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Pavee Point is a voluntary or non- governmental organisation which is committed to humanrights for Irish Travellers. The group comprises of Travellers and members of the majority population working together in partnership to address the needs of Travellers as a minority group which experiences exclusion and marginalisation.
The aim of Pavee Point is to improvement in the quality of life and living circumstances of Irish Traveller, through working for social justice, solidarity, socio-economic development and human rights. Pavee Point believes that good health and access to health services is a basic human rights.

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. Innovation has been a key feature of the work done from its starting point based on a community development approach, on an inter-cultural model and on a Traveller/settled partnership. It means working with, rather than for, Travellers in a manner that prioritises Traveller participation. The organisation seeks to combine local action with national resourcing, and direct work with research and policy formulation. 

Irish Travellers:
Irish Travellers are a small indigenous minority group who have been part of Irish society for centuries. They have a value system, language, customs and traditions which make them an identifiable group both to themselves and to others. Their distinctive lifestyle and culture, based on a nomadic tradition, sets them apart from the sedentary population.

Travellers’ separateness, partly by choice, enables them to retain their identity as an ethnic group in the face of much opposition and pressure to conform to sedentary society. Their experience of low social status and exclusion- which prevents them from participating as equals in society - is mostly due to the widespread hostility of settled people towards them. This hostility is based on prejudice which in turn gives rise to discrimination and effects Travellers in all aspects of their lives.

“.. the circumstances of the Irish Travelling people are intolerable. No humane and decent society, once made aware of such circumstances, could allow them to persist.”

And…  “ a uniquely disadvantages group: impoverished under-educated, often despised and ostracised, they live on the margins of Irish society.”ESRI Report 1996

Travellers Health Statistics:

“ From birth to old age those at the bottom of the scale have much poorer health and quality of life than those at the top. Gender, area of residence and ethnic origin also have a deep impact.” The Black Report, UK 1980.
The WHO definition of Health states “a complete state of physical, mental and social wellbeing and not merely the absence of disease or infirmity” .. a resource for everyday life not the objective of living; it is a positive concept emphasising social and physical resources as well as physical and mental capacity”

In 1983, the Travelling People Review Body proposed the regular and systematic collection of data on the health status of Irish Travellers.  The publication of the 'Travellers Health Status Study - Census of Travelling People 1986', (Barry and Daly 1988:1) and 'The Travellers Health Status Study - Vital Statistics of the Travelling People' 1987, (Barry et al, 1989:2) gave rise to considerable concern about the health status of the Traveller community. These reports found that:

- Travellers are only now reaching the life expectancy than settled people reached in the 1940s.

- Travellers of all ages have very high mortality rates compared to the Irish population.


- Traveller women live on average 12 years less than their settled peers.

- Traveller men live on average 10 years less than settled men.
- Travellers have higher rates of morbidity for all causes and their death ratio is significantly higher than the general population for:



•  Accidents



•  Metabolic disorders in the 0 - 14 age group



•  Respiratory ailments



•  Congenital problems

- Fertility rate of Travellers in 1987 was 34.9 per 1,000 - more than double the national average and the highest in the European Union.


- Travellers have more than double the national rate of still births.


- Infant mortality rates are 3 times higher than the national rate            

90% of adult Travellers are pre/ or illiterate, so much of the health promotion material available is lost because of this. Resources need to be allocated to address this issue in consultation with Traveller organisations.   
Older Travellers   

The definition of ‘older people’ among Travellers is quite different to that of the majority population.  Many Travellers would be grandparents at 40 years of age although, similar to the majority population, the demographic profile of the Traveller community is changing as people are marrying later, having fewer children and in general living longer.

Nonetheless, the age profile of Travellers remains very different to that of the general population.  According to Census 2006, older people (i.e. those aged 65 years old and older) account for just 2.6% of the total Traveller population, compared to 11% of the general population.  Conversely, 62% of Travellers are under 25 years of age.  Furthermore, the lower life expectancy of Travellers when compared to the national population is a considerable cause for alarm and an indicator of the poor status of the health of Travellers.  The most recent study to predict life expectancy rates among Travellers indicated that at birth Traveller men can expect to live on average 10 years less than their majority counterpart.  Traveller women can expect to live 12 years less.

	The difference in demography between the majority population and Traveller community is important to highlight in the planning of future services. 




