the
health status of Travellers.
Achieving improvements in service provision is not always about providing more services
but enhancing communication and liaison across services and providing better linkages
with service users themselves. Improved communication, both intra- and inter-agency, and
between Travellers and the settled community is necessary. However, while service
providers have a responsibility to improve the health of Travellers, personal and
community responsibility is also vital.
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6
Implementation of the
Traveller Health Action Plan
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Implementation of the Traveller Health Action Plan

6.1 Strategic Statement of Purpose and Intent:
This Action Plan for Traveller Health is informed by the National Health Strategy: Quality
and Fairness – A Health System for You (2001) and the National Traveller Health Strategy
2002-2005. The purpose of Traveller health services in the Mid-Western Health Board
region is to provide a ‘person-centred’ service of the highest quality to this marginalised
minority which is culturally appropriate. It is recognised that this is fundamental to the
health and social care needs of Travellers and is necessary to improve the health status of
Travellers that is comparable to that of the settled population.
In developing an approach it is recognised that the needs of Travellers are diverse and that
no one health service or agency working alone can meet all the needs of Travellers.
Partnership with Traveller organisations and representation of Travellers on committees
and networks will be required if objectives are to be met. It is hoped that ownership of
this Action Plan by Travellers will develop an understanding that will improve their health
status.
In planning Traveller health services, consideration is taken of the four key principles of
equity, people-centredness, quality and accountability which underpin the National Health
Strategy: Quality and Fairness – A Health System for You (2001), as well as the concept of
health and social gain.

6.2

Strategic Objectives

The Strategic Statement of Purpose and Intent is an expression of the strategic vision
envisaged for the Mid-Western Health Board’s Regional Action Plan for Traveller Health.
The objectives of the Strategy, which bring focus to this vision, are as follows:
•

To involve Travellers, Traveller organisations, health services providers and key
agencies external to the Health Board in a consultation process regarding Traveller
health issues of concern to them in the region and develop interagency
partnerships/networks between all statutory and voluntary agencies to provide
integrated and comprehensive services

•

To take into consideration a people-centred approach and take into account the selfidentified needs of Travellers as consumers. Empowerment of Travellers to participate
in the planning and decision making processes that will improve their health status so
that they will have ownership and responsibility for the Mid-Western Health Board’s
Traveller Health Action Plan
To raise awareness regarding the health status of Travellers in the Mid-Western Health
Board region and inform participants in the consultation process of aspects relevant to
them in the ‘Traveller Health: A National Strategy (2002-2005)
To initiate informed discussion and debate on the current health status of Travellers at
the Mid West regional level

•

•
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•

•

•

•
•

To develop an information system through the introduction of a method of ethnic
identification so that effectiveness of services can be monitored and can assist with
policy development
To advance Traveller health across all Care Groups within the Mid-Western Health
Board by encouraging the identification of performance indicators within a specified
timeframe and ensure that all Travellers receive quality health services in an integrated
and culturally appropriate manner. Traveller Cultural Awareness/Sensitivity Training
will be provided to all key Mid-Western Health Board personnel to ensure the
principles of equity, people-centredness and quality are adhered to
Improve accessibility and uptake of health services by providing outreach and
complementary health services where necessary and deliver health education
programmes, some of which are peer-led
To promote preventive health services for early identification and intervention to
improve the health status of Travellers
Build on current successful Mid-Western Health Board Traveller health initiatives and
incorporate and develop them into a new Regional Traveller Health Action Plan for
2003-2005 such as the employment of designated workers for Travellers to ensure
comprehensive and continuity of health service provision.

6.3 Values and Service Principles:
The delivery of health services to Travellers will be guided by the following principles:
• Travellers should have access to effective, culturally appropriate, health services at a
local level. This will be achieved through outreach and complementary health services
• Effective and efficient health services for Travellers will be provided through the
introduction of an information system that identifies Travellers and will enable
monitoring of services and inform future policy development that is evidence-based
• All service providers should be open and transparent and foster a partnership
approach to service delivery to ensure integrated care pathways for Travellers
• A working culture for action and results, with performance indicators being met,
should prevail
• All actions arising from this Regional Traveller Health Action Plan should be
implemented in a manner that values and respects the dignity of the person to whom
the service is being provided. This will be achieved by all key Mid-Western Health
Board personnel attending Traveller Cultural Awareness/Sensitivity Training
These principles will be underpinned by the principles of equity, quality, peoplecentredness and accountability articulated in the National Health Strategy: Quality and
Fairness – a Health System for You (2001). The values outlined in the Mid-Western Health
Board’s Corporate Strategy of respect, trust and mutual obligation together with
accessibility, appropriateness, responsiveness and dignity will underpin the work of service
planners, managers and service providers
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6.4

Key objectives of the Action Plan

The overall key aim of the Mid-Western Health Board is to improve the health and social
gain of Travellers in the Mid West region comparable to that of the general population
through the development and implementation of the Mid Western Regional Traveller
Health Action Plan. Six strategic objectives will underpin the Mid-Western Regional Action
Plan for Traveller Health:
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Key objectives of the
Action Plan
These objectives will enable the 120 points for action contained
within ‘Traveller Health: A National Strategy, 2002-2005’ to be
implemented.

OBJECTIVE 1:

Appointment of Designated Workers
OBJECTIVE 2:

Peer-led Initiatives
OBJECTIVE 3:

Traveller Cultural
Awareness/Sensitivity Training of
Health Service Providers
OBJECTIVE 4:

Complementary Health Services
OBJECTIVE 5:

Establishment of Active
Partnerships/Networks
OBJECTIVE 6:

Developing a System for Ethnic
Identification
54
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6.4.1

Objective 1: Appointment of designated workers

Community Development Workers have been employed in each of the three
geographical areas in the Mid-Western Health Board region to assist Travellers in
identifying their health needs and developing responses to meet them:
• Continued employment of three Community Development Workers (CDWs) in
each county and employment an additional CDW by the Limerick
Travellers Development Group (LTDG)
• Continued employment of a Family Support Worker.

‘Traveller Health: A National Strategy (2002-2005)’ recommended the
recruitment of the following designated workers in the lifetime of the
strategy:
• Four Public Health Nurses (PHNs) for Travellers
• Traveller Community Health Workers who complete Primary Health Care Project
training to deliver peer-led services.

The consultation process highlighted the need for additional designated
workers to implement the actions contained within the National Strategy for
Traveller Health:
• A new post of Family Support Worker for Travellers has recently been created
• Recruit three Health Promotion Officers for Travellers
• Recruit an Drug and Alcohol Education Officer
• Recruit a Dental Team for Travellers
• Recruit a Community Psychiatric Health Nurse for Travellers
• Recruit an Early Childhood Liaison Officer for Traveller infants with disabilities
• Recruit a Midwife for Travellers
• Recruit Community Speech and Language Therapist for Travellers.
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6.4.1

Objective 1: Appointment of designated workers

Resources Required:
• Funding and w.t.e. approval secured for four designated Public Health Nurses
from the core budget. Further funding has also been secured for a Family
Support Worker
• Additional financial resources are being sought for three Health Promotion
Officers, a Dental Team, one Community Health Nurse, one Midwife and one
Community Speech and Language Therapist for Travellers
• Financial resources are being sought for the development of two new Primary
Health Care Projects in Co. Clare and Co. Limerick to train Traveller women as
Community Health Workers.

Performance Indicators:
• Number of designated workers for Traveller Health.
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6.4.2

Objective 2: Peer-led Initiatives

Training of Traveller Women in Primary Health Care:
The Mid-Western Health Board provides funding through its Traveller Health Unit
to the Limerick Traveller Development Group to employ a Women’s Development
Worker and a Co-ordinator and Project Worker for the Primary Health Care
Programme in Limerick City. A second Primary Health Care Programme was set up
in Roscrea, Co. Tipperary in 2002 and both programmes work in partnership with
FÁS, VEC and a community organisation. It is hoped that a further two Primary
Health Care Projects will be developed in the Counties of Clare and Limerick.
The Primary Health Care Programme is a training initiative that aims to meet the
specific education and training needs of the Traveller women and is delivered in a
culturally appropriate manner. The overall objective of this part-time programme
aims to improve the health status and quality of life of Travellers, by empowering
them and developing their skills through training in primary health care with a
view to some Traveller women being employed as Community Health Care
Workers to work in their own community.

The four objectives of the Primary Health Care programme are to:
i) Establish a model of Traveller participation in the promotion of health
ii) Develop the skills of Traveller women in providing community-based services
iii) Liaise and assist in creating dialogue between Travellers and health service
providers in the area
iv) Highlight gaps in health service delivery to Travellers and work towards
reducing inequalities that exist in established services.

Pre-development training courses for Traveller Women:
Further pre-development courses with health education components is also ongoing with the aim of advancing the courses into Primary Health Care
Programmes. Pre-development primary health courses had recently been
established in each of the counties. Pre-development courses are being coordinated by West Limerick Resources in Newcastle West, Co. Limerick and by
Ennis West Partners, Co. Clare.
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6.4.2

Objective 2: Peer-led Initiatives

Resources Required:
• Financial resources to develop two new Primary Health Care Projects in
Co. Limerick and Co. Clare and human resources to run the projects e.g.
Co-ordinators and Project Support Workers
• On-going funding of Traveller Organisations from core budget for two existing
Primary Health Care Projects in Limerick City and Roscrea, Co. Tipperary.

Performance Indicators:
• Number of Primary Health Care Projects in place in the Mid-West region to train
Traveller women as Community Health Workers
• Number of Traveller women in Primary Health Care training in the Mid-West
region
• Number of Traveller women who have completed Primary Health Care training
in the Mid-West region
• Number of Community Health Workers for Travellers funded by the
Mid-Western Health Board
• Annual reports produced by each Primary Health Care project.
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6.4.3

Objective 3: Traveller Cultural Awareness/
Sensitivity Training of Health Service Providers

Traveller Culture Awareness Training Days, focusing on Traveller Culture and issues
of discrimination, have been held for frontline staff in each Community Care Area
and different geographical areas since 2000 in line with the recommendations of
‘Traveller Health: A National Strategy 2002-2005’. The training days have been
facilitated in partnership with the Mid-Western Health Board’s Traveller Health
Unit, Traveller women and the local Traveller Organisation’s, the Limerick
Travellers Development Group (LTDG). During the first quarter of 2002, the MidWestern Health Board recruited Traveller women to assist with delivering
components of the awareness training sessions after initially identifying and
addressing their training needs. Positive feedback from these training days
provided by the evaluation demonstrated their importance, as well as their
success.
Traveller Culture Awareness/Sensitivity Training for service providers is one of the
key recommendations of ‘Traveller Health – A National Strategy, 2002-2005’.
Training for all staff has been planned across the Mid West region. These training
days are attended by non-medical, as well as key health service personnel. At the
end of 2002, it was recorded that 12.45 % of key health professionals (WTE)
completed Cultural Awareness and Sensitivity Training.
The objective of these awareness training days is to create dialogue between
service providers and Travellers. It is important that service providers have a
knowledge and understanding of the diversity of Traveller culture and the
relevance of culture on how services are accessed or availed of. The sessions
covered such issues as: the origin and culture of Travellers; health statistics of
Travellers; Travellers and their use and experience of the Health services; barriers
for Travellers and Healthcare providers; accommodation issues; attitudes and
discrimination.

Resources Required:
• No additional financial resources required as costs are covered within existing
budget.

Performance Indicators:
• Number of key Mid-Western Health personnel who have completed Cultural
Awareness and Sensitivity Training Programmes which have been developed in
partnership with Travellers and Traveller Organisations.
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6.4.4

Objective 4: Complementary Health Services:

The town of Rathkeale, County Limerick differs from other towns in the Mid-West
Region and also, nationally, due to the fact that approximately 50% of the town’s
population are Travellers. While many families go travelling during the year many
will return to Rathkeale during the months of November and March that
significantly increases the workload of existing GP services in the town. The
objective of the Triage Clinic is to provide a complementary service to mainstream
General Practice services in Rathkeale over the Christmas season and make
workloads more manageable.
The Triage Clinic was initially piloted during the Christmas period of 2000/01 and
was viewed as successful in meeting the needs of the concerned parties in the
Rathkeale with 1096 consultations taking place in the 26 day period (midDecember - mid-January). A locum General Practitioner (GP) and Registered
General Nurse (RGN) staffed the clinic, which was based in the Rathkeale Health
Centre. Local GPs were responsible for providing an ‘on-call’ service overnight
and for providing follow up consultations after the completion of the Triage Clinic
project. Based on an evaluation of the pilot initiative it was recommended that
the Triage Clinic be opened on annual basis. The following is a detailed statistical
analysis of the most recent Triage Clinic held during December 2002 – January
2003.

Resources Required:
• No additional financial resources required. Cost of complementary annual
triage clinic included in core funding 2003.

Performance Indicator:
• Number of Traveller patients who have received primary care at the clinic to
improve their health status.
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6.4.5

Objective 5: Establishment of Active
Partnerships/Networks

Working in Partnership with Travellers/Traveller Organisations:
One of the key elements for success of the national strategy for Traveller Health is
Traveller engagement and participation. An emphasis must be placed on
ownership by Travellers and the empowerment of Travellers by enhancing their
capability and capacity through peer-led programmes such as Primary Health Care
Projects.

