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Overview

Several factors contribute to the disparities in health outcomes among Gypsy, Roma, and Traveller communities, including
structural inequalities, social exclusion, and obstacles to accessing healthcare services. Compared to the general
population and other minority ethnic groups, these communities face significant gaps in healthcare access and outcomes,
stemming from systemic discrimination, the complexities of healthcare systems, and broader social determinants of health.
The lack of targeted provisions for Gypsies and Travellers is exacerbated by inadequate ethnic record-keeping and
monitoring. Although Romany Gypsies and Irish Travellers are recognised as minority ethnic groups under the Race
Relations Act 1976, they are often overlooked in monitoring data, rendering them practically invisible in terms of
mainstream service provision. Despite some instances of effective practices, many Gypsies and Travellers still struggle to
access healthcare services. This challenge isn't solely tied to nomadism but also affects sedentary Gypsies and Travellers,
stemming from a complex interplay of discrimination, marginalisation, lack of trust, and low expectations from service
providers.

Both nomadic and sedentary Gypsies and Travellers encounter difficulties, albeit differing in their housing situations.
Nomadic individuals, facing frequent evictions, experience heightened uncertainty and anxiety due to displacement and
potential separation from their extended family networks. Settled Travellers may grapple with significant depression linked
to the loss of their traditional lifestyle. Discrimination remains a pervasive experience for both groups.

Policies and legislations

The Race Relations (Amendment) Act 2000 requires statutory agencies to carry out equality impact assessments on all
their policies.

Widely reported disparities:

. Gypsy, Roma and Traveller people confront drastically shorter life expectancies, ranging between ten and 25 years
less than that of the general population.

. Additionally, they manifest a significantly higher prevalence of long-term illnesses, health issues, or disabilities that
severely restrict daily activities or hinder employment opportunities.

. The health status of Gypsy or Traveller people in their 60's mirrors that of an average White British person in their 80's,
underscoring the accelerated health decline within these communities.

. Gypsy and Traveller communities experience alarmingly elevated suicide rates, with occurrences six times higher for
women and seven times higher for men compared to the broader population, highlighting profound mental health
challenges.

. Moreover, a notable segment of migrant Roma beneficiaries reports enduring poor physical and mental health, further
compounding the healthcare disparities experienced by these communities.



https://www.legislation.gov.uk/ukpga/2000/34/contents

Wider determinants of health

While accessible healthcare is undeniably important, its impact on overall health is limited compared to the broader social,
economic, and environmental factors at play. The health outcomes of individuals are significantly influenced by their social
and economic circumstances, as well as the quality of their living environment. Unfortunately, Gypsy, Roma, and Traveller
communities often find themselves marginalised and excluded across multiple domains such as education, employment, and
housing.

In terms of employment, individuals from these communities face significant disparities, often relegated to low-paying and
precarious jobs. Similarly, educational opportunities are limited, with many lacking access to quality schooling and
opportunities for higher education. Furthermore, inadequate housing conditions, including overcrowding and lack of access to
basic amenities, contribute to poor health outcomes among these communities.

These systemic inequalities manifest in poorer health outcomes for Gypsy, Roma, and Traveller individuals, who experience
higher rates of chronic illnesses and reduced life expectancy compared to the general population. Urgent action from the
government is essential to address these disparities and combat the discrimination and exclusion faced by these
communities. This includes implementing policies aimed at improving access to education, employment opportunities, and
adequate housing, as well as addressing systemic biases within healthcare systems to ensure equitable access to healthcare
services for all.
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Data gaps

The exclusion of Gypsy, Roma, and Traveller ethnic groups from the NHS Data Dictionary has led to a significant gap in the
routine collection of disaggregated data on ethnicity within health and care services. This oversight means that healthcare
providers may lack comprehensive insights into the specific needs and health outcomes of these communities. Consequently,
services may inadvertently design programs and interventions that fail to adequately address the unique challenges faced by
Gypsy, Roma, and Traveller patient groups, thereby perpetuating exclusion and inequity.

