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· Introduction to the research

49 semi-structured interviews, sometimes extended interviews, have been undertaken.  These interviews have been conducted with a range of Gypsies and Travellers, individuals and families both on temporary sites and with one family on a permanent site.  The interview schedule included stakeholders from voluntary organisations and agencies and the public sector.  Only three have been over the telephone the rest have been face to face.

By its very nature this kind of local, engaged research is politically and personally very sensitive.  The biographical life histories have been investigated in informal investigative discussions.  The research programme is based on a rejection of deficit theories, which            see the person as the problem.  The programme is also based on the principles of participative action research, emphasising development of trust in the researcher, the research process and essential confidentially.  The research process engages not only with their problems and their own perceptions of their lives, but also, encouraging the possibility that the Gypsy and Traveller families’ situations could change and improve as a result of the research recommendations and conclusions being debated and implemented with the help of the Gypsies and Travellers themselves.

During the course of the interviews, as a researcher, I built up a relationship with those interviewed and was able to ensure that they were not the passive recipients of research but that active engagement and discussions took place.

At present there is a great deal of interest in issues around Gypsy and Traveller communities.  Some of the recent reports are included as part of the desk research.  However, after talking to a wider group of Gypsies and Travellers and those who work with them, attending conferences and conducting and reading the extensive material for this report I am convinced that the catalyst for all the recent progress has been legislation and once legislation is in place people have more confidence as well as the law to back up their claims for equality and equity.

The overall aim of the report is to highlight two separate issues; the health of Gypsies and Travellers in Leeds and their presence on ‘contracted’ sites.   During the course of the research it was found that the issues were interrelated.  The health of Gypsies and Travellers in Leeds is put under constant strain by the effects on their lives of constantly travelling and being moved on without being accommodated on suitable permanent, semi permanent or temporary ‘tolerated’ ‘contracted’ or blind eye sites. 

Steering group

The project has been supported by a steering group and I am grateful to them for their kindness and expertise  – Pat McGeever of South Leeds Health for All, Kate Gimblett of East Leeds PCT who was responsible for the management of the project, Gareth Self and Gillian Thorpe from Leeds City Council Housing, Gypsy Travellers Services, Saskia Keon from Gypsy and Traveller Education, Leeds Education Services, Kim Maloney a transient Traveller from a Leeds based community of Gypsies and Travellers and Helen Jones from Leeds Gypsy and Traveller Exchange.

Difficulties of working with transient Gypsies and Travellers 

There are many difficulties of working within a different culture.  For many, the cultures of British Gypsies and Travellers are almost unknown.  Building trust is the basis of all good community development and participative research and being honest is an absolute essential.  However, this is always done on site as off site work is almost impossible with no other safe, comfortable space being available at the moment.  There is a need to provide safe spaces, either a community centre specifically for Gypsies and Travellers or specific provision for a welcome in friendly centrally based community centres in Leeds.

I invited one woman Traveller, who I had developed a good relationship with, to accompany me to a very pleasant destination where we could talk confidentially and I would ensure she was well looked after. My desire was to somehow thank her for participation by ‘treating her’, perhaps like I would have ‘treated’ a sister or my Mother.  This was an honest mistake but one well learned in my research.  The invitation was understandably rejected because in an attempt to understand her world I was taking her out of her comfort zone and into my world.

I have had to learn to conduct interviews in the most awkward situations.  I have learnt to take both written and mental notes whilst standing outside a caravan or in the rain, anywhere, when the opportunity presents itself.  

I once asked for an interview but was told there was not enough time; I proceed to be kept in conversation for more than an hour, whilst I leant out of my car window.  I assume the real reason was that entering the caravan, which I had visited many times before when it was full of people, was not acceptable when there was no one else around and the space to be confidential was too threatening.

All this makes the research no less valid.  It is the story of people who despite adversity, poverty and immense public misunderstand, prejudice and racism, want to live quietly, within their own culture and their extended family or immediate friendship groups.  I have been treated with respect and friendship and learned that like all people they are sometimes disheartened, frightened and in ill health.  Like most communities experiencing poverty and or social oppression there is a criminal element, a drug taking element, a story of bullying and violence.  I have gone through periods of wondering why and how the families I met continue to choose their lifestyle.  They do so for a whole variety of reasons but basically to protect their families and culture and to resist assimilation into a society whose culture and values are not there own.  I found that the communities are basically self reliant and loyal and have an immense capacity to be happy.  It is not experiencing poverty and living in a caravan that is shameful it is the existence of the poverty, and a society and systems, which are racist and fail to give basic rights and respect to an Ethnic Minority.  

The Approach taken 

Originally this was to be an evaluation project.  An evaluation of a health ‘passport’ project where each person would be responsible for looking after his or her own medical records and use them when visiting a temporary GP or hospital or seeking medical attention. However, the Health passports project has been delayed until the outcome of a pilot scheme in Scotland is known.  The pilot scheme has been successful and I believe, could be a valuable contribution to the health of Gypsies and Travellers if implemented in Leeds.

The other aspect of the evaluation was of the implementation of transient Travellers and Gypsies being granted, for a 28-day period, a ‘contracted site’.  The council would either issue a temporary contract or turn a ‘blind-eye’ when Gypsies and Travellers camped on a ‘roadside’ site, which could be ‘tolerated’.  The families would be given a skip and/or refuse collection and the telephone number of a contractor from whom they could hire portable toilets.  

The ‘contracted sites’ issue became almost impossible because of the perceived lack of suitable available land and the difficulties of identifying the land, which could be ‘tolerated’.  Gypsies and Travellers travelling through Leeds have been interviewed, but the majority have stayed for very short periods of time before either moving on, or being moved on, either by the threat of a court order, or a court order being granted and served. An opportunity to achieve more in-depth research to learn more about the community health needs of Gypsies and Travellers of Leeds occurred when permission to stay was granted by a Judge who denied a court order to moved them on, from one site in Spinkwell, Tingley.  The Gypsies and Travellers remained there between late May and the October court case.

Sensitive research

The difficulties of this kind of research cannot be under estimated and in general people, academics and institutions feel more comfortable with quantitative research.  However, qualitative action research seemed to be the appropriate research methodology.

· Questionnaires would have been unacceptable and indeed could have been divisive between people who can read and those who cannot read.  If a questionnaire had been circulated the Gypsies and Travellers would, I think, have wanted to complete them because they want to improve their health opportunities, but they would have had to confide in each other, and I was told that they may not have been as open with other Gypsies and Travellers, as with an independent but sympathetic researcher they felt they could trust.

· Peer group research was considered but rejected on the above grounds, but also it was felt that the issues were too politically and personally sensitive.

· The idea of focus groups was also rejected in favour of the more time consuming but more effective informal semi structured interviews in situ, which would provide a safe space and would give a valuable opportunity for building trust and confidentiality.

Building Trust

Gypsies and Travellers have been discriminated against by institutions and personnel, and as a safeguard to themselves, understandably do not trust Gorgio society, institutions or systems. Every Gypsy and Traveller I interviewed spoke of discrimination, prejudice, and racism that they had personally experienced.  Building trust is vital and it has to be recognised that the trust is fragile.  The only real basis for this is respect for the individual and their culture and a genuine desire to learn and understand the culture and history of the Gypsy and Traveller people.  

The wish was for a fully participative action research project, however, the sometimes, difficult arena, of building human relationships and trust with Gypsies and Travellers who are constantly moved on and who have experienced a lifetime of prejudice, inhibited the research to the extent that I could only visit some people once.  I had three basic questions on health, which were not necessarily asked in order but inserted into a general conversation: 

1. What is the biggest difficulty about keeping healthy whilst travelling?  

2. Are you registered with a doctor? 

3. What is your biggest fear about health?  Discussions always touched on the issue of family health and children.  Stress related and mental health issues were discussed. 

The questions mean that the report concentrates on health problems, as I was commissioned to do, and not the aspects of travelling life which are health affirming.  There are reflections throughout the report that the Gypsies and Travellers are resisting assimilation and living in houses as it is their perception that they would be further isolated and experience more prejudice and racism and ill health if living in even closer proximity to the settled community.  

On the issue of sites I tried to ascertain what the ideal was and what a good transient site provided.      

I have spent time getting to know and building trust with the Gypsies and Travellers when I could.  At all times my comfort has been of concern to the Gypsy and Travellers I have interviewed. I have been privileged by their generosity towards me with their time and their encouragement to understand something of their difficulties and aspirations, culture and the oppression and racism they experience as part of their everyday lives.  During the biological life history research carried out, I felt there were, what Judith Okely (p.v 1983) described as ‘heaven sent moments’ when I was given an insight into such intimacies as sex, pregnancies, birth and bereavement.  

In 1997 a British Medical Journal editorial stated that health research with Gypsies was charged with problems.

‘Any research must obviously be handled with sensitivity to the political and historical environment and may be difficult where there is a long legacy of distrust.’ (McKee 1997 p.1172)

For this and the reasons above the Principles of Participatory Action Research formed the foundation of my research principles and fieldwork.

“Principles of Participatory Action Research

A Reversal of Learning: to learn from local people, directly, on the site, and face-to-face, gaining insight from their local physical, technical and social knowledge. Using an interactive rather than an extractive approach. 

Learning rapidly and progressively with conscious exploration, flexible use of methods, opportunism, improvisation, iteration and cross-checking 

Offsetting biases: being relaxed and not rushing, listening not lecturing, probing instead of passing on to the next topic, and seeking out the poorer people and women and learning their concerns and priorities.
Optimising trade-offs: relating the costs of learning to the usefulness of information, with trade-offs between quality, relevance, accuracy and timeliness.  

Triangulating and cross checking information by assessing and comparing findings from many different sources, places, times, groups, etc.

Seeking Diversity: deliberately looking for and learning from exceptions, contradictions, anomalies, dissenters etc.

They do it: facilitating investigation, analysis presentation and learning by local people themselves so that they generate and own the outcome and also learn. This is also known as “handing over the stick/ pen /chalk’ etc)

Self–Critical Awareness: facilitators continually and critically examine their own behaviour and welcome errors as offering the chance to learn. 

Personal Responsibility: PRA practitioners take personal responsibility for their actions and use their own best judgement, rather than relying on manuals or rigid rules.

Sharing of Information and ideas between local people themselves and between outsiders and local people as well as between facilitators and outside practitioners”

(From Chambers 1994) 

My perspective and values
The research was carried out from a perspective, which rejected ‘deficit theories’ and is written with a respect for Gypsies and Travellers, as residents of Leeds, with skills and experience, which would enrich society if they were given the opportunities to reach their full potential.  This report is written with the desire to give the Gypsies and Travellers a public ‘voice’.     

Whilst the ‘medical’ model of health is important, what is referred to as the ‘social model’ was used to encourage exploration of the everyday life of the Gypsies and Travellers.  This report is therefore based on a ‘health and well being’ model within a cultural context specifically for the community of Gypsies and Travellers.  

Access to services and being part of a society gives us all the opportunity to be active citizens.  There are constant discussions that as citizens we have rights without question, and we must take responsibility, however, if Gypsies and Travellers are denied their basic rights they will never take citizenship or responsibilities and will continue to be marginalised.  

A definition of healthy people
In trying to decide what being a healthy person and a healthy community is the definitions I felt apposite come from work undertaken in Scotland, which states, 

“Healthy people feel in control of their lives and living circumstances.  They are treated with respect and as equals by others.  They are able to manage things in a way that avoids stress or dependency.  They enjoy networks of support and mutual interest with others.  They have the confidence and skills they need to be able to deal with other people and with service providers, so they can use supports and services effectively to meet any needs they have. 

(Hashagen, S 2003 page 12) 

There is no universally agreed definition of a satisfactory quality of life. Definitions reflect values. Within the value framework of community health and well being, if we are able to answer all the follow questions in the affirmative, it could be said that we have a ‘good quality of life’:

· Can we meet our basic needs for food, shelter and clothing, and sustain our personal health?

· Do we have the opportunity for doing fulfilling work?

· Do we have the opportunity to express ourselves and celebrate our identity?

· Do we have the opportunity to take part in and influence decisions that affect us?

· Can we lead our lives in safety?

· Can we enjoy positive relations with others in the community?

· Do we have access to justice?

· Do we have equal access to essential services?

· Do we have equality of opportunity and equality of treatment by public and private services?”

 (Hashagen, S 2003 page 12)  

A healthy community 

“The overall purpose of promoting community health and well-being is to improve the quality of personal and community life.  But what do we mean by quality of life, and what determines it?  There are several factors involved:  who we are, how we feel about ourselves, the communities we identify with, the environment in which we live – its economic, social, political, recreational, artistic, cultural, religious and physical characteristics.”

(Hashagen, S 2003 p. 3)

Desk research has been undertaken to situate the Leeds research in the important wider debates on the health needs of Gypsy and Traveller communities.  One of the most important pieces of research carried out for the Department of Health in recent years has just been made public and was launched at a conference in London.  The research carried out recently by a Sheffield University team provides important statistics, analysis and a valuable reference point.  

Wider research, in an endeavour to understand and illustrate why culturally sensitive services have not been provided, and are important, has been more problematical. Gypsies and Travellers are almost unseen.  “The student of European history who searches for Gypsies will find them only in footnotes.” (Lucassen, Willems and Cottaar 1998: p.1 quoted in Clark and Dearling volume 7 No. 1 2000) 
The British Medical Journal has pointed out that research has failed Gypsies and Travellers in the past.