Travellers must ‘buy-in’ to the strategy and this will
be indicated by the following:

• Changing personal lifestyle behaviour e.g. smoking cessation, healthier diets
• Support preventative medicine e.g. have children immunised
• Attending health education programmes
• Participating in awareness training
• Active and meaningful participation in the Traveller Health Unit.

Thus the Action Plan does not place sole responsibility on the Mid-Western Health
Board and its service providers. Only in this way will the health status of
Travellers improve over time.

The Importance of Inter-Agency Collaboration/Regional Networks:
The range of factors contributing to health inequalities is much broader than the
provision of health services or medical and disease indicators alone. There are
clear links between health, poverty and social inequality. Housing, education,
employment and environment all have an impact on health and well-being.
Achieving full health potential does not depend solely on the provision of health
services. Many other factors and, therefore, many other individuals, groups,
institutions and public and private bodies have a part to play in the effort to
improve health status and achieve the health potential of the nation (National
Health Strategy: Quality and Fairness - A Health System for You (p. 60).
There is a need to ensure a coherent approach in strategies address the causes of
poverty and social exclusion. The Traveller Health Strategy has adopted a
community development approach and a way of working that supports and
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6.4.5

Objective 5: Establishment of Active
Partnerships/Networks
involves communities and individuals in addressing their health issues. The recent
launch of the Public Health Alliance in February 2003 attracted a broad range of
groups including the health, statutory, community, anti-poverty and voluntary
sectors. This diverse inter-agency collaboration will make a major contribution to
understanding and addressing the broader determinants of health. In the local
area there is a need to work in partnership with other agencies involved in County
Development Plans in Counties Clare, Limerick and North Tipperary to provide
more coherent and integrated delivery of services to Travellers.

Resources Required:
• Human resources (Community Development Workers) to encourage active
partnership and participation of Travellers and their representative
organisations in determining health priorities for their community
• Additional financial resources for a Community Development Worker (CDW) to
be employed by the Limerick Travellers Development Group (LTDG).

Performance Indicators:
• County Development Plans produced with input from the Mid-Western Health
Board
• Number of Traveller representatives on Traveller Health Unit (THU)
• Number of supports in place to assist Travellers representatives to actively
participate on the Traveller Health Unit (THU)
• Number of Mid-Western Health Board Committees which have Traveller
representation such as the Childcare Committee and Violence Against Women
Committee
• Number of local and regional structures developed by the Traveller Health Unit
for dissemination of information and feedback on Traveller health status to
Travellers.
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6.4.6

Objective 6: Developing a System for Ethnic
Indentification
As acknowledged in Chapter 5, p. 32 of the ‘Traveller Health: A National Strategy
2002-2005’: ‘there is currently no systematic or regular gathering of data relating
to the health status of Travellers. The major barrier to achieving this is the
absence of any specific identification of Travellers within existing health-data
gathering systems in use in hospitals or the community’. However, it is further
acknowledged that in order to gather data it may be necessary ‘to modify health
information systems in order to identify Travellers as an ethnic group’ (p. 35).
The Department of Health and Children (DoHC) has formed a Working Group on
Traveller Ethics and Research and is currently in the process of piloting a project
that includes gathering information on ethnicity from the Hospital Inpatient
Enquiry (HIPE) and/or perinatal Systems. Traveller Health Units are awaiting the
results and it is hoped that a national system of ethnic identification will be
introduced as soon as possible.

In general, ethnic identification is important for the following reasons:
• Collection of accurate data on the health status of Travellers is dependent on
the introduction of an ethnic identifier on hospital and community health-data
gathering systems
• An ethnic identifier is required on information systems that gather data on
mortality rates, morbidity rates and infectious disease
• Without specific data it is difficult to plan healthcare services for Travellers and
promote social inclusion
• Uptake of/access to health services by Travellers can be measured, monitored
and analysed
• Ethnic identification will make it easier to quantify performance/attain targets
and measure the success of targeted health care initiatives
• Ethnic identification will significantly assist research into Traveller health and
sustain it for periodic reviews
• Ethnic identification has significance for the development of Traveller proofing.
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6.4.6

Objective 6: Developing a System for Ethnic
Indentification
In particular, ethnic identification is important to carry out actions
recommended in ‘Traveller Health: A National Strategy 2002-2005’:
• Ethnic identification is required for earlier ante-natal registration of expectant
Traveller women
• Ethnic identification will allow for prompt birth notification of Traveller infants
to carry out the Butchler Test and full range of neo-natal screening which is
presently only conducted if a client self-identifies as a member of a Traveller
community
• Ethnic identification will allow for more timely communication regarding
discharge dates of Traveller mothers and better post-natal follow-up
• Greater access to, and uptake of appropriate post-natal services/family
planning and sexual health services is contingent on ethnic identification
• Ethnic identification is required to regularly monitor access by Travellers to
general practitioner services
• Ethnic identification is necessary as Travellers are not currently identified on
A&E records
• Ethnic identification is required if there are to be improvements in notification
of hospital appointments and attendance rates by Travellers
• Ethnic identification is necessary to develop an up-to-date dental register and
recall system
• Ethnic identification is required to develop age profiles of local Traveller
populations e.g. number of elderly; number of children; number with disability
• Ethnic identification is required in regard to members of the General Medical
Services (GMS) scheme and other health-related data to help with needs
assessment and research.
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6.4.6

Objective 6: Developing a System for Ethnic
Indentification
Resources Required:
• Financial resources for data development in relevant departments
• Human resources: 1 w.t.e. administrative post at Grade V for data monitoring
and analysis.

Performance Indicators:
• National system of ethnic identification on medical records developed
• Number of services or initiatives which are Traveller proofed
• Development of a Mid-Western Health Board Anti-Discrimination Code of
Practice.
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6.5

Specific Actions in Response to the National Traveller Health Strategy

‘Traveller Health: A National Strategy, 2002-2005’, recommends 120 actions to be
implemented during the lifetime of the strategy (Please see Appendix 4 – The MidWestern Health Board’s Implementation Plan). The following details some specific
recommended actions in a number of care areas:
6.5.1 ACTIONS - TRAVELLER WOMEN/ TRAVELLER MEN/ TRAVELLER YOUTH:
Traveller Women and Primary Health Care
• Continue to maintain links with the VEC in regard to standardising and accrediting
health care modules and Primary Health Care Programmes
• Development of Primary Health Care projects in Counties Clare and Co. Limerick, in
line with similar developments in Limerick City and North Tipperary
• Development of pre-development training for new groups where needs are
identified.
Performance Indicators:
• Number of Primary Health Care Projects in place in the Mid West region to train
Traveller women as Community Health Workers
• Number of Traveller women in the Mid West region on pre-development training with
a health component
• Number of Traveller women in primary health care training in the Mid West region
• Number of Community Health Workers funded by the Mid-Western Health Board
• Annual reports produced by each Primary Health Care project in the Mid West
Region
• Increased involvement of Traveller organisations in service planning.
Resources Required:
• Financial resources for women’s health programme development in Traveller
organisations. Grants from core funding are currently provided to Traveller
organisations for women’s health issues
• Financial resources for practice nurse development video/other media development
and training of peer counsellors
• Financial resources for development of a system of ethnic identification.
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Maternity and Child Health Services:
• The provision of culturally appropriate ante-natal education and care for first
time Traveller mothers e.g. need for special screening tests for newly born
babies such as the Guthrie Test and Butchler Test will be explored.
Decentralised ante-natal clinics have been located in Ennis and Nenagh. The
further development of this service would require the recruitment of a midwife
• Identification of Travellers for neo-natal screening purposes in line with
recommendations of the National Ethnic Identification pilot
• Continue to promote greater take-up of post-natal care through maternity
units, working with designated Public Health Nurses to improve the health of
Traveller infants
• Continue to promote breastfeeding of Traveller Children among Traveller
mothers and aim for a 30% rate (in line with the target of a breastfeeding
initiation rate of 20% among lower socio-economic groups by 1996 and 30% by
year 2000 in ‘Breastfeeding in the Mid-West: A Strategy for the Year 2000’,
1999, p. 13 and ‘A National Breastfeeding Policy for Ireland’, 1994, p. 52)
• Develop culturally appropriate materials in partnership with Travellers and
relevant service providers which would promote a greater uptake of ante-natal
care in the first trimester of pregnancy
• As part of post-natal services, information on culturally sensitive family
planning should be available to promote greater access to and uptake of family
planning services
• Public Health Nurses, in conjunction with an Oral Health Promoter and the
Health Promotion Unit will promote reduced sugar and sugar free nutrition
among Traveller mothers of pre-school age children. This will be extended to
the Community Mother Initiative
• Recruitment is in progress for a Traveller Family Support Worker. In Limerick
this post is funded by the Mid-Western Health Board
• Aim to achieve an uptake of 95% for Primary Childhood immunisation of
Traveller children in the Mid-Western Health Board area as recommended by
the Oireachtas Committee on Health and Children (2000) (Source: ‘Health and
Well Being of Children in the Mid West: Report of the Director of Public
Health’, 2001, p.36)
• Peer-led parenting support initiatives will be further developed within the
Travelling Community especially to assist first time Traveller mothers with
parenting
Performance Indicators:
• Monitor uptake of Primary Childhood Immunisations by Travellers annually
• Number of complementary initiatives offered to achieve recommended national
target for immunisation
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• Number of culturally appropriate health education programmes developed and
delivered within a given timeframe
• Audit of attendance at culturally appropriate ante-natal and parent craft
programmes, which is dependent on the development of a system of ethnic
identification
• Number of Traveller women registered in first trimester of pregnancy with GPs
which is dependant on the development of a National Ethnic Identification
system
• Number of culturally appropriate post-natal and family planning media
available
• Number of Traveller mothers who receive a first visit from a Public Health
Nurse within 48 hours of discharge from hospital
• Number of Traveller mothers availing of post-natal services. Aim for increased
uptake
• Number of Butchler Tests completed in line recommendations of the National
Ethnic Identification Pilot)
• Development of culturally appropriate information materials in relation to
metabolic disorders
• Number of Traveller mothers who initiate breastfeeding
• Number of Traveller mothers breastfeeding at six weeks.
Resources Required:
• Human resources/Financial resources – recruitment of a Midwife for programme
delivery and decentralisation of local targeted antenatal clinics if necessary. Clinics
currently available in Ennis, Co. Clare and Nenagh, Co. Tipperary
• Financial resources for initial programme costs in the maternity services area and
non-pay funding to 2004 to provide education, publication/information packages
and outreach. On-going costs to be mainstreamed within annual Maternity budget
• Financial resources for development of culturally appropriate information materials
regarding the importance of metabolic screening.
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Violence Against Women
• Anti-racism codes of practice developed and implemented by service providers
such as Adapt House, Limerick and Clare Haven, Clare
• Continue to liase with Travelling groups, Co-ordinator of Services of Violence
Against Women in the Mid-Western Health Board and relevant service providers in
the Board area to develop a programme for trainers who work with Travellers
around issues concerning Violence Against Traveller Women
• Provide funding to Traveller organisations to promote special initiatives addressing
the issues of Violence Against Women and working with Traveller men in relation
to Violence Against Traveller Women
• Traveller organisations and refuges to continue to work in partnership to train and
employ Traveller women as support workers.
Performance Indicators:
• Number of service providers with an anti-racism code of practice
• Number of Traveller women and children availing of refuge services
• Number of Traveller women availing of refuge outreach services
• Employment of a Community Development Worker by Traveller organisation
• Number of Traveller support workers employed by refuge/Traveller organisation
• Number of a Training for Trainers Programmes in the area of Violence Against
Women developed and delivered
• Number of initiatives developed by Traveller organisations in the area of Violence
Against Traveller Women.
Resources Required:
• Traveller organisation to employ a Community Development Worker
• Financial/grant aid to refuges in the Mid West region to train and employ Traveller
women as support workers
•

Financial one-off grant for Adapt refuge to develop codes of practice and training

•

Grant aid to Voluntary organisations to develop initiatives to work with
Traveller men in relation to Violence Against Traveller Women.
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Traveller Men
• Continue to fund Traveller men’s Health and Fitness groups in Abbeyfeale, Ennis,
Co. Clare and Roscrea, North Tipperary
• Develop new Traveller men’s groups in response to needs identified by Traveller men
• Continue to develop innovative initiatives to engage Traveller men e.g.
Traveller Men’s Horse Project.
Performance Indicators:
• Number of innovative initiatives developed to work with Traveller men
• Number of Traveller men engaged in health programmes.
Resources Required:
• Financial aid to fund initiatives to engage Traveller men.

