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INTRODUCTION

INTRODUCTION

Travellers Health Status: An Issue of Concern

The publication of ‘The Travellers Health Status Study - Census of Travelling People 1986’ (Barry
and Daly, 1988), and ‘The Travellers Health Status Study - Vital Statistics of the Travelling People’
1987 (Barry et. Al. 1989) gave rise to considerable concern about the health status of the Traveller
community. For the first time, comprehensive data was available regarding the health status of
Travellers, and it confirmed the perceptions of Traveller Development organisations such as Pavee
Point that a health crisis existed within the Traveller community.

Findings about the Traveller Community included the following:

® A median age of fourteen years compared to the national figure of twenty-seven:;

® A general fertility rate of 164.2 per 1,000 compared to 70.1 per 1000 for the settled com-
munity;

® An infant mortality rate of 18.1 per 1,000 live births compared to the national figure of 7.4;

® Travellers were only reaching the life expectancy that settled Irish people achieved in the
1940s;

® Alow uptake of maternal health services with less than a third of mothers attending hospi-
tal by the end of the first half of pregnancy;

® A low uptake of infant health services, in particular immunisation uptake and attendance at
development screening examination, both of which were considerably less than 50%:

® High mobility of the Traveller community with only 50% to 60% of infants located by the
Public Health Nursing service at the child's first birthday.

Although now 10 years old, this research is the most up to date statistical analysis available on
Traveller health and a consistent view presented during the consultations for this report is that
although some progress is being made, especially through initiatives such as the Primary Health
Care project for Travellers, it is relatively slow and significant challenges remain.

Primary Health Care (PHC): A Community-based Approach

At the International Conference on Primary Health Care held in 1977 at Alma Ata in Russia, the
World Health Organisation’s holistic definition of health as ‘a state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity’ was affirmed and within that
context, Primary Health Care was defined as:

"...essential health care based on practical, scientifically sound and socially acceptable
methods and technology made universally accessible to the community through their full
participation and at a cost that the community and country can afford at every stage of their
development in the spirit of self reliance and self determination. It forms an integral part both
of the country’s health system, of which it is the central function and main focus, and of the
overall social and economic development of the community. It is the first level of contact of
individuals, the family and the community with the national health system, bringing health
care as close as possible to where people work and live.

(Quoted in the Primary Health Care, Annual Report 1996)
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Within the Alma Ata Conference declarations the social dimensions of health were emphasised and
Primary Health Care (PHC) was described as essential to health for all. Since PHC is intended to
reach everybody, especially those in greatest need, through actively working with people in the
context of their everyday environment. These declarations were made against a background of
evidence that health care resources were too concentrated in centralised, professionally dominated,
high technology institutions, especially hospitals, at the expense of access to less institutional
primary health care at the local, community level. According to the Alma Ata report, the conference
emphasised the importance of full and organised community participation and ultimate self-reliance
with individuals, families and communities assuming more responsibility for their own health.

In terms of implementation and underlying principles, a paper prepared by the current co-ordinator
of the Primary Health Care for Travellers project, outlined the following key features of primary
health care provision:
® “Community participation is at the heart of sustained Primary Health Care (PHC) activity;
® PHC is an approach to health philosophy, it is not a package, or a complete defined
methodology;
® There are no blueprints for success in PHC delivery: only a process or an approach which
grows as our understanding of human development increases;
® PHC is a flexible system which needs to fit all types of circumstances. It must be adapted
to the health problems, the culture, the way of life and the stage of development reached
by the community;
® PHC needs to be developed as the community develops. It is part of the whole social
development process:
® PHC in communities means enabling individuals and organisations to improve health
through informed health care, self help and mutual aid. It means encouraging and support-
ing spontaneous local initiatives for health.”
(Quirke, 1994)

In her review of Primary Health Care (PHC) activity, Cronin (1997), highlights the important role of
Community Health Workers in the implementation of this approach. She notes that Community
Health Workers (CHWSs) have been traditional in many cultures for a long time, providing
communities with a variety of health related services and having different roles in different societies.
The concept of CHWs has been incorporated into the PHC system and, since Alma Ata, CHWs
have become synonymous with PHC to the extent, she suggests, that there is a danger in some
countries that they may be equated with PHC. Cronin notes that there are four principles attached
to the concept of CHWs, namely: equity, prevention, participation and appropriate technology and
all of which relate to their role. All CHW projects have the common aim of extending basic health
services to the poorest and involving communities in programmes. The role of the CHW
incorporates preventative, promotive and curative aspects. Functions should be defined according
to what is practicable in local circumstances. The preventative and promotive activities require very
focused training and support if they are to succeed. General consensus is that short periods of
training do not adequately prepare CHWs for their role.

