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Foreword 
 
Leeds GATE is a registered company, a charity and a community 
members association which is led by, and representative of, Gypsies 
and Irish Travellers.  The overall aim of Leeds GATE is to improve the 
quality of life for Gypsy and Irish Travelling people living in or resorting 
to Leeds and we have four objectives: to improve accommodation 
provision; improve health and well-being; improve education, 
employment and financial inclusion; and to increase citizenship and 
social inclusion. 
 
Leeds GATE is pleased to have led the Community Health Needs 
Assessment (CHNA) and hopes that what we have identified through our 
interviews and discussions helps to improve the health and well-being of 
Gypsies and Travellers locally.   
 
This CHNA was initially planned for delivery in 2010/11.  During this period a 
full time staff member at GATE, Kathleen Morrison, was diagnosed with 
cancer; Kathleen was also a respected member of the local Gypsy and 
Traveller community.  A small Planning Team, which included a lead worker 
and members of the Gypsy and Traveller community, met over several 
months during 2011/12.  This group developed an outline questionnaire for 
delivery within the community which was heavily influenced by Kathleen’s 
diagnosis and treatment; activity on the CHNA was suspended during the final 
months of Kathleen’s illness, but many community members were particularly 
aware of issues relating to caring responsibilities, end of life care and the 
support available following the death of a family member and wished to 
include questions abut these issues in the CHNA. 
 
Following Kathleen’s death, GATE asked Norma Thompson to take forward 
the CHNA as a freelance worker in October 2012 and to complete this for 
inclusion in the Leeds JSNA refresh for April 2013. 
 
GATE has welcomed the opportunity to undertake this CHNA, and believes it 
has provided some evidence of challenging health issues as well as clear 
recommendations which must be incorporated into the JSNA and strategic 
Health and Wellbeing planning in order to help address the serious health 
inequalities faced by the Gypsy and Traveller communities in Leeds. 
 
 
Helen Jones 
 
Chief Executive 
Leeds GATE 
April 2013
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Executive Summary 
 
The health of Gypsy and Traveller communities in Leeds is significantly worse 
than the health of every other minority ethnic or geographic group in the city.  
There is currently no strategic plan, nationally or locally, to mitigate the poor 
health of this population.   
 
The people who worked together on developing and delivering this 
Community Health Needs Assessment listened to the voices of many Gypsies 
and Travellers in Leeds; they told us of kind and caring workers; of good 
services and of bad treatment; of confusion about what was available; about 
what was true and what was hearsay in health; and about their passion and 
commitment to their children and their community, wanting the best for all. 
 
A theme that was returned to many times was the experience of being treated 
less well than others by many professionals because they were Gypsy and 
Traveller people; that it was harder for them to access equivalent services, for 
a variety of reasons; and that they were sometimes, or often, treated less 
favourably than others when they did. 
 
The Leeds Health and Wellbeing Board has a responsibility to ensure the 
health of the poorest improves fastest; this CHNA indicates that national 
research findings about poor health in this community are evident here in 
Leeds.  
 
Key actions which should be undertaken: 
 

 The development of community health educators and ‘service 
navigators’ within Gypsy and Traveller communities.   

 

 A systematic and robust approach to supporting NHS and other 
frontline staff to work more effectively with Gypsy and Traveller 
patients. Whilst improving cultural competence of staff there may be a 
need for lead or specialist health worker roles as a temporary measure.  

 

 Improve inclusion of Gypsy Travellers in NHS ethnic monitoring; start 
by monitoring within one or two services.    

 

 Literacy is a critical issue: there should be investment in community 
appropriate literacy training; community appropriate IT skills training; 
and the development or purchase of some graphic, DVD and You-tube 
health education resources. 

 

 The impact of broader determinants, particularly housing, education 
and employment on the health of Gypsy and Traveller people should 
not be underestimated.   

 
 
Commissioners must work closely with front line agencies, and community 
members, in planning any response to recommendations in this CHNA. 
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1 Community Assets 
 
The current model for Community Health Needs Assessment does, as the 
name implies, focus on need and offers a ‘deficit’ model of health and well-
being.  The purpose is to focus on what the community lacks; in terms of 
availability of, and access to, services; in individual and collective skills, 
education and aspirations; and in deficits in health outcomes, including low life 
expectancy and limiting long term illness. 
 
Whilst this is inevitably helpful in the planning and delivery of interventions 
aimed at redressing health inequalities, it takes little notice of the assets within 
the community being assessed.  There is a danger that plans to address 
inequalities do not take into reasonable consideration the skills, resilience, 
strengths and creativity of the community in ways which enable the needs 
identified to be addressed making best use of the assets of the community. 
 
We are committed to raising awareness of the qualities of the Gypsy Traveller 
community which have enabled families and groups to survive and sometimes 
thrive in extremely challenging physical circumstances whilst managing 
stigma and discrimination on a daily basis.  If attention is paid to these 
‘community assets’ whilst considering how the health of local Gypsies and 
Travellers can be improved, measures are not only more likely to be effective 
but, in delivering health improvement work using genuine Co-Production, 
Gypsies and Travellers become active participants in health improvements 
rather than passive recipients. 
 
We are particularly keen to understand how the peer support approaches and 
outlined in Nesta’s document ‘People Powered Health’ can be utilised to help 
address some of the issues facing Gypsies and Travellers,  specifically 
innovations that involve patients, their families and communities more directly 
in the management of long term health conditions.38 

 
 
1.1 Current Health Status of Gypsies and Travellers in England 
 
The following section relies heavily on the 2012 briefing developed by the Irish 
Traveller Movement in Britain (ITMB).  The ITMB was established in 1999 and 
is a leading national policy and voice charity, working to raise the capacity and 
social inclusion of the Traveller communities in Britain.  
 
There is a lack of national data on the health status of Gypsies and Travellers 
but studies have repeatedly revealed health outcomes to be much poorer than 
in the general population and also poorer than others in socially deprived 
areas.1 Gypsies and Travellers have the lowest life expectancy of any ethnic 
group in the UK and experience an infant mortality rate which is three times 
higher than the national average.  Despite this, the Department of Health 
(DoH) does not include Gypsies and Travellers as one of the 16 ethnic 
minority categories monitored by the NHS.2  
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Shorter life expectancy and general health outcomes 
 
In 2004 the University of Sheffield undertook a comprehensive study for the 
DoH.3. This remains the most robust research currently available.  The 
research group quota sampled 293 Gypsy Travellers across five locations, 
with 260 of the participants matched for age and sex with a comparator living 
in one of five locations, from diverse ethnic groups, from urban and rural 
environments and from socio-economically deprived areas. All participated in 
a structured health interview including standardised measures of health status 
and specific illnesses, medication use, and health service contacts.  The 
Sheffield report accepts that the life expectancy of Gypsies and Travellers is 
between 10 and 12 years less than the settled population.4 This evidence was 
supported by the 2005 Leeds Racial Equality Council (LREC) Baseline 
Census, which found Gypsies and Travellers average life expectancy to be 50 
years compared to the general population of Leeds, which was 78 years at 
that time.5  
 
In terms of general health outcomes, the Sheffield report found that: 
 

 38% of the sample had a long-term illness, compared with 26% of 
comparators.   

 significantly more Gypsies and Travellers reported having arthritis, 
asthma, or chest pain/discomfort than in the comparison group  

 they were over three times more likely to have a chronic cough or 
bronchitis, even after smoking status had been taken into account.  

 mobility problems were reported by 25% of Gypsies and Travellers and 
15% of the comparison group.  

 for Gypsy Travellers, living in a house is associated with long term illness, 
poorer health state and anxiety. Those who rarely travel have the poorest 
health.  This may relate to Gypsy and Traveller people moving into settled 
accommodation as a result of developing health problems, but this is also 
evident in younger Gypsy and Traveller people.  

 
Evidence from Gypsy Traveller health assessments by Cumbria NHS (2009), 
Bedfordshire NHS (2010), NHS West Sussex (2010), Cambridgeshire County 
Council and Cambridgeshire PCT (2010) and South West Public Health 
Observatory (2011) indicate little or no improvement has been made in Gypsy 
and Traveller life expectancy and general health outcomes since the Sheffield 
research was published.  
 
Infant Mortality  
 
The DoH Sheffield report found that Gypsies and Travellers experience an 
infant mortality far higher than the national average and the comparator group 
in their study:  

  Gypsy and Traveller    Comparator 
 

Miscarriage   29%      16% 
Caesarean sections  22%     14% 
Death of a child   17.6%     1% 10    
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(Any age, exc. miscarriage)  

     
 

Considering more recent health indicators show little improvement in general 
health outcomes for Gypsies and Travellers, it is unlikely that infant mortality 
rates for the communities have improved significantly since publication of the 
Sheffield report. 
 
Immunisation  
 
Immunisation is a key focus for protecting Gypsies and Travellers against 
serious disease. The 2009 EHRC review Inequalities experienced by Gypsies 
and Travellers reported that: 
 

‘low levels of immunisation for children can be a particular problem 
where families are highly mobile, continuity of care is lacking, and 
specialist health visitors for the Gypsy and Traveller community are not 
available’ and ‘concerns over the possible ill-effects of inoculations can 
also be an issue.’6  

 
Health needs assessments by Cumbria NHS (2009), NHS West 
Sussex (2010), Cambridge PCT (2010), Surrey NHS (2011), NHS 
Luton (2009) report low levels of immunisation take up amongst Gypsy 
and Traveller communities. Reasons include homelessness and 
mobility, cultural beliefs, discrimination and low literacy skills. Improved 
communication and education in all these areas is essential to 
effectively tackling this issue.  