70

Traveller Health Strategy Statement and Action Plan

Traveller Youth
• Develop culturally appropriate health education/preventive programmes
and other youth initiatives in conjunction with Senior Traveller Training Centres and
Youth Services
• Develop inter-agency standardisation of health programmes for Traveller youth with
VEC
• Develop youth projects, family support projects and parenting courses.
Performance Indicators:
• Number of family support staff employed to work with Traveller families
• Number of culturally appropriate health education/preventive programmes
developed for Traveller youth
• Number of standardised health education programmes for Traveller youth,
developed through a partnership approach involving all relevant stakeholders
• Number of Traveller children in care.
Resources Required:
• Funding has been secured for the post of Family Support Worker by the
Mid-Western Health Board
• Financial aid to Senior Traveller Training Centres and Youth Services to develop
culturally appropriate health education programmes for Traveller youth.
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6.5.2. ACTIONS – GENERAL PRACTITONER SERVICES:
• Monitor access by Travellers to GP services to determine the rates of take-up of
curative and preventative services based on the recommendations of the National
Ethnic Identification Pilot
• The Department of Health & Children (DoH&C) and the Mid-Western Health Board
will ensure the criteria used in determining future funding of GMS projects will take
into account the needs of Travellers
• The Traveller Health Unit will continue to liaise with the Mid-Western Health
Board’s Primary Care Unit regarding the development of GP ‘out of hours’ services
e.g. Shannondoc, with due regard for the needs of Travellers
• Continue to have the Manager of the Primary Care Unit as a member of the
Traveller Health Unit of the Board to facilitate greater liaison between the Units in
regard to GP services pertinent to Travellers and to advise on new developments in
general practice
• Promote liaison between GPs, Travellers/Traveller organisations and the Primary
Care Unit in regard to health promotion e.g. distributing culturally appropriate
leaflets in surgeries; developing videos to demonstrate the services available
• Continuation of Rathkeale Triage Clinic during the Christmas period to complement
local GP services
• Traveller Cultural Awareness/Sensitivity Training for GPs will be facilitated out of
hours where necessary Consideration should be given to recognising the special
needs of Travellers and the extra services required within the GMS
• The Mid-Western Health Board will ensure that the medical card scheme is
administered in a manner which considers the needs of Travellers.
Performance Indicators:
• Number of visits by Travellers to GPs recorded in annual report (contingent on
ethnic identification)
• Audit of protocols for access to primary care services developed
• Audit of protocols for multi-disciplinary shared care pathways. Traveller health
issues are actively considered in developing West Limerick Primary Care
Implementation Plan
• Members of the Mid-Western Health Board’s Primary Care Unit (PCU) to attend and
pro-actively be involved in the processes of the Traveller Health Unit (THU) so that
joint initiatives will be developed
• Inclusion of Traveller Health Unit issues on the agenda of the Primary Care
Directorate
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• Number of GPs who attend Traveller Cultural Awareness/Sensitivity Training
• Performance evaluation tools/feedback mechanisms appropriate to Travellers will
be developed in conjunction with Traveller representative organisations
• Traveller clients will be targeted in random consumer satisfaction studies.
Resources Required:
• Financial and human resources for the development of an ethnic identifier to
ensure the ability to respond in a culturally sensitive manner
• Complementary General Practice Triage Clinic in the Rathkeale area during the
Christmas season provided from within the core budget
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6.5.3 ACTIONS - PUBLIC HEALTH NURSING
• Continue the on-going recruitment of four designated Public Health Nurses
specifically for Travellers who are trained, and have an interest, in Traveller health
issues
•

Resources and expertise from national and local Traveller organisations will be
utilised to address the training needs of designated PHN’s

• Involve all Public Health Nurses (PHN’s) in health promotion strategies on Traveller
women’s, men’s and child health
• Promote greater intra- and inter-agency liaison between Public Health Nurses,
Community Health Workers, Social Workers and Community Welfare Officers to
enhance communication and deliver better health and social services
• The Traveller Health Unit recommends the continuation of the Personal Health
Record Project. This is currently funded by Child Health in the Mid-Western Health
Board under ‘Best Health for Children’
• Appropriate protocols will be developed to monitor access and uptake of Public
Health Nursing services by Travellers, based on the recommendations of the
National Ethnic Identification Pilot.
Performance Indicators:
• Number of designated Public Health Nurses (PHN’s) in post to work with Travellers.
Job description requires previous experience of working with Travellers
• Level of attendance of Travellers at secondary care and specialised services
appointments, which is dependent on the development of a system of ethnic
identification
• Number of in-service training sessions attended by designated Public Health Nurses
for Travellers to address the training needs specific to their role
• Number of Public Health Nurses who have attended Traveller Cultural Awareness
and Sensitivity Training.
Resources Required:
• Funding and w.t.e. approval secured for four designated Public Health Nurse’s for
Travellers from core budget.

74

Traveller Health Strategy Statement and Action Plan

6.5.3 ACTIONS - DENTAL SERVICES
• The Traveller Community Health Workers, designated Public Health Nurses and the
Health Promotion Unit, in conjunction with Oral Health Promoters, will work
together to improve access to mainstream and complementary dental services
under the Dental Treatment Services Scheme
• Identification of Travellers on a Dental Register is dependent on the
recommendations of the National Ethnic Identification Pilot
• In the future, development of an Oral Promotion Team will be explored to promote
oral health of pre-school age children through good nutrition in conjunction with
Public Health Nurses. Smoking cessation and reduced alcohol consumption among
Traveller men and women, in conjunction with the Health Promotion Unit, will also
be promoted. This will consist of a Senior Dental Surgeon, a Dental Hygienist, 2
Dental Surgery Assistants and an Oral Health Promoter
• Oral health promotion will be promoted in partnership with the Oral Health
Promoter and the Health Promotion Unit of the Mid-Western Health Board in line
with National Traveller Health Strategy recommendations.
Performance Indicators:
• Number of Travellers accessing dental care in both complementary and
mainstream dental clinics (dependent on the recommendations of the National
Ethnic Identification Pilot)
• Increased number of Traveller children screened in targeted 1st and 6th classes in
schools
• Number of special dental clinics initiated
• Number of oral health promotion sessions held where advice is provided to
Traveller parents and their children.
Resources Required:
• Financial/human resources required to recruit an Oral Health Team for Travellers in
the region to complement mainstream services. This team will consist of one
dental surgeon, two dental surgery assistants, one hygienist, one oral health
promoter and clerical support.
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6.5.5 OTHER COMMUNITY SERVICES
Mental Health Services:
• Mental health service providers to promote and improve access to mental health
services for Travellers to facilitate early intervention
• Mental health services to recruit a Community Psychiatric Nurse
• All key frontline mental health staff will have participated in Traveller Culture
Awareness and Sensitivity Training
• Mental health services to provide information to Travellers concerning different
types of mental illness and develop culturally appropriate information packs
• Encourage GPs to communicate more effectively with Travellers and explain fully
the effects of prescribing strong medication such as tranquillisers
• Monitoring of uptake of mental health services by Travellers (contingent on the
recommendations of National Ethnic Identification Pilot).
Child Psychiatry Service:
• Mental health services will raise awareness among the Travelling community
regarding the new Child Psychiatry Service available to support them
• All health professionals should be aware that the service is always accessible in a
crisis situation
• The protocol for referral to the service was sometimes perceived as a barrier to
access. GPs, Paediatricians or Educational Psychologists can only refer to the
service
• It is recommended that additional staff be recruited understaffed service areas to
reduce waiting lists.
Adult Counselling Service:
• Raise awareness regarding the existence of the Adult Counselling service
Performance Indicators:
• Appropriate protocols will be developed to monitor access and uptake of mental
health services by Travellers based on the recommendations of the National Ethnic
Identification Pilot
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• Number of Travellers accessing mental health services which is dependent on a
system of ethnic identification
• Employment of a Community Psychiatric Nurse
• Number of awareness sessions delivered to the Traveller community regarding all
mental health services available, including the Child Psychiatry Service and Adult
Counselling Service
• Number of culturally appropriate mental health programmes delivered to
Travellers. A mental health module has been developed in collaboration with
Mental Health Ireland
• Number of culturally appropriate information packs developed
• Number of Mental Health personnel who attended Traveller Cultural Awareness
and Sensitivity Training sessions.
Resources Required:
• Financial/human resources to recruit one Community Psychiatric Nurse for Travellers
• Replacement staff costs so that key mental health staff who come into contact with
Travellers will have attended Cultural Awareness and Sensitivity Training
• Resources required to support and facilitate early intervention for Travellers with
mental health issues
• Financial resources to develop resources packs to raise awareness amongst
Travellers in regard to mental health services.
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Disability Services:
• Early intervention services for Traveller children with an intellectual disability will
be designed and delivered in a culturally appropriate way
• Support will be provided to parents of children with an intellectual disability,
including access to respite and day care services
• A programme for outreach services will be developed to support Traveller families
with special needs in the area of metabolic disorders.
Performance Indicators:
• Number of Travellers with an intellectual, physical or sensory disability (dependent
on the development of a system of ethnic identification)
• Number of health care modules developed by Primary Health Care Projects with
emphasis on the special needs and disabilities of Travellers
• Number of Travellers employed as Care Assistants
• Number of Individual Care Plans which are culturally appropriate, completed for
each Traveller identified with a disability.
Resources Required:
• Financial/human resources to recruit an Early Childhood Liaison Officer
• Financial/human resources secured for a Family Support Worker.

Speech and Language Therapy Services:

• There is a need to raise awareness about speech, language and communication
development among Traveller parents e.g. Speech and Language Therapists,
Traveller Community Health Workers and Public Health Nurses informally visiting
community Mother and Toddler Groups to provide information and training
• There is a need to recruit additional Community Speech and Language Therapists to
focus on speech and language development with parents and reduce waiting lists
where necessary
• Some Traveller parents with literacy difficulties may require home support to assist
their child with follow up after Speech and Language therapy sessions
• Traveller children should be given priority as a minority group in terms of accessing
the service earlier.
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Performance Indicators:
• Number of awareness training sessions provided to Traveller parents concerning
speech and language development and the services available
• Number of additional Speech and Language Therapists recruited
• Number of Traveller Children receiving Speech and Language Therapy Sessions
(dependent on the recommendations of the National Ethnic Identification Pilot).
Resources Required:
• Financial/human resources for three Community Speech and Language Therapists
(one for each county) for Travellers in the Mid West region
• Funding for Home Support Workers to help with follow-up sessions.
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Provision of Childcare for Travellers:

• Traveller children will be identified on childcare and fostering records, where
appropriate
• Travellers will be represented on County Childcare Committees
• The Mid-Western Health Board will continue to support the Parenting Support
Programmes such as the Community Mothers Initiative
• The Childcare Directorate will liaise with community crèches and the County
Childcare Committees regarding available and affordable childcare places for
Traveller children
• Traveller organisations in association with the Childcare Directorate to explore the
possibility of offering courses for Traveller women to participate in childcare
training.
Performance Indicators:
• Number of Traveller children in care (dependent on the recommendations of the
National Ethnic Identification Pilot)
• Number of Travellers represented on County Childcare Committees
• Number of courses developed for Traveller women to participate in Childcare
training.
Resources Required:
• Financial support for the Community Mother’s Initiative.
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Elderly Service:
• Designated Public Health Nurses for Travellers will maintain a profile of older
Travellers in their area
•

Older Travellers will be identified on all health record systems following the
recommendations of the National Ethnic Identification Pilot

• Liaison with Day Care Centre Managers to ensure older Travellers are facilitated to
access the service
• Residential and respite care should take into consideration Traveller culture e.g.
provide facilities for large visiting families
• Traveller Home Helps should be employed by the Health Board.
Performance Indicators:
• Number of older Travellers identified in the region (dependent on the
recommendations of National Ethnic Identification Pilot)
• Number of older Travellers with individual care plans
• Number of older Travellers accessing Day Care Services
• Number of Traveller Home Helps employed by the Health Board.
Resources Required:
• Funding secured for the recruitment of four designated Public Health Nurses for
Travellers
• Additional funding required within the generic budget to extend the Home Help
service to Travellers; address issues such as transportation costs to day centres and
provide facilities for large visiting families in residential homes.

Traveller Health Strategy Statement and Action Plan

81

Health Promotion:
• The Traveller Health Unit of the Mid-Western Health Board will continue to work in
partnership with the Health Promotion Unit of the Board to identify and prioritise
existing mainstream health promotion programmes and initiatives which should be
Traveller-proofed
• Continue to provide funding to Traveller organisations, Traveller women’s/men’s
groups to educate Travellers in primary care and train Community Health Workers
• The Health Promotion Unit will enhance publicity of their programmes to make
Travellers aware of availability
• The Health Promotion Unit will consult with Travellers and the Traveller Health Unit
in the development of any health promotion materials and programmes
• Preventative health promotion will be promoted by all key health professionals who
have contact with Travellers
• Develop a Training for Trainers Programme in the area of Substance Abuse/Use
• Recruit up to three additional Health Promotion Officers to develop in partnership
with Travellers new health promotion/education programmes to achieve health
promotion targets
• The Health Promotion Unit in conjunction with Oral Health Promoters will promote
smoking cessation and reduced alcohol consumption among Travellers to improve
oral health and reduced risk of oral cancer.
Performance Indicators:
• Number of health promotion programmes which have been developed in
partnership with Travellers/Traveller organisations
• Number of health promotion programmes which are Traveller-proofed
• Number of substance use/misuse prevention programmes targeted at Travellers
• Number of Traveller specific drug and alcohol education initiatives implemented
within the region
• The development of an accredited community addiction course in Mid-Western
Health Board region
• Number of additional Health Promotion Officers appointed.
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Resources Required:
• Financial/human resources for the employment of three Health Promotion Officers
(one per each Catchment Area)
• Financial/human resources for the recruitment of one Drug and Alcohol Education
Officer
• Financial resources to cover cost of the development and implementation of
substance misuse prevention programmes
• Health promotion programme costs met from core funding e.g. Being Well
Programme.