Just like older people in the majority population, older Travellers are experiencing increased loneliness and social isolation in modern Ireland.  Unlike the majority population, these difficulties are compounded by racism, higher than average rates of poverty and significant levels of social exclusion based on ethnicity – experiences common too many Travellers.

The changing economic, social and demographic profile of Ireland has had a disproportionate effect on the Traveller community in Ireland.  Nowhere is this more keenly observed than among older Travellers who are experiencing ever more marginalisation both in Irish society and within their own communities.

It is, of course, common for all cultures to evolve and adapt to changing economic or social circumstances, e.g. economic changes such as the development of farm technology as a replacement for human labour or the introduction and mass production of plastic ware as a cheap and durable alternative to tin.  However, the imposition of more recent restrictions on traditional Traveller practices such as restrictions on horse trading, casual trading and nomadism has served to accelerate the natural evolution of Traveller culture in a way that impacts more acutely on older people.  Simultaneous policies of assimilation and exclusion repress the validity of traditional practices while promoting conformity with mainstream ‘settled’ practices.

Older Travellers have expressed frustration at the loss of control induced by such restrictions and expressed alarm at the growing level of discrimination and intolerance emanating from an increasingly hostile settled community.  While welcoming increased levels of literacy and, as a result, opportunity among younger Travellers, older Travellers find adapting to the pace of such changes and the subsequent erosion of intergenerational solidarity to be equally unsettling.

Another challenge for older Travellers is the pace of change that is occurring within their community.  In times past, older Travellers commanded a lot of respect among the Traveller community.  There is however, evidence of growing inter-generational conflict.  Some older Travellers fear that they are no longer respected in their own communities and some have reported experiences of abuse.  Such abuse can manifest itself both physically and verbally.  Older Travellers have highlighted experiences of being subjected to insulting comments by younger Travellers about being thick and ignorant; as they have no formal education.  Older Travellers have expressed finding such developments as shocking and very hard to cope with. Travellers perceive a lack of understanding of Traveller culture and issues presenting to Traveller people, such as literacy problems and living standards, among health and social service providers.  This led to an almost complete absence, in their experience, of intercultural competent service delivery.  Health services, for example, were described as being ‘provided by settled people, for settled people:’

And that’s what happens sometimes, when people go to hospital.  They can’t read or write, they could be late for their appointment, they mightn’t get there till the following day, and if you go into that hospital, if you’re dirty, which no one likes to into dirty, the nurses and doctors don’t know what that person came out of.  They don’t have an understanding.  She doesn’t know type of conditions (Pavee Point 2008)
Older Travellers share a sense of being disregarded by younger members of their own community.  This was attributed to significant changes that have occurred to the Traveller community over recent decades.  As a result, older Travellers not only faced discrimination from the settled community, they also felt alienated from the rest of the Traveller population.  They shared a strong sense of social isolation. 

Recent changes to Traveller lifestyle, community and economic patterns brought with it a sense of alienation from younger Travellers it also represents alienation from the settled community.  Experiences of discrimination described were in this sense new, as participants described a past in which Travellers were an accepted part of Irish society

We were accepted, we were accepted travelling and at the side of the road, there was no fear in us.  Where today if you went on even in a trailer and there was a space to pull in, you’d be afraid, you’d be afraid what’d happen to you.
The issue of long stay care is also a more recent phenomenon for older Travellers.  Increasingly older Travellers are going to nursing homes which would have been unheard of a few years ago.  Unfortunately, staffs are often ill equipped to cope with cultural differences among residents and lack formal training in cultural awareness, and anti-racism measures necessary to adequately and sensitively facilitate older Travellers.  There are many emerging issues for older Travellers. 

The All Ireland Traveller Health Study commenced in October 2008, this study will address many issues relating to Traveller health and the findings will be important in informing policy and service provision for the Traveller community in the future. Travellers and Traveller organisations are participating in all stages of the process and the ownership of the findings by Travellers is important.   