 

 ‘the percentage of Traveller children receiving the full immunisation 
programme (42 %) is significantly lower than that of the wider 
population of Cumbrian children (95 %)’7 

 
 

Access to services 

 
Poor access to, and uptake of, health services is a major factor in Gypsy and 
Traveller health.  Many Travellers do not access health services because of 
complex – to them - procedures for registering and accessing services. The 
National Association of Traveller Health workers (NAHWT) suggested that:  
 

'The most common problem for Travellers is difficulty in accessing 
primary care through GPs because of their (the GP’s) insistence in 
having a permanent address'.8 

 
 

Mental health 
 
The DoH Sheffield report found that Gypsies and Travellers were over twice 
as likely to be depressed, and almost three times as likely to suffer from 
anxiety, as others.  The EHRC’s 2009 review of inequalities experienced by 
Gypsies and Travellers found that:  
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‘evidence from a number of studies (Parry et al, 2004; Goward et al, 
2006; MIND Bristol, 2008) shows that Gypsies and Travellers have 
greatly raised rates of depression and anxiety, the two factors most 
highly associated with suicide, with relative risks 20 and 8.5 times 
higher than in the general population (Harris & Barraclough, 1997).’9 

  

Health needs assessments by Cumbria NHS (2009), NHS West Sussex 
(2010), Cambridge PCT (2010), Surrey NHS (2011) and NHS Luton (2009) 
suggest high incidences of mental health problems amongst the communities. 
 
The 2011 report ‘Addressing the impact of social exclusion on mental health 
in Gypsy, Roma and Traveller communities’ attributed the high levels of 
depression and suicide to: 
 

 ‘Social exclusion and experiences of racism, and unresolved grief 
following the death of close family members.’ 10 

 
The same report concluded:  
 

‘There is a dearth of culturally informed and sensitive counselling 
available to GRT communities. For example, the extent of the 
anecdotally high levels of depression and bereavement in GRT families 
(Greenfields, 2008; Cemlyn et al., 2009) is not widely known, nor has 
the importance of the extended family as a source of strength and 
resilience been fully explored.’10 

 

 
 
2. Gypsies and Travellers in Leeds 
 
2.1 Aim, scope and purpose of the Community Health Needs Assessment 
(CHNA) 
 
The primary aim of the CHNA was to understand the health needs of the 
Leeds’ Gypsy and Irish Traveller population from their own perspective.  The 
scope of the health needs assessment was to provide a means of 
understanding the Gypsy and Traveller health status including the impact of 
wider determinants of health such as accommodation, financial inclusion and 
environment.  The purpose of conducting the CHNA was to provide enhanced 
local evidence to influence service commissioning, design and delivery, 
leading to improved health outcomes, reducing morbidity and mortality, and 
increasing health and wellbeing for these communities.   
 
2.2 Project Team 
 
A formal Project Team was not established for this CHNA, although 
input was received from staff within NHS Public Health, including Pia 
Bruhn, Tracy Grey and Kathryn Williams, and from Sarah Bennett, 
LTHT Midwifery.  A Reference Group was established in 2011 and 
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included Cathy Griffiths from GATE and community members 
Margaret Joyce and Ann Sweeney.  The Reference Group met regularly 
during 2012 and took responsibility for developing the first draft of the 
questionnaire, in consultation with other community members.  Updates 
were taken to the Safer Communities Strategy Group.  
          
2.3 Stakeholder Group  
 
No formal Stakeholder Group was established at the initiation of the CHNA.  
In the Project Brief it was agreed that collaboration and participation from a 
range of health and other professionals, who design, deliver and commission 
services, would be an essential part of the process so as to better understand 
existing barriers to health equity.  Whilst GATE made efforts to ensure this 
was reflected in the CHNA, ensuring the participation of other Stakeholders 
was challenging.  Having considered several CHNA’s undertaken in other 
parts of the country with Gypsy and Traveller communities, in most cases 
these were led by Public Health Consultants, Public Health Observatories or 
university academic departments, with significant additional resources 
invested, both financially and through increased staff capacity.  These leads 
then worked alongside community organisations, such as GATE, to facilitate 
engagement.  Whilst the content and structure of the CHNA was agreed with 
the NHS commissioner, the CHNA would have been improved if a robust 
Stakeholder Group had been established at the outset to support the process 
fully, with key stakeholders leading on different elements of the CHNA, 
working to an agreed timeline using standard project management tools.  The 
major impact of the lack of a Stakeholder Group has been the loss of NHS 
staff input.  We believe the CHNA would be more robust and certain parts of 
the CHNA might have been facilitated much more swiftly with broader 
support. 
 
2.4 Resources  
 
NHS Leeds Equalities section supported the training of community members 
and the delivery of the questionnaires by providing £1,600 for this purpose, 
which was very helpful.  There was no additional budget to undertake the 
CHNA, which formed a significant part of the SLA for 2012/13.   
 
2.5 Definition of concepts 
 
The term ‘Gypsy and Traveller’ is used in this report to include people from 
any of the following ethnic minority groups: English Gypsy, Romany, Irish 
Travellers and Scottish Travellers.  Whilst acknowledging the differences 
between these groups, it is recognised that they share many cultural features.  
The term does not include New Age Travellers who do not share these 
traditional features, or Show People.  ‘LCC site’ refers to the two local 
authority provided sites at Cottingley Springs, which provide accommodation 
for 42 families.  ‘Roadside’ refers to those families living either on a legal, 
temporary site; or by the side of the road, without permission 
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2.6 Methodology 
 
In order to engage with the Gypsy Traveller community in Leeds and gain a 
snapshot picture of the local population, a member of GATE staff recruited 
and led work with two community members to develop a set of themes for the 
principal questionnaire, which was then developed into a form more suitable 
for analysis.  Members of the Gypsy Traveller community were enthusiastic 
and committed to ensuring the CHNA was useful and effective.  The 
community members met with the researcher and staff to trial and amend the 
final questionnaire and to practice delivering it; they then undertook delivery of 
the questionnaire in a number of settings, either encouraging community 
members to fill one in or supporting those with lower literacy skills by reading 
and completing the questionnaire to their instruction.  52 questionnaires were 
completed and included in the data set.  Five focus groups were undertaken, 
to explore the issues raised by the questionnaire with a focus on health 
experience, experiences of using NHS services and health beliefs, with 
between two and six people in each group, as well as two individual 
interviews.  The focus groups and individual interviews were a combination of 
planned sessions and opportune moments, where someone was happy to talk 
for ten minutes; 19 people participated in these sessions.  Data was collected 
from a total of 71 Gypsy Travellers in Leeds between November 2012 and 
February 2013. 
 
A questionnaire was planned for delivery to health professionals in order to 
explore their involvement and experience (or lack of experience) with Gypsy 
Traveller patients in Leeds.  At this time (March 2013) this has not been taken 
forward due to NHS reorganisation and the loss of dedicated NHS staff to 
support the action.  The intention was to send questionnaires to a sample of 
GP Practice Managers along with an explanatory letter, requesting they 
forward these to staff members for completion; and for distribution to staff in 
LTHT and LYPFT, via their Equality and Diversity Managers.   
 
A focus group was undertaken with GATE staff and we also include part of 
discussions on the implication of the implementation of Benefits and Welfare 
Reform with non NHS partners working with Gypsy and Traveller people. 
 
2.7 Analysis  
 

Quantitative data were analysed by staff within NHS/LCC Informatics 
department, using actual numbers of respondents as well as percentages. 
This technique relates to the relatively small number of respondents, 
particularly in relation to gender and ethnic grouping within the Gypsy 
Traveller population which made it difficult to make generalisations to the 
wider Gypsy Traveller population. 
 
Qualitative data from focus groups and interviews were recorded as field 
notes and transcribed immediately following the sessions.  The sessions were 
not recorded verbatim as there was no capacity within the process for 
transcribing recordings.  The field notes were analysed for repetition of 
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themes and issues, with additional note being taken of the emotional 
state and expresses intensity of feeling of the respondents. 
 
2.8 Barriers to communication 
 
In delivering the questionnaire for the CHNA it was clear that, even though the 
design was as accessible as possible, participants’ literacy was a major 
barrier to gaining better quality data.  The language used within the 
questionnaire was simple and had been assessed by the community 
members for appropriateness, but the questionnaire was nevertheless a long 
document and fairly wordy.  It was hoped that, by involving Gypsy Travellers 
in the design and delivery, some of the barriers to effective communication 
would be minimised.  It was clear in entering the data that the way some 
questions were presented resulted in much higher completion e.g. those 
where respondents were asked a direct question with a Yes/No response and 
those where they were asked to rate a service, or their own feelings or 
experience, on a scale of 1 – 10. 
 
2.9 Limitations of the data  
 
Incomplete questionnaires; there were a number of questionnaires which had 
been completed only partly.  It is not possible to know if this was because of 
the length and complexity of the questionnaire; that some sections were not 
relevant to the respondent; or that respondents did not understand the 
questions. 
 
Sample size: over a period of two months and with much time and energy 
expended 52 respondents completed a questionnaire, with a further 19 people 
involved in focus groups and interviews.  The intention was to gather data 
from 100 respondents, so the analysis is not as robust as we would have 
wished 
 
3. Demographic profile of questionnaire respondents 
 
3.1 Thirty seven women and fourteen men completed questionnaires, with 
one person not stating their gender.  Respondents were aged between 
sixteen and over sixty, with the majority of respondents – thirty two women 
and seven men - aged between twenty five and forty five.  There were twenty 
five people who identified as Irish Travellers, with fourteen identifying as 
English Gypsy and ten as Romany Gypsy.  Six people chose more than one 
identity, eg English Gypsy and Traveller 
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3.2 Disability: Twenty eight respondents identified as having no disability or 
impairment, but twenty four said they had one or more disabilities; one in four 
identified as having a mental health problem here, but 53% stated in another 
question they had been diagnosed with ‘nerves or depression’.   
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3.5 Sexual Orientation: Thirty two respondents identified as heterosexual or 
straight, with eight people saying they would not identify with any of the terms 
used; two people would ‘rather not say’. 
 