Community Welfare Services:
• Community Welfare Officers (CWOs) will have participated in Traveller Culture
Awareness and Sensitivity Training
• Community Welfare Officers (CWOs) will provide information sessions to Travellers
regarding entitlements
• The Community Welfare Service will make the application process more transparent
e.g. make Travellers aware of eligibility/appeals criteria; provide assistance with the
completion of forms.
Performance Indicators:
• Number of Community Welfare Officers who have participated in Traveller Culture
Awareness and Sensitivity Training
• Number of information sessions delivered to Travellers by Community Welfare
Officers regarding entitlements
• Number of application forms which have been Traveller proofed.
Resources Required:
• No additional resources required.

Traveller Health Strategy Statement and Action Plan

83

6.5.6 ACTIONS - GENERAL HOSPITAL SERVICES:

• Key frontline staff in the acute services sector will have participated in Traveller
Cultural Awareness and Sensitivity Training
• An education module for Travellers will be developed on the appropriate use of all
health services
• A module will be developed for Travellers on metabolic disorders and the
importance of screening newborns
•

Provision should be made for local outreach obstetric clinics to improve take-up of
services. Local obstetric provision is already provided in Nenagh, North Tipperary
and Ennis, Co. Clare

• Appropriate protocols will be developed to monitor access by Travellers to hospital
services, particularly A&E, based on the recommendations of the National Ethnic
Identification Pilot
• Enhance liaison between general hospital and GP services so that after-care could
be provided in local surgeries rather than outpatient clinics in line with the Primary
Care Strategy 2002
• Explore the possibility of providing a generic family waiting room in General and
Maternity Hospitals.
Performance Indicators:
• Number of key hospital staff who have attended Traveller Cultural Awareness and
Sensitivity Training
• Training module developed for Travellers on the appropriate use of hospital
services
• Module developed for Travellers on metabolic disorders and the importance of
screening newborns
• Number of outreach obstetric clinics in operation
• Number of Travellers availing of A&E services which is dependent on the
development of a system of ethnic identification
• Number of staff with liaison roles appointed.
Resources Required:
• Financial/Human resources – cost of two w.t.e. locum replacements for key hospital
staff who regularly come into contact with Travellers to attend Cultural Awareness
and Sensitivity Training
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• Financial/Human resources to create liaison roles for Community Health Workers in
each county to encourage appropriate use of hospital services by Travellers
• Financial/Human resources for PHN’s and Health Promotion Officers to encourage
appropriate use of hospital services by Travellers.

Developments at the local level in the Mid-Western Health Board region will be guided
by the implementation of the aforementioned Regional Traveller Health Action Plan,
and its implementation will be co-ordinated by the Traveller Health Unit and its
performance will be consistently monitored. However, it should be noted that the
successful implementation of the Mid-West Regional Action Plan for Traveller Health is
dependent on securing the necessary resources as outlined above.
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7
Organisation, Management and
Co-ordination of Traveller Health
Services in the Mid-West Region
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The organisation and management of Traveller Health Services is carried out by a Coordinator of Traveller Health Services. The key role of the Co-ordinator of Traveller Health
Services is to advance and ensure the prominence of Traveller health on the agenda of the
Mid-West Health Board. Therefore, the Co-ordinator of Traveller Health Unit is a member
of a number of committees and projects across all health care groups. The Co-ordinator
liases with other key statutory agencies and voluntary organisations in the region
regarding Traveller accommodation, education and health initiatives such as the Primary
Health Care Projects in Limerick City and Roscrea, Co. Tipperary. The Co-ordinator is a
member of the Sub-Committees of both the Co. Limerick and Co. Tipperary County
Development Boards. The Co-ordinator of Traveller Health is also a member of the County
Limerick and Limerick City Traveller Accommodation Consultative Committees.

7.1

Mid-Western Health Board’s Traveller Health Unit

In 1998 the Mid-Western Health Board established a Traveller Health Unit in accordance
with Recommendation ER.4 of the Task Force Report. 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 within the Health Board and between the Health
Board and other statutory bodies, especially local authorities and non statutory bodies
in relation to the health of Travellers
• 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.

7.2

Travellers & Traveller Representation

The membership of this Unit includes representatives nominated by Traveller
organisations, half of whom are Travellers and key officers of the Health Board.
It was agreed that sixteen persons were the optimum total for this Unit. Regional
meetings of Travellers and Traveller representatives were convened to explore the make-up
of Traveller representatives. The following was agreed:
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• Two representatives from Limerick Traveller Development Group
• Two representatives from County Limerick
• Two representatives from County Clare
• Two representatives from Tipperary.
As there are three organisations in Tipperary with limited contact between them, it was
requested that Tipperary have 3 representatives with only two votes. This could be
reviewed. It was proposed that meetings be held both in Clare and Tipperary each year.
Logistically this has proved difficult and members have agreed that Limerick is more
central in terms of attending meetings. Structures were required to support Traveller
participation on the Unit.

7.2.1

Priorities of the Traveller Health Unit:

• To improve Traveller health comparable to that of the general population within the
region
• Under the new Traveller Health Strategy the requirements for the Traveller Health Unit
will increase in terms of accountability to the National Traveller Advisory Committee
•

Appointment of designated workers for Travellers

• Development of peer-led initiatives
• Provision of Traveller Cultural Awareness and Sensitivity Training for service providers
• Establishment of active regional partnerships and networks
• Provision of complementary health services for Travellers
• Developing a system for ethnic identification to provide efficient development of
services for Travellers
• Spending of Traveller Health Development Funding.
The following are two diagrams that demonstrate Traveller Health Accountability in the
Mid-Western Health Board (Figure 1) and the Mid Western Regional Traveller Health
Network (Figure 2).
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7.3

Further Traveller Representation:

While there is Traveller representation on the Traveller Health Unit Committee there is
further Traveller representation on a number of committees such as the Violence Against
Women Committee and the County Child Care Committees. Traveller women have also
participated in delivering in-service training to health care providers and been involved in
the consultation processes of national pilot projects such as the Personal Health Record
(PHR), a parent held child health record and the Cervical Screening Programme (CSP) for
women.

7.4

Needs Analysis, Monitoring and Evaluation

An annual facilitation day is organised for all members of the Traveller Health Unit to
review progress to date and to identify priorities for the forthcoming year. The outcome of
the facilitation day is incorporated into the Health’s Board Service Plan for the current
year.
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Monitoring and Review
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8.1 Action Plan Implementation
Effective implementation of the Mid-Western Health Board’s Traveller Action Plan will
require managed change. At the strategic level, Travellers, Travellers organisations,
external agencies and health service providers will be required to work in partnership over
the period of the Action Plan (2003-2005). The collaborative efforts between the MidWestern Health Board and its partner agencies will characterise the nature of seamless
service delivery to Travellers. The structuring of services along the continuum of support
will require a planned distribution of resources to ensure objectives are realised.
The establishment of performance indicators involves setting standards and monitoring
their implementation. This will be greatly assisted by the developed of an information
system that identifies Travellers so that evidence-based approaches to future policy
development will be adopted.
Operational aspects of the Action Plan are listed in Chapter 7 and will be closely
monitored for implementation throughout the life of the three year Action Plan. Each Care
Group Area or external organisation with responsibilities under the Plan shall be
responsible for planning and delivering their part of the programme. Additionally:
• The Co-ordinator of Traveller Health Services will be the designated senior manager for
responsibility of implementation of the regional Traveller Health Action Plan in the MidWestern Health Board region
• The Traveller Health Unit of the Mid-Western Health Board will provide appropriate
information to Traveller organisations on the general health status of Travellers, their
uptake of services and other factors impacting on Travellers’ health
• In-service training on Traveller culture and issues of racism and discrimination will be
provided for members of the Traveller Health Unit, in partnership with Traveller
organisations
• Mid-Western Health Board service plans will be subject to ‘Traveller proofing’
• The Mid-Western Health Board, where possible, will ensure that all health promotion
programmes are culturally sensitive and appropriate and recognise the particular
constraints under which Travellers live. To ensure this, Traveller organisations will be
allocated a central role in both the design and delivery of services
• The Mid West Traveller Health Unit, in partnership with the regional Health Promotion
Unit, will identify and prioritise existing mainstream health promotion programmes.
Initiatives will also be Traveller proofed.

8.2

Review

• The Traveller Health Unit of the Mid-Western Health Board will provide annual financial
reports to the Traveller Health Policy Unit of the Department of Health and Children on
the progress in the implementation of the Mid-Western Health Board Traveller Action
Plan

92

Traveller Health Strategy Statement and Action Plan

• Quarterly reports on attendance figures at Traveller Cultural Awareness and Training
days are also provided to the Traveller Health Policy Unit of the Department of Health
and Children.
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Conclusion

Tackling and ultimately reducing the inequalities of health for Travellers is a difficult task.
The problems have been long standing and persistent and it must be recognised that many
causes of inequalities of health cannot be influenced by the Mid-Western Health Board.
The aim of this Strategy Statement is to maximise the Mid-Western Health Board
contribution to improving Traveller health status in this region.
‘Traveller Health: A National Strategy (2002 – 2005)’ was launched in 2002 and it is
significant because it represents a change in national policy towards Travellers in Ireland.
Rather than advocate a policy of assimilation into the settled community, the National
Strategy recognises Travellers as a distinct ethnic group in Irish society with a health
status far below the majority population and having specific health needs. An alternative
approach to improving the health status of Travellers has been promoted, which is based
on a community development ethos that aims to empower Travellers to take responsibility
for looking after their health.
When examining the health of Travellers other complex determinants of health need to be
considered, which are currently outside the remit of the Mid-Western Health Board. Such
factors include Traveller accommodation, literacy skills and discrimination all which need
addressing through enhanced inter-agency liaison, especially as the National Traveller
Health Strategy acknowledges the impact of these factors on the health status of
Travellers.
Developments at the local level in the Mid-Western Health Board region will be guided by
the aforementioned implementation of the Regional Traveller Health Action Plan, and its
implementation will be co-ordinated by the Traveller Health Unit and its performance will
be consistently monitored. It should be noted that the successful implementation of the
Mid West Regional Action Plan for Traveller Health is dependent on securing the necessary
resources.
Achieving improvements in service provision is not always about providing more services
but enhancing communication and liaison across services and providing better linkages
with service users themselves. However, while service providers have a responsibility to
improve the health of Travellers, personal and community responsibility is also vital.
Local initiatives are an important part of the process of changing attitudes and
behaviours, and contribute to the overall success of National Strategies. Developing local
services in response to local need provides the impetus to re-focus our health services to
meet the real needs of communities. In adopting this approach we are nearer to providing
a health service that is guided by the principles of quality, equity and people-centredness
contained in the National Health Strategy (2001).
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Appendix 1: List of Organisations Consulted

i) Travellers and local Traveller organisations
The Traveller groups consisted of both men’s groups and women’s groups and the
groups varied in size from 3-16. Consultation took place via group sessions which were
jointly facilitated by the local Community Development Worker and the Research Officer
of the Mid-Western Health Board. The following ten Traveller groups were consulted in
each of the three main geographical areas of the Mid-Western Health Board region:
Traveller Women’s Group, St. Joseph’s Training Centre, Ennis, Co. Clare
Traveller Young Women’s Group, St. Joseph’s Training Centre, Ennis, Co. Clare
Traveller Men’s Group, St. Joseph’s Training Centre, Ennis, Co. Clare
Traveller Young Men’s Group, St. Joseph’s Training Centre, Ennis, Co. Clare
Traveller Women’s Primary Health Care Group, St. Michael’s Pastoral Centre, Limerick
The Desmond’s Women’s Group, Roundhouse, Newcastlewest, Co. Limerick
Traveller Young Women’s Group, Senior Training Centre, Rathkeale, Co. Limerick
Traveller Women’s Group, VEC Centre, Nenagh, Co. Tipperary
Traveller Women’s Primary Health Care Group, Roscrea Resource Centre, Co. Tipperary
Traveller Men’s Group, Roscrea Resource Centre, Roscrea, Co. Tipperary
One-to-one interviews were also conducted with:
1 Project Manager, Traveller Organisation
1 Co-ordinator of Primary Health Care Programme, Traveller Organisation
1 Development Worker, Traveller Organisation
1 Facilitator, liasing between Travellers and the Co. Council
3 Co-ordinators of Traveller Women’s Groups
ii) Service providers in the Mid-Western Health Board
Service providers were consulted across the disciplines and these were either nominated
by their discipline head or chose to offer some of their time to discuss their experiences of
providing services to Travellers. The following 49 service providers in the Mid-Western
Health Board (MWHB) who deliver services to Travellers were consulted individually or
within a group:
GP Services
6 General Practitioners of the Primary Care Unit
1 General Practitioner
Public Health Services
1 Co-ordinator of Traveller Health Unit
1 Senior Area Medical Officer (ASMO)
3 Community Development Workers
5 Assistant Directors of Public Health Nursing
3 Public Health Nurses
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Acute Services
1 Assistant Director of Nursing
2 Clinical Nurse Managers (Paediatrics & Medical)
2 Staff Nurses (A&E and Paediatrics)
Health Promotion
1 Health Promotion Officer (Regional Health Promotion Unit)
Elderly Care
1 Regional Manager of Elderly Care
Dental Health
1 Principal Dental Surgeon
Mental Health
1 Consultant, Child Psychiatry
1 Clinical Nurse, Child Psychiatry
2 Social Workers, Child Psychiatry & Mental Health
1 Director of Adult Counselling Service
Disabilities
1 Senior Occupational Therapist
2 Occupational Therapists
1 Physiotherapist
1 Community Speech & Language Therapist
1 Research Officer
Social Services
1 Senior Social Worker
1 Principal Community Development Worker
1 Regional Co-ordinator of Community Welfare Services
Environmental Health
2 Principal Environmental Health Officers
2 Senior Environmental Health Officers
2 Environmental Health Officers
Special Project Co-ordinators
1 Co-ordinator, Personal Health Record Project
1 Co-ordinator, Services for Violence Against Women
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iii) Services providers employed by agencies external to the Mid-Western Health
Board.
The following eight service providers employed by agencies external to the Health
Board and deliver services to Travellers were consulted:
1 Senior Social Worker, Limerick County Council
1 Social Worker, Limerick County Council
1 Assistant CEO, Limerick County VEC
2 Directors, Senior Training Centre for Travellers
2 Visiting Teachers for Travellers
1 Director, Women’s Refuge
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Appendix 2: Semi-structured interview schedule for
Travellers/Traveller organisations
1) What aspects of your health concern you most?
2) When you have been sick or had an accident, what health services have you used?
3) What was your experience of the health services? Did you find then OK or could they
be improved?
4) Are you in any health specific training or does your work/ce etc. have health
elements?
What parts are of most interest/beneficial and where would you hope to
work in the future?
5) What would you like to see included in a Mid-West Regional Traveller Health Action
Plan?
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Appendix 3: Semi-structured Interview Questionnaire
(Service Provider version)
CURRENT ROLE IN MWHB
1) How do you see your role in/related to the Mid-Western Health Board’s Traveller
Health Action Plan?

