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Introduction by issue editors Onja Van Doorslaer (co-ordinating) X

Brigid Quirke, Pat Bennett, Patricia McCarthy

The idea for an issue of the Journal of :
Health Gain on Traveller Health was con-
ceived last autumn. Initial discussions
quickly revealed the necessity for such an
issue at a time when much work is ongo-
ing in relation to Traveller health, yet it is
undocumented both at a local and
ly taking place, in a forum, which allows

national level.

This Journal issue serves a first impor-
tant purpose, as an opportunity to high-
light the continuing poor health status of | :
i This Journal issue therefore aims to pre-

the Traveller population.

New structures that have been estab-
lished, and the forthcoming Nartional
Traveller Health Strategy, is welcomed by
Traveller organisations and all those
involved in health service provision. The
initiatives currently being developed by
the Health Boards and particularly those
being developed in partnership with
Traveller organisations, are beginning to
create conditions for change on the
ground. But the reality is that a real and
tangible impact on Traveller health status

respond to the urgency that still exists.

A second useful purpose is to focus on
how or whether health service use or
access for Travellers can be investigated; : THE ISSUE EDITORS
what sources of information exist? A
health service thar challenges racism at the
individual and the institutional level will
ensure that Travellers have visibility with- :

in planning and provision. Providers need :

and their impact, and to the potential for
their service to discriminate. Provision :
needs to be rooted in an affirmation of
Traveller identity and seek to contribute
to improving the wider context within
which Travellers live. If one defines health
in a holistic way the determinants of
Travellers' poor health status need to be
addressed and health professionals need
to take on a role of advocates to challenge

monitor Travellers' health

srarus,

Travellers' ethnicity needs to be identified
on all health record systems. Data can :
then be used to monitor the impact of

health initiatives and to target resources
to the areas or individuals at highest risk.
The third purpose of this issue is to

highlighr the considerable efforts current-

for wide dissemination of the materials so |

that agencies can learn from and build on,

rather. than replicate, current actions. ;

sent ongoing initiatives and also a broad :
range of issues that relate directly to
Travellers and to Traveller health. Issues of :

culture, ethnicicy and

explored as well as the more immediately
obvious concerns such as accommoda-
tion. This issue considers access to and
use of the health services. It also provides
the opportunity to report on many of the

initiatives relating to Traveller health,

including research, which are taking
place. These involve Department ofé
will take more time, commirment and Health and Children, specific Health
prioritisation of Travellers' health to - Board and

. Organisation initiatives taking place all

Non-Governmental

over the county.

Onja van Doorslaer is an anthropolo-
gist and research officer with the Health
(HSRC), !
Department of Psychology in the Royal

Services Research Centre

College of

Surgeons in

promote quality healthcare delivery in the !
Irish system through research, training

and policy evaluation.
multidisciplinary and

HSRC is thus a resource that can facilitate
inter-agency work on key health service :

challenges.
Pat Bennett is Assistant Chief :
Executive Officer of Planning %

Development in the South Western Area

these determinants. In order to effectively Health Board. He is Chairman of the

Traveller Health Unit, which was initially

equality are i

Ireland.

. Established in 1997, the HRSC aims to

to be sensitive to issues of discrimination

Its approach is
collaborative.

set up under the auspices of the Eastern
Health Board in 1998. 'Pat strongly sup-
ports the ongoing development of the

i Traveller Health Unit approach in provid-
{ ing an opportunity for Travellers,
i Voluntary Organisations and Health

Professionals to come together as equals
and share experiences and make practical
suggestions about creating greater health

equality for the Traveller Community.