3.6 Accommodation: Nineteen respondents were living on sites, either LCC or 
private, with twenty two in rented housing (LCC, housing association and 
private) and seven roadside.  The questionnaire did not ask for post code 
information so it has not been possible to link housed status with specific 
geographies, although some analysis has been done to identify variation 
between sited and housed respondents. 
  
3.5 Literacy: All respondents completed this question, with 67% (n35) stating 
they could not read, could only read a little or could be better, here shown 
collectively as ‘poor’ literacy.  In discussing these responses with GATE staff it 
was clear that even those with ‘OK’ or ‘Good’ levels of reading might still have 
quite low literacy. 
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Forty three of these gave information about when they had stopped going to 
school.  One person had no schooling at all and twenty three had no 
schooling after primary.  Almost half of the respondents had attended school 
‘some of the time’, indicating significant breaks in schooling even up to the 
age of eleven.  The implication of low literacy for the development and 
delivery of future health improvement should not be underestimated. 
 
4. Analysis of responses to the questionnaire 
 
4.1 Use of primary care services  
 
4.1.1 Use of GP: 92% of respondents were registered with a GP, which 
included all of the women and ten of the men, and 80% said all the people 
living with them were also registered.  The four people who were not 
registered were all men.  40% of those registered said they had been invited 
for an NHS Health Check and 68% of those who had been invited had 
attended.   25% of those who were currently registered with a GP (n 48) had 
to travel more than 3 miles to the practice.  Although it is encouraging to see 
relatively good levels of registration, this was still identified in discussion as 
often problematic with specific practices. Generally respondents were positive 
about their last experience of using a GP, but it is worth noting that even 
those not registered answered this question and that their ‘rating’ may have 
referred to treatment several years ago and possibly not in Leeds. 
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People who were housed were much more likely to have a local (within 3 
miles) GP than those living roadside or on site.  Although numbers were 
small, those living roadside were much more likely to have people living with 
them who were not registered with a GP.   
 
4.1.2 Use of the dentist: 31% of respondents were not registered with a 
dentist and 29% said others they lived with were not registered, much higher 
than those without a GP.  Of those registered 68% (n 30) went for regular 6 
monthly check ups.  Of particular concern was that six out of seven 
respondents living roadside were not registered with a dentist.  Supporting 
access to primary care services should include specific support for flexible 
dental registration. 
 
4.1.3 Use of opticians: Around 32% (n 18) of the group wore spectacles, with 
3 of these buying specs off the shelf and 15 getting specs from an optician. 
Fourteen of these had regular eye tests with an optician and most rated their 
experience as good or better. 
 
4.1.4 Other service use: It would be helpful for Community Healthcare 
services to consider whether this pattern of use is comparable to a similar 
group of men and women, controlled for age; and also whether the high use 
of physiotherapy relates to mobility problems and arthritis, as identified in the 
Sheffield research and echoed in this CHNA. 
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4.1.5 Pharmacies: Only 12% (n 6) said they did not use the chemist in the 
previous month.  89% (n 41) of those who got medicine from the chemist said 
its use was explained to them in a way they could understand and remember 
and also that they had had helpful advice from the chemist. 53% visited the 
chemist monthly or more often, with 93% saying it was easy to find a chemist 
and 87% saying it was open when they needed it.  86% rated their last 
experience at the chemist as ‘good to excellent’.  It would be useful to 
consider how Leeds might use pharmacies in future to communicate health 
messages to the Gypsy and Traveller community. 
 
4.2 Out of hours and emergencies: 42% (n22) had phoned NHS Direct for 
advice in an emergency, with only two people having used the Internet service 
for NHS Direct.  People were asked about how they had responded to an 
urgent need for medical advice or treatment and asked to identify what that 
urgent issue was.  In terms of using A and E those who identified the cause 
included some serious health problems, including a broken leg, pneumonia, 
blackouts, breathing difficulties and vomiting blood; as well as some which 
might be more appropriately managed within primary care, such as flu, 
infection and sickness.  The sample was too small and incomplete to draw 
conclusions about appropriate use, but it was clear that those living on site 
and housed had more varied use, whilst 86% (n6) of those living roadside had 
used only A and E. 
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4.3 Experiences at GP Surgeries: People were asked if they had any 
difficulties with their experience of primary care since living or travelling 
through Leeds.  Although a small number of respondents had problems with 
many aspects of primary care, the majority had reasonably positive 
experiences with most problems relating to registration, waiting times in the 
surgery and making appointments. 
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4.4 Health Conditions – diagnosed and undiagnosed: The three issues which 
were identified most commonly were nerves/depression (a term more 
commonly used by Gypsy Travellers than mental illness); breathing problems, 
including asthma, COPD and bronchitis; and arthritis or other mobility 
problems.  These findings echo the Sheffield research in terms of main health 
issues facing the Gypsy and Traveller Community.  
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Respondents who identified as having a diagnosed health problem 
were asked about the support they had had from health professionals, with 
the majority feeling they had been fairly well supported.  This was echoed in 
the discussion groups, where participants were very positive about individual 
health professionals who treated them with respect. 
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We were keen to understand if the experiences of those who identified as 
disabled were positive, as they were most likely to have the most regular 
contact with Primary Care services.  Almost 60% of those self-identifying as 
disabled rated their experience of GP services as good to excellent, with a 
further 25% rating it as fair. 17% (n4) of those identifying as disabled rated 
their experience as poor. 
 
4.5 Providing care for others: 38% of respondents (n20) were either carers or 
living with a carer; it would be helpful to compare this with rates across the 
settled community.  Eight of these carers had support to provide care for a 
family member; twelve said they did not receive support.  Of those receiving 
support, one received support weekly from social care, and five received 
support from NHS staff less often.  Nine had received support from GATE at 
some point. Generally people would seek help from their families first, with 
GATE identified as a potential help before health and social care staff. 
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4.6 End of life and bereavement: these questions were included at the request 
of Gypsy Travellers who had very recently supported a highly respected and 
loved member of the community through a cancer diagnosis, treatment, care 
and death.  Eleven people said they had cared or helped care for someone 
near the end of their life and it is likely some of these respondents had been 
involved.  Ten of the eleven respondents said they were able to care for them 
in the way they had wanted and the input of McMillan nurses and the Cancer 
Services at St James’ were mentioned as having been extremely supportive.  
More people (n33) responded to the questions about support following 
bereavement, suggesting that they did not see themselves as providing care, 
but that they had lost someone close to them.  33% took medication of some 
sort following bereavement; 65% (n22) talked to family and friends about their 
loss, with only 12% (n4) using a counsellor, agency worker or health 
professional. (nb multiple answers were possible with this question.) 
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The range of issues identified as problematic after the death of a family 
member were generally not surprising and likely to be similar to those facing 
settled community members, other than the issue of policing the funeral, 
where four respondents identified this as something which had been difficult. 
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4.7 Income and fuel poverty 
 
Respondents were less willing to answer questions about household income, 
benefits, working and fuel costs than they were about health generally.  We 
had expected that there would be some unwillingness, as even with 
assurances that no names would be attached to the questionnaires there was 
a suspicion that information might be taken and used by other authorities in a 
way which might disadvantage the respondent.  19 respondents were willing 
to share their household income, after rent had been paid, which ranged from 
£15 to £270.  Households dependent on this were single households to 
households with six members.  As the numbers were so small it was not 
possible to draw any conclusions from this, and it may have been that some 
respondents were speaking of the money they had as ‘disposable’ income, 
whilst others were including all benefits.  We asked the question about income 
largely to try to assess the proportion of income being spent on fuel.  Although 
it was not possible to do this, 25 people responded to the question about what 
they spent on fuel.  Again, the low response may have been due to it being a 
question about money, or it may have been that they were not themselves 
responsible for paying the fuel bills and did not know what was spent.  The 
average spend in summer was £30 per week and £44 per week in winter, with 
a range £10 - £90 year round.  At April 2013 the average settled household 
bill is at a record £1,352 (Ofgem); using these reported fuel figures the 
average Gypsy Traveller respondent is paying approximately £1,924, 42% 
more than the average settled consumer.   
 
4.8 Environment: a number of questions were asked about local facilities and 
environment.  What was reported both here and in discussion groups was the 
experience of relative isolation for those living on the Cottingley Springs site, 
in terms of access to services of any sort, including health services.  Clearly 
there is an issue in terms of how people on the LA site assessed the distance 
to services, as people living on the site identified different distances to a basic 
grocery; it is not clear if those reporting a grocers’ within two miles were 
mainly drivers or if people were considering their preferred shopping facility.  
What is clear is that those living on site were much more likely to consider 
themselves remote from basic services.  
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A set of four questions were included from the evolving Health and Wellbeing 
Survey (HWS) about environment and we have analysed these in terms of 
accommodation type.  Nearly 60% of respondents from the LA Sites were 
either dissatisfied or very dissatisfied with their local area, compared to 23% 
in housing. 
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Respondents were also asked about community safety, during the day and at 
night.  All respondents living roadside and 94% of those living on sites (LA 
and one private), as well as those (n3) living in their own homes felt very or 
fairly safe, whilst those living in LA housing or private rented were somewhat 
more likely to feel unsafe.  The numbers for this analysis were very small; 
however it is reasonable to consider that Gypsies and Travellers feel safer 
with community members living around them.  It will be interesting to compare 
these responses in the future with those from other communities who 
complete the Leeds Health and Wellbeing Survey. 
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There was less variation about feeling safe at night between housed 
and those living on site, though people on site still felt safer generally than 
those living in houses. 
 
