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Forewords

Studies in recent years clearly indicate that life
expectancy and the general health status among
the Travelling community compare significantly
unfavourably to that of the settled community,
while many of the factors, such as poor sanitation
and poor and unsafe living conditions, which give
rise to these problems lie outside the direct control
of the health service.

Travellers are a very important health develop-
ment sector for our Board. We have developed a
significant number of initiatives to meet their
particular needs but a lot more needs to be done.
Consequently, our Board welcomed the opportu-
nity of piloting and developing a Primary Health
Care Project for Travellers in partnership with
Pavee Point.

I have been impressed by the dedication and
commitment of all involved in this Project and by
the amount of progress that has been achieved in
the past year. The Project has facilitated significant
consultation between service providers and the
Travelling community, greater information col-
lection and sharing, and improved access to serv-
ices. While currently the Project is mainly at pre-
intervention stage, all concerned can be justly
proud of what has been achieved to date. Com-
munity interventions such as those in this Project
take time to develop and do not immediately
reveal significant health gain. The carefully laid
ground that has been prepared augurs well for the
future success of the Project and for developing a
model of good practice which could inspire further
initiatives of this type.

The Project can be seen as a response to the Gov-
ernment Health Strategy and the recent Report of
the Task Force on the Travelling Community and
will assist it reshaping our health services for the
special and unique needs of Travellers.

I wish the Project continued success in its work.

K. J. Hickey, Chief Executive Officer,
Eastern Health Board

This is the report of the first year of the Primary
Health Care Project developed in partnership by
Pavee Point and the Fastern Health Board. Both
partner organisations and the eight Traveller com-
munity health workers involved have contributed
to the making and shaping of the project at all
stages. The project, webelieve, breaksnew ground
in terms of

¢ itsarea of work - primary health care for and
by Travellers

¢ its management by a statutory health
authority and a non-governmental
organisation with widely varying priorities
around provision of health services on one
hand and Travellers' rights and participation
on the other

¢ in facilitating the successful involvement of
both literate and pre-literate primary health
care workers.

Pavee Point has always been committed to work-
ing with Travellers to find innovative and creative
responses to the issues affecting their lives. As is
obvious in the continuing discrepancy between
the life expectations of Travellers and non-Travel-
lers, which has been clearly outlined in the Report
of the Task Force on the Travelling People (1995)
and elsewhere, many Traveller health issues re-
main to be addressed requiring a variety of re-
sponses. Ideally, and in order to maximise their
possible outcomes, such responses should be de-
signed not just for but also with the active partici-
pation of Travellers and Traveller organisations at
all stages. Primary Health Care in effect means
such involvement. Primary Health Care pro-
grammes cannothope to address directly all Trav-
eller Health issues. However, as ever the experi-
ence of the first year of this Project indicates such
initiatives can provide vital information links and
uniquely name the issues as seen by the people
experiencing them. As the report shows Primary
Health Care requires resources, training, support



and commitment to action from all involved for a
long period of time to make its outcomes possible.
We recognise that we have taken but the first step
in this direction and that a significant feature of
our success, albeit limited to date, is the fact that
the primary health care workers had already par-
ticipated inanumber of training and development
programmes prior to commencing with the project.

We hope that this report will be of use to a variety
of individuals and organisations Traveller and
non-Traveller.

However bearing in mind the differences between
local conditions, groups, and relations between
statutory and voluntary organisations in the vari-
ous areas we are aware that groups developing
primary health care projects will need to take the
uniqueness of their own situation into account.

We look forward to the further development of the
project of its important work, and of the partner-
ship in the coming year.

Stasia Crickley, Chairperson Pavee Point



Primary Health Care is defined as

" . essential health care based on practical, scientifically sound and
socially acceptable methods and technology made universally accessi-
ble to individuals and families in the community through their full
participation and at a cost that the community and country can
afford to maintain at every stage of 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”.