“We understand our own people and believe that given the proper support and resources we begin to improve the health of our community. It is no longer acceptable that only two out of every 100 Travellers lives to 65 years of age” Missie Collins, Community Health Worker, Pavee Point

ISSUES THAT ARE IMPACTING ON THE HEALTH STATUS OF TRAVELLERS:

The issues around health are inextricable linked to issues regarding appropriate accommodation provision for Travellers and further to the social and economic exclusion of this community within contemporary Irish society. The context of Travellers’ lives includes the stress generated by living in a hostile society where discrimination is a constant reality, and this is compounded by frequently enforced change in their way of life. These factors impact adversely on Traveller’s Health and negatively affect their ability to influence access and experience of health services. A hostile context of racist discrimination has a health impact and has relevance for health provision. The constant erosion of one's self-esteem, might also go far to explain Travellers reluctance to know about, use, or questions service provision.
	Health Services need to be flexible in their delivery to respond to the needs of Travellers, but the criticism is made that the provision of culturally appropriate services is expensive and requires additional resources. In the main, it may be just about using your resources in a different way to increase the impact of the service. Additional resources may be necessary in the short term to set up the service but once established they are more effective and reduce cost in the long term. 




Discrimination and Health
Discrimination may be direct or indirect. Direct Discrimination occurs where a person experiences exclusion or is treated less favourably that another on groups of their membership of a particular group. The grounds on which direct discrimination occurs are listed as gender, marital or parental status, sexual orientation, religion, age, disability, race, colour, nationality, national or ethnic origins including membership of the Travelling community. This form of discrimination is relatively overt and usually involves intent. The Task Force for the Travelling Community 1995, identifies direct discrimination as follows:

“discrimination at the individual level is most common when a Traveller seeks access to any of a range of goods, services and facilities, to which access is denied purely on the basis of their identity as Travellers.” 

	Travellers experience of racism and discrimination can lead to feeling of being a social outcast, having low self-esteem, having lack of pride in one’s ethnic identity coupled with anxiety about losing one’s identify and experiencing feelings of inferiority. Travellers experience discrimination on a daily basis from verbal and physical abuse; being followed around shops and exclusion from particular services. This constant discrimination has a very detrimental effect on the Health Status of Travellers. 




The following findings from surveys conducted will illustrate the reality of discrimination for Travellers and the effects on their self esteem, health and well being.

 “In terms of accepting or including Traveller socially or into the community:
·  36% of Irish people would avoid Travellers.
· 97% would not accept Travellers as a member of their family 
· 80% saying they would not accept a Traveller as a friend
· 44% would not want Travellers as community members. 
· The main reasons for excluding Travellers are perceptions of their way of life/lifestyle and a feeling that Travellers are in some way not socially acceptable (27%)”
Findings from a survey on attitudes which, was carried out with 1,002 adults in January 2000. (Citizen Traveller).

Pavee Point conducted a survey on the Health of Traveller women in 1997 (unpublished), in that study

· 71% of the women reported that they experienced verbal abuse because they were Traveller

· 25% of these included physical violence. 

· 10% had taken anti-depressants prescribed by their GP in the previous year. 

· 34% of Traveller women interviewed suffered from long term depression compared with a finding of an approx. 9% amongst their settled peers.

· 46% of women described their own general health as "poor" or "fair".

Traveller women suffer triple discrimination firstly because they are women, secondly they are Travellers and thirdly because they are Traveller women. 
Some Traveller families do not have access to GPs – often simply because they are Travellers. This excludes families from seeking appropriate primary care.  As GPs generally do not make visits to halting sites and some families do not have access anyway, many Traveller families end up being forced to use accident and emergency departments “inappropriately”, knowing that the service are overburdened but left with little choice. 
Traveller men with little employment opportunity are often under pressure to provide for their families. They do not generally use health services, and more commonly have their wives describe their symptoms/ailments to GPs for treatment. Again this means opportunistic interventions are missed. 

Indirect Discrimination is less visible and does not always involve intent. It is most visible in terms of the outcomes for particular groups in relation to services. The clearest example of ‘Indirect discrimination’ is the stark inequalities in health outcomes for Travellers as outlined above. 

The context of racism experienced by Travellers has therefore a relevance to health policy and provision in that:

 - Racism introduces a stress and a crisis into the lives of Travellers that is detrimental to their health and sense of well being.

- Health status outcomes for Travellers are significantly worse than for the majority population and mental health status outcomes unknown.

-Institutions charged with health policy making and health service provision need to take action to guard against any potential for discrimination in the manner of their operation.