4.9 Social Trust: this question was included to identify who Gypsies and 
Travellers considered trustworthy; who treated Gypsies and Travellers most 
fairly; and who was helpful to Gypsies and Travellers.  The question was 
asked in a rather complicated table form and fell quite late in the 
questionnaire.  Although many people completed it there was little variation 
between ‘trust’, ‘fair treatment’ and ‘helpful’ ratings.  However, once 
aggregated it was clear that ‘mums’ (8.4) and ‘community workers’ (8.1) were 
rated most highly, followed by teachers (7.8), nurses (7.7) and doctors (7.4).  
Staff in housing, including LA, private and social landlords were rated much 
lower (5.6) with police being rated lowest, particularly for helpfulness (3.6). 
 
4.10 Happiness and wellbeing 
 
Again this set of questions was included to enable comparison with settled 
communities who have completed the HWS.  As there is a plan to deliver the 
HWS with Gypsy and Traveller groups later in 2013, it may also be helpful to 
see if responses are comparable to those gained in this CHNA.  All 
respondents completed this set of questions, which supports that this style of 
question was more accessible.  Respondents were asked to rate, on a scale 
of 1 – 10, how satisfied they were with their life; forty people rated this at 5 or 
over.  
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The second in this set asked ‘to what extent do you feel that things you do in 
life are worthwhile?’ and again positive ratings were high. 
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The third asked ‘How happy did you feel yesterday?’ and again the majority of 
respondents rated their experience fairly highly;  
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The fourth question, which asked how anxious or worried they felt, was 
consistent, with fourteen people saying they felt no anxiety.  Again, the real 
benefit of these questions will be to understand them in reference to settled 
population, matched for deprivation if possible. 
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5. Discussion groups and individual conversations 
 
Nineteen people participated in the discussions; the youngest participant was 
eighteen and the oldest was over sixty.  Fifteen women spoke to us and four 
men.  We did not collect data on ethnicity.  One female respondent was living 
roadside with eighteen living on the LCC sites at Cottingley Springs. 
 
Analysis of discussion groups  
 
5.1 In terms of your health and wellbeing, what do you think has improved or 
is a good service for you? 
 
This question was generally responded to initially in terms of health services, 
rather than broader determinants of health.  There was generally agreement, 
in both the women’s and men’s discussions, that women took responsibility 
for the health of both children and men; women made appointments with 
health services and either took children or encouraged men to attend.  Some 
of the women said men wouldn’t use health services, unless something was 
very serious.  In response to the question, ‘How do men look after their 
health?’ they said:  
 

‘They don’t. Their head would have to be falling off before they went to 
the doctor.’  ‘Men will never go to the doctor.’  ‘They’d have to be really 
bad to go.’  ‘They’d have to be dying.’    
 

Julie, Donna, Elaine, Kim, Jane 20’s – 30’s 

 
Both men’s groups said that they were happy to go and see someone at the 
Health Bus (previously run by Leeds South PCT) and that they would be more 
likely to use this, or something similar such as a single event on site, than go 
to a GP.  One man stated with pride he had never seen a GP until he was 
forty, and that ‘a lot of the young fellers don’t go’.  When participants identified 
services as good, this was partly due to service quality but more clearly 
related to accessibility, in the broadest sense, and staff attitudes; where staff 
were approachable, smiled, listened and treated them fairly, people were 
happy.   
 

‘I’d rather go down there, even though it’s further, they’re nicer people, 
you know they’ll speak to you right.’    

Julie, 20’s  
 
‘At Morley Health Centre all the doctors are civil.’  

Maria, 40’s 
 
‘When the bus came, there was Dr. Joe Nary, he was a good fella, and 
you went into a private room to see him.’    

John, 50’s 
 
‘I go to the Health Centre at Beeston Hill, and I used to live in a house 
down near there; but the house is pulled down now, it’s pulled down!  
And the girls, they know that it’s gone, but they send me texts, y’see, 
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and make sure I get the things I need.  They know I live up here 
(LCC site) but they’re nice girls, they look after me.’  

 Billy, 60’s 
 
5.1.2 Chemists deliver 
 
People, particularly those who were becoming less physically mobile or who 
had little access to transport, really appreciated that they could get 
prescriptions delivered to the site, particularly those on repeat prescriptions 
with several medications.  Given the positive rating from the questionnaire of 
chemists’ services generally, and their level of use by Gypsy and Traveller 
people, the role of chemists in health education and health promotion work for 
this community should be seriously considered. 
 

‘That lad who comes with the prescriptions, he’s a bit silly, isn’t he?  
But he’s all right; it’s a bit of fun.’     

Rosie, 40’s 
 
5.1.3 Cancer treatment at St James 
 
Several people referred to this service at St. James’ as excellent and said 
when people received chemotherapy there that the staff were very good. 
 
5.1.4 McMillan nurses 
 
Several participants also mentioned the work of McMillan nurses, which was 
described as excellent. 
  
5.1.5 Walk-In Centres 
 
Many participants had experience of using the Walk-In Centres and thought 
there should be more.  They had mainly used Middleton St George in South 
Leeds, which was considered to be very good.  They were open longer hours, 
were accessible, staff were generally ‘straight’ with Gypsies and Travellers, 
they were treated fairly and not made to feel they were wasting NHS time. 
 

‘You’re always able to get in there, but it’s bad for buses from here’ 
        Julie, 20’s 

 
Several women felt that if the Walk-In Centres were not there then in most 
cases they would have taken their children (as most cases were children) to A 
and E instead. 
 
5.2 In terms of your health and well-being, what is hard, or has got worse, in 
the last five years?   
 
Women knew, and stated without being prompted, that the death rates for 
many diseases were higher for Gypsies and Travellers and that life 
expectancy was lower; they also knew that some diseases – particularly 
respiratory and arthritis – were more common.  When the question (above) 
was asked participants responded with a series of examples of poor service.   
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‘He went with an abscess, it was a tooth, but they sent him away and 
said there was nothing wrong and he ended up in hospital for five days 
– five days!’        

Rosie, 40’s 
 
‘She went to see the GP because she had lumps on her back and he 
cut them off himself, but then it was cancer, and he didn’t know it was. 
That can’t be right, why would a GP be cutting lumps off someone, she 
should have been sent to the hospital.’  

        Val, 30’s 

 
‘He went in for a heart bypass operation and they damaged his lung in 
the operation, he can barely breathe now.’   

Lucy, 50’s 
 
‘A lady we know has had four children, she was so damaged by the 
delivery of the last one she has to wear a bag now, for life, she doesn’t 
want to go out.’       

Donna, 20’s 
 
‘Her baby was born with whooping cough.’   

Elaine, 20’s 
 
‘She took her baby to the GP when it had measles and the GP said it 
was nothing, just a rash and to go away and then the baby was 
admitted into hospital, it was so ill.’    

Kim, 20’s 
 
It was not possible to verify whether these were genuinely experiences of 
poor service, but it was clear that no-one had taken the time to offer any sort 
of explanation for any of the incidents either.  For example, the interviewer 
explained that some GP’s are trained to remove minor skin lumps and that 
these were almost certainly benign at that time.  What is clear is that where 
procedures have not been explained clearly, Gypsy and Traveller people will 
develop their own explanations; and that these explanations may prevent 
others accessing services in a timely way.  In addition, services people said 
were bad were not necessarily bad in terms of provision, but in terms of 
overall accessibility and whether people felt they were treated with respect.   
 
One group of women decided there were three important things we needed to 
record for the CHNA:  
 

1.  We need to be able to register easily with a GP of our choice – 
some still say they can’t accept us because we don’t live in the right 
place 
2.  We need to be able to see someone when we need to – and to be 
able to make that appointment easily. 
3.  GATE should be there because they help a lot 
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5.2.1 Registering 
 
Several women talked about the difficulty of registering with a GP; this was 
also referred to by one of the men.  The experiences many had a few years 
ago, of being unable to register with a GP locally, were still being referred to 
regularly, although most were now registered.   The legacy of discriminatory 
action by some practices still informed people’s expectation of primary health 
care.   
 

‘I wanted to get registered with Gildersome, but they won’t take you, 
they told me I was out of the area; when they see the post code they 
just say ‘no’’       

Kathy, 30’s 
  
‘The Gildersome practice doesn’t want to register travellers and that’s a 
shame, because it would be a lot better for many of us.’    

John, 50’s 
 
There was a perception that some sort of ‘red lining’ still takes place around 
the Cottingley Springs sites, though most agreed things were better than they 
had been.  Women said they were generally happy to see a male doctor and 
they knew they could ask to see a female doctor if they needed to.  One 
woman referred repeatedly to her GP as ‘a vet’, because she felt animals got 
better treatment.  Another said, ‘you can’t get in to see a good doctor’, whilst a 
third said: 
 

‘Whenever I go to see the GP with the babby he just says, ‘You tell me 
what is wrong with him’:  I’m not a doctor, I don’t know what’s wrong, 
and that’s why I’ve come to you!  You’re supposed to be the doctor!’  

 
        Jane, 20’s 

 
Women also said it was now much harder to get an appointment with any GP 
if you were roadside.  Previously if you were travelling you could register as a 
temporary patient, but this is either not possible now, or the reception staff 
actively discourage it. 
 

‘I’m roadside now but I was in a house earlier in the year, and I keep 
the address because if I tell the GP I’m not living there any more I’m 
frightened he’ll refuse to renew my prescription (for depression and 
anxiety) and I can’t manage without that’ 
         Rosie, 40’s,  

 
Two women said they were not registered with a dentist: 
 

‘I’m not with a dentist, no; I’m frightened to go, but my teeth are good 
just now.’  
         Valerie, 30’s 
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5.2.2 Appointments 
 
There was general agreement that making appointments was harder now 
than five years ago.  All of the female participants identified issues of being 
required to call practices at 8.00am, with lines being engaged permanently.  
The system relied on women having a phone and then having sufficient credit 
to make calls.  Once an appointment was made, people had to rely on other 
people for lifts to get there; there were two buses needed to go from the site 
to Morley and they were unreliable.  One Health Centre was described as ‘too 
quick to prescribe, and they don’t check you out properly’. 
 