WHO/Unicef, Alma Ata 1978



Primary Health Care Project - Steering Group

The steering group of the Primary Health Care Project, back row (left to right): Mary Collins, Adrian Charles, Deirdre

Kavanagh, Middle row: Niall Crowley, John O'Connell, Bob McDonnell, Brigid Quirke, John Kevany, Front row: Stasia
Crickley, Missy Collins, Brigie Collins, Nellie Collins Tessa Collins, Molly Collins. Missing from the picture are Ronnie
Fay, Mary Lawrence and Kathleen McDonnell.

Kathleen McDonnell

It is with much regret that we
acknowledge the death on Janu-
ary 2nd 1996, of Kathleen Mc-
Donnell, one of the Traveller
Community Health Workers.

Kathleen was the mother of 12
children and had been involved
in Pavee Point's work with Trav-
eller Women since 1990. She was
a key member of our team and

her enthusiasm, humour, moti-
vation and willingness to learn
and participate in all aspects of
our work will be greatly missed.

In Kathleens own words on our
work:

"It was the first thing I ever got todo

formyself. I used toenjoy getting up
in the morning and coming into
Pavee Point. [ enjoy all the women
in here and everything in our group.
My hope is that the Travellers will
listen and understand what its all
about and not to give up hope”.
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Introduction

Community Health Workers back row: Nellie Collins, Mary Collins, Missy Collins, Tessa Collins,
Front row: Brigie Collins, Molly Collins, Mary Lawrence. Kathleen McDonnell is absent.

Section 1

Introduction

A huge amount of creative and innovative work
often takes place withoutbeing documented. Pavee
Point has been criticised in the past for not prop-
erly recording and describing how it achieved
certain results. Recording and describing is some-
thing the voluntary sector in general and com-
munity groups in particular often do not give
priority to. While this is understandable, in the
context of day-to-day demands, over-work and
limited resources, it is also regrettable because it
means that instead of learning from mistakes and
successes in a systematic way, it sometimes only
happens accidentally ornotatall. This reportisan
attempt to describe in detail the work undertaken,
the stages of development, the process used and
the lessons learnt to date. The intention, therefore,
is to document and evaluate in order to share the
experience and insights with others.

The Primary Health Care initiative as a partner-
ship arrangement between Pavee Point and the
Eastern Health Board demonstrates another ap-
proach. The different strengths and resources of
the statutory and voluntary sector brought to-
gether in a constructive way on an agreed agenda

to date we believe has more impact for this work
than if either operated in isolation. The develop-
ment of this partnership, Traveller and non-Trav-
eller, voluntary and statutory, has been a slow
process involvingalotof give and take on all sides.
A crucial ingredient has been a willingness to
dialogue as equals while respecting each others
roles, responsibilities and ethos. Such dialogue
cannot take place from a position of weakness or
superiority and requires confidence, commitment
and trust.

Background

This, the first report of the Primary Health Care for
Travellers project documents and describes some
of the key features and actions of the project from
October 1994 to October 1995.

The Primary Health Care Project is a partnership
initiative between Pavee Point and the Eastern
Health Board. The project was funded on aninitial
one year pilot basis in the Finglas /Dunsink areas
of Community Care Area 6, Dublin.

During the planning phase of the project and in



Project staff and Community Health Workers, back row: Nellie Collins, Mary Collins, Missy
Collins, Tessa Collins, Deirdre Kavanagh, Philomena Canning, Front row: Brigie Collins, Molly

Collins, Mary Lawrence, Ronnie Fay.

this initial pilot year there has been a significant
and welcome shift in the policy context of Travel-
lers and health issues.

In March 1994 the Department of Health pub-
lished the National Health Strategy which rec-
ognised the specific health needs and issues of
concern for Travellers. In it the Department of
Health made a commitment to supporting joint
research with the Task Force on the Travelling
Community into Traveller access to health serv-
ices. The Task Force published its report in July
1995 and in the chapter on health recommended a
range of Traveller specific services but stressed
that these:

"should be designed to complement mainstream serv-
ices and to improve Traveller access to these".