‘This failure to address their needs becomes apparent when a Medline search on the term ‘Gypsy’ yields rather more papers on the gypsy variant of the Drosophila fruit fly than on the health of the Roma people’ (McKee 1997 p.1172)

And even compared with other BME’s the BMJ pointed out that

‘Although much research now exists on some groups, such as south Asians in the United Kingdom, the health needs of many other groups have received little attention; in this sense the Roma people are only one group among several neglected communities, although their situation is particularly difficult.’(Op. Cit. p.1173)

The right to be different is essential.  Clark and Dearling argue for valuing cultural diversity not conformity and assimilation.  “Gypsies and Travellers are an obvious example of people who are discriminated against both on grounds of ‘race’ and ‘lifestyle’.  (Clark and Dearling 2000   p.44)

The historical context of the research
A glimpse at the historical context of Gypsies and Travellers in Britain shows that they have, for many years, been the objects of legislation, and of the implementation of legislation. It seems that a great deal of the legislation has been based on a variety of false premises including, romantic views of ‘real’ Gypsies and Travellers, a misunderstanding of culture and that ‘they need help and encouragement in their attempt to find a settled way of life.’ (Adams B et al 1975 p.11).  The underlying perspective seems also to be that Gypsy and Traveller children needed protection and schooling. 

Classifications
“At varying times in Britain ‘real’ Gypsies have been classified as Egyptian, Indian, Welsh, English or not Irish.  Travellers can sometimes be classified by the area their group prefers to frequent, for example Spanish, American or British Gypsies.  However, it does not follow that one group is more authentic than another.”  (Adams B et all 1975 p.37) 

The Gypsy and Traveller community have always seen themselves as a separate ethnic group.  The Commission for Racial Equality in their published guidance uses the following criteria:

· A long shared history, of which the group is conscious as distinguishing it from other groups, and the memory of which it keeps alive.

· A cultural tradition of its own, including family and social custom and manners, often but not necessarily associated with religious observance.  In addition, there are other relevant characteristics, one or more of which will commonly be found and will help to distinguish the group from the secondary community.

· Either a common geographical origin or descent from a small number of common ancestors

· A common language not necessarily peculiar to the group

· A common literature peculiar to the group

· Being a minority or being an oppressed or dominant group within a larger community

· A common religion different from that of neighbouring groups or from the general community surrounding it.

Gypsies and Travellers may have a bond by travelling around or living in a caravan but they are ascribed their ethnicity at birth.  Despite being legally protected as an ethnic minority Gypsies and Travellers experience enormous prejudice and racism and institutional racism.  A few people I talked to, explained that it was unusual but they had friends from the Gorgio community, however, everyone I spoke to had experience of personal prejudice or racism and institutional racism as part of their everyday experience of life.  

After a long explanation and discussion over ethnicity and differences between the origins of Gypsies and Travellers, one helpful trader at the Seamer Horse Fair, explained that I should not worry about ‘getting it wrong’.  “Some Gypsies would be upset if you called them Travellers and some Travellers would be upset if you called them Gypsies but if it is said and meant with respect, no one will really worry.”

Gypsies and Travellers contribution to the economy

It is also clear that at different times in history the work of Gypsies and Travellers in agriculture, horse breeding and more industrial occupations like scrap metal dealing have been, overlooked, but economically necessary to the wider British economy.
“The main threat to the Travellers is less that of adjustment to providing goods and services within an advanced industrial economy, as has been so frequently suggested, but the state’s increasing controls over land occupation and usage.” (Okely J. 1983 p36)

Sites and the politics of legislation
From 1962 there were signs of an appreciation of the human problems involved in the Gypsy and Traveller lifestyles and that ‘true Gypsies or Romanies’ had a right to follow their traditional mode of life.  The Minister of Housing, then Sir Keith Joseph, against the wishes of local authorities, allowed on appeal, a Gypsy site to be set up at Cobham in Kent, to be run by Norman Dodds.  (Adams B et al. Pg. 11 1975)  

In 1964 Richard Crossman, Minister of Housing and Local Government, ordered a census, which was hastily carried out in March 1965.  The census revealed a Gypsy population of about 15,000 people, although under counting was acknowledged.  

“In the Minister’s view, this situation, in which numbers of men, women and children have no homes and few of the amenities of life, should not be allowed to continue.  They must be helped to improve their living conditions and encouraged to settle down and send their children to school.  Many of them no longer need to move from place to place for their livelihood and are anxious to settle; most of those who still wish to travel need permanent winter quarters.”  (Ministry Circular 8 1966 as quoted in Adams B et al 1975 p 12)

In March 1967 National Council for Civil Liberties (N.C.C.L) took an active interest in Gypsies and Travellers and asked the then Minister for Housing and Local Government Anthony Greenwood, to draw up a national plan for the provision of Gypsy sites by local authorities.  They also called for the establishment of temporary emergency sites pending the establishment of a network of permanent sites.  The N.C.C.L also called for the recognition of the rights of Gypsies and other Travellers to a distinctive culture and styles of living.

On 26th July 1968, the Caravan Sites Bill, a private member’s bill introduced by Eric Lubbock (now Lord Avebury), passed on to the Statute Book. (Adams B et al 1975 p.5)

“The 1968 Caravan Sites Act marked a change in government policy towards Gypsies or Travellers in England and Wales.  Previous legislation was notable for its wholly negative character, where the practices of dispersal, harassment or laissez-faire were seen as the only means of dealing with Gypsies”.  (Okley, J. 1983 p 5).   For the first time local authorities were required to provide official sites.  However, once the local authority had made provision for a certain number of families they could then apply for ‘designation’ or control powers, which could remove all remaining Gypsies on unauthorised camping sites.  These control powers were severe, and county boroughs needed to provide for only 15 caravans regardless of how many were actually needed. 

The 1968 Act, (which came into effect in 1970), was presented as humanitarian, but exacerbated by earlier legislation that closed down Travellers independently established sites and stopping places, increased conflict between the sedentary society and the Gypsy Travellers.  

Changes in legislations over the two decades until the 1980’s are explained by Okley as a period “during which any attempts by Travellers towards self determination have been increasingly outlawed.  Travellers have been barred access to land, which they have regularly frequented, rented or purchased.  They are beginning to experience the consequences of an alternative policy of official site provision, which can only partially suit their needs.  This policy entails considerable public expenditure and increasing surveillance.  As more designation orders are granted, travelling Gypsies may find large areas of the country legally impassable.” (Okley, J 1983 Pg. 106)  

Between 1970 and 1994, the Caravan Sites Act 1968 placed a duty on local authorities (counties and London Boroughs) to provide adequate accommodation for Gypsies residing in, or resorting to their area. Some central government subsidy for site provision was available after 1979. The existing network of Gypsy and Traveller sites was largely developed under this legislation.

The duty to provide (and subsidy towards provision) was removed by the Criminal Justice and Public Order Act 1994, which also introduced enhanced powers for local authorities and the police to tackle unauthorised camping by Gypsies and other Travellers. The accompanying circular (DoE 18/94) made clear that local authorities were expected to retain and maintain existing sites, and could still use 1960 Act powers to provide new sites where needed. In practice the removal of duties brought a halt to expansion of site provision. 

A planning circular (1/94) made it clear that local authorities were still advised to give practical help to Gypsies wishing to acquire their own land for development.

With the new Labour government of 1997 the DETR and Home Office issued joint guidance to local authorities and the police on unauthorised encampments. It discussed ‘toleration’ of encampments, and good practice on eviction. It stressed joint working between agencies and the need to involve Gypsies and Travellers and members of the settled community as stakeholders. In July 2000 formal amendments were made to DoE 18/94 and the ‘Good Practice Guide’ which drew distinctions between unauthorised camping where there are no problems and no criminal offence and those where there were anti-social and criminal behaviour.

The Labour administration also reminded local authorities in circular letters in 1998 and 1999 of their planning responsibilities to Gypsies and Travellers seeking to have their own sites. ‘in the light of evidence of continuing problems facing Gypsies seeking planning permission for sites’ (ODPM 2003)

By July 2000, the Housing Minister announced, the Gypsy Site Refurbishment Grant (GSRG). This was a ‘challenge fund’ of £17 million over the three years from 2001/2 to help local authorities to improve and refurbish a limited number of Gypsy sites. A further £16m was earmarked for 2004/5 and 2005/6.

In July 2002, ODPM and the Home Office jointly announced the intention to introduce enhanced police powers to deal with unauthorised camping. The powers were only to be available in areas where the local authority had made provision for sites and stopping places. The GSRG was also designed to be used to channel subsidy to the provision of transit sites and emergency stopping places. Essentially this re-introduced the spirit of 1968 Act reasoning, but without an explicit duty to provide sites. (see ODPM 2003)
Health and the concerns of the medical profession and others

When the duty on Local Authorities was revoked, health professionals foresaw the likely effects on Gypsy and Traveller health of removing site rights.  The ‘Nursing Times’ throughout 1992 and 1993 addressed the issue.  In September 1992 it argued that ‘Fewer sites will worsen an existing problem of limited access to primary health care’ (Kargar 1992 p.22) 

In April 1993 they reported that
‘Traveller women receive inadequate maternity care. Local authorities will evict illegally camped Travellers even when pregnant. Health professionals are pressing local authorities to consider the health and safety of pregnant women before enforcing an eviction through the ‘Safe Childbirth for Travellers’ campaign. The Royal College of Midwives is also guiding members on maternity care for Travellers. However government proposals to reduce illegal camping may reduce the campaign’s efficacy.’(Sadler 1993 p.16)

Val Rose reported in the August 18th 1993 issue on a mobile health service for Travellers in rural Dorset which ‘focuses on services such as immunisation where mobility can affect take up. The service is available to anyone who has no fixed home and is not registered with a physician. The aim is to respect Travellers’ customs and attitudes to health, in order to reduce cultural barriers, which might impede Travellers access to health care.’ (Rose 1993 p.31) 

Tricia Reid described a Save the Children and Walsall Health project as ‘geared to the needs of a mobile population, and offers a range of services, including dental care, immunisation, and well woman services…Families carry their own medical records for continuity. Meanwhile planned legislation may affect Travellers’ health if they are forced to sites lacking sanitation, health workers fear.’ (Reid 1993 p 28) 

Christopher Tyler argued that ‘Travellers in the United Kingdom lack access to basic health services which is reflected in their infant mortality rates and failure to basic health services which is reflected in their infant mortality rates and failure to finish immunisation programmes. Children from Traveller families are also more likely to suffer from infection due to poor sanitary arrangements. Changes in physicians’ contracts have affected Travellers’ access to primary care, and there was reluctance among physicians to accept Travellers as patients even prior to the reforms.’  (Tyler 1993 p.26)
For Anne Gulland, four years on, the predictions seem to have come true. ‘Travellers and Gypsies are often discouraged from seeking medical help because of the prejudice they encounter from medical staff and Health Service professionals. Medical problems facing Gypsies stem from poor diet, inadequate standard of living…. The lifestyle of Travellers means that they are not in one place long enough to register with a GP and gain access to health care.’ (Gulland 1997 p.16)

By September 1998 the effects of Government policy ‘which restricts their ability to park and obtain seasonal work’ meant that Peggy Ballinger was suggesting in a cover story in ‘Nursing Times’ that   

‘Primary health care workers should review their policy concerning Travellers or ex-Travellers…workers should be aware of the greater health risks amongst these people, and their unequal access to health care and prioritise services accordingly.’ (Ballinger 1998 p.30) 

In the same issue Zoe Matthews argued that 

‘Health care for the socially excluded needs a new approach. It is easy to perceive marginalised groups, including Travellers, as victims who cannot be helped. This sort of attitude can lead to further powerlessness and ultimately to the exclusion being considered as the fault of the victim. However social exclusion is a process not a situation. It occurs due to poor public policy.’ (Matthews 1998 p.26)

A recent University of Sheffield report was published in October 2004 after research in Bristol, Sheffield, Leicester, Norfolk and London which compared Gypsy and Travellers with comparable age and income people living nearby who were from a settled community.  It found that Gypsies and Travellers suffered greater health problems than the general population, with particularly high levels of anxiety and depression.  Apart from strokes and cancer, every other health problem was worse.  Researchers also found a stoic acceptance of poor health and a distrust of medication.  

Current issues and problems

The research in Leeds certainly suggests that the health problems and professional concerns remain the same in 2004 for Gypsies and Travellers. The prejudice and racism, institutional racism and restricted access to good quality sites continues.

Ugly confrontations and hostile evictions have become expected by Gypsies and Travellers and have certainly been highlighted in the press headlines, both locally and nationally.  One issue highlighted over the last few years, is the plight of those who are evicted from land they own after they have endeavoured to settle their families in a homeplace by buying land and applying for planning permission.  Planning permission is rarely granted despite current government policy recommending that the 300,000 strong Gypsy and Traveller communities should house themselves on their own land.  

The government’s own studies state that more than 90% of applications from Gypsies are refused, compared to applications from settled people, of which more than 80% are granted consent.

Linda Smith of Essex had a triple bypass heart operation and had to retain an established relationship with doctors and hospital staff when it was suspected that her arteries were blocked.  She had to take insulin twice a day for her diabetes.  Linda and Harry Smith decided, when all the nearby sites were full, to buy their own land.  However, even when endeavouring to settle in one place for health reasons, planning permission was still refused.  (Bowers J & Benjamin A. Guardian 2 Society Guardian. 28.07.04.)

The 324 Local Authority sites in Britain, for approximately 6000 caravans for Gypsies and Travellers, have long waiting lists. Organisations as diverse as the Gypsy and Traveller Law Reform Coalition (GTLRC) the Local Government Association (LGA) and the Association of Chief Police Officers (ACPO) have reached the same conclusion that more sites must be provided.  They support the pressure to amend the housing bill and reintroduce a statutory duty of councils to meet Gypsy and Traveller accommodation needs.  