Even when healthcare services attempt to collect ethnicity data, there exists a prevalent reluctance among many individuals
from these communities to disclose their ethnic identity. This reluctance stems from a deep-seated fear of encountering
discrimination within healthcare settings, a fear that has been historically validated by numerous accounts of discriminatory
treatment. As a result, the underrepresentation of Gypsy, Roma, and Traveller patients within data collection efforts persists,
hindering the ability of health systems to accurately identify and respond to the specific needs of these communities. This
systemic failure not only exacerbates health disparities but also undermines efforts to provide equitable and inclusive
healthcare services tailored to the diverse needs of all individuals within society.



Discrimination leads to mistrust

The Gypsy, Roma, and Traveller communities have endured profound historical discrimination, exclusion, and persecution,
leading to a profound erosion of trust in government and public services. The Holocaust instilled a pervasive fear of
authorities that persists today. There are instances of forced sterilisation of Roma women seeking healthcare in parts of
mainland Europe, both of which underscore the atrocities faced by these communities. There is a great need for public
services to take significant, coordinated action to build trust with Gypsy, Roma, and Traveller people.

Research conducted by the EHRC revealed that a substantial 44% of the British public hold negative perceptions about
Gypsies, Roma, and Travellers, highlighting widespread social exclusion and discrimination experiences by these
communities. These concerns around discrimination understandably lead many individuals within these communities to
hesitate in engaging with health and care services. Previous negative experiences when attempting to access services only
serve to deepen this distrust. Consequently, many Gypsy, Roma, and Traveller individuals delay seeking healthcare until
their conditions have become acute, resulting in unmet needs and exacerbated health issues.

Accessing services

One of the difficulties Gypsy and Traveller people encounter is accessing
essential healthcare through GPs, largely due to a misconception among some
reception staff that a permanent address is necessary. This poses a significant
challenge, particularly for those who are nomadic. As a result, many Gypsy and
Traveller individuals turn to emergency services such as walk-in centres and
A&E departments, but unfortunately, this means they often don't receive the
necessary follow-up care. While outreach services like health visitors can offer
valuable advice and services like immunisations, they may not be able to
provide comprehensive care for those who are unwell. Evictions and the
necessity to move can make it difficult for outreach workers to locate patients
promptly, leading to missed opportunities for essential healthcare.

Limited literacy significantly impacts healthcare access in multiple ways. Firstly,
difficulties in understanding health information, such as appointment schedules
and medication instructions, can result in misunderstandings and challenges in .
following treatment plans. Secondly, challenges in accurately completing
registration forms, medical history questionnaires, and consent forms can hinder
or delay access to care. Complex healthcare systems further exacerbate these
issues, making it challenging to schedule appointments and find specialist
services, Those with limited literacy skills may feel intimidated when interacting
with healthcare providers or navigating healthcare settings, leading to difficulties
in advocating for their healthcare needs.

A lack of cultural sensitivity within healthcare settings can impede access to care
by fostering mistrust, communication barriers, and misunderstandings between
patients and providers. Patients from culturally diverse backgrounds may feel
marginalised or misunderstood, leading to delays in seeking care and
exacerbating health issues. Communication challenges arising from differences
in language and non-verbal cues can further hinder effective dialogue, limiting
patients' ability to express their health concerns and providers' capacity to
understand them. Additionally, the delivery of healthcare services may be
compromised due to overlooking cultural factors that influence health beliefs and
treatment preferences.