Patricia McCarthy M.A. in Social
Science, has wide experience in, and has
published a large number of reports on,
social research. Patricia works with
Technical Aid’s

Rescarch Unit. The Unit aims to support

Community Social
communities in carrying out their own
issue-based research, evaluation and local
advocacy, combining the experience of
social

community  activists and

researchers working as a team. All ser-

! vices are carried out on a participative

basis.
Brigid Quirke is the Health Co-ordi-

nator in Pavee Point, which is committed

to human rights for Travellers. This vol-

untary ~organisation comprises of

. Travellers and members of the majority
. population working together in partner-
i ship to address the needs of Travellers as a

minority group which experiences exclu-
sion and marginalisation. Brigid was
involved in the development of the
Primary Health Care for Travellers Project
which is outlined in this issue and which
acts as a model for further initatives
being developed for Traveller Health
nationally.  Brigid also represents the
Nartional Traveller Women’s Forum on
the National Travellers Health Advisory
Committee and works as a resource per-

son to the Traveller Health Unit in the
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COMMUNITY DEVELOPMENT,
DISCRIMINATION AND TRAVELLER HEALTH

by Anastasia Crickley, Department of Applied Social Studies, NUl Maynooth

INTRODUCTION

In 1958 the World Health organisation
defined health as “A state of complete
physical, mental and social well being and
not merely the absence of disease or infir-
mity”. This definition which has been
affirmed at many global conferences since
then, points towards the usefulness of a
multi-dimensional approach in address-
ing health concerns, rather than reliance
on a traditional medical model. Such an
approach is arguably all the more impor-
tant where the intersections between
racism, discrimination and cultural vali-
dation impact on health status as with
Travellers.

COMMUNITY DEVELOPMENT

Addressing racism and promoting inter-
culturalism in health care and health pro-
motion requires an inclusive approach.
Community development is both inclu-
sive and collective. In this approach indi-
viduals become subjects, participants
rather than objects of the exercise. The
concern is with collective change in the
health status and empowerment of the
group as well as addressing the problems
of individuals.

The principles which inform commu-
nity development have to do with partic-
ipation; empowerment, choice, a belief in
people’s capacities to make rational deci-
sions in the circumstances that face them;
equality and a rights based approach.
Particular priority is given to the most
marginalized areas and groups. All is
underpinned by objectives which are col-
lective, and work which is collective in its
planning, in its implementation and in its
overall outcome. A community develop-
ment approach to health work with
Travellers therefore, essentially involves
Travellers as participants in its planning,
its implementation and its evaluation.

PARTICIPATION AND PARTNERSHIP
Participation in the process goes far

beyond the well worn traditions of con-

sultation which leaves the power and

ated and set with those being targeted by
the services rather than for them. This
does not mean a negation of verifiable
expert analysis but does involve matching
that analysis with day to day felt experi-
ence. In effect, a community develop-
ment approach to health care and health
promotion for Travellers involves a real
partnership between Traveller organisa-
tions and all involved in the planning,

management, delivery and evaluation of i

health provision.

Such an approach as is discussed else-
where in this edition was piloted by Pavee
Point in partnership with the Eastern

Health Board and the Department oF‘fE

Health through the Pavee Point Primary
Health Care Programme. This has been a

ground breaking initiative, and all

involved are to be congratulated on their

foresight and commirment to working :

together. It has been replicated in a num-
ber of other areas.

Key to the ongoing success in this
partnership will be the actions of partners
in getting beyond the language and
thetoric of partnership and participation.
This means in particular responding to
the challenge of doing things differently,
setring new priorities and treating people

differently. Such a challenge obviously

decision making firmly in the hands of :

the service providers. Priorities are negoti-

involves real power sharing. This in itself
constitutes a major challenge for health
professions with a traditional pyramid
shape power hierarchy which although
changing, continues to have considerable
currency.

It also means uncovering and address-
ing the racism whicl inevitably lurks
beneath the surface in institutions of the
dominant ethnic group in any society.