EXISTING INITIATIVES/PROGRAMMES
2) What specific initiatives/programmes already exist in your Care Group/discipline to
enhance the health of/healthcare for Travellers?
i)

What are the objectives of these initiatives?

ii)

Are these initiatives/programmes relevant to Health Boards in general, or more
specifically the MWHB?

iii) How are these initiatives funded and resourced?
iv)

In your opinion, are they successful or could they be improved further?

PARTNERSHIPS
3) Have any partnerships been formed with other disciplines/agencies? In your view
should new partnerships been formed and with whom?

BARRIERS FOR TRAVELLERS ACCESSING HEALTHCARE
4) As a health service provider, do you consider there to be any barriers for Travellers
utilising health care services?

POSSIBLE INNOVATIVE APPROACHES TO INCREASE UTILISATION

5) Are there new any new innovative initiatives in your Care Group/discipline to improve
the health of Travellers and their access to healthcare?
i)

What would, in your view, be the most useful initiatives and why?
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BARRIERS TO PROVIDING AN EFFECTIVE HEALTHCARE SERVICE

6) Do you consider there to be any barriers for Health Service Providers in providing an
efficient and effective health service to Travellers
i)

If so, how do you think service provision could be improved?

TRAINING PROVISION
7) Does your discipline participate in any awareness training for providing health care to
Travellers
i)

What measures do you think could be put in place to ensure all staff, but
especially frontline staff receive training?

8) Does your discipline participate in any training for Travellers e.g. peer-led health care
initiatives; health education or prevention?

ACTION PLAN
9) What would you like to see incorporated into the Regional Action Plan for
Traveller Health

ADDITIONAL RELATED POINTS
10) Have you any other points to raise related to producing an Action Plan for
Traveller Health?
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1 Health service staff, and especially
those in functional areas who come
into periodic or regular contact
with Travellers, will receive
appropriate in-service training,
prepared in consultation with
representative Traveller
organisations, on matters
concerning Traveller culture and
societal attitudes relating thereto.
The necessary arrangements will be
put in place by June 2002.

Action

Ongoing to 2005

Proposed
Implementation
Date
No additional
funding
required.
Costs provided
within existing
budget

Resources
Required
Human/
Financial

Traveller
Organisations

Traveller Health
Unit

Section/Service
Responsible

Performance
Indicator

Number of key
Mid-Western
Health Board
personnel who
have completed
Cultural
Awareness and
Sensitivity
training
Programmes
which have been
developed in
partnership with
Travellers and
Traveller
Organisations

CHAPTER 3 - Ethnicity, Culture and Travellers’ Health

Training sessions
commenced in
2000.
12.45% of Mid
Western Health
Board staff have
attended this
training to date

Current Status

Appendix 4: Implementation Plan

Template from the Department of Health and Children
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3. Positive steps will be taken to
encourage active partnership and
participation of Travellers and their
representative organisations in
determining health priorities for
their community and in the
decision-making that accompanies
the allocation of resources.

Action

Travellers

Community
Development
Workers (CDWs)
employed from
within core
budget
Traveller
Organisations

Traveller Health
Unit

Refer to costing
in Action 6

Ongoing to 2005

Section/Service
Responsible

Resources
Required
Human/
Financial

Proposed
Implementation
Date

Performance
Indicator

Number of
Travellers on
Traveller Health
Unit. Number
of supports in
place to assist
Travellers to
actively
participate on
the Traveller
Health Unit

CHAPTER 3 - Ethnicity, Culture and Travellers’ Health

Three CDWs
with a remit of
Traveller health
are currently
employed by the
Mid-Western
Health Board

Current Status
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Proposed
Implementation
Date

4. The planning and provision of
Ongoing
health services relating to Travellers
will be carried out in partnership
with the Traveller community and
with due respect for its culture.

Action

Refer to Action 3

Resources
Required
Human/
Financial

Primary Health
Care projects

Traveller
Organisations

Traveller Health
Unit

Section/Service
Responsible

Performance
Indicator

Number of
Mid-Western
Health
Board
Committees
which have
Traveller
representation

CHAPTER 3 - Ethnicity, Culture and Travellers’ Health

The Traveller
Health Unit
membership
consists of 14
Travellers/Travelle
r representatives,
who are
representative of
Travellers in the
Mid-Western
Health Board
region. Travellers
are currently
represented on a
number of MidWestern Health
Board
committees such
as Violence
Against Women
and County
Childcare
Committees

Current Status
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¤150,000 for
data
system
development
in relevant
departments.
¤50,000 p.a.employment of 1
w.t.e
administrative at
Grade V level for
data monitoring
and analysis

Initial phase of
Travellerproofing
will be
introduced
following results
of
national pilot

5. A system of Traveller - proofing
will be introduced before June 2002
to ensure that Travellers’ interests
are reflected in all national and
regional health initiatives which
impact on the health of Travellers.

Ongoing to 2005

Resources
Required
Human/
Financial

Proposed
Implementation
Date

Action

Number of
services or
initiatives which
are Traveller
proofed

National ethnic
Identifier
Developed

Awaiting
recommendations
and guidelines
from DoH&C
Relevant
Departments
within the
Mid-Western
Health Board

Performance
Indicator

Section/Service
Responsible

CHAPTER 3 - Ethnicity, Culture and Travellers’ Health

Travellerproofing
system will be
implemented
based on
recommendation
s of national
pilot study

Current Status

Traveller Health Strategy Statement and Action Plan

107

Proposed
Implementation
Date

6. Emphasis will be placed on building Ongoing to 2007
a community development
approach incorporating a
permanent role for peer led services
and the development of new roles
for Travellers within the health
services as planners, service
providers and promoters, as
appropriate.

Action

¤400,000 p.a.( 2
x ¤200,000 p.a)
to 2007.
Development of
two new Primary
Health Care
Projects in Co.
Clare and Co.
Limerick

¤45,000 p.a.
employment of
Community
Development
Worker by
Traveller
Organisation in
Limerick City

Resources
Required
Human/
Financial

Traveller
Organisations

Traveller Health
Unit

Section/Service
Responsible

Performance
Indicator

Number of
Community
Health Workers
employed by
Mid-Western
Health Board

Number of new
Primary Health
Care Projects
developed

Number of
CDWs
employed in
Traveller Health
(by MWHB or
Traveller
Organisation)

CHAPTER 3 - Ethnicity, Culture and Travellers’ Health

Primary Health
Care Projects
commenced in
Limerick City and
Roscrea, North
Tipperary

Three CDWs
with
countywide brief
currently
employed
by the MidWestern Health
Board

Current Status
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17. Traveller Health Units will furnish
annual reports
(including financial information) on
progress in the implementation of
regional action plans.

Action

2003-2005

Proposed
Implementation
Date

¤2,000 p.a.

Resources
Required
Human/
Financial
Traveller Health
Unit

Section/Service
Responsible

Performance
Indicator

Annual report
will
be completed

CHAPTER 3 - Ethnicity, Culture and Travellers’ Health

Annual Report
currently
compiled for the
Mid-Western
Health Board
Annual Report

Current Status
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18. Appropriate information will be
provided to Traveller organisations
on the general health status of
Travellers, their uptake of services,
and other factors impacting on
Travellers’ health.

Action

Ongoing to 2005

Awaiting
guidelines from
pilot national
ethnic identifier

Proposed
Implementation
Date

Resources
identified under
Action 5

Resources
Required
Human/
Financial

Management
Services

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 6 - Organisation and Management

Number of local
and regional
structures
developed by
the
Traveller Health
Unit for
dissemination of
information and
feedback on
Traveller health
status to
Travellers

Performance
Indicator

Additional future
developments will
be influenced by
National Health
Information
Strategy

Local and regional
Traveller health
networks have
been developed

Accurate data is
dependent on the
development of an
ethnic
identification
question

Any available local
data is currently
provided to
Traveller
organisations

Current Status
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Proposed
Implementation
Date

20. A senior manager will have
designated responsibility in each
Health Board area.

Position
recruited
in 1999

Ongoing to 2005
19. Training on Traveller culture and
issues of racism and discrimination
will be provided for members of the
Traveller Health Unit, in partnership
with Traveller organisations.

Action

Senior Manager
in
position
Traveller Health
Unit

Senior Manager
in
position

Resources
provided from
core
Traveller Health
funding

Training
currently
available for
members of
Traveller Health
Unit
Number of
Traveller
Health Unit
members who
have completed
Cultural
Awareness and
Anti-racism
Training

Traveller Health
Unit

Refer to Action 1

Current Status

Performance
Indicator

Section/Service
Responsible

Resources
Required
Human/
Financial

CHAPTER 6 - Organisation and Management
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Proposed
Implementation
Date

21. Health Board service plans
2003-2005
should be subject to
“Traveller proofing” and a template
which is currently being piloted in
the Eastern region may be of
assistance in this connection.

Action

Resources
identified under
Action 5

Resources
Required
Human/
Financial
Traveller Health
Unit

Section/Service
Responsible

CHAPTER 6 - Organisation and Management

Percentage of
Service Plans
which are
Traveller-proofed

Performance
Indicator

Dependent
on development
of an ethnic
identification
question

Working Group
convened to
draft AntiRacism Code of
Practice for the
Board

Awaiting
template of
‘Traveller
proofing’ pilot in
Eastern region

Current Status
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22. Health Boards will ensure that
health promotion programmes are
culturally sensitive and appropriate
and recognise the particular
constraints under which many
Travellers live. The most effective
means of ensuring this is to
allocate Traveller organisations a
central role in both the design and
delivery of services.

Action

2002-2005

Proposed
Implementation
Date

¤150,000 p.a. (3
x ¤50,000 p.a.)Employment of 3
wte’s at Health
Promotion
Officer grade (1
per each
Community Care
Area).
Programme costs
met from core
funding

Resources
Required
Human/
Financial
Number of
health
promotion
programmes
which have been
developed in
partnership with
Travellers
/Traveller
organisations

Traveller Health
Unit

PHC projects

Traveller
Organisations

Health
Promotion
Unit

Performance
Indicator

Section/Service
Responsible

CHAPTER 7 - HEALTH PROMOTION

Travellers
currently
involved in
design and
development of
programmes e.g.
cervical
screening
programme,
Personal Held
Record Project

Current Status
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Proposed
Implementation
Date

Ongoing to 2005

2002-2005

Action

27. Traveller Health Units, in
partnership with regional Health
Promotion Units, will identify and
prioritise existing mainstream
health promotion programmes and
initiatives which should be Traveller
- proofed.

28. The priority areas identified as a
result of this action should be
adapted as appropriate to ensure
that they are Traveller - proofed.

Refer to costing
in Action 22

Refer to costing
in Action 22

Resources
Required
Human/
Financial

Being Well
Programme adapted
for use with
Travelling groups

Number of
priority areas
appropriately
adapted for use
with Travellers

Traveller
Organisations/
Travellers

Health
Promotion
Unit

Traveller
organisations/
Travellers

All recent local
programme
development
involves
consultation with
Travellers at each
stage of the process

Being Well
Programme adapted
for use with
Travelling groups
All recent local
programme
development
involves
consultation with
Travellers at each
stage of the process

Number of
health
promotion
programmes
which are
Traveller-proofed

Traveller Health
Unit
Health
Promotion Unit

Current Status

Performance
Indicator

Section/Service
Responsible

CHAPTER 7 - HEALTH PROMOTION
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29. Health education programmes
for Travellers will highlight the
relevance of proper ante-natal and
post-natal care. Consideration will
be given to providing culturally
appropriate ante-natal education
and care for first time Traveller
mothers. Where possible,
consideration will be given to
providing decentralised ante - natal
clinics throughout the country.