The move towards digital-first registration processes in healthcare presents new
challenges for some communities in accessing care. While digital systems offer
convenience, they may sideline those without technology access or digital skills,
particularly impacting marginalised groups like the elderly, low-income
individuals, and those in rural areas. Digital platforms may overlook the needs of
people with disabilities or language barriers, exacerbating health disparities.
These barriers risk widening existing inequities in healthcare access and
outcomes.


https://www.equalityhumanrights.com/sites/default/files/is-britain-fairer-findings-factsheet-roma.pdf
https://www.equalityhumanrights.com/sites/default/files/is-britain-fairer-findings-factsheet-roma.pdf

Waiting lists

Nomadic Gypsies and Traveller people frequently encounter challenges with NHS waiting lists, making it difficult for them
to access necessary care. Unfortunately, when they relocate, they often lose their place in line, resulting in unaddressed
health concerns. The government is working to reduce the backlog in elective care waiting lists, but the lack of support for
nomadic Gypsies and Traveller people to maintain their positions exacerbates existing health disparities. Without
adequate assistance, the health inequalities experienced by nomadic Gypsies and Traveller people will persist or worsen.

Mental health

The All-Ireland Traveller Health Study indicates that the suicide rate among the Irish Traveller community is significantly
higher, six to seven times, than the general population. This pattern GATE Herts believes is reflected in England as well.
It is reported that Gypsy and Traveller people are almost three times more likely to experience anxiety and over twice as
likely to suffer from depression, with women being particularly vulnerable. Despite these stark disparities, it has been
found that out of 89 local suicide prevention plans across 110 areas in England, only 5 recognised the specific needs of
Gypsy and Traveller communities, and only 2 included actions to address the elevated suicide risk within these
communities. Additionally, Gypsy and Traveller communities are often excluded from broader mental health prevention
initiatives due to inaccessible guidance, exclusionary target audiences, and barriers to accessing primary care and
awareness of available services.

The strong bonds within Gypsy and Traveller families can magnify the impact of loss and sorrow on mental health.
Sudden losses are particularly devastating in these tight-knit communities, leading to concerns about increased rates of
suicide and self-harm. There is an urgent call for mental health services to take a more integrated approach, addressing
the root social and economic issues that contribute to distress. Improved cooperation between primary and secondary
healthcare sectors is crucial. Additionally, education, information, and training are vital to combat discrimination and
provide effective support for the mental health needs of Gypsy and Traveller communities. It's important to note the
varying attitudes towards mental health within these communities, where terms like 'nerves' are openly discussed but
'mental’ is often viewed with suspicion. Gypsies and Traveller people advocate for equal access to mental health services
rather than specialised ones, stressing the significance of culturally sensitive care from trusted sources.

As highlighted in our recent report, Identifying_Best Practice Inequalities in Mental Health Care for Gypsy, Roma and
Travellers, Many Gypsy, Roma, and Traveller individuals have endured significant trauma and discrimination from a
young age, shaping their experiences and interactions with mental health services. Intergenerational trauma is prevalent
within these communities, highlighting the need for mental health professionals to adopt trauma-informed approaches.
These approaches are crucial for fostering mutual understanding between service providers and community members. By
acknowledging and addressing the historical and ongoing trauma faced by Gypsy, Roma, and Traveller people, mental

health practitioners can better support their clients and provide more effective and culturally sensitive care.



https://www.gov.ie/pdf/?file=https://assets.gov.ie/18859/d5237d611916463189ecc1f9ea83279d.pdf#page=null
https://gateherts.org.uk/wp-content/uploads/2023/10/Inequalities-for-Gypsy-Roma-Traveller-Main-Report-1.pdf
https://gateherts.org.uk/wp-content/uploads/2023/10/Inequalities-for-Gypsy-Roma-Traveller-Main-Report-1.pdf

Palliative care

There is a noticeable gap in palliative care services tailored to the specific cultural needs of Gypsy and Traveller people,
evidence suggests that the needs of terminally ill individuals within these communities are frequently overlooked by
healthcare providers in the UK. This challenge is further exacerbated by current UK legislation, such as the Police, Crime,
Courts and Sentencing Act 2022, which has resulted in enforced evictions and increased mobility among nomadic Gypsies
and Travellers. This heightened mobility poses significant obstacles to accessing healthcare, particularly in organising
palliative care services for those desiring end-of-life care within their homes. Hospitals often lack cultural competence
regarding the customs and traditions of Gypsy and Traveller people, leading to inadequate provision for accommodating
visiting family members and individuals with limited literacy skills. Many Gypsies and Traveller people opt to leave hospital
prematurely. Elderly patients, in particular, may feel uncomfortable and marginalised in hospital or hospice settings due to
challenges with reading and writing, contributing to feelings of isolation and unease.