RACISM

By racism I mean that combination of !

prejudice, power and belief which vali-
dates bad treatment and discrimination of
another ethnic group. It can operate on
an individual or institutional level, is
understood and condemned when attacks
in the street are involved but is often at its
most insidious when those involved are
unconscious that the outcomes of their

best efforts may be racist for those they
strive to serve. By this I mean thar while

the overworked doctor or nurse, or the
cash strapped Health Board are feeling
that they are doing the best they can, they

may actually be discriminating against a

minority ethnic group or its members.
The ‘best’ may not include any respect for
anorher culture and may push the ways of
the dominant ethnic group as right. The
racism and discrimination experienced by
Travellers is again discussed elsewhere in
this issue. Suffice it to underline again
that this discrimination often has an
unconscious assimilationist underpin-
ning, concerned to torally eradicate
Trayellers” way of life anc wholly assimi-
late them into our more proper mores. In

this thinking, special initiatives and spe-
cial programmes are commendable but

are best understood as staging posts
towards the nirvana of settled society.
This of racism
addressed by reading the odd article,
attending the odd lecrure, or adding a

form cannot be

paragraph on diversity to the strategic
plan. It requires incorporation into pre
and in service training for all staff, main-
streaming and proofing of all policies and
plans, openness to change and direct

engagement with those discriminated
against as outlined above, monitoring of
what happens and commitment from all
involved. Prerequisites include acknowl-
edging that we all belong to ethnic
groups. Some are the majority and domi-
nant, which usually means that the group
becomes ‘natural’, normal and the only
way to do things, and can only wholly
identify and own its ethnicity when it
becomes the minority; like being Irish in
Britain. Others are the minority and sub-
ordinate groups. Also very important [

suggest, is getting beyond an almost
voyeuristic concern with internal oppres-
sion. By this I mean recognising for exam-
ple that the prior concern for Travellers is
dealing with the day to day discrimina-
tion that hits them in the face from set-
tled people and settled peoples” institu-
tions. They recognise and feel the realities

of internal oppression, as women from
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men, or as powerless from the powerful in
their own group; but their very survival as
a group is dependent on dealing with the
outside realities. As Beverly Bryan put it
for black women,

“We do have to deal with things like
rape and domestic violence, and black
men are as sexist as the next man ...
but if you are a black woman, you've
got to begin with racism’ its not a
choice, its a necessity”.

Quite clearly this means that those
working in solidarity with Travellers need
to prioritise dealing with external oppres-
sion and their own role in it. This does
not mean that internal issues should be
ignored, or that for example Traveller
women should not be encouraged and
supported to address the internal oppres-
sion they experience. But it must be done
on their own terms by them in their own
time as settled women do for ourselves.
This way of working may be frustrating
but it has the capacity to be both effective
and respectful in the long run. A commu-
nity development approach is an essential
part of empowering people, promoting
equality and believing in people’s rights.

CONCLUSION

In conclusion I am suggesting that a com-
munity development approach, which I
recognise is not the only valid method,
has much to offer in the provision of
health services for Travellers, as is verified
in the work of the Pavee Point pro-
grammes and other initiatives outlined in
this issue. A community development
approach can both help progress rowards
the state of health outlined in the WHO
definition of health and help towards
health provision which is non-discrimina-
tory and which addresses its own
capacities for racism. To do so it requires
real partnership and power sharing at all
levels.

This approach towards work with
other groups in an increasingly multi-cul-
tural Ireland could also put health services
in the vanguard of helping to create an
intercultural society, where difference can
be seen as an asset to be encouraged. And
where better to start than with the health
services which are increasingly relying on
professionals from many cultures to deliv-
er their remir.

References available [from:
The Office For Health Gain.

“Being a Traveller is the feeling of
belonging to a group of people.

family systems. Having an identity,”
Michael McDonagh.

Travellers are a small indigenous minority,

for centuries.

make them a distinct group. They have

tions.

The distinctive Traveller lifestyle and !
culture, based on a nomadic tradition,
sets Travellers apart from the sedentary

population or “settled people”.
While Irish Travellers are native to
Ireland, they have much in common with

example, European Gypsies also have to

settled population, in order to retain their :

identity.

the count carried out annually by the
Department of the Environment. This
region as follows: Eastern region 1,316

ilies (10%);
families (10%);
ilies (15%).

age (CSO, 199(}

DISCRIMINATION

The widespread negative stereotypes of

the provision of Traveller accommoda-

North-Eastern region
464 families (9%); North-Western region :
189 families (4%); South-Eastern region |
633 families (13%); Southern region 643 :

i given rise to a distinct Traveller way of
tamilies (13%); Western region 753 fam-

of a range of public services that assumes

i there is only one culture and in effect,
Knowing through thick or thin they are |
there for you, baving the support af

therefore, excludes ethnic
groups.