The provision of culturally appropriate health care for Travellers 

Culturally appropriate provision needs to take on board both the tangible and intangible dimensions to culture. It must accommodate not only what people do, but also, their values or what they think and perceive. It must also take account of discrimination at both individual and institutional levels where: 

· Procedures and practices can reflect a lack of acceptance of Travellers’ culture and 
· Travellers can be segregated in the provision of various services
· Legislation, policy making and provision can be developed without account being taken of their potential impact on a minority cultural group such as the Travellers.
“Facing the challenge of the 21st century .. requires a new focus on equality which implies the adoption of a strategic approach for the full integration of women and of people with disabilities, Travellers and other groups experiencing discrimination. It includes the promotion of greater equality of access, participation and outcomes for all marginalised groups in our society.” Partnership 2000 for Inclusion Employment and Competitiveness. 

Traveller Accommodation and Living Conditions:

The Traveller accommodation crisis has been highlighted in Government and other reports over the years. Despite this, many Travellers (approx 750 families ) still live on roadside in appalling conditions without access to the most basic services including - water, sanitation and electricity. Many other Travellers live in official accommodation that is poorly serviced and maintained and often situated in unhealthy or dangerous locations.  Also many Travellers living in sites live in overcrowded conditions and are doubling up in bays.  This is due to fear of eviction from the roadside, this fear relates to The Housing Miscellaneous Act 2002, this act makes trespass a criminal offence

	The breadth and complexities of factors, which determine health and inequalities in health for Travellers illustrate the multitude of sectors with whom it is necessary to work if these issues are to be addressed. Health is therefore an issue for all public policies and must be addressed across all government departments not just the Department of Health and Children.  The need for multi-sectoral collaboration to tackle the physical, economic, social and cultural determinants of health has been highlighted in the new National Health Strategy.




Participation of Travellers and Traveller organisations in health policy, planning and services.

The Task Force on Travellers acknowledge the important role that Traveller organisations play: “They have made a significant contribution to creating the conditions needed for new initiatives to be developed in response to the situation of the Travellers”  according to the Task Force they also contribute to “creating a forum where Travellers, with the support of settled people, can come together to formulate their interests and needs and to define a policy 
	Through facilitating the participation of Travellers in the planning process it will address the assumptions that are made re: people’s equality of access to health services. The current planning structure treats everybody equally, this responds to the needs of a certain proportion of the population but it assumes that the population are equal and have equal levels of literacy; language; education; information; and physical and financial access to services, therefore it excludes special needs groups. Health services need to be challenged to be flexible in the delivery of services to respond to the needs of these groups. This can be done by facilitating the participation of Travellers and Travellers organisations in the planning process.




It is important to acknowledge that effective participation by Travellers and Traveller organisations at all levels from needs assessment to evaluation, will require additional resources. These resources may be used to employ community workers, fund capacity building training, primary care projects and administration costs. The Report on ‘Equality Proofing commissioned by the Partnership 2000 Working Group, acknowledged the crucial role NGO’s can play in policy development and the need to facilitate their participation they stated that:

“Valuable time and resources can be saved if the concerns of affected interest groups are integrated into all stages of the policy process...............................Ensuring greater participation by target groups would require changes in existing mechanisms for consultation and decision-making. Greater consideration must be given to the measures required to encourage and to enable participation by target groups in all stages of planning, implementation, monitoring and evaluation.”
The provision of targeted and mainstream health responses

Given the poor health status of Travellers a combination of both these strategies are essential, they are not mutually exclusive- a combination of both is essential at this point in time. 
Targeting, should be accompanied by the naming of Travellers as a focus for mainstream provision. It is impossible to mainstream without having some targeting initiatives. Targeting creates the conditions for mainstreaming through developing information awareness, analysis and policy positions. Mainstreaming is an essential part of the solution for Travellers health status. However mainstreaming does not mean integration into existing services, it means that services change so they are relevant and accessible to both Travellers and other minority ethnic groups as well as the majority population. It means we have ethnic pluralism in health where health provision is intercultural.

Changing the health status of Travellers requires not just a health care strategy. A much broader ranging strategy is essential. Issues of citizenship and participation; education and employment; poor accommodation and inadequate services; racism, sexism and other forms of discrimination have all to be addressed. Health strategies need to impact on these issues and be coordinated and integrated with them. It requires coordination, information sharing, dialogue and co-operation between a variety of actors and sectors. Multidimensional strategies are required to address the health status of Travellers in a manner that address and removes root cause.
 Supporting targeted initiatives. 