Action

2002-2005

Proposed
Implementation
Date

¤40,000 p.a. –
Midwife
for programme
delivery and
decentralisation
of local targeted
ante natal clinics
if necessary

Primary Health
Care for
Travellers
Projects

Traveller Health
Unit

Designated
PHNs

Health
Promotion
Unit

¤5,000- initial
programme costs
Maternity
Services area
On-going costs
to be
mainstreamed
within
annual Maternity
budget

Maternity
Services

Section/Service
Responsible

Refer to costing
in Action 22

Resources
Required
Human/
Financial

CHAPTER 8 - Men, Women and Children

Increased uptake
of culturally
appropriate
ante-natal and
parent craft
programmes

Number of
culturally
appropriate
health
education
programmes
developed and
delivered within
a
given timeframe

Performance
Indicator

Decentralised
Ante-natal
Clinics available
in Ennis and
Nenagh

Research (2001)
on Traveller
mothers
indicates
that the up-take
of these
programmes
is low

Ante-natal and
parent craft
programmes
available to all
mothers in
Maternity
Hospital

Current Status
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30. The Maternity and Infant Care
Scheme (shared care/GPs and
maternity hospitals) will be
promoted to encourage earlier ante
- natal registration. Health
promotion material for expectant
mothers will be culturally
appropriate. Care will be planned
jointly with each expectant mother
according to her individual needs
and wishes commencing in 2002.

Action

On-going to
2005.
Dependent on
the
development of
a national ethnic
identifier.
Maternity and
Infant Care
Scheme ongoing

Proposed
Implementation
Date

¤20,000 p.a.
non-pay costs
(to 2004)-to
provide
education,
publication/
information
packages,
outreach

Resources
Required
Human/
Financial

Maternity
Services

Primary Care
Directorate

Traveller Health
Unit

Designated
PHN’s

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Contingent on
national
identifier

Increased
number of
Traveller women
registered
in first trimester
of pregnancy

Performance
Indicator

GPs encourage
Traveller women
patients to
register early

Primary Care Unit
GPs interact with
Traveller Health
Unit on
on-going basis

Dependent on
national ethnic
identifier

Mother and Child
scheme ongoing.
Awaiting
appointment of
designated PHN’s
funding has been
approved for same

Current Status
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31. Liaison between maternity units
and the Designated Public Health
Nurses will be improved to ensure
early identification of Traveller
mothers, prompt birth notification,
more timely communication
regarding discharge dates of
mother and baby and better follow
up. This will commence within six
months of publication of this
Strategy.

Action

Resources
Required
Human/
Financial
No additional
resources
required

Proposed
Implementation
Date

Ongoing to 2005
dependent on
ethnic
identification
Area PHN’s

Maternity
Services

Designated
PHN’s

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Number of
Traveller
mothers
who receive a
first
visit within 48
hours of
discharge
from hospital

Performance
Indicator

Future
Developments
dependent on
ethnic
identification

Awaiting
appointment of
designated
PHN’s

Child Health
data currently
linked to
Personal Health
Record pilot
programme

Ongoing daily
contact between
liaison PHN and
Maternity
Services

Current Status
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Proposed
Implementation
Date

32. The need for special tests such as
Ongoing 2003
the Guthrie test and Butchler test
will be adequately explained to
Traveller mothers in the ante - natal
period. Mothers will be supported
and encouraged to stay for an
appropriate period of time in
hospital following birth so that the
full range of post - natal services
are availed of.

Action

¤5,000 information
development

Resources
Required
Human/
Financial

Primary Health
Care for
Travellers
Projects

Traveller
Organisations

Designated
PHNs

Traveller Health
Unit

Maternity
Services

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Culturally
appropriate
materials
available

Implementation
of National
Metabolic
Screening
recommendation
s
when
available

Performance
Indicator

Butchler Test
performed if
client self
identifies as a
member of the
Traveller
community

Guthrie Test
carried out on
all infants

Current Status
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33. Greater access to and uptake of
family planning and sexual health
services will be encouraged by
Health Boards through improved
primary care services. Where
appropriate, special Health Board
clinics should be held at which the
necessary services can be provided.

Action

2002-2005

Proposed
Implementation
Date

Grants from core
funding currently
provided to
Traveller
Organisations
for
women’s health
issues

Refer to Action
1;
Refer to Action
22.
¤25,000 p.a. for
women’s health
programme
development in
Traveller
organisations

Resources
Required
Human/
Financial

Health
Promotion

Traveller
Organisations

Primary Health
Care Projects

Designated
PHNs

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Increased
involvement of
Traveller
Organisations in
service planning

Increased uptake
of post-natal
services /family
planning and
sexual health
services by
Travellers

Performance
Indicator

Contingent on
ethnic
identification

Women’s health
is a component
of all Primary
Health Care
projects and
pre-development
training
programmes

No specific
targeted
programme for
Travellers

Current Status
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34. Peer - led educational and
awareness programmes on family
planning and sexual health should
be considered by Health Boards, as
should other means of
communication such as videos,
which may be more appropriate to
Travellers’ needs than written
materials.

Action

2002-2006 as
Primary Health
Care
programmes
train Community
Health Workers

Proposed
Implementation
Date

Refer to costings
in Actions 22
and 44
¤40,000 p.a. practice
nurse
development
video/other
media
development
and training of
peer
counsellors

Resources
Required
Human/
Financial

Traveller
organisations

Primary Health
Care Projects

Child Care
Directorate

Health
Promotion
Unit

Primary Care
Directorate

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Number of peer
led programmes
in
place which
address family
planning /sexual
health

Performance
Indicator

Childcare
Directorate will
liase as
appropriate
through the
Principal
Community
Workers

Links developed
between
Traveller
groups and
Community
Mothers
Programme

Primary Health
Care training
commenced in
Limerick City and
Roscrea

Current Status
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35. The opportunity should be taken,
in the context of Travellers availing
of post - natal services, to discuss
women’s future contraceptive
needs.

Action

Dependent on
ethnic
identification

On-going to
2005

Proposed
Implementation
Date

No additional
resources
required

Resources
Required
Human/
Financial

Practice Nurses

GPs

Area PHNs

Designated
PHNs

Maternity
Services

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Number of
Traveller
mothers
availing of post
natal services

Performance
Indicator

Range of family
planning
services
available from
G.P. Family
Planning Clinic,
Maternity
services
and PHN
services

Current Status
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36. Access to women’s refuges in each
Health Board area should be
monitored to ensure that no
barriers exist for Travellers and that
they are inclusive of Travellers’
needs. Attitudes and behaviour
towards domestic violence should
be a key part of focused health
promotion programmes.

Action

Monitoring of
access to
Refuges
is ongoing

Proposed
Implementation
Date

No additional
resources
required

Resources
Required
Human/
Financial

Health
Promotion
Unit

Traveller Health
Unit

Child Care
Managers
through
Service
agreements with
Adapt House
Limerick, and
Clare Haven,
Ennis

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Development of
health
promotion
programme
regarding
Violence Against
Women

Number of
Traveller
admissions to
refuges as a %
of overall
admissions

Performance
Indicator

Co-ordinator for
Violence Against
Women liases with
Traveller Health Unit
Health Promotion
Unit

Training for
Trainers
Programme
currently being
developed for
frontline staff in
the area of Violence
Against Women
with Travellers

42% of admissions
to Clare Haven 2002
were Traveller
women

52% of admissions
to Adapt House in
2001 were Traveller
women

Current Status
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Adapt House
refuge-2004

40. Refuges will be encouraged to
develop and adopt anti - racist
codes of practice and to provide in
- service training in anti - racism
and interculturalism.
Clare Haven
refuge– codes of
practice currently
in place

On-going to 2005

Proposed
Implementation
Date

39. Traveller organisations promoting
special initiatives addressing the
issue of violence against women
will be supported.

Action

Once-off grant of
¤3,000 for Adapt
to develop codes
and training

Refer to Action 6
regarding
employment
of CDW by
Traveller
Organisation

Resources
Required
Human/
Financial

The Child Care
Managers
through
Service
agreements with
Adapt and Clare
Haven refuges

Community
Health Workers

Traveller
Organisations

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 8 - Men, Women and Children

Anti- racism
codes
of practice
developed and
implemented

Number of
initiatives
developed
by Traveller
Organisation in
the area of
Violence Against
Women

Employment of
CDW by Traveller
Organisation

Performance
Indicator

Clare Haven have
adopted written
code of practice

Adapt have
practices but not
written codes

Co-ordinator for
Violence Against
Women liases
with Traveller
Health Unit

Traveller
Organisations
liase with refuges

Current Status
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Ongoing to 2005

On-going to
2006

42. Traveller organisations will be
funded to train and employ
Traveller women as refuge workers
and counsellors.

Proposed
Implementation
Date

41. Initiatives to work with Traveller
men perpetrating violence will be
supported.

Action

Child Care
Managers
through
service
agreements
with refuges
Traveller
Organisations

Refer to Action 6
in
conjunction with
above
action

The Child Care
Managers
through
service
agreements with
M.O.V.E

Section/Service
Responsible

¤60,000 p.a
‘(¤30,000 x
2 refuges) grant aid to
train and employ
Traveller women

Grant aid to
Voluntary
Organisations
¤10,000

Resources
Required
Human/
Financial

CHAPTER 8 - Men, Women and Children

Number of
Traveller refuge
workers and
counsellors

Number of
initiatives to
work
with Traveller
men developed

Performance
Indicator

None at present.
It is
recommended
that Traveller
women would be
employed by
refuge as there
is only one
Traveller
Organisation in
the region

None at present

Current Status

124

Traveller Health Strategy Statement and Action Plan

Proposed
Implementation
Date

Ongoing to 2005
44. Primary Health Care for Travellers
Projects will be developed in
conjunction with Traveller
organisations in all Health Board
areas where there is a significant
Traveller population by the end of
2005. The Department of Health
and Children will provide funding to
allow for the freeing up of staff and
other resources on the part of
appropriate organisations in order
to implement a suitable strategy for
replication of the Projects in
relevant areas.

Action

Refer to costing
in Action 6
regarding the
human/financial
resources
required for the
development of
two further
programmes in
Co. Clare and Co.
Limerick
Ongoing funding
of Traveller
Organisations
from core budget
for two
existing Primary
Healthcare
Programmes
New programmes
being considered
in Co. Clare and
Co. Limerick

Resources
Required
Human/
Financial

FÁS and V.E.C.

Traveller
Organisations

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 9 - Primary Health Care

Number of
Travellers trained
as Community
Health Workers

Number of
Primary Health
Care projects
developed

Performance
Indicator

The development
of two further
programmes are
being considered
for Co. Limerick
and Co. Clare

Two Primary
Health Care
projects
developed
in Limerick City
and Roscrea,
North Tipperary

Current Status
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On-going to
2005

Proposed
Implementation
Date

2002-2005
46. In developing the Primary
Health Care for Travellers Projects
there will be an emphasis on
flexibility and innovation in order to
respond to differing circumstances
and differing health needs as
identified by Travellers in each area.

45. Each Primary Health Care for
Travellers Project will have two Coordinators, a relevant health
professional, employed by the
Health Board and a Community
Health Worker, employed by the
Traveller organisation.

Action

Number of
initiatives
developed by
Primary Health
Care Projects in
response to local
need

Traveller Health
Unit
Traveller
Organisations

Additional
resources
required as
projects develop

Traveller
Organisations

Refer to Actions
6 and 44.

Performance
Indicator

Number of
Primary Health
Care projects
which have 2 coordinators

Section/Service
Responsible

Traveller Health
Unit

Refer to Action
44

Resources
Required
Human/
Financial

CHAPTER 9 - Primary Health Care

3 CDWs for
Traveller Health
currently
employed by
MWHB to assist
Travellers in
identifying and
developing
responses to
their needs

Existing
programmes
have a
co-ordinator and
assistant
co-ordinator
both employed
by the Traveller
Organisation

Current Status
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Proposed
Implementation
Date

On-going to
2005. PHC
Programmes
implemented at
different stages:
Limerick City
2001
Roscrea, N. Tipp.
2002

2002-2005

Action

47. The projects will be periodically
evaluated and progress reports
made available to the Traveller
Health Advisory Committee at the
Department of Health and Children.

48. As they are developed, the
Projects will be used as a resource
to train Health Board staff and
other health professionals in antiracism skills, Traveller culture and
good practice in addressing
Traveller health needs.