A recent IPPR report recommends that local authorities should include Romany Gypsies and Irish Travellers in the Best Value Equalities Standard.  They suggest that Local Authority Homelessness Strategies should be reviewed to ensure full compliance with the requirements of the Race Relations (Amendment) Act (2000) (IPPR 2004)

Morris and Clements (2002) argue that Best Value reviews of Gypsies and Travellers encampments and council policies linked to Best Value assessments of council responsibilities and positive duties under Human Rights and recent Race Relations legislation, are necessary and could transform council attitudes towards Gypsy and Traveller sites and policies towards Gypsies and Travellers.  “The Best Value programme can easily and should be applied to authorised sites for Travellers people”. (Morris and Clements 2002 p83)  They quote Best Value review initiatives on encampments by Dorset County Council and Northampton Borough Council.  (Morris and Clements 2002 p141 – 149)

“Rather than treat Best Value, race relations and human rights obligations as a burden, they can be viewed as a boon.  They provide public bodies with a combined set of tools to assist in working towards fair and effective service provision and public expenditure for all people living in an area, however briefly.  Best Value and equality legislation offer authorities an opportunity to review the way in which they manage encampments, and to ensure that their policies and processes are both cost-effective and respectful of the rights and differences of settled and Travelling People alike.” (Morris and Clements 2002 p104)

There is an All Party Parliamentary Group for Traveller Law Reform, and Select Committees, Private Members Bills and Early Day motions have all supported the approach taken by Labour M.P. Karen Buck with her amendments to the Housing Bill drafted by the CRE

1.  Creating an obligation on local authorities to provide/facilitate sites

2. Enable Housing Corporation money to be used for Traveller site construction

But “The government is, of course, considering all options,” said housing and planning minister Keith Hill “However, I am very clear that a duty would have significant spending implications.  I am also conscious that a duty would put Gypsies and Travellers arguably in an advantageous position by comparison with other local residents without housing needs”.  (Bowers J and Benjamin A 2004).

In fact existing housing legislation like the Housing Act 1985 puts a duty on local authorities to consider the accommodation needs of people within their area, including Gypsies and Travellers. But there is little evidence that this has produced initiatives outside the sites legislation and circulars. Similarly although definitions of homelessness include reference to people in ‘moveable structures’ with nowhere they can legally place and live in it, there is no evidence that local authorities have acted on these definitions. Gypsies and Travellers have only one paragraph in Government draft homelessness guidance of 1999, and no mention at all in good practice guidance for the preparation of Homelessness Strategies under the 2002 Homelessness Act.

There is some evidence that the Supporting People initiatives may give some prominence to Gypsies and Travellers as vulnerable groups. 

Gypsies and Travellers are recognised as minority groups under the Race Relations Act, the Race Relations Amendment Act and the European Human Rights Act. 

Of the 200,000 to 300,000 Travellers in England, by far the largest group are Romany Gypsies, who have been in England since the early 16th century. Romany Gypsies have been recognised in law as a racial group since 1988 (CRE v Dutton).  Irish Travellers, who have been travelling in England as a distinct social group since the 1800s, received legal recognition as a racial group in England and Wales in 2000 (O’Leary v Allied Domecq).

The 2000 Race Relations (Amendment) Act puts a positive duty on local authorities and the police to ensure non-discrimination on racial grounds and to promote good race relations, local authorities have to develop and implement Race Equality Schemes. To emphasise these duties the Commission for Racial Equality has made the Civil Rights of Gypsies and Travellers a priority for 2004 – 5.

In terms of other areas of Labour government policy it is also notable that the government’s core Social Exclusion strategy does not explicitly recognise Gypsies and Travellers as one of their target groups. In practice the policy emphasis on social inclusion and community cohesion has enabled some local authorities and other bodies to introduce projects, which have benefited Gypsies and Travellers. Tewkesbury Borough Council is currently Beacon Council for community cohesion on the strength of its Gypsy and Traveller policies.
Background to this research in Leeds

Health and site provision interlinked

In the following sections I have written up my interviews with transient Gypsies and Travellers in Leeds and compared this with findings from academic or other research carried out in different parts of the country or nationally.  I have done this in an attempt to understand and draw conclusions from my findings and to further understand the culture and values of those people I have been working with.  It is difficult to draw comparisons as my research has been with transient Gypsies and Travellers and not settled on a site for even part of the year.  Travelling without a homeplace must put added health burdens, stresses and every day pressures, particularly those of being moved on constantly, besieged and worrying about securing basic amenities.  

Two issues, health and ‘contracted’ sites were under scrutiny and there was an attempt to keep them separate.  However, during the course of the research they were found to be complimentary and are inter linked.  When you have an acceptable ‘homeplace’ health automatically seems to improve because you have what a woman Traveller called ‘peace’.  The whole issue of accessing health and having the time to concentrate on becoming healthy is less stressful.  Peace of mind is crucial to health and wellbeing. 

Research in Leeds echoes the recent statements of Zoe Williams of the community group Friends, Families and Travellers who argues that “the kind of health problems Gypsies have to deal with including missed pre-op appointments, repeated police eviction of family groups while children are receiving emergency treatment in local hospital, the eviction of a woman from council land the day before entering a hospital for an operation “This type of problem is directly linked to lack of sufficient and secure site provision and low or zero tolerance policies by Local Authorities.” (Chamberlain, P. 2004)

As a Leeds woman Traveller said when she explained that all she wanted was ‘peace’ and somewhere for her extended family to be together with basic amenities for a period of time,  “When you are constantly being pushed on and having to shift, you wake up in the morning worrying about where you will sleep at night.  Sometimes you can’t find anywhere till late, the children are hungry and tired and it is past bedtime when you get settled.”

 Another Traveller told me, “You wake up in the morning and wonder what is going to happen today, you wonder what you are going to be blamed for and where you will sleep that night because someone will be after you.”

The joy of living in the open air, is, despite all the pressures and oppression, worthwhile, as a Gypsy man told me “…you throw the doors open in the morning and smell the sweet air… it’s good to be alive…”

One woman Traveller told me of her sister, who has returned to travelling.  She has experienced a return of stress related illnesses due to the daily torment.  This she has accepted because the “children have freedom and are happy.”
Health 

National research shows a reduced life expectancy, a range of chronic health conditions and high rates of disability in the Gypsy and Traveller community.  Gypsy men live up to a decade less than the national average according to a study by Professor Alan Emond in Bristol.

 “As well as suffering from persecution and harassment Gypsies and Travellers have more health problems than the general population.” (Chamberlain P. 2004)

The general perception I have discovered is, that for Gypsies and Travellers in Leeds, good general health seems to be just a case of “hope for the best or use the emergency at the hospital” (female Traveller August 2004). The Sheffield study has also found “a stoic acceptance of poor health and a distrust of medication.” (Parry G et al 2004)
Academic evidence reveals that Gypsy and Traveller families experience poor health when compared to other minority ethnic groups in the UK (Smart H. et al 2003; Van Cleemput and Parry 2001; Ballinger, 1998; Pahl and Vaile, 1986)
The Sheffield report shows that both men and women experience

· Chronic ill health (often with more than one condition) marked but understated

· High burden of stress on carers

· Stress seen as predisposing factor to certain prevalent conditions 

· Poor psychological health seen in context of multiple difficulties faced

· Secrecy about depression keeps it hidden and increases the burden 

·     Bereavement a common precipitating factor of depression

·     Alcohol consumption often used as a coping strategy

·     Drug use among Traveller youths widely reported  and feared 

·     Cancer is prevalent among families and particularly feared 

·      Little prominence attributed to other conditions 

(Parry, G et al 2004)

In an interview with Dr. Joe Neary, Senior Clinician in Practice, who has attended on the Leeds Health Bus and worked in the community with Gypsies and Travellers for the last two years described them as having a host of minor self-limiting conditions.  He went on to described his work as identifying a “deep underlying malaise… … a social depression which when you listen to individuals stems from unresolved bereavements.  The social norms do not seem to allow for positive forms of bereavement”.  It was confirmed that bereavement counselling is rarely considered and when it is undertaken and leads to emotion and upsets the individual can come under pressure to stop from other members of the family who see the upset and not the cathartic benefits.  The ideal would be to be able to take people either individually or as a group away from their homeplace and have regular in-depth sessions exploring bereavement and other rites of passage, which necessitates the individual being supported.  It would be good to see facilities like community centres where Gypsies and Travellers could meet and feel safe. 

Illness - a social or medical perspective?

It was confirmed to me by several interviewees that when someone is ill, all the members of the family help with the caring.  The close-knit extended family take their responsibilities towards each other’s health and wellbeing very seriously.  At times of illness they all show their concern in tangible ways. 

“For Gypsies, illness is not just the concern of the individual, it is a problem of broader social importance.  A serious illness always elicits deep concern from a wide circle of relatives willing to drop everything and rush to the bedside of the stricken.  The gathering of Gypsies in the vicinity of a seriously ill person is partly social mandated by custom but also is a genuine expression of concern for both the afflicted and his or her immediate relatives.  Families coming together when someone is ill is one of the strongest values in Gypsy culture”.  Sutherland A. 1992 p 276(5)

In my interview with Dr. Neary he described a tendency amongst the Gypsy and Traveller communities to use ‘illness models’ in the community, “…. adopting aggressively an insistent posture of being ill…”.  He recognised that illness provides a status or recognition and is not just the concern of the individual but of the immediate family, the extended family and a wide circle of friends and community members.  From a medical perspective this can be perceived as a negative stance of illness being used to achieve attention.  This needs careful analysis and confidence to deal with, making medical and social interpretations about illness.  This is what doctors do in their daily work.  However, within a different culture it presents different problems.  It also emphasises the point that cultural understanding and culturally sensitive care is vital and needs time and a desire to provide such care.

Fortune and Health

Good fortune and health are closely related for the Gypsies and Travellers I talked to.  They seem to link many aspects of the traditions and culture to their health.  Cleanliness of the body is all part of their keeping healthy routines.  I was told about a  common blessing “May God give you luck and health”.

Lists of complaints

Several people told me that they wait to see the doctor and only attend a doctor’s surgery when they have a ‘list’ of complaints.  This seemed to me a sensible tactic when getting a doctors appointments is problematic.  However, Dr. Neary explained that this is a classic phenomenon described in Michael Balint 1950’s standard text ‘The Doctor, his patient and the illness’ which describes the patient negotiating illness with the doctor and describing symptoms until an illness is found.  Dr. Neary explained, ‘The pattern is set up, but the illness is really unhappiness’.   This unhappiness is described elsewhere in this report and emerges as the physical impairment of ability caused by the everyday prejudice and discrimination. 

Doctors are seen as important to Gypsies and Travellers, particularly men.  Many Gypsies and Travellers who refuse to claim state benefits will accept benefits for sickness and long-term chronic illness only when legitimated by a Doctors diagnosis.

Culturally safe and sensitive care 

Poor working class people also share many of the health problems and access issues experienced by Gypsies and Travellers.  It is institutional racism, which adds a further dimension.  It is generally very difficult for enormous bureaucracies and institutions to cater for tiny numbers of ethnic minorities. The principles of public health are based on the majority being catered for.   However, it is imperative both morally and legally that equity within services and systems is achieved. 

A health professional colleague recently told me that she felt that culturally safe and sensitive care is what we all need.  In some ways the initial steps to provide culturally sensitive care is not about ‘knowing’ the culture of the person being cared for but about admitting what is not known and having good open dialogue.  It is also about understanding our own prejudices whether they are about Gypsies and Travellers, fat people, slim people, smokers, the uneducated, or any other ‘category’ of people we meet and adjusting our practice to ensure prejudice is exorcised or at least hidden behind good quality professional care.

There is no place for language, which can exclude people, language, which defines people in stereotypical ways, and language, which degrades. Communication is about people being clear by using a common set of words.  Anger and frustrations arise when the language used is not understood.  I have heard many times that doctors who rightly use the correct medical word have caused confusion e.g. the menopause which can colloquially be referred to as ‘the change’.  Gypsies and Travellers try hard, but can cause other confusions by mispronouncing diseases.  I heard golf-stones for gallstones and kestrel for cholesterol, which sounds amusing but to a busy doctor or a doctor, whose first language is not English, could tap into frustration, annoyance or indeed prejudice.  Some Gypsies and Travellers I met speak very fast particularly when excited and this too can lead to frustrations.  If the patient were not English speaking an interpreter would be sought.  I have personally acted as an advocate with working class women, unused to medical words and systems.  We need to think about the issue of  non verbal communication and language if we are to ensure Gypsies and Travellers can access good care but also learn for themselves how to access the care they want.  In this way the expectation of prejudice can be eliminated.

Ultimately good quality culturally sensitive care will be provided when Gypsies and Travellers become doctors, health professionals, and social workers and are employed throughout the caring professions both in statutory service provision and the voluntary sector.  The first step will be to involve Gypsies and Travellers in the professional training for staff who provide services, directly and indirectly to Gypsies and Travellers.

In my research I heard many stories of being unable to register with a doctor, even on a temporary basis.  Doctor’s receptionists seem to provide an enormous barrier to getting an appointment with a doctor.  There is little privacy for discussion with a receptionist who is usually situated in or near a waiting room.  Gypsies and Travellers are forced into using Accident & Emergency departments of hospitals.  This causes a whole host of problems for both the patient and the staff.  It also raises the issue of continuity of care, as rarely, it seems, are medical records readily available.

Discussing institutional racism a professional explained that in the face of this, particularly when seeking health care for their children “Travellers can be blunt and this appears rude …… can create conflict situations…. Services need the right atmosphere for Travellers.” 

The Leeds research suggests that the provision of culturally sensitive care would benefit the medical profession as well as the patient.  Presumably professionals also need to be aware of institutional racism in order to understand when they are following an unacceptable system and their attitudes are received as prejudice and racism. 