Older people and non-drivers had real difficulties getting to appointments with 
GP’s; the position of the Cottingley site means access to many services is 
very difficult.  Initially no-one could remember a GP ever visiting the site, then 
one person remembered a single visit some years earlier, to an old person 
with a serious illness; the perception was that GP’s did not want to come 
down to Cottingley Springs. 
 
5.2.3 Waiting rooms 
 
There was a consensus that there must not be enough doctors:  
 

‘The waiting room is always heaving, with people standing, not even 
able to get a seat, and this is people with asthma and diabetes, 
standing like cattle waiting to see the doctor!’ 

        Claire, 30’s 
 

People were worried that others in the waiting area would look down on them 
because they were Gypsy Traveller, or that the reception staff would draw 
attention to it in some way.  
 
5.3 Literacy 
 
Participants identified issues relating to receiving written information from the 
NHS.  They said some people would just put the letter away and wait until a 
family member who could read well came to visit, which might mean they 
missed an important appointment.   
 

‘If you get a letter and you don’t know what it is, you might just put it 
aside, then when you go in next they speak to you like you’re ignorant, 
like you just didn’t turn up because you couldn’t be bothered. But you 
don’t want to be saying in a waiting room that you didn’t come because 
you can’t read.  You don’t want people drawing attention to that’ 

        Donna, 20’s 

 
Electronic booking systems could also cause serious problems. 
 

‘I used to go to the clinic, for the family planning, but then they changed 
it and closed it down, they said I had to go to the big health centre near 
Beeston by the White Hart pub; and I went there, but there was a one 
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of them screens, you know, with the touch screens?  I’ve seen 
them at the doctors, but there, it’s just your name, you can do that.  
And my reading, it’s not great, but I can read a bit, I can use the one at 
the doctors just to say you’re there.  And they said, ‘just go over and do 
the screen while you’re waiting’, so I went over, and I was stood there 
in a waiting room full of women, and there was all sorts of stuff on, and 
I was really confused and didn’t know what to do, and this woman, she 
was trying to be nice, she said, ‘I’ll just read it to you’, but then the 
things on it were really personal things, about your sex life and what 
you did and so on and I was mortified, mortified, and she stopped 
because she could see all the other women looking.  And that can’t be 
right, can it?  That they would put something in like that?  And not just 
for them like us that can’t read, but them Asian ladies, they’ll be the 
same, how are they supposed to get their things either? I wouldn’t go 
back, I couldn’t.’ 

 
         Jane, 20’s 

 

Following this, the interviewer told Jane that she could get contraception from 
her GP, that she was not obliged to go to a CASH clinic (she believed this 
was the case) and that she could ask to see a female GP at her own practice 
if she would prefer.    
 
Several participants agreed that if staff knew you couldn’t read they were 
more likely to treat you as if you were stupid; and that sometimes when staff 
heard you speak, either with an Irish accent or quickly, as many Gypsy 
Travellers do, they treated you differently too. 
      
5.4 Living conditions 
 
People who participated in the focus groups and interviews were living either 
on the LCC sites at Cottingley Springs or roadside.  The main issue identified 
on the LCC sites was that the huts – the brick built huts which house cooking 
and bathing facilities for each family – were very damp.  Women described 
damp running down the walls as soon as you ran a bath or cooked; grey 
mould, mildew, developing within weeks of decorating; and the cost of heating 
to protect their children from the damp as very high.  The huts should have 
been properly insulated, to a higher level than ordinary houses as they were 
so small. 
 
Roadside people used Calor gas or small generators; in addition to issues of 
cost and efficiency, a woman said: 
 

‘I can’t have a big generator because if the police come, they can give 
you just half an hour to get packed up and off, then they can take the 
trailer.  If my man is away working he could be over at York or 
Wakefield, so I have to be able to get the gas and the genny into the 
van myself.’ 

        Rosie, 40’s 
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5.4.1 Gas and electric 
 
For the female Gypsy and Travellers living on the LCC sites, heating was a 
major issue.  Each family has a ‘slab’, an area of hard standing where trailers 
are parked, at the back of which is a ‘shed’, a brick built, roofed shed with a 
cooking area and bathroom.  They were concerned that the sheds are not 
insulated well, if at all, and that, between the sheds and the trailers, they 
spend a significant amount of their money on electric.  Because they can’t 
heat the sheds effectively they are subject to high levels of condensation and 
mould; residents stated they redecorate regularly as they can’t bear the 
mould.   
 

‘My shed is the cause of my ill health; it’s running damp, black and 
green with mould.’       

Maureen, 50’s 

 
‘You have to ration your gas; and then the water isn’t hot enough to 
wash the pots properly clean.’ 
          Kathy, 30’s 

 

Heating was also extraordinarily expensive; most women said they spent 
around fifteen pounds a day for electric, for fridge, microwave, TV, lights: 
 

‘and by the middle of the evening it conks, so you press the emergency 
button, but then you’ve used more and you start the next day owing for 
what you used extra.’      

Valerie, 30’s 
 
 ‘I pay £60 a fortnight for my electricity, then £35 a fortnight for the 
water; then I reckon here in the winter, like, I spend at least £50 a week 
on gas; that’s for the hut and the two trailers.  And it’s still not warm a 
lot of the time, and there’s still damp rolling down the walls.’  
         

Maureen, 50’s 

 

This woman was paying just less than four hundred pounds a month for 
heating, cooking and light.  Some of the other women in this discussion said 
they paid a bit less; many women said it was a major contributing factor to 
debt, with one woman saying she owed eight thousand pounds to the electric 
and was paying it down three pounds a week.  There was a general sense 
that the electric meters must be set very high – either they used an awful lot 
or they were charged very highly for what they used.  They asked the 
interviewer what her bills were ‘for the big house you live in.’ The interviewer 
said she pays less than eighty pounds per month in a three bed terraced 
house, much less than most of the group members.   
 
Ensuring a continuous supply of fuel was also challenging.  Women relied on 
family members to go and collect Calor gas bottles as the private companies 
selling gas do not deliver to the site.  (NB There are plans underway to 
connect residents at the Cottingley site to mains gas)  For people living 
roadside, heating also resulted in condensation inside the trailer, as well as 
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issues of ventilation, and the cost of diesel used a high proportion of 
their benefits.  Rosie said: 
 
‘I pay £50 for gas each week for two trailers, then £35 for the diesel for the 
generator, then £50 petrol to take the kids to school.’  (She was driving them a 
considerable distance so their schooling could be continuous.) 
 
At the end of the discussion about fuel Donna said, ‘we’ve got a dog’s life; a 
dog’s life.’ 
 
5.4.2 Water 
 
This was not a major issue for people living on LCC sites, although water was 
metered and a significant cost, but for those living roadside it was a major 
challenge.  At the time of the interviews a temporary legal roadside site was 
being used behind Lincoln Green.  Anything between six and forty trailers 
used the site at any one time, with some people moving off and others moving 
on most days.  There was a water source on the site, but this had been 
concreted over and could not be accessed. 
 

‘I can spend about half a day getting water, it’s a real problem, I have 
to take the kids to school, then I can go up to my sister’s up on 
Cottingley Springs, but I don’t like to do that too often as their water is 
metered and it means she’s having to pay more for it, you see?’   
 
  So what do you do?   
 
‘I drive over to me fathers, over in Bradford, and fill the containers 
there, but I’ve just the three containers, and I can’t have them too big or 
I can’t get them out of the car, but I fill them three, and they can last me 
2 days, if I’m careful with it.’ 
 

        Rosie, 40’s 

 
5.5 Anxiety and stress 
 
Several participants talked about the accumulation of stress just from 
managing their lives day to day; managing on a very low income, ensuring 
they had gas and electric, collecting water, shopping and cleaning, washing 
clothes – many ‘ordinary’ tasks were much more challenging because of their 
living conditions.   
 

‘We’re permanently stressed, it’s the nature of the life, we always 
worry, and we always have so many things to worry about.’ 

Susie, 30’s 

 
‘But you don’t come out and say that you’re stressed, you don’t say you 
have a mental health problem, not as a Gypsy woman, people will think 
you’re proper mental, that you’re cracking up.’ 

Claire, 30’s 
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‘It happens to a lot of Gypsy women, I think more than in the 
settled community.’ 

Jane, 20’s 

‘Lots of people are on depression pills.’ 
Maureen, 60’s 

 
Women were becoming very worried about the imminent changes to benefits 
and were frightened and concerned about how this would impact on them.   
 
One of the women’s groups also identified stigma and discrimination as 
contributing to anxiety and stress: 
 

‘Many people, when they move into settled homes, they’re afraid to say 
to neighbours that they’re Gypsy, so they tell their children, don’t let 
anyone know, don’t tell them, don’t say anything at school, and that’s 
bad, that can’t be good for them or for the children.’ 

       Donna, 20’s 

 
Another issue contributing in a major way to stress and anxiety, particularly for 
those living roadside, was ‘proof of purchase’.  If police came to your trailer 
and you had a television and you could not provide the receipt for it, it would 
be assumed you had stolen it.  So people keep receipts for years, often 
without being able to read them, but constantly worrying that something they 
have legitimately bought will be taken from them because they cannot prove 
they bought it. 
 
The older men were acutely aware of how their role had changed; that when 
they were younger they could make a living and take care of their families; 
that the man was the provider and that women didn’t work.  With ill health they 
had become physically unable to do the sort of work they had previously 
done, which was mostly semi-skilled manual, and now all they could do was 
‘sit around.’ 
 