The Employment Equality Act 1998

minority

(E'.EA) and the Equal Status Act in 2000
i cover discrimination and equality issues
documented as being part of Irish society
Travellers have a long !
shared history and value system which |

in employment and the provision of
goods and services, respectively. The
grounds of ‘race’ and membership of the

i Traveller community are amongst the
their own language, customs and tradi-

nine grounds covered by these two pieces

of law.

Under the EEA the Equality
Authority and the office of the Director of
Equality Investigation were established.

i The Equality Authority’s role includes the
provision of advice and informartion; the
¢ promotion of equality; and the monitor-
European Travellers and Gypsies. For !

ing of equality laws. The Office of the

. Director of Equality Investigation will
resist attempts to absorb them into the

investigate and mediate on complaints
made to it by members of the public on

i any of the nine grounds.
There were 4,978 Traveller families :

living in Ireland in 1998; this is based on ;| TRAVELLER CULTURE

i Travellers and Traveller culture have been

local authorities and published by the

marginalised and rejecred over the cen-

: turies. This continues to be the prevailing
can be broken down by Health Board :

climate affecting Travellers in Ireland

! today. Accepting, resourcing and cele-
families (26%); Midland region 494 fam- ;
Mid-Western region 486 i

brating Traveller identity, culture and her-
itage is a central element in any strategy to
counter this situation and improve the
circumstances of Travellers.

Moving from one place to another has

looking at the world. Nomadism is often

i described as a state of mind. Even where
80% of Travellers are under the age of |
25 and over 50% are under 15 years of |

Travellers occupy houses they regard
accommodation as essentially temporary

i in nature - as do other nomadic peoples
i around the world.
i house is still a Traveller — just as an Irish
i person living in Britain is still Irish.

Travellers, combined with notions of |
innate inferiority, are used to legitimise
discrimination. Examples would include :
Residents Associations organising against

A Traveller living in a

Historically, Travellers played a role as
bearers of culture — music and story-
telling. They blought songs and stories
from parish to parish and developed

! unique styles of singing, playing music
tion; the daily experience of service refusal
by a range of providers; the denial of one’s :
own identity to secure employment and |
the fear that should it be discovered one :
will lose the job; the design and delivery :

and storytelling. This has influenced
many musicians of today who openly
acknowledge their debt to these Traveller
musicians of the past.

Travellers inhabit two worlds — the

JOURNAL OF HEALTH GAIN
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Sertled world and the Traveller world.
Traveller culture reflects this. Although
little spoken today, an important part of
Traveller heritage is their own language —
Cant.

The Traveller Cultural
Centre at Pavee Point has been in exis-

Herirage

tence since 1990. Its aims are to: research
and document Traveller history which has
previously gone unrecorded; to promote
Travellers’ positive identity as an ethnic
group through cultural action; to resource
the tradidional skills of Travellers and to
improve knowledge and appreciation of
Interculturalism in Ireland.

TRAVELLER HEALTH

As Travellers are a distinct cultural group
they have distinctive health needs and
require special consideration in the health
service.

The only national health data avail-
able on Travellers health is the Travellers'
Health Status Study, which was published
in 1987 by the Health Research Board’,
which shows:

% Traveller infant mortality is 3 rimes
greater than the national average.

75years — Traveller men have a life
expectancy of 65 years.

# Sertled women have a life expectancy
of 78 years - Traveller women have a
life expecrancy of 65 years.

< Travellers have higher death rates for
all causes of death than the settled
community.

% In a5 year period, for every settled
child that died of a cot death — 10
Traveller children died of a cot death.
(Irish ~ Sudden Death
Assocation 1998.)

In 1995, the Traveller Task Force Report

that a

Regional structure be devised to facilitate

Infant

recommended Narional and
Traveller participation in the health ser-
vice.

Today, there is a National Traveller
Health Advisory Committee at the
Department of Health and Children.
Their first priority is to publish a
National Traveller Health Strategy.