The Sheffield research revealed:

· Reluctance for GPs to register non-housed Travellers

· Communication difficulties with health staff 

· Expressed need for continuity and knowledge of family history

· Expressed need for privacy 

· Poor care and access often attributed to racism

· Anticipated discrimination can lead to avoidance or to hostile behaviour 

· Unresolved fears about clinical process 

· Lack of information- main source of health knowledge is from peers, family or media

· Embarrassment about lack of understanding

· Lay referral ( family)  a common alternative  

· Specialist Health visitors have role as advocates 

· Cultural competence essential for satisfactory provision of health care services
(Parry, et al 2004)
It is important for the doctor to feel confident that s/he understands and can deal with the issues brought to her/him. This would include a good knowledge of certain diseases that Gypsies and Travellers are exposed to e.g. those contracted when dealing with animals, particularly horses.  Pets like dogs, chickens, and goats are part of everyday life. It must be acknowledged that the immune system of those in contact with such animals develops its own way of coping and being protective.  However, no matter how good an individual’s immune system is, it cannot protect against the Gypsy and Traveller environment, when it consists of a high-risk working and living environment, including being in contact with toxic waste, tarmac, pesticides and carcinogenic substances and atmospheric pollution. (Batstone J 1999)  
Also it is certainly the case that ‘Traveller-Gypsies ideas of good health are linked to their free lifestyle and the outside environment…primary health care support to Gypsies focuses on issues concerned with personal health, but these show a lack of understanding about the Travellers own concepts which are related to outside influences. Attempts to make Travellers behave like non-Travellers could be inappropriate and a model should be used that recognises their own health concepts.’ (Bartlett 1998 p 24) Health service professionals seem loath to even recognise that there is the possibility of different definitions of ‘Health’ or than health services are about an ‘illness’ model. 

A good quality culturally sensitive service also means relocating power towards the Gypsies and Travellers themselves.  In Kingston upon Hull an initiative brought together service providers and Gypsies and Travellers together as a first step towards improving the quality of life for the community.   The Whole System event system has been created to influence and bring appropriate services and appropriate forms of information.  Jo Stott, Public Health Development Manager, East Hull PCT gave me an excellent illustration of professionals awareness.  As they set up the Whole Systems Event and worked with the Gypsy and Traveller population to encourage their participation they realised that they could not have their usual ‘smoke free’ meetings, but would have to allow the participants to smoke in order to provide for their comfort.  This was a difficult but brave decision for someone who had worked on many smoking cessation programmes, but illustrated an awareness and sensitivity, which has made the project a success.  (Gypsy and Traveller Participation Group, 2001)

Monitoring ethnicity
Providing culturally sensitive care and services is essential but the first steps towards this are good quality, confidential, monitoring of ethnicity.  Gypsies are recognised as a racial group by the Commission for Racial Equality since 1988 and they are protected by the 1976 Race Relations Act and may not be discriminated against.  Travellers (legally distinct from Gypsies were not covered by the Race Relations Act but this changed in August 2000).  Gypsies and Travellers seem to be invisible in the Census and consequently disappear from official reports.  The South West Public Health Observatory found they were relatively invisible in health studies and were invisible in the Census the main database for health authorities. The observatory report says, “Despite a frequently expressed commitment to the elimination of inequalities in health and health care, successive governments have so far done little to address the issue of ethnicity in data collection.  This is true both of routine mortality and morbidity data and also of statistics relating to service use.” (Doyal L. et al South West Public Health Observatory 2002 p.2)
There is rarely, if ever, a box which Gypsies and Travellers can tick to indicate their ethnicity.  If they wish to register they must write in the box, which says ‘other’.  This in itself seems demeaning and proves to be a deterrent.  Ensuring confidentiality and that names and/or locations will not be attached to ethnic monitoring forms is essential. 

Continuity

Dr. Joe Neary explained that ‘ continuity is a major issue’.  Health record keeping is made more difficult with the lack of ITC support and lack of suitable accommodation.  These issues are exacerbated on the health bus.  

One professional I interviewed, made the point that, there is little continuity in the dealings with Gypsies and Travellers from any service, because equity within institutions is lacking.  This means service providers constantly frustrate Gypsies and Travellers.   “We depend on ‘over trust’ Gypsies and Travellers have to trust us over and over again.”

Doctors and specialist nurses

In Leeds I found that a doctor is needed as either a traditional or a cultural issue as Travellers and Gypsies identify with having treatment from a doctor. Initially they prefer, sometimes demand a doctor, or will not attend for treatment.  One woman Traveller told me, that she needed to see the doctor and when the health bus arrived she was glad but she saw it as not being any use when there was no doctor for prescriptions.  

Many Travellers told me that they did not want ‘just a health visitor’ unless it was in relation to specialists, midwifery and postnatal and baby care.  The provision of culturally sensitive care is a two way learning process and Gypsies and Travellers have to be supported to understand that systems and institutions change and specialist health practitioners rather than doctors can give specific expertise and indeed better care, depending on the circumstances and the illness.

The Leeds health bus

The health bus has been an extremely useful development and provided high quality care within the boundaries and restrictions of it being a ‘health bus’ and the extreme difficulties of staffing the bus.  The perception from health professionals is that it is opportunistic care and as it is only for two hours a week can only be the beginning of a long-term relationship with Travellers and Gypsy care in Leeds. The van, according to Dr. Neary, “is poorly sound proofed and the consulting room is only 9’ by 7”.  Dr. Neary also explained that in two years he felt he had “only skimmed the surface” and that “the deeper health issues can only suffer without regular service –what is needed is not uncritical support but listening and waiting for the real problem to emerge.”

However, in a new venture the health bus visited the ‘transient’ Travellers on 16th July.  Chris Smith who is the health bus co-ordinator and a smoking cessation advisor, was delighted to report that 12 women and 15 – 20 children visited the bus.   Three men visited to be weighed, the dental oral health promotion co-ordinator gave out toothpaste and brushes to 21 adults and dealt with 4 dental health queries and 4 people had required GP registration for further treatment.    Brenda Stephenson, Traveller Link Worker for Social Services and Jo Smith Mental Health Housing Support team member who also works flexibly with Social Services was available to give support and advice. This visit to a transient site was seen as an enormous breakthrough for both users and professionals.  

The dedication and enthusiasm of the staff on the health bus is exemplary.  The principle of bringing health care to the Travellers site is a good one, but as Dr. Neary explained “the current provision risks perpetuating the provision of inadequate health care.  The Gypsies and Travellers need above average service and a health bus does not provide this”.

Prior to the visit

Planning a visit like this is not an easy job for the co-ordinator and as well as carrying out his risk assessment and manoeuvring plans for the bus, he had endeavoured to get to know the Gypsies and Travellers and their needs by doing a quick survey of specific health issues in the weeks before the bus visited the site at Spinkwell Lane, Tingley.  This had the effect of increasing the Gypsies and Travellers knowledge of the health bus and the range of services and information that would be available to them and their families.  

Chris’s findings very much reflect the findings in this report, that Gypsies and Travellers “felt that they were an excluded group that have high health needs with very little Primary Care settings on their door step because of constantly being moved on from road side camps, and some that were close to the camps, Travellers had experienced bad attitudes and prejudice.
Services requested 

·   Smoking Cessation

·   Dental Health – appointments for NHS Dentist

·   G.P. for all health matters

·   Nurse prescriber – prescriptions

·   Health visitor re: child health

·   School Nurse – general health for school age children

·   Mental Health Worker – re depression and stress

·   Healthy Eating – advise and dietary needs

They advised that the above services requested should be for Travellers of all ages.”

Chris Smith internal PCT  report on Visit to off Road Sites/Camps July 2004

Travellers Education Services

This report does not cover the educational needs of the transient communities, however, it would indeed be lacking if the Leeds Gypsy and Traveller Education services were not mentioned.  The service they give is very valued by everyone I talked to and Peter Saunders and the staff have earned the respect and gratitude of the Gypsy and Traveller population in Leeds.  The nursery bus, which was staff by Ann Leach and Saskia Keon, had co-ordinated one of their visits with the health bus to give support and act as an impromptu crèche type service.  This is typical of the flexible support which is not just about ‘education’ that is given by the Education service and is a good example of where services can work together as supportive partners.

The roles of Women 

Carers

The nuclear family unit is of special significance to Gypsies and Travellers and when interviewing women it is clear that any concerns they have for their own health are second to the needs of their children.  Part of the special relationships within groups is that of the extended family and at times of illness I observed what appeared to be an unspoken, natural and freely given support for each other across nuclear families.  I was also told that it was the young women who undertook the role of carer for elderly parents.   The young women I spoke to accepted this as their role and duty.  Another young woman I spoke to doubted whether she would get married or take work outside the home because she wanted to take on what was looked upon as her role, to look after her parents. Generally however, it seemed that amongst the women I spoke to, marriage took place in their late teens and they wanted to have a first baby soon after.  

Women as Mothers

Research carried out in the Pavee Point, Ireland shows:

1. Travellers have more than double the national rate of stillbirths

2. Infant mortality rates are three times higher than the national rate

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

4. Travellers have higher death rates for all causes but their rates are significantly higher for: 

· Accidents

· Metabolic disorders in the 0-14 age group

· Respiratory ailments

· Congenital problems

(The Health Research Board:  The Traveller’s Health Status Study; Vital Statistics of Travelling People 1987)

Stillbirth rate estimated at 19 times the national average and 12 times greater than for women in social class V (Acton et al 1998).  There have been studies that show evidence of hereditary conditions and since studies in the late 1980’s; the sanitation situation has not improved significantly.  (Van Cleemput and Parry 2001)

Dolk et al 1998 found that there was an increased risk of congenital anomaly in babies whose mothers lived close to sites handling industrial waste.

Antenatal and post natal care

Other research found that women lack information, most do not attend antenatal classes and are isolated from the health service. Gypsy and Traveller families have one of the highest birth rates in the European Union. (Pahl and Vaile, 1986) Infant mortality is around five times the national rate and twice as many babies are categorised as low birth weight at less than 2.5 kg. (Pahl and Vaile, 1986)  Maternity Alliance research suggests that Gypsy mothers are more likely to suffer from stillbirths and infant mortality.  

Bereavement and depression

Women have particular needs and seem from my interviews, to experience high levels of stress with some experiencing depression.  Dr. Neary described a ‘social malaise’, which stems from unhappiness and unresolved issues, particularly around bereavement.  I have spoken to women who have explained that the everyday prejudice and racism they experience has been a constant source of anxiety and depressions.  Other causes for depressions can stem from bereavement and a lack of hope for the future.  

In my experience, issues like these can be dealt with when groups of women are given the opportunity to meet informally, when the focus is on say learning a craft or hobby.  Informal conversation and shared intimacies can be therapeutic and if necessary can lead on to professional help from counsellors.  This needs a little co-ordination from a good facilitator and a small amount of funding for transport and refreshments and a room rented off site in a welcoming community centre.  

Sexual health and culturally appropriate care

There are cultural issues to be addressed when preventative care is important.  The research suggested that these cultural issues were particularly relevant when addressing issues of sexual health including smear tests and breast health, pregnancy and symptoms of the menopause. For women sex before marriage is a taboo, which they are proud to uphold.  I talked to one young woman Traveller who told me about her wedding and how proud she was that the vision her parents had of her, as a pure bride in white was true. 

Sex education, particularly in schools, is avoided and there is an expectation that information is passed down from the mother.  However, in many cases, the women I talked to had not had any sex education.  There were mixed responses about the need for antenatal and postnatal care, with some women feeling it was beyond their ability to access and that when the time came they would turn up at the hospital in labour.  This was partly custom and practice but mainly about the difficulties of accessing culturally safe and appropriate care.  These issues have to be the concern of health staff to ensure that women have appropriate information and care to ensure their sexual health.  

I talked to one young woman Traveller and she told me that she did not attend for a postnatal examination when invited to six weeks after the birth of her baby.  Her perception was that she felt well and her husband was away from home.  Her baby was three months old and she was experiencing internal pain for which she was seeking medical attention. 
In an interview with an older woman she was very scathing about the medical profession sending for her daughter to have a cervical smear test.  She overcame her obvious embarrassment to explain that her daughter was ‘clean’ as she was unmarried and therefore there was no need to have a test.  I then raised the issue with six other young women about their contraceptive care and preventative health care such as cervical smears.  They were very clear that if you did not have sex, which is a taboo before marriage, there was no need for contraception or information about contraception and certainly no need for any doctor to carry out tests or examinations or cervical smear tests.  Two women interviewed said that they had ignored letters inviting them to go for tests as irrelevant. 

Culturally sensitive health promotion based on the experience of the Gypsies and Travellers themselves and what they request is vital.  From my research it would also be important to start with issues which could be dealt with within the family e.g. child safety in caravans, childhood illnesses and problems like high temperatures; what family care can be safely carried out and when medical intervention is important.  Once this sort of health promotion is accepted and established, practice staff could turn to issues, which are more sensitive, intimate or ‘frightening’ like Cancers.  

Gypsy and Traveller women trained to help other Gypsy and Traveller women would be a good start to breaking down barriers to health care.  Breastfeeding mothers get NHS support and support from organisations like National Childbirth Trust and this sort of service extended to Gypsy and Traveller mothers would be a good start to support and further health information and guidance.

Health projects for women

“Sussex Traveller Women’s Health Project, run by Friends, Families and Travellers, who believe that ‘all members of society should have the right to travel and to stop without constant fear of persecution because of their lifestyle’.

The Women’s Health project is based on the Health Project at Pavee Point Travellers Centre in Ireland has like a previous course provided by Park Lane College in Leeds, carried out projects, which have created and illustrated a cookbook of Traveller recipes. 

The main objectives are to: 

· Establish a model of Traveller participation in the promotion of health

· Develop the skills of Traveller Women in providing community based health services

· Assist with dialogue between Travellers and Health Service providers

· Reduce inequalities in existing services and highlight gaps.

The project works with Travellers to identify their own health needs and provide opportunities for Traveller women to train as Community Health Volunteers for their own families and community.