‘When I was young, I would deal in scrap, I would go out in the wagon 
with the lad up there beside me and I felt proud, to be driving out with 
my son beside me, making an honest living.  Now, I can’t deal scrap 
because I have to have a license and I can’t afford it for the amount I 
could deal.  I can’t do anything now, I’m not allowed to do any of the 
things I grew up doing.  They show these Gypsies on telly, showing 
them with lots of money, but they’re the one’s going off over Europe, 
most Gypsies don’t have a spare penny.  Making a living has changed.  
They’ve wiped us off the map, so to speak.’ 

       John, 50’s 

 
Two people who spoke individually to the interviewer identified as having had 
serious mental health problems; in both cases they said they had been 
admitted to a mental health hospital for treatment. 
 

I moved into a house, I was there for a few months, I thought it would 
be good, better for us, like, but it wasn’t it was awful, I would lie awake 
at night and could hear all the house creaking around me, strange 
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noises, and it’s odd, because here, there’s always a generator 
going, you know?  You know there’s folk around you.  But then I got ill, 
I don’t really know what happened, it’s like I lost a month or more, 
round about last August time, I was just…. I don’t know, I can’t 
remember much, I was just ill, but we had to leave the house and come 
roadside again, but you know, I feel so much happier here now, and 
you know, I have terrible arthritis, and in the house I would take all day 
to get up and just get going, get all my joints working, and now, well 
you can see, I’m up and dressed and cleaning the trailer, so my joints 
are so much better.   
 
Can I ask you something?  Is it possible for someone like me to get 
help or something afterwards? You know, that all that all happened in 
August, but would they tell me now that I was alright and send me 
away?  If I said that the problem was bad back then? 

        Rosie, 40’s 
 

The interviewer gave information about the IAPT service and explained she 
could self refer or be sent by her doctor, but they would still offer her support 
even though her ‘crisis’ had passed. 
 

‘I got very confused and I didn’t know where I was going and then what 
did for me was religion, evangelical Christian religion, I mean we all 
grew up with the Catholic Church, but this was like they were offering 
to rescue me, and it was a time when things were very hard for me.  
But it messed with my mind and I came crashing down and I was in 
hospital for a month and the people in there, they got me right.  Then I 
had another breakdown a few years later and was in again, and now I 
think I’m alright, but I take pills for the depression and the anxiety.’ 
 

        Billy, 50’s 
 
 
5.5.1 Policing 
 
Although only one question relating to the police was included in the 
questionnaire, the men particularly were conscious that the relationship with 
the police led to high levels of anxiety. 
 

There was this time, we’d gone over to York, her father had just died 
and we’d gone over for the funeral, with the kids and all, and we were 
driving back and the police pulled me over, and he said to me, ‘You’ve 
got no insurance on this vehicle’, and I had the document, not the 
policy, but the letter and it had the number on, so I said, ‘Look, I’ll 
phone them, the insurance man, he’ll tell you there is insurance on the 
vehicle.  So I phoned the feller and he was fine and said, yes, sure 
you’ve got the insurance, let me speak to the policeman’, so I handed 
the phone over and the police spoke to the insurance, then he handed 
the phone back to me and he said, ‘As far as I’m concerned you’ve not 
got insurance until my check comes back’; and he held us there on the 
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side of the road, with the children crying and her in a state 
because of the death of her dad, and he kept us there two hours then 
said, ‘Right, you can go now.’  What’s the reason for that, then?  
What’s that supposed to be doing? But it happens all the time. 
 

        Billy, 50’s 
 

‘The young ones, they can’t move without the police are asking them 
for documents, permits, why are you going here and there, why have 
you got cash in your pocket.  Their assumption is that all Gypsies and 
Travellers are thieves and so they’re justified in harassing us; there are 
some bad ‘uns, but mostly we’re just trying to make a living and look 
after our families, just like anyone.  I don’t know how the young people 
manage, it’s harassment.’      

John, 50’s 
 
‘It was the eviction that set me off with the angina; the way the police 
handled me and put me in one of them wagons, I’d never been in such 
a small space in my life, that’s when it started.’   

Michael, 60’s 
 
5.5.2 Smoking, drinking, drugs 
 
The women described many of the men as drinking infrequently but at high 
volumes when they did drink, with ‘twenty four cans or ten pints’ being not 
unusual.  One of the men said, jokingly,  
 

‘The only thing wrong with drink…. Is that I can’t get enough!’ 
        Mike, 20’s 

 
‘Practically everyone smokes’ – when asked if they could put a figure to this, 
the women said that on the LCC site, out of sixty people only ten they are 
aware of are non-smokers.  (They counted and named individuals)  If this is 
an accurate estimate it is a prevalence of 83%.  John said, ‘I want to stop 
smoking but I can’t.’ 
 
The women identified that many of the younger men particularly did not drink 
much but did smoke strong weed, ‘smoking it like a fag’.  It was said that this 
was cheaper than drinking and that some of the young people preferred it.   
The men said there was a lot smoked amongst the young people, but that 
people don’t really talk about it. The groups were unaware of issues with other 
illegal drugs within the community. 
 
6. Health Professionals 
 

It would be helpful to bring together the views and experiences of health 
professionals who have worked with Gypsy and Traveller people in Leeds.  
Unfortunately it was not possible to take forward the intended consultation 
with NHS staff.  However, there were a number of issues we would have liked 
to explore and this may be possible in the future, including: Identifying 
patients as Gypsy Travellers; supporting people to complete forms; supporting 
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people to keep appointments; health checks and vaccinations; 
immunisation; confidentiality; referral by non-health professionals; awareness 
and use of Ethnic Read Code systems; and health professionals identification 
of potential improvements. 
 
7. Analysis of discussion: Non-health professionals 
 
A discussion was facilitated with staff working with GATE which identified a 
number of issues they felt they dealt with regularly which contribute to poor 
health, as well as some of the positive community attributes which could be 
utilised to maximise health improvement with this group.  
 
7.1 Community Assets 
 
The links between friends and extended families in Gypsy and Traveller 
communities are extensive and strong.  In terms of managing practical 
difficulties, such as getting to an appointment in another part of the city or 
picking up children when someone is ill, the community offers practical help 
freely and regularly; community members have strong standards about 
helping each other. 
 
 ‘There was a chap, a widower, a bit smelly, and had a drink problem, 
 but he always got a lift if he needed to get somewhere; and at Xmas, 
 there were five people had cooked him Xmas dinner; there is a genuine 
 culture of not leaving older people isolated, helping someone with 
 several children.  People will say, ‘there are eyes and ears 
 everywhere’, and then it’s not just about the person with the problem, 
 but about the web around them.’  

Claire, staff member 

 
There is an attitude to children within the Gypsy and Traveller community 
which may be seen as ‘old fashioned’, but is still current, that children are a 
genuine gift to the community, that they are ‘our’ children, they are ‘what we 
are’ and that they are ‘the future’.  There is real potential to work with this 
community responsibility, rather than with individual mothers on child health 
issues. 
 
Where someone identifies information which is beneficial, this is shared 
through the networks of families and friends extremely swiftly, often by word 
of mouth.  This can be double edged, as a bad experience, or 
misunderstanding, of a service will also be shared very widely.  Increasingly, 
younger community members are using BBM and other social media tools to 
connect with others; texting phonetically is a very positive experience for 
someone who is sensitive about their writing abilities. 
 
Given the pressures and challenges many Gypsy and Traveller people are 
managing, nevertheless many are very active in GATE, contributing to 
management and operational activity.  Many organisations struggle to gain 
the kind of commitment and involvement by community members seen in this 
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organisation.  Gypsies and Travellers have shown, repeatedly, they 
are open and willing to discuss difficult issues with staff at GATE. 
 
7.2 Willingness to identify as a Traveller 
 
There was general recognition by staff that Gypsy Travellers experience 
significant stigma and discrimination; and that they continue to be stereotyped 
in ways which would be deemed to breach equalities legislation in other 
cases.  Although an option was introduced in the ethnic monitoring in the 
2011 census, many chose not to identify as such for fear of negative attitudes; 
we also heard how settled Gypsies asked their children to keep their origins 
secret, for fear of negative responses.  There are clearly some negative 
stereotypes being maintained by professionals across many services, often 
through a lack of knowledge and understanding of issues facing this 
community, but also, particularly with health services, a ‘one size should fit all’ 
attitude from some staff.  Repeatedly Gypsy and Traveller people spoke with 
warmth and appreciation of particular staff who recognised the barriers they 
might face and took measures to ensure people felt welcome within a practice 
or health centre; this was not about setting up ‘specialist’ services, but making 
it clear Gypsies were welcome and that the staff were committed to treating 
people fairly.  
 
7.3 Ethnicity  
 
This continues to be a major issue, in that although Gypsy Travellers are now 
included  in ethnic coding as part of the national census, resulting in some 
national data, there is no collection of data on ethnicity locally and health 
services do not use read codes which would enable meaningful analysis of 
health status and comparators with other ethnic groups. 
 
7.4 Literacy 
 
This is a major barrier for Gypsy and Travellers, with assumed literacy, and, 
increasingly, assumed IT literacy, driving many away from seeking advice, 
support, health services, benefits and other social entitlements.  Many Gypsy 
Travellers will simply avoid situations where they realise they will have to fill in 
a form or read information from a screen.  Something as simple as the bus 
back adverts for ‘Got a cough? Get a check’, encouraging people to self refer 
for X-ray if they have a persistent cough, will have had little if any impact for 
Gypsy Travellers, even though they have high rates of reported lung 
conditions and high smoking prevalence.  It would appear from the 
conversations about experiences of services that health services staff do not 
always explain clearly about procedures or service availability.  It may be that 
they are simplifying messages; or not trying to explain, perhaps assuming low 
literacy indicates low intelligence rather than low educational opportunities.  
 