As part of that strategy, Pavee Point
says all health data systems should include
a question on ethnic group. This would
facilitate data collection and proper
health planning for all ethnic minorities,
including Travellers.

Each Health Board in the country also
has a regional Traveller Health Unir,

i improvements in Traveller health.
: EDUCATION

! tion was officially viewed as a tool of set-
i tlement or to put it starkly, a way of tak-

population, provision tended to be char-
: acterised by segregarion, with most
Travellers who attended schools being in
i “special” all-Traveller classes.

i largely abandoned. Many schools now
{ There are some concerns about how this

¢ system of withdrawal of Travellers from
mainstream classes for parts of the day.
i Unfortunately, this risks stigmatising
i Traveller children in a similar way as “spe-
cial” all-Traveller classes did.

# Sertled men have a life expectancy of

i Service has been expanded. Traveller par-
! ents are also becoming more aware of i
i educartion issues for their children.

i in appalling conditions withour access to
i the most basic services including — water,
i toilets and electricity.
i Travellers live in official accommodation
¢ that is poorly serviced and maintained
i and often situated in unhealthy or dan-
gerous locations.

¢ which now receives a special allocation of !

money at each Government Budget.
However, these structures and mecha-
nisms have yet to result in significant

From the 1960 to the 1980s, educa-

ing the Traveller out of the Traveller child.
. However, partly because of hostility from
i parents and teachers from the majority

In recent years this approach has been

i have Resource Teachers for Travellers.

¢ system works as it operates largely on a :

At policy level there is now recogni-
tion of the need for an intercultural cur-

riculum and for other measures thart take
i as a starting point the acceprance of cul-
! tural diversity. A National Advisory
i Committee on Traveller Education has
: been established and the Visiting Teacher

The Task Force on the Traveller

Community identified a comprehensive :
range of recommendations, but despite":
progress on some of these, the major rec-
i ommendations have yet to be implement-
ed (e.g. a Traveller Education Service and
i the development of an interculrural cur-

i riculum).

. ACCOMMODATION
i The Traveller accommodation crisis has i
! been highlighted in Government and
: other reports over the years. Despite this,
many Travellers still live on the roadside

Many other

As well as the obvious direct negative

effect this has on quality of life, it also has

a negative effect on how Travellers can
access healthcare, education, social wel-
fare and other services.

Much of the thinking behind the pro-
vision of Traveller accommodation, par-
ticularly ar local level, continues to be
based on assimilationist approaches. This
approach wrongly identifies the existence
of Travellers as the problem and sees the
settlement and absorption of Travellers as
the solution.

& In 19959, the Task Force Reporr on
Travellers recommended that 3,100
units of accommodation be provided
for Travellers by the year 2000. Only
127 new units were provided in that
time.

the
Department of the Environment
there are currently 1,207 Traveller
families living on the roadside with no
facilities. This is higher than it was in
the 1960s when the number was
1,100 families.

The most recent Government initiative

& According to figures from

on Traveller accommodation is the
Housing (Traveller Accommodartion) Act
1998 which obliged local authorities to
draw up 5-year Traveller accommodation
plans. It established the
Traveller Accommodation Consultative

ﬂl’ld

Accommodation Consultative Commit-

National

Committee local  Traveller
[ees.

The local committees, where estab-
lished, advise local authorities when
drawing up their plans and are made up
of Traveller representatives, local council-
and officials.
However, the legislation contains no sanc-

lors local authority
tions should these accommodation plans
not be implemented.

For Travellers to be accommodated
successfully, key features of Traveller cul-
ture must be respected: '

# The extended family lives together

& Traveller families tend to be larger in
number than the national average

# Living space and work space tend to
be one and the same

% ‘Travellers practice varying degrees of
nomadism — from occasional to regu-
lar journeying

THE TRAVELLER ECONOMY

The “Traveller economy’ is the term used
to describe economic acrivities Travellers
initiate themselves. Scrap metal recycling,
market trading and horse dealing would
be examples of this type of work. The
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