The Task Force also, significantly for this project,
recommends:

"Peer led services (such as Traveller paramedics) such
as that piloted in the Eastern Health Board, should be
expanded” and "Primary Health care services for the
Traveller community should be delivered on an out-
reach basis".

It also recommends that:

"Traveller support groups have an important contribu-
tion to make in the targeting and in the appropriate
delivery of health services to the Traveller community".

In June 1995 the Department of Health published
a discussion document "Developing a Policy for
Women's Health". Again this document makes
specific reference to the health needs of Traveller
women. It acknowledges:

"a precondition for reducing premature mortality and
unnecessary morbidity among Traveller women is an
improvement in their accommodation. Houses should
be provided for those Travellers who wish to live in a
house. Serviced sites should be provided for those who
wish to retain the traditional Traveller way of life.
Health Boards should ensure that health services are
provided to Traveller women and children, with a
special emphasis on maternal and child health”.

The discussion document also makes specific ref-
erence to this Primary Health Care for Travellers
project.

This shift in policy context is welcome not only
from the point of view of the projectbutalso for the
commitments made to targeting resources on
Traveller health issues.

The documentation of the work of the project and
the commitment to disseminating it at a national
level will we hope offer practical advice and mate-
rials to other Traveller organisations and to Health
Boards whomay be interested in developing simi-
lar peer led primary health care initiatives.

Introduction
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Section 2

Aims and Objectives of

Primary Health Care for Travellers Project

The Primary Health Care project was piloted in
Community Care Area 6 and five Traveller sites
were targeted within that Community Care Area,
Avila Park, Cappagh Field, St. Mary's Park,
Dunsink temporary offical site andDunsink road-
side.

The four overall aims of the project are:

1 Establishamodel of Traveller participationin
the promotion of health.

2 Develop the skills of Traveller women in
providing community based health services.

3 Liaiseand assistincreating dialogue between
Travellers and health service providers in the
area.

4 Highlight gaps in health service delivery to
Travellers in Community Care Area 6 and
work towards reducing inequalities that exist
in established services.

During the second quarter of the project specific
objectives were developed to enhance project im-
plementation, evaluation and time management.
These specific objectives are presented below with
reference to the original objectives.

1. Establish a model of Traveller
participation in promotion of health.

Specific Objectives:

@ To involve Travellers in all structures and
dimensions of the Primary Health Care for
Travellers Project.

& To increase Traveller awareness and
knowledge of health issues.

€ Toaccessand disseminate health information
to the Traveller community.

@ To offer information, advice and support to
Travellers to facilitate them in gaining access
to health care.

@ Torespond to policy initiatives which might
impact on Traveller health status and to raise
Traveller health issues with policy makers.

4 To present the Primary Health Care for
Traveller Project at a range of events.

€ Toidentify and work on the specific health
needs of Traveller women.

4 To contribute to the development of health
education materials which are culturally
appropriate for the Traveller community.

4 To formulate policy and plans for Primary
Health Care in conjunction with Travellers
and to consult and collaborate with the
Traveller community before embarking on
initiatives.

2. Develop the skills of Traveller
women in providing community based
health services

Specific Objectives:

¢ To provide training in the skills for Primary
Health Care to the Traveller women involved.

& Toenable Traveller women to build on their
existing awareness, knowledge and skills in
health matters.

& Tooffer a wide range of opportunities for the
Traveller women to gain further confidence,
knowledge and skills (both individually and
collectively) so as to take more control over
their own health.

¢ Toparticipate in the planning and delivery of
in-service training for health professionals.

@ Todesign, pilot and carry out a baseline
survey on Travellers perceptions of health
and utilisation of health services in the
targeted sites in Community Care Area 6.

¢ Todevelop through consultation between


























































