In spite of a recognition of the value of programmes, such as the Community Mothers Programme,
little visible evidence existed prior to the Traveller PHC project of any moves within the Irish health
care system towards a full implementation of PHC. (Quirke). In recognition of this gap and the
potential for developing the human resources of the Traveller community and for involving the skills
of Public Health Nurses, the idea of a PHC project for Travellers was developed by Pavee Point.
As detailed in the remainder of this report, this project has in fact demonstrated the success and
potential of this approach to enhance health care for marginalised groups such as Travellers.
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This Report: Purpose and Approach

It is within the above context that this report is written. It sets out to draw together available
documentation on the Primary Health Care for Travellers project - the background, set up, structure
and the implementation and outcomes - in order to provide a comprehensive overview of the
project’s operation and process of implementation for the years 1996, 1997 and 1998. The report
is not an evaluation, nor does it present any primary research data on project outcomes. Using
existing documentation and feedback from consultations with key stakeholders in the project, the
report is an overview of the project which particularly seeks to identify key learning emerging to
date.

The methodology for the compilation of this report consisted of the following:
1. Review of all literature and documentation on Pavee Point Health work and the PHC
project.
2. In-depth interviews with the project co-ordinator and Pavee Point Community
Development Worker.
3. Focus group discussions with the Traveller Community Health workers.
4. Interview with the representative of the Eastern Health Board who was mainly involved
in the project.
5. Analysis and collation of all information and feedback.
6. Preparation of a report.

The report consists of five parts.Following this introduction, the next part provides an overview of
the background and context of the project establishment. The third and fourth parts present a review
of the setting up of the project and the activities implemented. The final part briefly reviews the
outcomes of the project, identifies the key lessons learnt and presents some general conclusions
regarding further development.

Pavee Point would like to take this opportunity to thank Dr. Phyllis Murphy for her work in preparing
this Report.

Back L to R: Mary Lawrence, Mary |. Joyce, Molly Collins, Bridgie Collins, Biddy Collins, Nell Collins, Mary Collins.
Front L to R: Tessa Collins, Nellie Collins, Missie Collins, May H. Collins, Nancy McDonell, Kathleen McDonnell.
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Project Background

In outlining the background to the Primary Health Care project for Travellers, a core characteristic
of the project emphasised continuously by those involved, is that projects of this type cannot be set
up overnight. Of critical importance to the project’s success is an appropriate preparatory phase,
the nature and length of which will depend on the context in which the project will operate. This
point was particularly stressed by the CHWs in their review of the setting up of the project. They
noted that the project would not have been as successful if they had simply had a quick information-
based health care course and not had the chance to firstly develop their confidence, their ability to
engage in critical analysis, and the communication skills to express themselves to their Traveller
client group and to the professionals with whom they worked. This viewpoint was reaffirmed by the
Chief Executive Officer of the Eastern Health Board who noted in the Foreword to the project’s first
annual report, “96, “Community interventions such as those in this Project take time to develop ...".

In general all of those involved emphasise the factors that contributed to the success of the
preparatory phase of the project. These included:

® Pavee Point's on-going work which is based on a model of partnership between Travellers
and non-Travellers and is underpinned by a Community Development approach;

® The experiences and skills developed by a group of Traveller women who had participated
on Pavee Point's New Opportunity Programme, supported by FAS;

@ The development by Pavee Point of a proposal for a PHC model which, based on their
research and experience, would be an effective intervention into improved health care for
Travellers;

e The development of the national health policy context to a point which facilitated the
Eastern Health Board engagement in a pilot action on Traveller health in partnership with
Pavee Point.