These should include; Traveller health advocates or community health workers; older services, specialist public health nurses etc. Traveller health advisors providing resource in appropriate ways. A dimension of this targeting should include partnership between community organisations and the statutory sector is expected to deal with Traveller issues without an adequate and complimentary statutory response.

  Mainstreaming Travellers and Traveller issues
 This will involve introducing a Traveller proofing mechanism into all dimensions of the health service. Policy development and the implementation of services should be assessed their ability to include Travellers and respond appropriately to their needs. Traveller must be named in all documents relating to health policy.  The explicit naming of Travellers as a specific group with specific needs and concerns will go some way to ensuring that they are included in all strategic plans.  This recommendation is based on the principle that where Travellers are not named, their distinct needs remain unmet. 
Recognition that Travellers are not a homogenous group.

Travellers have a lot in common with each other. They share cultural values, beliefs and behaviours.  This has to be central to addressing their health needs.

However, there is a need to acknowledge different needs and priorities for different groups of Travellers. Too often interests within the Traveller community are ignored. There is an expectation that all Travellers have the same experiences, needs and desires. We need to move beyond viewing different needs of Travellers by their accommodation status and recognise rather the different interests of young and old Travellers; of Traveller men and Traveller women; of Travellers with a disability etc. We need to focus on what the implications of their different perspectives and interests have for health responses. It is important that there are affirmative action initiatives within the Traveller community for example it is essential that specific policies and resources are targeted at Older Travellers, young Travellers, Traveller  women, Traveller men  and Travellers with  disabilities.

Currently, due to the lack of dissagregated data it is very difficult to plan provision of health services effectively or to measure equality of access, participation or outcome for Travellers Health. In the Task Force Report it was pointed out in the various sections that the planning process of services was being seriously hampered by this lack of accurate data. The report recommended the putting into place of mechanisms to identify, collate, and analyse data on the access and outcomes for Travellers of the various services including health, education and training, taking cognisance of the data protection implications.
Effective Participation of Travellers and Traveller organisations in policy           development and the prioritisation and application of resources.

This would involve partnership in the activities of health institutions. It would mean adequately resourcing Travellers and Traveller organisations to participate meaningfully at all levels i.e. needs assessment and prioritisation; planning and design; implementation, monitoring and evaluation. It means creating additional positions for Traveller organisations on regional and national committees, so support can be provided for Traveller representatives to engage effectively in the process, while acknowledging the imbalance in the power relationships.  It is only in this way that a truly responsive health service will be achieved, that is a service which is based upon and led by health service user needs.
  Health advocacy needs to be identified as a role for health institutions.

As demonstrated earlier the living conditions and economic circumstances of Travellers particularly affect their health status. A key priority and principle of any Traveller health strategy must be to recognise the role of health institutions as health advocates. This would require a commitment to ensure that the Department of the Environment and the local authorities have a role in developing health/safety standards for the design of Traveller sites (include women and consultation)

  In -service training should be resourced and prioritised

All health professionals as part of their vocational training should have an introduction to Travellers culture and issues. The focus for this training should ensure the development of the skills necessary to provide an inter-cultural service and ensure an anti-racist context.

Specific on going training modules should be developed and supported for health personnel working with Travellers.

Local Traveller groups – should be supported and resourced to ensure  their continued involvement in developing partnerships and to further encourage their participation.

Recommendations

· A rights based approach should be adopted with regard to Traveller health, the health of older Travellers and health in general.
· Travellers should be acknowledged and recognised as an indigenous Minority Ethnic Group.
· In recognising the health needs of minority ethnic groups and marginalised groups it is important to ensure that appropriate responses  on each groups particular needs are taken into account.  An ethnic identifier pilot that was carried out in the Rotunda and Tallaght Hospital should be rolled out nationally as a matter of urgency.  Data collected from ethnic identification could be used in planning services and identifying gaps in provision of health services to older Travellers.

· Due to the age profile of Travellers, only 2% over the age of 65, it would be important that services for older people reflect this in their provision of services to ‘older’ people and become more flexible and culturally appropriate in their approach.

· Older Travellers should where possible self represent or  be represented on national and regional bodies representing older peoples issues.
· A holistic approach needs to be adopted if the health needs of older Travellers and                                expectations of the Traveller community are to be met. Interdepartmental collaboration and a multi-disciplinary approach is needed. 