Refer to Action
1.
No additional
funding required

Co-ordinators of
Primary Health
Care for Traveller
Projects

¤50,000 p.a.
required for
external
evaluation of all
Traveller health
projects

Traveller
Organisations

Traveller Health
Unit

Co-Ordinator of
Traveller Health
Services

Section/Service
Responsible

Resources
Required
Human/
Financial

CHAPTER 9 - Primary Health Care

Number of
Travellers
involved in the
delivery of
Cultural
Awareness and
Sensitivity
Training Sessions

Annual report
produced by
each
Primary Health
Care project

Performance
Indicator

Traveller women
from each
county currently
involved in the
development
and delivery of
all Cultural
Awareness and
Sensitivity
Training Sessions

All Traveller
groups receiving
Traveller Health
Funding to
complete
external
evaluation of
projects in 2003.
Reports
available
in June 2003

Current Status
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52. Health Boards and the ERHA, in
liaison with Traveller representative
organisations, will monitor access
by Travellers to general practitioner
services on a regular basis and will
report annually on developments
and progress in this regard.

Action

2004-2005

Proposed
Implementation
Date

Refer to Action
5.
Contingent on
development of
national ethnic
identifier

Resources
Required
Human/
Financial

Designated
PHNs

Traveller Health
Unit

Primary Care
Directorate

Section/Service
Responsible

CHAPTER 10 - General Practitioner Service

Performance
evaluation
tools developed
with
Traveller
representative
organisations

Protocols for
access to
primary care
services
developed

Performance
Indicator

MWHB has
experience in
responding to
Traveller health
needs especially
in Rathkeale
area, Co.
Limerick
during Christmas
period.
Evaluation of
this Triage Clinic
will be used in
developing
protocols and
designing
responses
regionally

Anecdotal
knowledge only
available in
general service

Current Status
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54. The Department of Health and
Children, the ERHA and the Health
Boards will ensure that the criteria
used in determining future funding
support for GMS projects generally
take account of the needs of
Travellers and have regard to the
extent to which any service
improvement benefits Travellers.

Action

2003 ongoing

Proposed
Implementation
Date

No additional
funding
implications

Complementary
General Practice
Triage Clinic
provided in the
Rathkeale area
during Christmas
period - cost
included in core
funding 2003

Resources
Required
Human/
Financial

Traveller Health
Unit

Primary Care
Directorate

Section/Service
Responsible

CHAPTER 10 - General Practitioner Service

Protocols for
multidisciplinary
shared
care pathways in
curative/rehabilit
ative/health
promotion/disea
se
prevention
services include
structure,
process and
outcome
standards
specific
to Traveller
patients and are
audited

Performance
Indicator

Traveller health
issues actively
considered in
developing West
Limerick Primary
Care
Implementation
Plan

Triage Clinic
provided in
Rathkeale area
for 4 weeks over
Christmas
period, owing to
large numbers of
Travellers who
return to the
area at this time

Current Status
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No additional
funding
implications

2003 ongoing
56. Health Boards’ Primary Care Units
should be represented on Traveller
Health Units in each area. Such
representation will facilitate greater
liaison between the Primary Care
Unit and the Traveller Health Unit
with regard to General Practice
issues relevant to Travellers.

Resources
Required
Human/
Financial
No additional
funding
implications

Proposed
Implementation
Date

2003 ongoing

55. The development of existing ‘GP
out of Hours’ projects being piloted
should have equal regard to
Travellers’ needs.

Action

Traveller Health
Unit

Primary Care
Directorate

Traveller Health
Unit

Primary Care
Directorate

Section/Service
Responsible

CHAPTER 10 - General Practitioner Service

Inclusion of
Traveller Health
Unit issues in
business of
Primary Care
Directorate

Committed
attendance and
pro-active
involvement in
processes of
Traveller Health
Unit

Traveller clients
will be
targeted in
random
consumer
satisfaction
studies

Performance
Indicator

Manager of
Primary Care
Unit actively
involved in
committees

Currently
dependent on
local knowledge
National ethnic
identifier would
ensure ability to
respond in
culturally
sensitive manner

Current Status
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No additional
funding
implications

2003 ongoing

60. Health Boards will be encouraged
to put special arrangements in
place to ensure that the medical
card scheme is administered in a
culturally appropriate manner
which addresses the needs of
Travellers who avail of the scheme.

Resources
Required
Human/
Financial
No additional
funding
implications

Proposed
Implementation
Date

57. The Primary Care Unit manager
2003 ongoing
should be a member of the Traveller
Health Unit. Such membership will
allow the manager to advise the
Traveller Health Unit of
developments in general practice
that are relevant to Travellers and
to be advised by them of matters in
general practice that are of concern
to Travellers.

Action

General
Practitioners

Community
Services

Traveller Health
Unit

Develop
feedback
mechanisms
appropriate to
Travellers in
conjunction
with Traveller
representative
groups

Development of
joint
initiatives
between Primary
Care Directorate
and Traveller
Health Unit

Traveller Health
Unit

Primary Care
Directorate

Monitor level of
interaction

Performance
Indicator

Primary Care
Directorate

Section/Service
Responsible

CHAPTER 10 - General Practitioner Service

Regular liaison
between
Co-ordinator of
Traveller Health
Services,
Manager
of Primary Care
Unit and Welfare
Services

Both services
have
developed
excellent
working
relationship

Current Status
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Refer to Action
65.
Approval and
funding granted
for
4 Designated
PHN’s

66. Public health nurses recruited or
designated to work with Travellers
must have an interest in the area,
be experienced and be provided
with adequate training in Traveller
culture, community development
skills, anti-racist skills and in health
issues specific to Travellers.

Ongoing to 2005

Resources
Required
Human/
Financial
Funding and
w.t.e. approval
secured for 4
Designated
PHN’s from core
budget

Proposed
Implementation
Date

Ongoing to 2005
65. Health Boards will be encouraged
to appoint designated Public Health
Nurses to work with Travellers, in
accordance with guidelines set out
in Chapter 11.

Action

Directors of
Public
Health Nursing

Traveller Health
Unit

Directors of
Public
Health Nursing

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 11 - Public Health Nurses

All front-line
health board staff
are targeted for
Cultural Awareness
and Sensitivity
training
Job description of
Designated PHN’s
requires previous
experience of
working with
Travellers. Traveller
representation on
interview panels

Number of
Designated PHNs
recruited to work
with Travellers
Access resources
and expertise from
national and local
Traveller
Organisations, to
address training
needs of recruited
Designated PHN’s

Difficulties
experienced in
recruiting
Designated
PHN’s.
Recruitment
process currently
underway

Current Status

Number of
Designated
PHN’s in position

Performance
Indicator
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67. In instances where Travellers have
difficulty in accessing postal
services, they will have the option
of nominating their designated
PHN, Community Health Worker or
their local Traveller organisation to
be sent copies of correspondence
relating to appointments (within
the bounds of patient
confidentiality) between secondary
care and specialist services and
Traveller families under their care.

Action

Dependent on
the development
of an ethnic
identifier

Acute Services

Traveller
Organisations

Primary Health
Care projects

Directors of
Public
Health Nursing

Attendance of
Travellers at
secondary care
and specialist
services
appointments

Traveller Health
Unit

Refer to Action
65

On-going liaison
between
hospital
and community
PHNs regarding
appointments
for
Travellers to
specialist
services

Performance
Indicator

Section/Service
Responsible

Resources
Required
Human/
Financial

Proposed
Implementation
Date

CHAPTER 11 - Public Health Nurses

Hospitals and
specialist
departments
use PHN service
to communicate
information and
appointments to
Travellers

Current Status
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Proposed
Implementation
Date

68. Travellers will continue to be
Ongoing to 2005
designated as a Special Needs
Group in relation to dental services.

Action

¤242,000
Recruitment of a
Traveller Oral
Health team for
the region to
complement
mainstream
services:
1 w.t.e Dental
Surgeon ¤70,000
2 w.t.e. Dental
Surgery
Assistants
¤80,000
1w.t.e hygienist
¤45,000
1 w.t.e Oral
Health Promoter
¤35,000
5 w.t.e clerical
support ¤12,000

Resources
Required
Human/
Financial

Traveller Health
Unit

Dental Health
Services

Section/Service
Responsible

CHAPTER 12 - Dental Services

Increased
numbers of
Travellers
accessing dental
care

Performance
Indicator

Unable to
employ
Traveller specific
dental teams

Current Status
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Resources
Required
Human/
Financial
Refer to Action
68
Human
/Financial
resources
required

Refer to costing
of
proposed Dental
Health Team in
Action 68

Proposed
Implementation
Date

Ongoing to 2005
69. Access to dental services will be
improved through more widespread
provision of special services and
through increasing the acceptability
to Travellers of mainstream
services.

Ongoing to 2005
70. While maintaining the right of
any Traveller to access mainstream
services under the Dental Treatment
Services Scheme, special clinics,
with an emphasis on care for the
whole family, will be designated
and promoted in areas where there
is a significant Traveller population.
These clinics should be operational
by the end of 2002.

Action

Increased
numbers of
Travellers
accessing dental
care

Number of
special
dental clinics
initiated

Dental Health
Services
Traveller Health
Unit

Dental Health
Traveller Health
Unit

Performance
Indicator

Section/Service
Responsible

CHAPTER 12 - Dental Services

None in place
currently

Unable to
employ
Traveller specific
dental teams

Current Status
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Refer to costing
of
proposed Dental
Health Team in
Action 68

72. A dental register and recall system Ongoing to
2005
will be set up in each community
care area to be operated jointly by
the designated special needs dental
team in conjunction with Traveller
community Health Workers /
Designated Public Health Nurses.

Resources
Required
Human/
Financial
Refer to costing
of proposed
Dental
Health Team in
Action 68

Proposed
Implementation
Date

71. Special clinics will be timed to cater Ongoing to 2005
for particular needs in specific
areas. Given the family focus in
these clinics, the opportunity should
be used by the Oral Health Care
Promoter to hold parallel sessions
for mothers of young children.

Action

Traveller Health
Unit

Dental Health

Traveller Health
Unit

Dental Health

Section/Service
Responsible

CHAPTER 12 - Dental Services

Number of oral
health
promotion
sessions where
advice is
provided
to Traveller
parents and
their
children

Performance
Indicator

An up-to-date
dental register
will be
developed
No dental
register
in placedependent on
ethnic identifier

Oral Health
Promotion
Strategy being
developed with
Health
Promotion
Department

Current Status
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Refer to costing
of
proposed Dental
Health Team in
Action 68

74. On-site screening will be
Ongoing 2005
extended as more special clinics are
set up.

Resources
Required
Human/
Financial
Included in
costings
proposed in
Action
68

Proposed
Implementation
Date

73. A dental nurse from each special
Ongoing to 2005
clinic will be designated as a liaison
person in respect of Travellers. His
/ her role will include liaison with
Designated Public Health Nurses
and /or with Traveller community
Health Workers on the appointment
reminder system and the operation
of the dental register and recall
system.

Action

Dental Health

Traveller Health
Unit

Designated
PHNs

Dental Health

Section/Service
Responsible

CHAPTER 12 - Dental Services

Increased
number
of Traveller
children
screened
in targeted 1st
and
6th classes

An up-to-date
dental register
will be
developed

Performance
Indicator

Some screening
is taking place
as referred to in
Action 74current status.
Increased
screening is
dependent on
more dental
staff

No dental
register
is currently in
place dependent
on ethnic
identifier

Current Status
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Traveller
organisations

Primary Health
Care projects

Dental Health

Refer to costing
of
proposed Dental
Health Team in
Action 68

Ongoing to 2005
76. In addition to oral health
promotion initiatives developed and
co-ordinated at national level, each
Health Board, through the Oral
Health Promoter and the Primary
Health Care Projects will develop
programmes and materials suitable
for local use.

Section/Service
Responsible

Dental Health

Resources
Required
Human/
Financial
Refer to costing
ofproposed
Dental
Health Team in
Action 68

Proposed
Implementation
Date

Ongoing 2005
75. Traveller children who are not
accessing the school dental service
will be identified and arrangements
made through the Traveller
community Health Workers from the
Primary Health Care for Traveller
Projects to encourage follow up and
screening.

Action

CHAPTER 12 - Dental Services

Increased
knowledge of
oral
health amongst
Travellers

Increased
number
of Traveller
children
screened
in targeted 1st
and
6th classes

Performance
Indicator

Oral health
Promotion
strategy being
developed with
Health
Promotion
Unit

Some screening
is taking place
as referred to in
Action 74current status.
Increased
screening is
dependent on
more dental
staff

Current Status
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Proposed
Implementation
Date

77. The promotion of oral health will
Ongoing 2005
be a core objective of Primary
Health Care for Travellers Projects.
Traveller community Health Workers
working with designated Oral
Health Promoters in each area will
be responsible for co-ordinating
oral health promotion initiatives
including improving access to
special and mainstream services.

Action

Refer to costing
of
proposed Dental
Health Team in
Action 68

Resources
Required
Human/
Financial

Community
Health Workers

Primary Health
Care projects

Dental Health

Section/Service
Responsible

CHAPTER 12 - Dental Services

Increased
numbers of
Travellers
accessing
mainstream
clinics

Performance
Indicator

Oral Health
Promotion
Strategy being
developed with
Health
Promotion Unit

Current Status

Traveller Health Strategy Statement and Action Plan

139

81. Primary Health Care for Travellers
Projects will be involved in a
programme of
education/information regarding
the psychiatric services including
the development of appropriate
information packs.