Antenatal care

Several reports addressing maternal health have brought attention to the unique challenges faced by nomadic Gypsy and
Traveller women. These reports highlight the significant hurdles these women encounter when trying to access antenatal
services. They also emphasise the barriers preventing them from fully utilising maternity services, leading to gaps in care,
particularly for those who are nomadic. There's a perception that Gypsy and Traveller communities may be resistant to
services and have low attendance records, which complicates their interactions with healthcare providers. There is a need
to foster better communication and understanding between these communities and healthcare professionals. However,
interruptions or delays in treatment often occur when nomadic Gypsies and Traveller people are suddenly forced to
relocate.

Men’s Health

Men, including Traveller men, often encounter obstacles when it comes to
accessing healthcare services, largely due to cultural expectations of
stoicism regarding men's health. This mindset often leads men to avoid
openly discussing their health concerns or seeking assistance when
necessary. Traveller men, in particular, may strongly adhere to this stoic
approach, making them even more hesitant to engage with healthcare
services. As a result, many men may postpone seeking medical help until
their health issues escalate.

It is quite common for men to indirectly obtain health information through
their partners' interactions with healthcare services. Oftentimes, men rely on
their partners to initiate conversations about health matters, attend
appointments, or gather information about available services. This pattern
reflects traditional gender roles and societal norms that typically assign
women the responsibility of managing family health matters.

Conclusion

The health disparities faced by Gypsy and Traveller people are multifaceted and deeply rooted in historical discrimination,
social exclusion, and cultural barriers. These communities encounter significant challenges in accessing healthcare
services, ranging from systemic issues such as discrimination within healthcare settings to cultural factors that affect help-
seeking behaviors. The lack of culturally sensitive care and the limited provision of services tailored to their needs further
exacerbate health inequalities among Gypsy and Traveller populations.

Addressing these disparities requires a comprehensive approach that prioritises cultural competence, community
engagement, and collaboration between healthcare providers and Gypsy and Traveller communities. Efforts to improve
health outcomes must involve targeted interventions aimed at addressing social determinants of health, promoting health
literacy, and enhancing access to culturally appropriate care. Additionally, policies and initiatives should be informed by
the voices and experiences of Gypsy and Traveller individuals to ensure their needs and perspectives are adequately
represented and addressed.

By working collaboratively to overcome these barriers, healthcare providers, policymakers, and community stakeholders
can strive towards achieving health equity for Gypsy and Traveller communities, ensuring that everyone has the
opportunity to attain the highest level of health possible.



Recommendations

. Targeted interventions should be provided for individuals with low literacy, including the use of plain language

materials, language interpretation services, and literacy support programs, to ensure equitable access to healthcare.

. Healthcare providers should be trained in cultural competency to foster inclusive environments and improve

communication with diverse communities.

. Digital registration processes should be made accessible, and alternative options should be offered for those

encountering barriers to digital access.

« Accountability frameworks for GP registrations, including mystery shopping and mandatory inclusion health training

for practice staff, should be established.

. Clinicians should be educated on their responsibilities to nomadic communities, and information on healthcare rights

should be disseminated to nomadic patients.

. Gypsy and Traveller communities should be included in suicide prevention plans, and research on bereavement

support needs should be conducted.

. The value of outreach workers should be recognised, and consideration should be given to providing specialised

training for community members in basic health care provision.

. Barriers to men accessing healthcare should be addressed through culturally sensitive approaches and targeted

outreach efforts.

About Us...
GATE Herts is a representative organisation for Gypsy and Traveller people across Hertfordshire.

Our aim is to improve quality of life for our communities. We work in partnership to address the
issues which affect our Accommodation, Health, Education and Discrimination.

Contact us: 01707 247088
Websites: gateherts.org.uk