The Sussex project has also covered topics, which included:

· First Aid for Babies and Children

· Healthy Living

· Baby Massage

· Drugs Awareness Training

· Introduction to Exercise

· Quitting Smoking

· Massage & Reflexology

· Pregnancy and Child Development”

(further information and a copy of the Traveller Women’s Cookbook can be obtained from the Health Project Manager: Zoe Matthews on 01273 234706)

Hygiene

“People say we’re dirty……… they don’t see that we think they’re dirty…. There are all sorts, good and bad.  Sometimes you go to houses and maybe the outside and the garden look all right but you should see what’s inside.  And people in houses have got electricity and water.  We haven’t got those things but we keep clean”.  Adams P 1975

Women work extremely hard and washing the interior and exterior of the caravan is an important everyday chore.  Separate areas and utensils must be kept for different purposes of interior and exterior.  The washing of the body is also kept separate and there are strict mores about these rituals.  

Personal and domestic hygiene is not an issue; there are strict codes of cleanliness and hygiene within the community.  Ensuring clean drinking water is an everyday challenge, which is accepted as part of their way of life which they are used to.  Seeking water from the garage means that it is impossible to be confident that the water does not come from storage tanks or that pollutants are not present when it is collected in containers and kept on site.  I was told of one garage, which charged £3 for water for a small carrier. It was clear that the charges had shocked the Traveller.  She explained, “Years ago houses around would give you water but that was 20 years ago and things are very different now.”

There is a low expectation that clean running water will be provided for transient Travellers and Gypsies and therefore there is little demand coming from them.  Despite the difficulties of provision it should be provided without question.

Lack of running water and other services means that the family clothes must be taken to a laundrette.  This is expensive at £26 - £30 twice a week for a family’s washing.

I interviewed one Traveller who told me about her baby born in Birmingham weighing 4lbs 13 oz. and was ill.  During the pregnancy she was dehydrated and attended an accident and emergency department for treatment.  She moved to Leeds to be with her family.  She has been unable to register with a doctor and does not have a health visitor.    The baby experiences nearly every week high temperatures and viral infections.  She explained that as a mother she felt extremely confident but everyday she worried because she felt her baby was always ill.  She has no transport and relies on relatives, particularly in an emergency.  Going into a house for her is not an option because she needs her extended family around her.  She wanted to complain about the lack of health care and the experiences she had but “no one knows how to complain.”  

Case study

Traveller A is a married woman whose husband works away from the homeplace but visits regularly and has a close relationship with the family, particularly his children.  They have five children aged between 7 and 15 years.  She feels she is alone much of the time and because she has no transport she relies on public transport and friends and neighbours to get out of her caravan. Mrs A was born in Leeds and only left for a short time seven years ago to live in Stockton to look after her mother who was in need of care after having a lung removed.  Her mother, at the age of 62, died of cancer.  Mrs. A travelled back to Leeds and feeling worn out and feeling that she could no longer live with the hard conditions and racism surrounding travelling, she applied for a house.  She is reluctant to give up travelling and live in a house, but sees this as her way of assuring “a better life…. A healthier life for herself and her children.”  Leeds City Council offered her a house but the offer was reluctantly refused because she was frightened it was too far away from anyone she knew and more importantly remote from public transport.  

Mrs. A is 40 years old and she suffers from Asthma, has neck and back arthritis making bending almost impossible in the winter months.  This she blames on getting on top of the caravan to wash the outside.  This act of cleaning the outside by climbing up on to the roof with buckets of water and brushes is something, which can be regularly observed, as Gypsies and Travellers endeavour to keep their vans clean, even in the winter months.  She suffers from arthritis in her joints and has knee problems which means that her knee locks and she needs help to stand and manoeuvre to manipulate her knee until it ‘unlocks’.  She has bad circulation and dreads the damp cold winter weather.  She developed pains and a tingling sensation down her left arm, which really worried her.  After a hospital visit she explained that she was “in and out in five minutes…they had no time…. and I had not even a check-up”.  This quick and unsatisfactory visit to the hospital had left her even more worried.  She explained, “I worry a lot… I get palpitations and panic attacks.”  Mrs. A. told me of her sleep problems and bad dreams and memories of her mothers illness and death that keep her awake at night and tired in the morning when it is time to get up.  

Her primary concern was for the health of her children. At the time of my visit her daughter had badly grazed her arm in a fall on the site.  She was waiting for the health bus, which was due the next day.  Even something like the everyday fall of a child and a grazed arm can be difficult to deal with when they were living near a council skip which was overflowing because it had not been emptied for over a week.  The child had the start of bad face and mouth sores, which the mother felt could have been symptoms of one of the common diseases on the site, impetigo. 

The everyday burden on this woman was clear.  She described her life from getting up in the morning to going to bed at night as “a worry”.  She had to look after her children the same way as every other mother, but with the added difficulty of living miles away from services and living without the everyday basics like water.  I personally had difficult remembering I was in the middle of a city like Leeds.  The tasks of her every day life almost masked the obvious joy she displayed when I observed her talking and playing with her daughter.

Case study

One Traveller, the Mother of a large family with 22 grandchildren, had lived most of her life in Leeds.  She came from a traditional family, where her father bred and traded horses and dealt in scrap metal.  She married when she was 18 years old and had her first child quickly after marriage.  She knew little about giving birth and said that “traditionally we didn’t talk about birth”.   

She has travelled all her life and spoke nostalgically about good times when people welcomed Gypsies and Travellers.  “Years ago things were very different, people in houses would give you water…”    

She had experienced a host of health problems throughout her family life.  Most of her children were born in Yorkshire and despite having had a large family she rarely has had antenatal or postnatal care.  In the 1980’s, the midwife was in attendance in her caravan as it was being hooked up and being moved during an eviction.  During one delivery she haemorrhaged and had severe problems.  One of her 11 children is deaf and she told me ‘some’ of her grandchildren are deaf with one also having no speech.  “One of the babies

is very ill” and experiences high temperatures regularly.  The baby was born with a hole in the heart, which had stopped at birth, but the baby had been revived.

She described events, which took place on 9th, 10th, and 11th May 2004 which frightened and upset her.  It was hard to understand the story completely and during the interview I tried but felt I could not press too much because this was obviously upsetting.  The baby had a very high temperature.  “The NHS health line advised us to go straight to the hospital. But when we visited the hospital, they treated us but were very angry… they were racist and the hospital should have advised and treated us on own merits… the baby was seriously ill.”

One of her grandchildren had suffered meningitis but it took two visits to the doctor before meningitis was diagnosed.  Another child suffered meningitis and fits.  

She has experienced stomach ulcers and cancer and a bad accident, which prevented her from walking for 12 months.  She explained that she gets annoyed with herself because she can be very bad tempered.  Her concern is that 20 years ago she had depression, and three years ago had to re-start medication.  She gets depressed and feels the strain of not being able to read well and having to remember everything.  

Her husband has had several periods of hospitalisation for various medical problems.  He also suffers from a memory problem, which she described as dementia.  At first he refused to go to hospital.  She described the events,  “He went to the casualty department of the hospital three times in a row with stomach pains, and they prescribed laxatives…  then they gave him a prescription for another patient, a woman… he can’t read so he didn’t know…. It was just luck he didn’t take anything.”…  “Eventually they realised he had gallstones.”  He was admitted to hospital but would not stay and tried to get away twice.   As he seemed confused and worried, she slept in a chair by his bedside in order to calm him and care for him.  She had little regard for herself during these periods and I visited her after such a week.  She looked exhausted and stressed.  The problems she described were lack of privacy, the lack of understanding and institutional racism with little attempt for understanding of cultural differences.

She explained to me that on one occasion she was trying to get her husband to go to hospital and he would not go, she was frightened for his health and safety so she called the police for assistance.  “When they arrived they said they could not do anything but as they were leaving they told me to get the mess outside cleaned up!” She was distressed that they could be so callous.

Constant moving before the availability of mobile phones meant it was impossible to get medical help. Her daughter explained that getting a doctors appointments now can sometimes take two weeks, but by then the family has been moved.   “I used to have my own doctor, had him for 5 or 6 years but now I have no address I can’t get one… even in an emergency…. we have to use the hospital casualty department”.  “The Doctor at Cross Green is good, can’t register there but he never refuses to see you – an excellent doctor.”

She wants to protect her family and bring them up within her Traveller culture and with the traditions she feels are safe and healthy for them.  We talked about the ‘modern’ world.  She laughed when she explained how she ‘channel hops’ to avoid the adverts because they are all about sex and she feels it is her job to censor the grandchildren’s viewing.  She expects her children and grandchildren not have sex before or outside marriage.  From discussions with her children they agree with her and what is easy to observe is that her family give her loyalty, respect and love.

She worried about the racism her family faced as part of their everyday experiences.  “Even taking things back to the shop… even when things are faulty and you keep the receipt… especially if it is clothes….. the way we are treated is really bad.”

I found it very hard to remain an unbiased researcher.  I very much like and admire this amazing, strong, intelligent and courageous woman.  She explained that “the life is getting harder and there is much more prejudice now”… “We get blamed for everything… tipping and everything… tipping by others not us… We have to clean places up before we can settle.”…   “The worry is moving all the time, there is lack of space, more pressures now because there is no places to move to and you have health worries as you get older.” ….  “I don’t want to live in a house… I would be frightened”….. “I would die if I moved to a house but I might have to when I get really old and ill.  Well! What else is there?”

The family informed me that they have had to move 56 times since Christmas.  This is not necessarily evictions or being just moved on by LCC officials or police, but their own decision making because of the unacceptable conditions of the encampment being muddy or generally unsuitable for longer term stays. Instead of condemning this, we, as a society, should be congratulating this woman and her husband for keeping their extended family together in such traumatic circumstances.  All she really wants in life is a yard or land for the extended family.  “I want water and toilets and I want to pay rent… I don’t want to live for free… I want to pay my way”.  
Children

Children are more vulnerable to the causes of health problems stated throughout this report.  The sections on water and sanitation on page 38 and the environment issues on page 39 all impact on the future health and wellbeing as well as their present health.  

The interviews reinforce the awareness that for Gypsies and Travellers, children take priority in family life.  It is however, important that their health needs are seen within the context of the whole family.  Continuity and medical records available at the point of receiving treatment are an important aspect of this.  This raises a whole host of issues for families when they are not registered with a doctor and ad hoc or emergency treatment is the only health care they can access.

Gypsies and Travellers not receiving medical attention for a child can become very assertive to the point of aggression and this can be misinterpreted by staff and set up barriers to care.  Within a culturally safe health service this sort of demanding behaviour would not be necessary and if it was displayed would not be misinterpreted. 

Families reported to me children with illness, physical and learning needs and special needs from birth.  Children under five suffered serious injuries such as lacerations, scalds and burns.  (Pahl and Vaile 1983)  Road accidents seem to be high and account for some children dying.  The point has also been made that “there are dangers in the environment and in the homeplace.  There are dangers in every home for young children, and homeowners are supported to be safe but Travellers are not”.

Children living on transient sites, constantly moving around Leeds have little opportunity for play and lack access to safe good quality play facilities.  Youth clubs and facilities normally provided by secondary schools are hard to access for children who rarely attend secondary school.  
Health and Play 

There is increasing recognition that having a limited access to play experiences can have a detrimental affect on the development of a child and their ability to reach their full potential.  Children also need high quality play opportunities, which can lessen their experience of racism and encourage empowerment and a celebration of their culture. Play can be a good way of challenging assumptions of stereotypes and gender specific roles as well as promote understanding and conflict management techniques.  Play can also be therapeutic for the emotional traumas which children suffer.   South Leeds Health for All Play workers from the Children’s Project, have been working with transient Gypsies and Travellers over the summer months.  This builds on their successful work at Cottingley Springs Gypsy and Travellers since 2001 where they have established a good relationship and trust with the children and their parents.  

Children are involved in as much creative play as possible in order to stimulate imagination.  Team sports and team games can also have an enormous impact on health and well being and learning the skills of social interaction.  Through debate and discussion children can be gentle stimulated into having higher life expectations.  The experienced play workers have also encouraged children into setting their own agenda for future play sessions rather than being the passive recipients of a project.  This adds to their self-esteem and abilities.

Leeds statutory sector has witnessed the good work of South Leeds Health for all and the departments of Housing, Education and Health together with the Children’s Fund have funded the project CHIVA (Children in Vulnerable Accommodation) which was established in June 2004.  Work with Gypsy and Traveller children has begun and children have produced some beautiful pictures in the art workshops.  Importantly the children have had an opportunity to interact with children from other backgrounds and develop their social skills. 

Men 

The health hazards of men are throughout this report.  Their role in the world is gender specific, and in general is outside the homeplace, as the breadwinner.  Their world can be amongst hazardous waste, which can cause carcinogenic illnesses.  Fear of those hazards seems to be stressful, but there is a feeling that there is no choice.

The prejudice and racism that men experience can be physical.  During the research I heard of one single young man Traveller who was walking home from the pub and was followed and attacked.  He did not tell the police saying, “What is the point?  They won’t do anything even if they believe me.”  

I was also told by Gypsies and Travellers about what is perceived as police harassment and constant checking of things like car ownership, insurance etc.  A male Gypsy I talked to told me of an incident when he had experienced extreme provocation, whilst he found this frustrating and stressful, he decided to walk away, assessing the situation was outside his control.  I was told that whilst having a quiet drink in a pub near the encampment a Gypsy man overheard men from the settled community were talking about ‘fire-bombing’ the site.  Whilst not admitting he lived on the site, he engaged them in conversation and was able to persuade them that this was not a good idea as there were children living there.  The threat of violence is, it seems, always in the background for Gypsies and Travellers.

Another male Gypsy explained that he and his family, actually tried to monitor the media, particularly television programmes, because his past experience was that Gypsy and Traveller sites were under more risk when issues were dealt with in a prejudiced way by the media.