Action

Ongoing until
2005

Proposed
Implementation
Date

¤10,000Resource
packs

Resources
Required
Human/
Financial

Traveller Health
Unit

Mental Health
Directorate

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Number of
culturally
appropriate
mental health
programmes
developed for
use
with Travellers

Performance
Indicator

Mental health
module
developed
for Primary
Health Care
project in
conjunction with
Mental Health
Ireland

The provision of
education
/information
sessions on
mental
health for
Travellers
commenced in
2002

Current Status
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Proposed
Implementation
Date

Ongoing to 2005

Action

82. Formal links will be created
between community psychiatric
services and Traveller organisations
in each Health Board area to
facilitate early intervention.

¤52,000 p.a.employment of
1 w.t.e.
Community
Psychiatric Nurse

Resources
Required
Human/
Financial
Mental Health
Directorate

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Mental Health
Community
Worker will liase
with Traveller
groups

Performance
Indicator

Additional
resources
required
to support and
facilitate early
intervention for
Travellers with
Mental Health
issues

Cultural
Awareness and
Sensitivity
training
provided for
Mental Health
Services Staff

Current Status
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¤72,000 p.a.-1.5
Early Childhood
Liaison Worker

Ongoing through
the Regional
Child
Development
Service Initiative
(End 2004)

85. Early intervention services for
Traveller children with an
intellectual disability will be
designed and delivered in a
culturally appropriate way.

Resources
Required
Human/
Financial
¤27,000 p.a.
Replacement
cost
.5 w.t.e at CNM2
Grade

Proposed
Implementation
Date

83. Specific training in Traveller identity Ongoing to 2005
and culture will be provided to
mental health service providers in
order to ensure that such cultural
factors are fully understood in
meeting the needs of Travellers in
this sensitive area.

Action

Traveller Health
Unit

Disability
Services
Directorate

Traveller Health
Unit

Mental Health
Directorate

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Develop
culturally
appropriate
response
(end 2004)

Identify number
of
Traveller children
with intellectual
disability 0-6
years

Number of
Mental
Health Services
Staff who have
attended
Cultural
Awareness
Training

Performance
Indicator

Traveller children
accommodated
through
integrated
service

Regional Child
Development
Service Initiative
is developing

Commenced in
2002

Current Status
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Ongoing to
2005.
Refer to Action
85

Refer to Action
85

¤33,000 p.a.-1
w.t.e at Family
Support
Worker grade

March 2004 for
86. Training and support will be
provided to parents of children with training, support
and information
an intellectual disability, including
increased access to respite and day
care services.

87. A programme of outreach services
developed to support Traveller
families with special needs in the
area of Metabolic Disorders, will be
recognised by the Intellectual
Disability Services. Shared care for
some conditions (e.g.
Galactosemia) will be provided by
the national paediatric units and
local community services.

Resources
Required
Human/
Financial

Proposed
Implementation
Date

Action

Primary Care
Team
50% of Traveller

Designated
PHN’s

Traveller Health
Unit

Disability
Services
Directorate

Traveller Health
Unit

Disability
Services
Directorate

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Individual Care
Plan completed
for
each individual

Refer to Action
85

families
accessed
by end of 2004

Performance
Indicator

Traveller children
accommodated
through
integrated
service

No specific
programme.
Needs of
Traveller families
addressed
through current
provision

Current Status
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Refer to Action
44

Ongoing to 2005
92. New approaches to support
services will be developed including
the training and employment of
Traveller care assistants and home
helps.

Resources
Required
Human/
Financial
Refer to Action
44

Proposed
Implementation
Date

Ongoing to
91. Primary Health Care for Travellers
2005
Projects will develop health
education modules for the Traveller
community to inform them of the
range of services available for those
with special needs and disabilities.

Action

Primary Health
Care projects

Disability
Services
Directorate

Traveller
Organisations

Primary Health
Care projects

Disability
Services
Directorate

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Number of
Travellers
employed as
Home-Helps
or Care
Assistants

Number of
health care
modules
developed by
Primary Health
Care projects
with emphasis
on special needs
and disabilities

Performance
Indicator

No known
statistics
relating
to number of
Traveller Care
Assistant
Ongoing link up
with agencies to
establish
numbers

Disability
Services
to link with
Primary Health
Care projects

Information
required initially

Current Status
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Resources
Required
Human/
Financial
No additional
resources
required

Proposed
Implementation
Date

93. The needs of the individual and the Ongoing to 2005
family must be taken into account
when planning services for
Travellers with a disability. A
programme will be developed to
ensure that individuals with a
disability are supported where
appropriate to remain within their
home environment.

Action

Area Disability
Services Unit

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

No separate
statistics for
Travellers

National P.I. –
PS2

Performance
Indicator

Personal Support
Services. Highly
individualised
service

Provision
through
contracted
agency

Current Status
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97. Culturally appropriate preventive
services such as youth projects,
family support projects and
parenting courses should be
provided.

Action

Ongoing to 2005

Proposed
Implementation
Date

Grants for
Voluntary
Organisations in
Clare and
Tipperary
¤60,000

Funding for
Family
Support Worker
for Travellers
allocated from
core
budget

Resources
Required
Human/
Financial

Number of
Traveller families
availing of these
services

Number of
Family
Support staff
employed to
work
with Traveller
families

Principal
Community
Workers

Child Care

Number of
preventative
services
developed

Performance
Indicator

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Parenting
Co-ordinator will
target Travellers

Foroige in West
Limerick grant
aided by
¤40,000 to
target Traveller
youth

Recruitment
process
underway
for employment
of Family
Support Worker
by the
Mid-Western
Health Board

Current Status
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Relevant
departments
within MidWestern Health
Board

Age Profile of
Traveller
population will
be
developed

Traveller Health
Unit

Refer to Action 5

Ongoing to 2005

101. Each Health Board will develop
an age profile of its local Traveller
population.

Dependant on
development of
ethnic identifier

Travellers
currently not
identified on
health records

Manual system
in
place to be
computerised in
the future

Number of
Traveller children
in care

Current Status

Performance
Indicator

Child Care
Directorate

Section/Service
Responsible

No of
additional
resources
required

Resources
Required
Human/
Financial

Implemented in
2002

Proposed
Implementation
Date

99. Traveller children will be identified
on childcare and fostering records
where appropriate to identify the
numbers of Traveller children in
care and facilitate the tracking and
monitoring of these children
through the care system.

Action

CHAPTER 13 - OTHER COMMUNITY SERVICES
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Refer to Action
65

Refer to Action
102

Ongoing to 2005

103. The care of older Travellers will be
included as part of the caseload for
designated PHNs for Travellers.

Resources
Required
Human/
Financial

Ongoing to
2005

Proposed
Implementation
Date

102. Older Travellers will be identified
on all health record systems.

Action

Directors of
Public
Health Nursing

Directors of
Public
Health Nursing

Elderly Care
Services

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Number of older
Travellers with
individual
care plans

Older Travellers
identified on
health records

Performance
Indicator

Older Travellers
currently in
remit of area
PHNs

Awaiting
appointment of
Designated
PHN’s

Older Travellers
not identified
on health
records

Older Travellers
currently in
remit
of area PHN’s

Awaiting
appointment of
Designated
PHN’s

Current Status
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Proposed
Implementation
Date

Ongoing to 2005
111. Travellers will be involved in the
design and delivery of targeted
substance misuse prevention
programmes. Critical to this will be
the central involvement of the
Traveller Specific Drugs Initiative,
Traveller organisations and the
Traveller community Health
Workers.

Action

Health

Traveller
Organisation

Refer to costing
in Action 22
Traveller Health
Unit

¤50,000 p.a.
–recruitment of
1 wte at a Drug
and Alcohol
Education
Officer grade.
¤20,000 p.a.Programme
development
and
implementation

Resources
Required
Human/
Financial
Promotion
Unit in
Partnership with
Regional
Drug
Co-ordination
Unit/Drugs
Education

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

The number of
Traveller specific
drug and alcohol
education
initiatives
implemented
within
region

Number of
substance
misuse
prevention
programmes
developed
(health
promotion)

Performance
Indicator

Drug Awareness
Worker currently
employed by
Traveller
Organisation

Initial meetings
held (drugs &
alcohol service
and co-ordinator
of Traveller
Health Services)
- further
developments
depend on
recruitment of
staff

In the planning
the stage (health
promotion)

Current Status
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Refer to costing
in Action 111

Refer to costings
in Actions 30, 31
and 32

Ongoing

116. Vigorous efforts will be made
to ensure that Traveller babies
receive the full range of neonatal
metabolic screening. If this
involves longer stays in hospital
post-partum to ensure that babies
are not lost to follow up, this will
be considered. (See also Chapter 8
regarding maternity services).

Resources
Required
Human/
Financial

Initiate
September
2003

Proposed
Implementation
Date

112. Appropriate training will be
provided in each Health Board area
for Health Board professionals,
support workers and Travellers
(including Traveller community
Health Workers where they exist)
around education and preventative
approaches to substance misuse.

Action

Recognised
community
addiction studies
course held in
Mid-Western
Health Board
region

Butchler test
offered to all
Traveller
Mothers. This is
dependent on
development of
an ethnic
identifier

Maternity Service
Designated PHN’s
GPs
Traveller Health
Unit
Area PHN’s
Traveller
Organisations
Primary Health
Care for
Travellers Projects

Performance
Indicator

Regional Drug
Co-ordination
Unit

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Neo-natal
screening carried
out on all
newborn infants.
Butchler test
performed if
client self
identifies as a
member of the
Traveller
community

Initial meetings
held - further
developments
depend on staff
recruitment.
Funding
identified

Current Status
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Proposed
Implementation
Date

Ongoing to 2005
117.Designated Public Health Nurses,
Traveller community Health Workers
and other relevant personnel will
receive training in nutrition as it
relates to the treatment of
metabolic disorders in order to
provide information and support to
families where a member suffers
from a metabolic disorder.

Action

¤5,000p.a. –
appropriate
resources

Resources
Required
Human/
Financial

Traveller
Health Unit

Health
Promotion
Unit

Paediatric
Services

Community
Nutritionist

Section/Service
Responsible

CHAPTER 13 - OTHER COMMUNITY SERVICES

Number of
culturally
appropriate
materials
developed in
relation to
metabolic
disorders

Performance
Indicator

Work in progress
(H.P.U.)

Arrangement for
training for
specific PHNs
who
have Traveller
children with
metabolic
disorders within
their caseload as
necessary

Training
commencing
for staff in
Maternity
Hospital initially
and then
community

Current Status
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Proposed
Implementation
Date

119. The feasibility of appointing
appropriate liaison persons in
hospitals to address issues relating
to Traveller use of hospital services
will be examined.

Up to 2005

118. Hospital staffs who regularly come Ongoing to 2005
into contact with members of the
Traveller community will receive
training and education in
intercultural and anti –
discrimination practices and in
particular Traveller perspectives on
health and illness.

Action

¤60,000 p.a.Liaison role for
Community
Health Workers
in each county

Refer to Action 1
¤70,000 p.a. cost
of 2 w.t.e locum
replacements

Resources
Required
Human/
Financial

Number of
liaison
persons
appointed

Acute Services

Designated
PHN’s
PHC projects

Traveller Health
Unit

Travellers
Organisations

The number of
key
staff who have
attended
Cultural
Awareness and
Sensitivity
training

Performance
Indicator

Traveller Health
Unit

Section/Service
Responsible

CHAPTER 14 - General Hospital Services

Awaiting the
appointment
of 4 Designated
Public Health
Nurses

Sessions
ongoing
since 2000

Current Status
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Proposed
Implementation
Date

Ongoing to 2005

Action

120. As Accident and Emergency
departments make greater use of
general practitioner and nurse - led
triage, every effort will be made to
re-direct or treat Traveller patients
at the most appropriate level.

Refer to Actions
22 and 65

Resources
Required
Human/
Financial

Primary Health
Care projects

Accident
Emergency Staff

Traveller Health
Unit

Traveller
Organisations

Primary Care
Unit

Section/Service
Responsible

CHAPTER 14 - General Hospital Services

A&E treat all
patients based on
need

The number of
Travellers
availing
of the A&E
services. This is
dependent on
development of
an ethnic
identifier

Initial meetings
have taken place
regarding the
development of a
module on the
appropriate use
of health services

Travellers
currently not
identified on A&E
records

Training will be
provided to staff
within out-ofhours
Shannondoc with
regards to Triage
of Travellers
patients for out of
hours services

Current Status

Performance
Indicator
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122. Health promotion programmes for
Travellers will include a module
covering the appropriate use of
hospital services including accident
and emergency, in patient and out
patient services and maternity
services.

Action

Up to 2005

Proposed
Implementation
Date

Refer to costing
in Action 22

Resources
Required
Human/
Financial

Traveller Health
Unit in
partnership with
Traveller
Organisation

Health
Promotion
Unit

Section/Service
Responsible

CHAPTER 14 - General Hospital Services

Training module
will be
developed
on the
appropriate
use of hospital
services

Performance
Indicator

Preliminary
discussions
have taken place
with the Health
Promotion Unit
regarding
development of a
suitable model
relating to
appropriate use
of health
services.Funding
for this
initiative has
been allocated
from 2003
funding

Awaiting
recruitment of
designated
Public Health
Nurses

Current Status

References
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