7.5 The Gypsy and Traveller community has many very traditional values and 
is fairly conservative.  One of the reasons many young teens are removed 
from school is the fear that formal sex and relationship education and drugs 
education (or playground versions of them), will ‘contaminate’ their young 
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people; and that it is wrong for them to receive this sort of education.  
This may also link with the tradition of girls marrying very young. 
 
8. Conclusion and Recommendations  

 

The poor health outcomes which Gypsies and Travellers suffer are 
unacceptable.  The Local Authority, local health service providers, GATE and 
the Gypsy and Traveller communities need to work together to improve the 
health and well-being of this community.  The newly established Health and 
Wellbeing Board must co-ordinate activity by partners in the Local Authority, 
the CCG’s and the NHS Trusts, so that a clear set of activities, informed by 
the JSNA,  can be incorporated into plans to address the health inequalities 
faced by Gypsy and Traveller resident in the city.  In order to deliver 
meaningful activity there must be a clear commitment to support community 
based organisations which facilitate engagement and participation in health 
initiatives by the Gypsy and Traveller community.  The Sheffield report found 
that the health needs of Gypsy Travellers were not being met through PCT 
and SHA plans and provision; it would be a welcome improvement if Leeds 
can demonstrate how it has included the health needs of Gypsies and 
Travellers into strategic planning, and how that planning has effected delivery.  
 
The evolution of Clinical Commissioning Groups as well as national 
commissioning, may impact significantly in how health services are delivered 
to vulnerable communities.  Existing good practice and community 
engagement must not be lost during these changes. The Leeds Health and 
Wellbeing Board must ensure that Gypsies and Travellers, or their advocates, 
are included as key stakeholders and that the Joint Strategic Needs 
Assessment (JSNA’s) which informs their work includes, and attends to the 
recommendations of, local Gypsy Traveller health needs assessment.  Given 
the effort expended in engaging and articulating the expressed needs of this 
vulnerable community it is imperative action is developed in response. It is 
also crucial that Gypsies and Travellers health concerns are a key issue for 
Healthwatch in Leeds, which will lead on patient and public feedback to 
improve health and social care services. 
 
Recommendations 
 
Five major themes have been identified from the CHNA as areas for future 
strategic planning:  
 
1 The strengths of the Gypsy and Traveller community should be utilised 
to improve their own health through the delivery of health education and 
health promotion activity, including the provision of service access 
information.  Service ‘navigators’, health buddies and mentors need to be 
identified, trained and supported to deliver health information and up to date 
guidance about services.   
 
2 Those commissioning and providing services must enable front line 
health services staff to work positively and effectively with Gypsy and 
Traveller people in order to minimise the barriers to service access.  The 
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Equality functions within the CCG’s and NHS Trusts must identify how 
they will implement measures to improve staff confidence and competence in 
supporting Gypsy and Traveller clients well. Where appropriate, 
commissioners should consider lead or specialist health worker roles as a 
temporary measure whilst general staff approaches are improved.  
 
 
3 Unless measures are taken to improve inclusion of Gypsy Travellers in 
NHS ethnic monitoring, it will not be possible to assess the impact of any 
activity undertaken to address health inequalities.  Two services should begin 
robust gathering of ethnic monitoring information, in order to trial and modify 
collection methods; Maternity Services, (given infant mortality rates shown in 
the Sheffield research); and A and E with Walk-In Centres, (in order to identify 
actual use of these services).    
 
4 Literacy is a critical issue and any measures taken to address health 
inequalities must take this into consideration.  There needs to be investment 
in community appropriate literacy training; community appropriate IT skills 
training; and the development or purchase of graphic, DVD and You-tube 
health education resources. 
 
5.  The impact of broader determinants on the health of Gypsy and 
Traveller people should not be underestimated.  Educational attainment of 
Gypsy and Traveller children in Leeds must be improved;  there needs to be 
specific support and opportunities for self-employment; secure homes, 
whether bricks and mortar, sites or roadside, are possible and should be more 
than an aspiration.  Addressing these broader determinants will enable 
Gypsies and Travellers to best improve their own health; health service 
access alone will not. 
 
 

In addition, we would recommend the following which have been identified 
through the CHNA as potentially useful areas of activity: 
 

 Use pharmacies to communicate well designed health messages to the 
Gypsy and Traveller community 

 Community Health Development Workers, leading on Mental Health in 
BME communities, need to consider how they can better address and 
support the needs of the Gypsy and Traveller Community, given the 
rate of diagnosed mental health problems identified in the CHNA.   

 

 The CCG’s must offer assurance that Leeds’ residents, whether 
housed or on LA sites, are not declined Primary Care services on the 
basis of post code or perceived ethnicity. 

 

 Work should be undertaken to support appropriate use of services in 
emergencies and sub-emergencies; it should involve A and E, Walk-In 
Centres and Gypsy Traveller advocates; and should focus particularly 
on roadside communities. 
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 A high proportion of respondents were providing care for 
others; Leeds Carers, LCC Adult Social Care and other stakeholders 
should work together to ensure Gypsy and Traveller communities are 
accessing support available to them. 

 

 Supporting access to primary care services should include specific 
support for flexible dental registration, given the low levels reported. 

 

 Men are more willing to ask for advice from a visiting worker or at 
something such as a single event on site, than go to a GP.  Whilst we 
would not recommend a return to the health bus, we need to consider 
how we might best use outreach approaches to engage those seldom 
seen by services, including NHS Health Checks offered on sites and at 
Lee Gap Travellers’ Fair. 
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Appendix 

 
Thank you for agreeing to take part. Answering these questions should 
take 10 - 15 minutes; most of the questions are just ‘yes or no’; some 
have a set of things for you to choose from.  All the questions are about 
you and your family’s experiences - there are no right or wrong 
answers; if there are questions you don’t want to answer that’s OK.  If 
you want you can fill it in yourself, and if you have any questions, I’m 
here to ask; or I can go through the questions with you and I’ll circle the 
answers you want.  We want 100 people to complete these, so we have a 
good lot of information to influence the future plans made by the NHS in 
the city. So, first of all, some questions about services. 
 
Using Health Services 
 
1   Are you registered with a GP?      Y N 
(if N→5) 
     If Yes: 
 
2   Have ever had a letter asking you to go for an NHS Health Check? 
             Y N DK 
 
3   If yes, did you go?       Y N 
  
4   Is your Doctor local?  (Within 3 miles of where you stay)  Y N
  
5   Are all the people who live with you registered with a GP?    Y N DK 
 
6   How would you describe your last experience of using the GP? (Please circle 

one) 
 Excellent Very Good Good  Fair  Poor     NA 
 
7   How do you get to the GP? (Please circle one) 

 Walk  Bus  Car  Taxi  Other (please say) 
 
8   Are you registered with a dentist?       Y N 
(if N→12)            
 
9   If yes, do you go for a regular 6 month check up?   Y N
  
10   Do you only go to the dentist when you have a problem?  Y N
  
11   Is your dentist NHS or Private?  (Please circle one)  
 NHS P 
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12   Are all the people who live with you registered with a dentist?  
 
Y N DK 

 
 
13   How would you describe your last experience of using the dentist? (Please 

circle one) 
 Excellent Very Good Good  Fair  Poor     NA 
 
14   How do you get to the Dentist (Please circle one) 
 Walk  Bus  Car  Taxi  Other (please say) 

 
15   Do you wear specs?         Y N 
(if N→20) 
 
16   If yes, where did you get them?  (Please circle one) 
  

a)  Off the shelf at a shop   b) At an opticians  c) other (please say)  
 
17   Do you have an eye test every 2 years with an optician?  Y N
  
18   If you’ve had a test, how would you describe your last experience? (Please 

circle one) 

 Excellent Very Good Good  Fair  Poor 
 
19   How do you get to the Opticians (Please circle one) 
 Walk  Bus  Car  Taxi  Other (please say)

  
20   Do you use any of these more than twice a year?  (Please circle all that apply)  

 a)  Physiotherapy b) Podiatry – foot care c) Community/District 
Nursing  d)  Health Visiting e) Other (please say)   
  
Using the Chemists 
 
21   Do you ever go to a chemist?      Y N 
(if N→30) 

 
22   If yes, do you go (Please circle all that apply)   
 a) For medicines prescribed by the GP b) For medicine off the shelf 
 c) For advice on a health problem  d) For other shopping 
  
 
23   If you get medicine, does the chemist explain how to take it in a way you 
can understand and remember?      Y N
  
 
24   If you’ve had advice from the chemist, was it helpful?  Y N
  
25   How often do you go? (Please circle one) 
 a) weekly   b) fortnightly  c) monthly d) less often 
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26   Is it easy to find a chemist?       Y N 
 
27   Is it open when you need it to be?     Y N 
 
28   How would you describe your last experience of using the chemist? 
(Please circle one) 
 Excellent  Very Good Good  Fair  Poor 
 
29   How do you get to the Chemist (Please circle one) 

 Walk  Bus  Car  Taxi  Other (please say) 

 

 
Out of Hours / Emergencies 
30   Have you ever phoned NHS Direct for advice?   Y N 
 
31   Have you ever used NHS Direct on the Internet?   Y N 
 
32   Have you ever had a home visit from any health staff   Y N 
        
If yes, who visited you? (please circle all who have) 
 a) GP    b) Health Visitor c) Midwife  d) District Nurse   e) Other 
(please say)       
 
33   When you or a member of your family last needed urgent medical advice 
or treatment,  what did you do?  (Please circle one)  
 a) Phoned NHS Direct       b) Phoned the GP Out of Hours Service  
 c) Went to a GP Walk in Centre    d) Went to A and E  
 e) Called an Ambulance f) other (please say) 

 
Can you say what the health issue was when you used this service? 
 