Each of these contextual factors involved lengthy processes of development in their own right, and
in view of the fact they were vital pre-requisites for the success of the project they are briefly
discussed below.

Pavee Point’s Community Development Work

Pavee Point (formerly DTEDG) was established in 1983 and is a non-governmental organisation
which is committed to human rights for Irish Travellers. The group comprises Travellers and
members of the majority population, working together in partnership to address the needs of
Travellers as a minority ethnic group who experience exclusion and marginalisation. The overall
strategic aim of Pavee Point is to contribute to an improvement in the quality of life of Irish
Travellers.

The work of Pavee Point is based on an acknowledgement of the distinct ethnic culture of
Travellers, and the importance of nomadism to the Traveller way of life. It is characterised by the
use of a community development approach which involves addressing the situation of the Traveller
Community from a starting point of collective rather than individual need. It means working with,
rather than for, Travellers in a manner that prioritises Traveller participation.
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Since 1983, the organisation has, through a range of actions, developed a unique experience of
active involvement and on-going analysis of Traveller circumstances and needs. This, together with
the experience gained through a range of EU projects has meant that Pavee Point is well placed to
play a leading national role in representing Traveller needs and perspectives. Overall the work of
Pavee Point is multi-dimensional and has included actions in the areas of education, training,
childcare, research, policy analysis, lobbying, representation at national fora, and targeted projects.

In relation to the issue of Traveller health, Pavee Point's community development work have been
of central importance. Community development actions have involved capacity building and the
empowerment of Travellers to identify and articulate their own health needs and the responses they
feel would be appropriate. This work has also sought to demonstrate that the concept of health
needs to be understood in a holistic way i.e. ‘a state of complete physical, mental and social well-
being’ (WHO, 1958). Pavee Point believes that Travellers’ living conditions are intimately related to
their health status, and a multi-sectoral approach must be the cornerstone of any comprehensive
health strategy. Furthermore, in the belief that health is a fundamental component of quality of life,
Pavee Point has emphasised that responses to Traveller issues must necessarily locate these
issues in the context of the situation of the Traveller community as a whole.

Pre-training and Identification of Health Needs by Traveller Women

Capacity building and empowerment have been core factors in the early development of the PHC
approach to Traveller health care. During the consultations for this report, the CHWs noted that a
key element of the preparation for the PHC project was the level of pre-training and capacity
building which had already been delivered by Pavee Point to the original group of Traveller women.
A key feature of this training was its inclusiveness of Traveller culture and not only did this provide
skills and personal development but it also empowered them to identify the need for health care
skills for Travellers and to articulate their views on how primary health care could meet the health
needs of Travellers. This training began in September 1991, when with FAS support, Pavee Point
co-ordinated and developed a 30 week New Opportunity Programme for Traveller Women which
was attended by 16 Traveller women from 7 different sites on the Northside of Dublin. The overall
aim of this course was to introduce and sample skills which would enable Traveller women to
identify areas for further training with a view to employment possibilities. The younger women who
completed the course were particularly interested in further training in child-care. However, the
older women, many of whom had reared large families and were grand-mothers, identified primary
health care as an area in which they were interested in developing skills and acquiring information.
As one of the CHWSs noted in the consultations for this report:

“People were saying that Travellers don't use health services, but nobody was asking why?

But we knew it was because Travellers didn’t have the information. We saw the sheer

neglect ithere was of Travellers health and we felt something had to be done.”

In the case of both groups, a belief existed that this approach would be highly beneficial to their
community, but they were also interested in generating an income in Traveller Health Promotion at
a later stage.

At the completion of the course, a proposal for a ‘Health and Child-care Promotion Course for
Traveller Women’ was submitted to FAS Baldoyle, in August 1992. This proposal noted that the
experiences and skills developed as participants on the New Opportunity Programme enabled the
Traveller women to identify, health and child-care promotion as areas for further skills development
and in the long-term for income generating possibilities. The proposal was favourably received and
funding was allocated for 16 women for a 30-week period between October-May 1993.
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