Interviews with Health service professionals suggested that in general men do not present themselves to the doctor unless the care is an emergency.  In 2003 a campaign organised by the Men’s Health Forum and the National Association of Health Workers with Travellers produced a health information booklet ‘On the road to better health for travelling men’ which was distributed to Gypsy and Traveller communities in the U.K. The booklet aimed to encourage this group of men to seek help and health providers to become more aware of the problems faced by them.  This was seen as a successful way to promote health care and self-care.  (See GP Sept 22nd 2003 p.16)
Fear

Cancer, known as the ‘silent’ disease, is for many Gypsies and Travellers their absolute health fear.  I was told many stories of relatives and friends and acquaintances who had been diagnosed with various serious cancers and had died within weeks or months.  It can be speculated, as it was, in some interviews, that this was because, as is said elsewhere people felt they had to just hope for the best, or happened because of the stoic acceptance of ‘not feeling well’ and not going to the doctor unless their was a specific pain or severe symptom which they could describe. 

Cancer is a big fear for most people in the settled community, but the fear is dealt with by taking advice, precautions and being aware of taking advantage of detection services offered.  Lumps and bumps would be a warning symptom, which would be immediately taken for medical attention.  This is in many ways against the beliefs of Gypsies and Travellers and past experience of getting attention means they only seek help when terminal diseases are too far advanced for effective treatment.

This is a challenge for those who work in the NHS, PCT’s and Health Promotion and the awareness raising care professionals across the voluntary sector.  Smoking and excesses of alcohol are seen as being the probable cause of cancers.  Women, fear cancer but seem reluctant to get involved in smear tests and mammograms.  Men rarely present themselves to doctors.  Men and women need health information in an appropriate form to know how to self diagnose, seek early detection and early intervention.

Domestic Violence

Several people, including children, have raised the issue of police harassment as a cause of distress.  However when talking about domestic violence police in West Yorkshire are one of five forces which seem to have developed a code of good practice which does work in practice.  Women Travellers I talked to about domestic violence seemed to take it as almost a part of married life.  Police intervention has been welcomed, as one woman said that domestic violence would never stop but police or the threat of police was “not stopping it, but slowing it down”.

Mental Health 

My research suggests that stress and related illnesses and discomfort and even lack of confidence can lead to situations of confrontation and a chain reaction of more stress.  Past experience of prejudice and racism leads to an anticipation of being treated by everyone from authority figures to shop assistants in a prejudiced way.  

Health professionals suggest in interviews that treatment for depression and bereavement counselling needed to be culturally sensitive to Gypsies and Travellers experience of bereavement. When listened to, in the majority of cases, the cause of stress related illnesses and depression seems to stem from unresolved issues of bereavement. 

Gypsies and Travellers should be involved in the training of professionals.  This would also help to support the first steps towards widening their understanding of professionals, the institutions they work for and the institutional cultures.  

Positive images

Within the family unit and the extended family unit and neighbours I am reassured that positive images of being a Gypsies or a Traveller abound.  One woman Traveller told me that every morning her Mother combed her hair and curled it round her fingers and told her that she was beautiful and had a history and culture to be proud of.  This gave her a sense of, not only her culture, but of her self and place in the world.

It is sad that these positive images of the immense skills, expertise, cultures and traditions are not valued and given positive images outside the Gypsy and Traveller community this would help towards self-confidence in the outside world.  If more of the settled community had an opportunity to get to know and understand the ethnic origins, culture and traditions, the fear and prejudice may be dissipated.  

In Essex, the skills to deal with and reject racism and prejudice have been established in the school and childcare settings curriculum.  “New teachers receive information on Traveller culture and the school has adopted a flexible approach to school policy, such as adapting school timetables for Traveller families, allowing siblings to study together and providing school uniforms.  Simple changes like these have made the school one that Travellers actively seek out as able to provide a safe learning environment for their children while not compromising their identity.” (Longfield, A 2004)

Weight problems

Gypsies and Travellers do seem to seek out advice on healthy eating.  The Health bus staff see this as one of the priorities.  As mentioned above the three men who entered the health bus wanted to be weighed.  I was told that the culture encouraged the thought that if you are fed and clean then you are healthy.  “Fat babies equal healthy babies,” I was told by one young woman Traveller who did recognise the irony of this.  One male child Traveller I spoke to was concerned about his appearance and weight.  This seemed to be the cause of some sibling fun and his resistance to attending school.  A Gypsy man joined in the conversation and together we were able to turn the conversation into positive remarks about the child’s skills with animals.  

Smoking and Alcohol
Both men and women seem to use alcohol and smoking cigarettes, and I am told some ‘soft’ drugs, as what one health professional described as ‘social glue’.   This has implications for Health Promotion and preventative health care.  Smoking cessation advice has been given and some people have gone threw ‘quit cycles’ in an attempt to stop smoking.  However, as well as being addictive smoking is a social experience and therefore difficult to give up in this close knit community.

Dental care

Interviews show that dental treatment is high on the needs of desired treatment as is preventative dental care. The dental care offered on the health bus in July was particularly welcomed and the people who received toothbrushes and toothpaste were delighted.  I witnessed two children using them after the health bus had gone.  The parents I spoke to were very worried that their children did not receive dental care.

One woman Traveller told me that she had sought help and received some emergency treatment but that even at the dental hospital there was a long waiting list for treatment.

Public Health and the Water Supply and sanitation

One of the overwhelming basics of good public health is clean running water.  Lack of this can lead to the health complaints I encountered such as impetigo and gastro enteritis.  Gypsies and Travellers are likely to suffer from asthma, chest infections, heart disease, chronic disability and conditions linked to poor sanitation. (Bunce, C. 1996 p 34)

The World Health Organisation explains that the need for an effective water supply and sanitation is established and health gains are proven. “Domestic water supplies are one of the fundamental requirements for human life.  Without water, life cannot be sustained beyond a few days and the lack of access to adequate water supplies leads to the spread of disease.  Children bear the greatest health burden associated with poor water and sanitation.” (Howard, G. and Bartram, J. 2003 p. 6)
The WHO/UNICEF Joint Monitoring Programme, which produces the Global Assessment of Water Supply and Sanitation date, describe reasonable access as being ‘the availability of at least 20 litres per person per day from a source within one kilometre of the users dwelling’ (WHO and UNICEF, 2000)  It is also thought that when there is not an adequate water system there is a transfer of costs to the NHS in order to provide care in the face of increasing ill health.

The Environment

On my visits to the encampments I found the environment suggested a range of possible health issues, many were of concern to the Gypsies and Travellers I interviewed.

· no water 

· muddy site

· rubbish – tipping by other than Gypsy Traveller residents

· chickens, dogs and horses – food and rubbish lying around could lead to vermin

· lack of rubbish clearance – skip there days before removal 
· fire hazards – caravans close to each other, some cooking done outside, discarded LPG cylinders lying around the site

· fire equipment the responsibilities of Gypsies and Travellers but could council provide fire fighting equipment?

· Metal objects around

Many Gypsies and Travellers are forced into temporary sites close to busy roads and industry with the risk of toxic waste, which can exacerbate or cause health problems.  Some permanent local authority sites, like one of the sites in Hull, are even placed in the heart of industrial estates where there is a constant risk of air pollution but the site can be hidden from general public view.

The accumulated evidence indicates that the air pollution levels adversely affect children’s health.  Children in particular are vulnerable because their lungs are growing and developing, they have incomplete metabolic systems, immature defence systems.  Some children are more susceptible than others.  Individuals with underlying chronic lung disease, particularly asthma, are potentially at greater risk.  There is substantial evidence concerning the adverse effects of air pollution on different pregnancy outcomes and infant health.  (Blanka Binkova et al WHO 2004 p.1)

Tewkesbury Borough Council has agreed that tipping at Gypsy and Traveller sites by other than the residents is of great concern to everyone.  They now have a policy that rubbish and tipping is cleared away from sites immediately, in the same way as it would a city or town centre.  This has led to a noticeable reduction in conflict between the settled community and the site residents.

Examples of sites not tolerated
Magpie Lane, Morley
When I visited this site there were two families of two couples and three children.  They had four vans and cars.  They had spent two months in Leeds and had moved every two or three days.   They were visiting from the North of England and this was their first visit to Leeds.  They had no health problems and said “we don’t worry about health needs, if we need anything we visit the hospital, or we register with a doctor if we stay long enough… we don’t have a doctor in Leeds.”  They were happy to be self sufficient and always moved before they had to.  The refuse had been bagged and collected when they left it by the roadside.  The hire of toilets was expensive and unsuitable for such short stays in one place.  They explained that the caravan toilets were sufficient and they collected water from the garage.  The caravans were parked near the road, but screened from houses nearby.  

Acre field, Middleton

I visited this site in July with staff from Gypsy and Traveller Services.  It was hard to locate the family but as they had camped under CCTV surveillance cameras we had help by the control centre staff.  The families were camped in a hollow in a field, which was surrounded by derelict and boarded up houses. I observed a health needs assessment being carried out and discussed health issues with the women.  There were three women, one the grandmother of the family and the other two mothers of four children.  The men were off the site.  They had moved from Castleford and were proposing to move back in September as the children were registered in a school.  

The grandmother explained she had rheumatism but when I asked her about health problems she replied “no! there’s no point… when I did they gave me nothing… I’d be dead before they get to see me… no doctor in the areas near us!”

The young woman aged 28, wanted a health visitor for her 3 months old child who had been born in Pontefract.  A hearing test was also requested for the children.  These requests were followed up by liaising with the Health Centre and they were told about the health bus and invited to Cottingley Springs.

One of the older boys had fallen badly in the park.  He had fluid on his hip and spend two weeks in hospital.  Prior to being admitted he had been turned away five times by Accident and Emergency staff telling them there was nothing wrong.

It was explained to me that they had experienced problems with doctors receptionists and hated going to the doctors because there was no privacy.  They had visited a walk in centre but were told that they had to be referred by a GP and were refused treatment.  They had used NHS direct but found it “useless”.

When they arrived at that site the neighbourhood children had thrown stones, and were constantly watching them.  The grandmother told me about the ‘old days’ when the settled children used to come around because what they were having for tea was always better than they got at home.  “We ended up feeding all the children… we used to give them tea… they were starving because their mothers were out at work…...”  She proudly told me they were having beef and vegetables for tea that day.  She felt that the children these days were brought up to be frightened of them and that she wasn’t expecting them to want to share today.  “They need training – they should offer house dwellers training to know more about us.. we aren’t going to hurt them.”

We talked about the benefits and distresses of travelling and the women explained that it was getting harder and “not as safe as it used to be”.  The ideal would be somewhere safe for family sized groups…. “we don’t want much, we can look after ourselves.”  Ideal would be somewhere with grassed areas for horses.  “They should get one of those lottery bids.  I know they get money for the refugees.  God love them, they have had a hard time… terrible what they have to put up with, and they deserve help, but nobody helps us… no body gets a lottery bid for us and our accommodation, all we want is a little site where we can camp in our own vans and have clean water and be able to get rid of rubbish.”

Encampment near M621

I was given rough directions to an encampment very close to the M621 and getting lost proved to be very interesting.  Five families were on this site, so it was quite large and near a motorway flyover, which was used by pedestrians accessing their homes nearby.  When I got lost, I asked directions twice and got the same response from both my enquiries.  The first a woman and the second a young man, who both at first refused to give me directions.   I explained that it was Friday afternoon and I wanted to see the families before the weekend and in order to try to assist them.  They both then, readily gave me directions.  I found this a very interesting experience, as it was clear that the Gypsies and Travellers encamped, were actually being given some protection by the nearby residents.  

The families I visited were happy and healthy and felt they had found a reasonably good site, despite being concerned about the nearness of the busy motorway.  They were keeping the site clean by themselves and had no problems.  They explained they had not yet hired toilets because they were expensive and they felt they should not have to pay such a high hire price.  They were residents of Leeds.  The children all accessed school with help from Gypsy and Travellers Education Services.  They were unable to register with a doctor and felt that any health care would have to be emergency care at the Accident and Emergency department of the nearest hospital. The police moved them on a few days later because it was felt they were obstructing a road.

Contracted sites/ ‘tolerated’ sites 

ODPM guidelines

In 2002 the ODPM considering research on gypsy/traveller sites stated that

“Perhaps the most striking impression from the spectrum of research and reports from almost forty years is the similarity of the issues and concerns being discussed, and the resistance of the problems being identified to solution. … There are particular continuities in terms of basic demographic factors, poor health, prejudice and discrimination on the part of the settled community and very poor living conditions experienced by Gypsies and other Travellers not living on authorised sites. Resistance to site provision and objections from the settled community to proposals for development are recurring themes. One particular motif seen again and again is reference to the need to cater for nomadism through the provision of transit or transient sites or emergency stopping places.” (ODPM 2002 p.5)
My research reinforces the ODPM good practice guide for Councils 2000, which suggests that “Authorities should consider tolerating Gypsies presence on land for short periods and could examine ways of minimising the level of nuisance on such tolerated sites, for example by providing basic services for Gypsies e.g. toilet, a refuse skip and a supply of drinking water.”  Over the past months the staff of Leeds CC Gypsy & travellers Services Department has endeavoured to do their best under very difficult circumstances.  However, great hardship has been experienced and is still being experienced in Leeds today. 

LCC Gypsy and Traveller Services 

Leeds City Council Gypsy and Travellers services manage Cottingley Springs Gypsy and Traveller Site and over the last few years LCC Gypsy and Travellers services have made enormous endeavours towards their policy and service to the residents of Cottingley Springs.

They liaise with the roadside encampments throughout Leeds offering advice, support and information.   When a roadside encampment is reported they offer information about toilet hire and provide refuse collection and if necessary skips. The front line staff endeavours to understand and respect cultures and traditions and try to establish good relationships with the Gypsies and Travellers.  In theory if a site can be ‘tolerated’ a written agreement, initially for 28 days subject to the site size and number of Gypsies and Travellers, would be issued.  Toilet and skip hire can be the conditions for site use.   Visitors can be given health assistance on the health bus when it visits Cottingley Springs.

