volinkary agenciés, Our project is a parnership
projuct between Tavee Point and the Eastern Health
Board, this is innovative in that it brings together
different stremgths and resources of Travellers,
Traveller culture and a comminily developimeid
approach onone side with Health skills, health
services and health knowledge on the other.

'raveller Health Statistics

The mmtolerable circumstances of Travellers continue
to persist and the disparity in their health status and
survival is clearly illustrated by the exiracts beloiar
froem the Travellers Healbh Statiis Stody:

#  Travellers have more than deuble the national
rate of stillbirths.

# Infant mortality rates are three imes higher than
the national rate:

#  Iraveller men live on average 11 years less than
setibed men.

*+ - Travellersare only nosd reaching fhe Life
eapectancy that settled Insh people reached in
thier 159405,

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

#  Traveller women live on average 12 years fess
than their settled peers.

# | Travellers have higher death rates for all canses
bt their rates are significantly higher for:

- accidents

metabolic disorders in the (=14 ape group.

respiratony ailments

congenital problems

The Health: Besparch Board ! The Trangller s Henlth Sietus
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Mr. Brian Cowen, Minister of Flealth, on
presentation of cerfiticates to the Commnunity Health
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PAVEE POINT

Where to find us

For further information contact:

Primnary Health Care for Travellers Project

Pavee Toint

db Morth Creal Charles Sirest,

Dribhin 1,

Ireland

Tiel: 5531 BFR0255/57F
Fax: 353 1 4742626
e-miail: payvesdiol iz

Wieheite: www.pavospaintic
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TRAVELLERS CEMNTRE

Eastern
Health Board

Primary Health Care
for Travellers Project

This iniliatlive is being developed by

Pavee Point with the Castern [Health Board



Rationale

Iravellers require special consideration in ealth care

DO ase]

I. Thoy are a distinet cul§ural group with difterent
perceptions of health, disease and care negds,

o

2. The Flealth Status ‘;._-'il,:_u_l:. 1987 has shown Hhad
Fravellers have different heatth and discase
prablems te settled people. Infoctivus disease
control, accident prevention, ante-natal care and
child spacing, gensli cirunselling, healil
behaviour and health service utilisation are all
priovities that must be addressed.

. These distinct chiaracteristics imply Thiat
innovalive approaches to service organisation,
conlent and delivery are required if health
conditions are o imprron e

Background

Paves Paint is & non-governmental organisation
comrmilled to the attainment of heman r:i_:l','_:-. Fol
lravellers. Pavee Point has been involved in direct
work with Travellers since 19583, Innovation has been
a key feature of the work done, based on a

COMTLENLITNE :'.' devil |-|,IIII-.\,| £ ¢||_'l AOACN, O A ks
crubtural model and on a Traveller/sottled
partnership, The group seeks fo cormbine local action
wilh national resourcing, and dicect work with
rescarch and policy formulation. Simce 1992 Paver
['oint has developed o taroeted approach to
addressing the many  healt
Wi have been involvesd i des eloping a
mnary health care preogict for Travellers in
rinership with the Eastern Health Board since

v isstes which Travellers

Primary Health Care for
Travellers Project

In October 1994 the Primary Health Care for
Travellers project began in the Finglas / Dunsink areas
of Community Care Avea 6. The I'mjﬁ tisa
partnership belween Pavee Point and the EHB, with
techmical gssistance being provided by e
Pepartment of Community Health and General
Practice, Trinity  College, Dublin,

The overall aim of the project is

b improve the health status and quality of life of the
Fraveller community in Communty Care Area 4.

The project objectives are to

*  Establish o model of Travellcr participation in the
promotion of health

# . Develop the skills of Travellor wimen in
providing community based health servioes

*  Liaise and assisl in creabing dialogue betiween
Travellers and health service providers

¢ Highlight paps in health service delivery to
Iravellers and work towards reducing
inequalitics that exist in eslablishid services!

Areas of work

* Carrying out a baseline survey on Travellers
perceptions of health issues
# Presenting survey findings 1o the Traveller
community and a range of hiealth professionals
and jdoentifying priorities;
# [Planning and implementing interventions in:
-Public health nursing
-Cral hisalth
ukrtbon
sEnvironmental health

Ty

+

i apid publishing health cducation
. Bireast- I|'|'||||'-'-'_ LITRET VLA S bR s
burns; l.'l".'|| lalth and nutntion.

Oeganisiong well woman clinics

lKesearch on Traveller wormen's reproductive
health and production of video and
accompany ing workbook

Muetworking with Roma/ Traveller organisations
at Eurcpean, National and local levels
Frowiding in-service training for health
pricdessionals on anti-racism, Traveller culture
onel Troveller health needs amd responses
Lirganizing heallh education sessions on-site
Folicy development and advocacy work
Ropresentation on National Teavellers” Health
Advisory Commiltes and Traveller Health Unii
in EHH.

Mdiz work

Prowiding suppaort and reseurces o Travelles
arEaAnisaiions

Oinganising seminars and conlerenees

Primary Health Care

Primary Health Care is a model where the health
statis of Trasellers conald be improved over fime and
where thers is the space for real Traveller
purticipation and potential emnployment.

Primary Health Care is a statemeant of health
philosophy, it is not a package, or a complete
defined methodology. T is a Aexible system which
can be adapted §o tha health proolems, the cilfire,
the way of lite ind the stage of development reached
by A bee coam e b

Primary [lealth Care in communikies means
enabling individuals and organisations to improve
health throwgh informed health care; sall el and
mastial aid. Tt means encouraging and SUppOrtng
local initintives for health. Key requisites for Primary
Health Care are community participation and
mtersecioral collaboration.

Community Participation

Im the context of our prapect we view commuiily
participation as a process through which Traviellers
will gain greater control over the social, political,
seonomuc and environmenlal factors that determine
their health.

The Traveller community must participale in every
slage of the project from initial assessment of the
situation; defining the main health problems; setting
prigrities for the project; implementing the activitics
and moniioring and evaluating the resilts,

Intersectoral Collaboration

For Primary Healih Care o be effective, there nust
be close collalorabion between the Traveller
cammunity, health workers, the health sector, the
bl authorities and a range of otlwr statutory and