Identification of possible sites

The main difficulties are that no one, staff or Gypsies and Travellers, know where there are sites, which can be tolerated.  This is a great source of frustration to the staff who would like to help Gypsies and Travellers as well as the people searching a safe place to stay.  If sites were identified Gypsies and Travellers could be guided to them saving them being involved in conflict and saving the LCC all the related expenses of moving them on from contested areas.  

I have visited encampments, which seem suitable because they were away from homes, unseen from the roadside, on industrial land and not hindering any individual, organisation or company, but they have not been tolerated.  It seems that the settled community, in general, very quickly complain about encampments and it is then deemed that the encampment cannot be ‘tolerated.  This is not always the case – see page 42 for an illustration of members of the settled community seemingly protecting the Gypsies and Travellers.

Many Gypsies and Travellers I spoke to felt that if they had refuse collection, toilets and water provided and the settled community were more knowledgeable about them there would be more harmony in some cases and certainly less conflict. 

Dual role of staff

A further difficulty is that the staff who act as site wardens and try to work with and for the Gypsies and Travellers at Cottingley Springs and on encampments, also act as the representative of the LCC who apply for the court order to remove Gypsies and Travellers from ‘illegal sites’.  This dual role restricts development of trust relationships and puts undue stress of staff who wish to work in a supportive, positive way.

LCC Toleration Policy
“The decision to tolerate any encampment under certain conditions is the decision of the manager of Housing Needs Group.  Deciding whether or not to tolerate is made under Circular 18/94 and the Good Practice Guide (as amended).

Any decision to tolerate will take into account the following factors

1. The Travellers reasons for being there and their needs

2. Whether it creates a hazard to road safety, or otherwise creates a health and safety hazard.

3. Whether it creates an intolerable nuisance to the public by reason of its size, location, nature or duration.

4. Whether it creates an intolerable impact on the employment, use or habitation of adjoining, or nearby property, or interferes with the effective operation or management of the property.

5. Whether it causes or is likely to cause damage to Council land or property or prejudice to the employees or operation of the Council.

6. Whether it prejudices, or is likely to prejudice, the use of the land for its intended purpose or by its legitimate tenants or occupants.

7. Whether it would for some other reason be detrimental to the interests of the public if allowed to remain for an extended period. 

Finance 

“It is perhaps obvious, but needs stating, that much of the costs arising from unlawful stopping is directly related to the availability and appropriateness of lawful stopping places.” P.2 Morris R. and Clements L 2002.

Information received from Leeds City Council (LCC) shows that there is a huge public expenditure managing the chaos of illegal encampments. Gypsies and Travellers suffer harassment and insecurity.  Constantly moving people on means an enormous amount of police time and court time, legal professional time and expenses result in enormous bills to council taxpayers. 

I was told that from January 2003 to December 2003 there were 65 encampments totalling 763 days at a cost of £327.480 which includes staff costs, court costs and costs to clean and secure the site after each encampment.  From January 2004 to the end of July 2004 there were 55 encampments totally 537 days.  The total cost for these encampments, which includes staff costs, court costs, and to clean and secure the site after each encampment was £237,320.

A survey between 1999 and 2001 of all local authorities in the United Kingdom shows that at least £6m was being spent by local authorities as the ‘cost’ of unauthorised encampments.

“An annual figure of approximately £6m is almost certainly a substantial underestimate… and could be multiplied a number of times… More importantly however these costs take no account of the social or human costs associated with inadequate accommodation for Travelling people” P. 49 – 50 Morris R. and Clements L 2002

My research suggests that for the health and well being of everyone involved, the Gypsies and Travellers, the Gypsy and Travellers services and health professionals and the residents of Leeds there are alternatives which could prove to be cheaper.  

The questions residents of Leeds should be asking are perhaps:

Does the present policy present value for money? 

Should the financial costs be reviewed under the Best Value Equality standards?

In 1998 Mr. Justice Henry is quoted 

“the social damage caused by there not being sufficient sites to accommodate the nations Gypsies goes beyond the obvious effect of homelessness on the families concerned and on the conscience of the community… Their plight will or should be an affront to the national conscience”  (R v Hereford and Worcester County Council ex parte Smith 1998) p. 50 Morris R and Clements L. 2002.

The Ideal?

When asked what the ideal is I have been given various answers, all of which demonstrate that staying together as an extended family unit is paramount.
Family sites

These would be small self-managed sites with basic amenities of water, electricity and refuse collect.  Smart card technology could be used to ensure that those people using the sites were responsible for the payment.

Land bought for family sites

Travellers and Gypsies are taking the initiative more and more and want to purchase land with appropriate permission for caravans.  Again these could be small family sites.  I have been asked on a number of occasions to ring various Gypsies and Travellers if I ever find a site that could be purchased for a homeplace.  Planning permission is of course the stumbling block, as described on pages 11 and 14 of this report.  The Government has actually sent out circulars reminding Local Authorities of their planning permission responsibilities in the light of evidence that Gypsies and Travellers buying their own land is essential.

Sites for transient Travellers

The need for Gypsies and Travellers to access small sites with basic amenities for a period of about 28 days is vital.  In the Good Practice Guide for Councils (2000) the ODPM calls these ‘emergency stopping places, as close as possible to the transit routes used by Gypsies, where Gypsy families would be allowed to camp for short periods.  Authorities should consider providing basic facilities on these temporary sites’.

Travelling Families

I was told that traditionally, Gypsies and Travellers have travelled to Leeds for a specific purpose, a wedding, funeral or other family gathering.  I met many people who had been born in Leeds and their children had been born in Leeds.  Many of the families I met have been in Leeds, travelling from one unauthorised encampment to another for many years.  One family, I met told me they have camped in and around the Leeds area for the last 34 years.  

Not actually travelling far cannot be taken into consideration, many Gypsies and Travellers become ‘settled’ in houses but as has been explained to me “Travelling is part of me and my family, it’s in my head, it’s not just on the road.”  (Morris R 2001 also found similar in her work)

Background to the ‘blind eye’ site research
As this was the only ‘blind eye’ site, which has been for more than a week, I have chosen to highlight it in depth.  I had access to the family who welcomed my visits and I have visited them on five occasions.  The second and subsequent visits were extended visits with the whole family, talking to them about their life on the road as a transient Gypsy and their life changes made by staying for over two years on this site in Leeds.  I later followed this up with telephone calls for update and clarification of specific issues.  They also lent me interesting and informative videos and books about Gypsies and Travellers and the history and culture, which supplemented my desk research.

On their invitation I visited Seamer Fair and met the family there.  This is an annual horse fair which although not as large as some Gypsy fairs is a gathering for mainly local Gypsies and Travellers.  I was able to talk to a number of people about their culture.  

Case study

The Family

Family X live on a site in a rural part of LCC, near a small town, local services, schools and health facilities.

This is an extended family of Mother and Father, married daughter, son in law and their 14 month old baby, two teenage sons and a younger second daughter.

Travellers Services and Police

They have been living on this site for approximately 2 years 6 months.  When the family first moved onto the small discrete plot of rough land they were interviewed by LCC, Gypsy & Travellers Services.  The police and LCC staff met with the family and it was agreed that this was suitable plot of land for them; it was unseen from the road and not perceived that their encampment would cause a hindrance to any members of the public.  A recommendation was made that they should be allowed to stay, subject to regular visits from Travellers Services.  

Regular visits have been made and Gypsy and Travellers Services and the police have been very satisfied with the family and the way the site has been developed.  In fact there is every admiration for the way the family have renovated and maintained the site, making it a safe, pleasant and reasonably healthy place for the family to live, despite the fact that there is no running water and no direct electricity supply.

The police regularly call in for a chat and cup of tea.  The family have made friends with several of the people who use the recreational facilities near the family site and the family have been very useful in times of emergency. They have also established themselves as good neighbours.

Toilets and Refuse collection

The family arranged for a portable toilet from information given to them by Gypsy and Travellers Services and regular refuse collection was organised by LCC though the Travellers Services Management.   A deposit of £200 was paid for the toilet, which costs £86 per month rental.  Refuse is collected weekly. This is no running water but Mr. X has installed a storage tank.

The Family

The Family are descendants of Roma Gypsies and some members speak Romansh.  They have a strong desire to continue to live within the culture and have a strong sense of protecting their heritage.  For instance, they would not teach Romansh to anyone except another Roma Gypsy.  

Roma Gypsy skills have been passed down and at the time of one of my visits I watched Mr. X and his sons display their immense traditional carpentry and painting talents as they were making an ‘Openlot’ – a bow topped caravan for pulling by a horse.  On completion Mr. X. sold it to one of his Roma friends.  

Self employed

The family do not take any form of social security or what they described as ‘state handouts’.  Whilst traditional ways of making a living are more difficult now the X family still are able to breed and trade horses, and are self employed on various manual and skilled carpentry and painting jobs.   Mr. X relies on Mrs. X’s reading skills and he is a friendly, open and strong character with immense skills.  

Why settle?

Until recently they have been nomadic, travelling mainly around Yorkshire.  They lived for a short period in York and in London and in the past have travelled everywhere in England.  The nomadic life was becoming very stressful and maintaining ‘family values’ was becoming more difficult.  They now have a strong desire to ‘settle down’ and make a safe, healthy, stable home environment for the extended family. Family stability was behind most of what Mr and Mrs. X talked about. 

“We want to keep us together … older people are not respected as much now but we want to preserve family manners and our traditions… we want our family to grow and just enjoy each other.” 

‘Schooling’ for the youngest child is an important aspect of settling down.  Mr. and Mrs. X are aware of their children’s needs and health care for all the family is important.  They explained to me that their daughter was able to receive the correct kind of pre-natal and post-natal care and that their granddaughter received regular health visitor attention.  If they had been travelling their would have been unable to secure equivalent health care and would have had to wait until the baby was actually due before taking their daughter to an Emergency department for delivery.  Their granddaughter was up to date with her health checks and inoculations. 

This is a big change for the family as many Gypsies and Travellers are reluctant to have their children immunised.  Preventative health care is difficult to manage for transient Travellers as they have little contact with Doctors and health visitors.

Mrs. X. has recently had a hysterectomy after having suffered ill health for the last two years or so.  Mrs. X explained that she was much more content and less worried with the stability of living on the site for over two years.  She was registered with a nearby surgery and trusted the doctors.  She had received excellent care, which would have been impossible whilst travelling.

Mrs. X needed dental care but could not afford the expensive treatment. There was no NHS dentist available but she hoped to register with either Leeds Dental hospital or Cookridge hospital when they started taking patients again in about a years time.  She was also concerned to register her sons and daughter with an NHS dentist and start preventative care and general dental hygiene for all the family.

Whilst they want to settle down and want to enjoy the facilities and services in the nearby town they do not want to live in a house.  Keeping the extended family together would have been impossible if they had moved into a house. Safeguarding the most important cultural aspects of being a Romany Gypsies and living in a family is vital.  

Members of the community

The X family have, in the short period of residency, established a remarkable presence with their neighbours and in the nearby town.  They are respected members of the community, and have been recognised as being a particular traditional type of Romany Gypsy.  The family have established a good reputation supplying local farms with fine horses and helped to re-introduce horses onto the neighbouring farms, much to the delight of the farmers. Horse breeding and farrowing are increasing in demand again, and there is still a market in barrel top wagons. 

(Cambridgeshire County Council Travellers Review Group – see www.Camcnty.gov.uk/sub/resrchge/travel/h.htm.)

They have contributed to community life by joining in local events, celebrations and charity galas.  They have raised large sums of money for local charities by their own ideas and labour and even loaned horses so local people can raise money.

The eldest daughter married a local man who now lives on the family site.  His parents and friends are regular visitors.

The site
The site is small but large enough for the extended family trailers.  It is not seen from the main road and is safely sited for the younger members of the family away from traffic. The family have worked hard to clear the site, grow flowers, cultivate the hedgerows to shield the site and mended fences.  Double gates have been placed to keep the family safe and ensure only welcome visitors are allowed in.  A notice saying ‘private land’ deters other unwanted visitors.

I asked Mr. X about the possibility of other Gypsies and Travellers, even distant family wanting to move in – as is sometimes the case with Gypsy and Traveller families.  He is very clear about protecting ‘his space’.  In the face of trouble he is very sure they would ring the police and would not worry about anyone calling him a ‘grass’ or going against ‘his people’ because he wants to protect his family home.  Again, this is a big decision for a Romany Gypsy and the tensions around family loyalty have been clearly thought about by the X family.  However, Mr. X would help his extended family by paying for them to be on another site but would not allow them to move into his site.

Mr. X is very clear about what he wants and extremely frustrated that it seems out of his grasp at present.  The first time I visited Mr. X he explained that he wants a rent book.  It has become the symbol of his security and independence.  He desperately wants security and to be able to proudly say he pays rent and pays his own way.   He explained to me that above everything he “want a rent book because that is security and prevents other Travellers or even other small family groups moving on and squatting on his site… I want a rent book, it is a symbol of a future and hope for my family, I won’t be really settled until I can have a rent book…. I have such good plans, a new caravan to live in… a school for my daughter and friends and a real future… it is hope that I can make things better for the family…. I can’t read but I am good at lots of traditional things but they need to learn new skills.”

The second time I visited Mr. X explained that he felt so frustrated and at times felt angry that he was not being allowed to become a citizen and take responsibility by having to pay rent.  “I want to remain as I am, not to move, but I want security and a rent book would give me that……… I feel I am being stopped all the time…”

The problem
It appears that the problem is that the site is on a flood plain and could flood.  LCC will apparently not issue a contract because they would be liable for flood damage.  There seems a general agreement to turn a ‘blind eye’ or to ‘tolerate’ the family site and there are no plans to remove them. Everyone, Gypsy Travellers Services, the Police and importantly neighbours and the community generally, are very satisfied with the way the family cares for the land.  It is also perceived that it stops other Travellers from settling and creating an illegal and perhaps nuisance or large encampment.

Leeds City Council is to be congratulated that they have allowed this family to establish themselves.  LCC have provided support, as some way toward guidance in circular 18/94 Policy of toleration towards unauthorised gypsy encampments  “…. and could examine ways of minimising the level of nuisance on such tolerated sites, for example, by providing basic services for gypsies, e.g. toilets, a refuse skip and a supply of drinking water.”  In providing refuse collection LCC have enabled them to more easily keep the site clean and contributed to the health of the family.  The toilet, whilst expensive is also a health asset.  Being in a stable environment has provided the family with the opportunity to register with a doctor, a health visitor and gradually become healthier.  It has meant they have enrolled a child in local schools and look forward to their granddaughter enrolling in local nursery education and then schools, thus securing a future to reach their full potential and the whole family have become an asset in the local community, taking on their full citizenship rights and responsibilities.  

This however, does not give the security, self-esteem and hope for the future that paying rent would bring.  This case study is a prime example where LCC could lead the way in good practice and grant a tenancy and rent book in return for a weekly payment.  I do not have expertise in this issue but I do not understand how builders can be granted planning permission for housing estates to be built on flood planes yet LCC cannot grant permission to the X family to rent this land legally.  Specific issues like floodplain location, or industrial land could presumably be met by the Council issuing waivers or avoiding legal liability by specific clauses.
If waivers or avoiding liability and the cost of amenities in relation to good public health are beyond the legal limitations of LCC perhaps some negotiations could be entered to actually sell the small piece of waste ground to the X family and grant planning permission for the site to be used in the way that it is at the moment?

Note 

My brief was not to seek out any particular groups of Gypsies and Travellers.  This report has not covered the issue, recently mentioned by one of the steering group, that of Central and Eastern European Gypsies and Travellers usually referred to as Roma.  I have been informed that some Slovak Gypsies have settled in Barnsley.  My experience of working in Poland and Hungary is that Roma are settled rather than nomadic.  However, if there are transient Roma Gypsies and Travellers in Leeds they may have special needs.

It should be noted that this was a tiny piece of modestly resourced research and there are many issues, which I would like to have pursued which I have been unable to.  Some of these are covered in the recommendations.

 RECOMMENDATIONS 

It is recognised that this is a long report, which needs time to review.  It is recommended that the report and the recommendations should be used as a discussion document and a platform for debate, which will involve everyone, particularly Gypsies and Travellers.  These debates should be carried out within a positive framework in surroundings, which are culturally safe and sensitive to the needs of all involved.  The report may also be useful as a resource in training and awareness raising events.  

Many of the recommendations, if implemented, would mean that institutions were basically complying with the law.   Gypsies and Travellers are recognised in law, as an ethnic minority.  It is therefore vital that ways to implement them are found.

The Health of Leeds transient Gypsies and Travellers
· If the health of transient Gypsies and Travellers in Leeds is to improve and they are to receive the medical treatment and support they need the first steps are to provide sensitive culturally safe health care.  This means that Gypsies and Travellers should be able to access care without feeling afraid or anticipating that they will be met with institutional racism or prejudice from any individual member of the medical care staff or the support staff e.g. receptionists.

· Gypsies and Travellers should be involved in discussions and awareness raising training for professionals.  This would also be a step towards supporting the Gypsies and Travellers themselves to understand institutions and the way they work.

· Health/ Education/ Social Services and other main service providers should work together to ensure that mainstream services are not allowing any individual or family to be missed or that any individual or family are experiencing institutional racism. 

· All local authority departments and health providers should write and implement a partnership strategy to provide culturally safe and sensitive services for Gypsies and Travellers and their families.  

· A multi-disciplinary ‘family support strategy’, which could be written through consultation and implemented by working with Gypsies and Travellers, would make an ideal foundation for good quality, good practice work.

· Open access is important.  Gypsies and Travellers should not have to wait for more than a few days for an appointment to see a doctor, even when not registered or on a temporary registration. 

· Work needs to be done with all doctors in Leeds to ensure they understand the Race Relations Amendment Act 2000 and the implications to their practice.   

· Gypsies and Travellers could be involved in discussions with doctors and their staff training needs to ensure that good practice can be developed. 

· Smoking cessation and Healthy Eating programmes seem to be important to the Gypsy and Traveller population. 

· These health and awareness raising programmes would be a good start to other preventative health care education. 

· Women are the educators of their families and starting with women’s classes would be a good way of introducing the other issues of importance to them, e.g. birth, ante and post natal care as well as the more sensitive or frightening issues like Cancer and self diagnosis.  This type of health promotion will take time and dedication but for future generations of Gypsies and Travellers is essential.

· Mental health and Support for Gypsies and Travellers experiencing trauma such as after bereavement and other rites of passage is also far from the mainstream Public Health agenda.  It is important that the issues, which cause stress and ill health to Gypsies and Travellers, are given proper priority and sensitive culturally appropriate counselling services are offered.

· The Dental health of all Gypsies and Travellers is of concern and measures should be taken immediately to ensure that they have their needs catered for in Leeds.  This should include, as a particular and urgent priority, preventative care for all, particularly children.

· Hand held medical records have been successful in Scotland and elsewhere local projects seem to have successfully piloted.  The Leeds PCT’s are urged to bring in hand held medical records or ‘passports’ in order to help with issues of continuity of service to Gypsies and Travellers. 

The Health Bus

The health bus is seen as a first step towards medical care and support of Gypsies and Travellers.  Ways should be sought to address issues 

· Lack of privacy by soundproofing the consulting space

· Ensuring medical records are always available to guarantee continuity

· Ensuring a staff rota in order that continuity of service is a priority

The health bus alone cannot meet the health needs of Gypsies and Travellers and a planning process should begin immediately in order to cater for the whole population of Leeds Gypsies and Travellers, e.g. transient people, those who live on a site as well as those who now live in houses.

Community Development
· Working within a Community Development framework and within the values and principles of inclusion, involvement and empowerment of Gypsies and Travellers is essential if sustainable workable solutions to problems are to be found.

· The LCC and PCT’s are urged to work in a community development way.  Funding to the Voluntary Sector and Community Sector organisations that support work with Gypsies and Travellers like Leeds GATE (Gypsy and Traveller Exchange) and South Leeds Health for All should also be considered to ensure that full time, permanent staff posts can become part of the services provided for the improvement of the quality of life of all Leeds Gypsies and Travellers.

· Community Development work with the settled community as well as Gypsies and Travellers should be undertaken in order to alleviate tensions and conflicts and work towards community cohesion. The positive contributions and the expertise and skills of Gypsies and Travellers should be highlighted. Gypsies and Travellers themselves should be included in all elements of community development, awareness raising and training.  Those who need or want it should be given appropriate support in order to participate fully.

Partnership working

· Senior decision makers and managers are essential in partnership work.  Partnerships are urgently needed for the research, planning and delivery of culturally safe, culturally appropriate and culturally sensitive work across all disciplines, particularly health and site provision.  

· The partnerships should include Gypsies and Travellers themselves and organisations, which can speak with authority about Gypsies and Travellers needs.

Culturally safe space

· Community centres or at least safe community rooms, near the transit routes of Leeds transient Gypsies and Travellers should be provided in order to cater for the social and cultural needs of Gypsies and Travellers

· All service providers should seek to provide comfortable, private facilities, which cater for the cultural and traditional needs of Gypsies and Travellers when interviewing them or providing services.

Positive images
· Positive images (not just old romantic images) of Gypsies and Travellers should be used in all public and information material used by LCC, Institutions and organisations and groups within the Public, Voluntary and Community sectors.  Consultation on what positive images really are should be conducted with Gypsies and Travellers. 

Awareness training and Myth busting
· Fact sheets and positive information and training course dispelling myths about Gypsies and Travellers should be developed, possibly by Gypsies and Travellers themselves.  There is already a successful model for this kind of initiative in the work of the Yorkshire and Humberside Regional Consortium for Asylum Seekers and Refugees and the Northern Refugee Centre in Sheffield in their awareness raising and myth busting training for professionals working with Asylum Seekers and Refugees.  Northern College (Barnsley) has also developed Myth Busting training courses, which are being adapted to cover specific issues for Gypsies and Travellers.

Best Value and Council Policies
· Leeds City Council has emphasised work with Gypsies and Traveller communities in its Race Equality policies.  There are indications that the Supporting People team are investigating the needs of Gypsies and Traveller communities and their housing needs as a vulnerable group in 2003/4.  There is no published indication that the City’s Homelessness strategy emphasises the needs of Gypsies and Traveller families. There is also, as yet, no planning for Leeds Gypsy and Traveller families in the Unitary Development plan.

· It is important that Leeds City Council undertakes Best Value reviews on encampment policies and on the health and housing needs of Gypsies and Travellers.  Homelessness Strategies should be reviewed to ensure full compliance with the Race Relations (Amendment) Act 2000 with special reference to Gypsies and Travellers.

Site needs

· ODPM guidelines should be followed, providing transient Gypsies and Travellers with suitable short term (up to 7 days and longer stays of 28 days) contracted sites with access to toilets, a refuse skip and a supply of drinking water. 

· As stated in the full report a variety of sites are needed to meet the needs of transient Gypsy and Traveller families in Leeds, these include Family sites for longer term stays e.g. over winter.

· Clean drinking water should be provided for transient Gypsies and Travellers as a matter of urgency and public health and in accordance with WHO/UNICEF Joint Monitoring Programme (see page 39)

· Electricity and a postal service delivery should also be provided as good practice

· The importance of knowing where land is that would be ‘tolerated’ is paramount and identification and public dissemination should be the priority for all appropriate LCC departments

· There is an urgent need to identify land, which could be sold with planning permission for small family sites in order that those who wish to stay in Leeds can make a permanent homeplace.

· The cost of toilet hire seems high. Ways to provide toilets, which does not incur such hire costs, should be investigated.  

· Skips should be emptied regularly.

· Rubbish, should be cleared away as a matter or urgency from all sites or waste ground and within the same time frame as City Centre areas are cleared.  Gypsies and Travellers are not always to blame for tipping and removal of potential health hazards is vital.  The speedy removal of rubbish would contribute to better relationships with the settled community.

· The family X that are the subject of the extended case study and the only family to live on a ‘blind eye’ site.  They therefore should be a priority for LCC attention in order that they have security and piece of mind.  They should be given permanent access to the site, either by the provision of a rent book with exclusion clauses to cater for the possibility of flooding or sold the land with planning permission to enable them to stay making it there permanent homeplace.
Site Staff
· The dual role at present carried out by the Cottingley Springs site warden and other LCC staff involved in evictions should be split into two separate roles. 

· The first, a specialist role of carrying out duties of a supportive, community development warden and visitor to temporary sites to assist transient Gypsies and Travellers. 

· The second, of an eviction officer who carries out any legal requirements of removing illegal encampments.

Good practice in Public, Private, Voluntary and Community Sectors

Providing services to meet the health needs of transient Gypsies and Travellers in Leeds and nationally is complex and must move towards evidence based culturally sensitive, culturally safe and culturally appropriate care.  The need for this is immediate as Gypsies and Travellers are recognised in law as an ethnic minority.  Any organisation not providing good quality care and having good practice policy statements are breaking the law and can be deemed as institutionally racist.

Obviously no one wants to resort to the enforcement of law and therefore good practice will be assisted by measures including:

· All organisations recognising Gypsies and Travellers as an ethnic minority and drawing up policies and good practice guides to be implemented by all staff

· Routinely monitoring, both by including Gypsies and Travellers specifically in the monitoring forms used and evaluating the care given

· Evaluating the implementation of local and national policies and adjusting good practice as necessary

· Ensuring culturally sensitive care by ensuring Gypsies and Travellers are included in the processes of research, delivery and evaluation

· Organisations should have publicly known, clear structures for responsibility and accountability 

National initiatives
· Including Gypsies and Travellers as specific ethnic minorities in all data collection is necessary e.g. mortality and morbidity data and other data collection e.g. Labour Force Survey, The National Dwellings and Household Survey and the General Household Survey

· The reintroduction of a statutory duty on councils to meet Gypsies and Travellers accommodation needs should be supported by a Leeds wide campaign

Further Research
Evidence based good practice depends on understanding the needs of these ethnic minorities and their marginality to the mainstream health provision.  Further research could include: 

· The needs of women, in addition to their roles as mothers, this includes sensitive issues such as domestic violence and care from pre-conception to post natal care.

· Children and their medical and play needs

· The effects for both the NHS and Gypsies and Travellers of the general use by Gypsies and Travellers of Accident and Emergency Departments

· The housing supported needs of Gypsies and Travellers in existing social housing

· The housing needs of Gypsies and Travellers who wish to be housed.
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Glossary 

Gorgio - A non-Gypsy

Gypsy – An abbreviation of the word “Egyptian” a name given to the Romany people in the Middle Ages as it was thought they came from Egypt.  

Romany – An adjective relating to the culture, customs and language of the Romanies.

As a noun: a member of a generally nomadic people originating in North India.

“Romany” comes from the word “Rom”, the name used for themselves by the majority of Gypsies in Europe. 

Romani – The language of the Romanies

Traveller (a) An Irish or Scottish nomad

(b) An overall term covering Romany Gypsies as well as Irish and Scottish Travellers.

NB: In all quotations the forms of “gipsy” or “gypsy” or traveller have been standardised to “Gypsy” and “Traveller” capitalised as it should be now that they are recognised as a distinct ethnic minority under the Race Relations Act.                                                                                    
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