Your Experience at Doctors’ Surgeries  
 
34   Since living in/travelling through Leeds have you had any difficulties 
with:- 

a) Finding a GP who will register you    Y N
  
b) Making an appointment to see your GP    Y N
  
c) Confirming a hospital appointment    Y N
  
d) The attitude of reception staff to you    Y N
  
e) The reception area itself      Y N
  
f) Other people in the reception area    Y N 
 
g) The waiting times in the surgery    Y N
  
 



 
 

 45 

 
h) A consultation with a Doctor      Y N
  
i) A consultation with a nurse     Y N
  
j) Your examination and treatment    Y N
  
k) Collecting a prescription      Y N
  
l) Follow up treatment      Y N
  

 
Health conditions 
 
35   Have you ever been diagnosed with any of these things by a health 
professional?              

a) Breathing problems e.g. Asthma, COPD   Y N
  
b) Diabetes        Y N
  
c) Heart Problems       Y N
  
d) Stroke        Y N
  
e) Dementia/Alzheimer’s      Y N
  
f) High Blood Pressure      Y N
  
g) Epilepsy        Y N
  
h) High Cholesterol – fat in your blood    Y N
  
i)  Arthritis or other mobility problems    Y N 
 
j)   Nerves / Depression      Y N
  
k)  Have you got a child who has been diagnosed                                                                                                         
with ADHD or Autism?      Y N 

 
36 If you have said yes to one of these, how helpful is, or was, the health 
worker who supports/supported you? (please circle one) 
  
Very good Professional Neutral Unhelpful Have had no support 
 
37 Do you have a health problem not diagnosed by a health professional?  

Y N 
 
If Yes, can you say what that is? 
 
 



 
 

 46 

 
 
 
 
 
 
Caring for Others (This could be an older person, a child or an adult with a health 

problem) 

 
38   If someone with a health problem needed care, who would help? (Please 

circle all that           
 apply) 

 a) daughter(s) b) son(s) c) mother d) father  
 e) sister f) brother g) daughter-in-law h) Health staff  

i) Social Care Staff     j) GATE k) advice service  i) Other (please say) 

 
39   Do you, or someone you live with, care for someone with a health 
problem?  
          Y N 
(if N→48) 

40   If yes, do you get help to care for them?    Y N
  
41   If you get help to care for them, who helps, and how often?  (Please circle all 

that apply) 

   Daily  Weekly   Less 
often    

a  family members    

b  friends    

c  Health workers, eg District Nurse    

d  Social care staff    

e  GATE    

f  Other (please say) 

 
   

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
42   Where is the help given? 
  

a) At home   b) In a day centre  c) In a health centre 
 d) In a respite centre e) In a hospice f) Other (please say) 

 
43   Is the help enough?       Y N 
 
44   Is the help useful?        Y N 
 
45   Have you asked for help but not got it?    Y N 
 
46   If yes, who did you ask? (Please circle all that apply) 
  

a) Other family members b) Your friends c) Health workers, 
d) Social care staff   e) local agency f) Others (please say) 

 
47   Why were you told you could not have help? 
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End of Life and Bereavement 
You might find the next questions difficult; they are about people aging, about the end of life 
and bereavement – if there’s anything you’d rather not answer, just say and we’ll skip that 
question; if you’d rather not do this bit at all, that’s fine too, we can leave it, but if you are 
happy to go on that would be good. 

 
End of Life 
 
48   Have you ever cared/helped care for someone near the end of their life?
 Y N          
  (if N→55) 
 
49   If yes, were you able to care for them how you wanted to?   Y N
  
 
50   Where were they cared for? (Please circle) 

 
a) At home  b) In Hospital c) In a Hospice d) In a care home         
e) Other  

 
51   If you had good support during that time, who gave it? (please circle all which 

 apply) 

a) Family  
 
b) A Gypsy or Traveller who knows the systems  
 
c) Someone from church 
 
d) A social worker  
 
e) Someone from a local agency who knows the systems  
 
f)  GATE   
 
g)  Other  (please say) 

 

52   What did you think about the nurses who helped?    
  

Excellent  Very good Neutral  Unhelpful NA 
 

If you found them Unhelpful 

 
53   What was unhelpful? 
  

a) general attitude  b) they did not understand how I speak  
c) limited visitors allowed   d) visiting time were restricted   
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 d) did not understand Gypsy/Traveller ways e) other (please 

say) 
 
 
 
 
 
Loss and Bereavement 
 
54   Have you ever lost someone close to you?    Y N 
(if N→66) 
If Yes,  
 
55   Did you take medication when you were bereaved? eg sleeping pills Y   N
  
56   Did you talk to family and friends about your loss?  Y N
  
57   Did you talk to a counsellor, agency worker or health professional?   Y   N 
 
58   Who supported you? (Please circle all who did)    
  
a) My close family b) My close friend(s)     c) Another Gypsy / Traveller  
  
d) GATE  e) Worker in the NHS  f) Counsellor  
     
g) Worker from a special service for bereavement eg Cruse 
If you said yes to d, e, f, or g  

 
59   Did they understand Gypsies’ and Travellers’ needs?  Y N
  
60   What was difficult following your loss? (Please circle all that apply) 

 
a) Organising the funeral   b) Policing of the funeral 
c) Religious issues    d) Getting legal matters sorted  
e) Getting financial matters sorted out f) Managing family issues 
g) Managing children’s issues  h) Nothing 

 
If you would like to come to a focus group to discuss some of these issues more, then you 
would be very welcome.  They will happen after Christmas.  We’d like to ask you a few more 
questions, because we know that there are links between poor health and other things like 
income, education and where we live.  Again, none of this is linked with your name or 
anything which will identify you.  

 
Education and money 
 
61   How good is your reading and writing? 
  
Can’t read Read a little bit Could be better Ok Good 
 
62   Did you go to school?  Y N      Sometimes 
 
63   How old were you when you stopped school? (Please write in) 
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64   Are there children living with you under 16?   Y N 
 
65   If yes, do they go to school?      Y N
 Sometimes 
 
66   Do you work? (full or part time)      Y N 
 
67   Does anyone living with you work? (full or part time)   Y N 
 
68   Do you get any benefits?      Y N 
 
69   Does anyone living with you get any benefits?   Y N 
 
70   Are you happy to tell me what you think your household weekly income 
is,   approximately?  This is after you’ve taken out any money you pay in 
rent.        
 £……………… 
 
71   How many adults rely on that income?                        How many 
children?(by rely, we mean for all their food, clothing and other needs) 
 
72   Roughly how much do you spend on gas/electric per week?   
 Summer  £   Winter  £ 
 
Where you live 
73   How far it is to get basic groceries, such as bread and milk, from where 
you stay? 
  
Under 1 mile  1 – 2 miles  2 – 3 miles  over 3 miles 
 
74   Is that a problem for you?      Y N 
 
75   Overall, how satisfied or dissatisfied are you with your local area as a 
place to live? (please circle one)  

  
a) very satisfied   b) satisfied   c) neither     d) dissatisfied     e)very 
dissatisfied 
 
76  How safe do you feel when in your local area during the day? 
  
a) very safe b) fairly safe c) neither d) fairly unsafe    e) very unsafe 
 
77   How safe do you feel when in your local area after dark? 
  
a) very safe b) fairly safe c) neither d) fairly unsafe    e) very unsafe 
 
78   Are there groups/clubs or activities that happen in your area?   Y N
 DK 
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If yes, how did you find out about them? (please circle all that apply) 

  
a) From children via school b) From teachers at school                
c) From Children’s Centre d) From GATE e) From a community worker

 f) From a community member   g) At the pub                              
           h) In a newspaper/newsletter       i) From church        j) other (please say) 
 
79   Which places do you, or your children, use in your neighbourhood? (please 

circle all that          
 apply) 

a) community centres  b) children centres  c) pubs 
d) sports centre/gym  e) working men’s club                  
f) library      g) churches  h) adult education classes i) youth club  
j) none    k) other (please say) 
 
Nearly there! Only two more sides. 
 
 
 
Social Trust    
This is asking you about how you feel about other people generally – of 
course there are good and bad people in all walks of life. Can you give a 
score of 1 – 10, for each group, where 1 is ‘not at all’ and 10 is ‘completely’  

80 
 

0 - 10 
Can be trusted 

0 – 10 
Treat me 
fairly 

0 – 10 
Try to be 
helpful 

NA 

Nurses     

Doctors     

Police officers     

Teachers     

Council housing 
workers/landlord 

    

Shopkeepers     

Mums      

Neighbours     

Community 
workers 

    

 
Well Being or Happiness (Again, score these with 0 - not at all up to 10 – completely), 

81    How satisfied would you say you are with your life right now? 
 0 1 2 3 4 5 6 7 8 9 10 
82    To what extent do you feel that things you do in life are worthwhile? 
 0 1 2 3 4 5 6 7 8 9 10 
83    How happy did you feel yesterday? 
  0 1 2 3 4 5 6 7 8 9 10 
84    How anxious or worried did you feel yesterday? 
 0 1 2 3 4 5 6 7 8 9 10 
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About You   
This section is so we know whether we’ve got a fair sample of people of 
different ages, backgrounds and so on.  You may have seen these sorts of 
questions before. 
Gender M   F 
 
Age  16 – 25  26 – 35  36 – 45 46 – 55 
  

55 – 65         over 65 
 
Would you describe yourself as: (tick all you want)  
  

a) Romani Gypsy  b) Scottish Gypsy  c) Welsh Gypsy 
 d) English Gypsy  e) Traveller   f) Irish Traveller 
 g) Other (please say) 

 
 
Would you describe yourself as having:  
  

a) a physical disability   b) a mental health problem 
 c) a sensory impairment (hearing, sight) d) a learning disability 
 e) no disability 
 
Would you describe yourself as: 
 
a) Heterosexual or straight  b) Homosexual or gay/lesbian                           
c) Bisexual          d) None of these  e) Prefer not to say 
 
Where do you live? a) Roadside   
 

b) Site      1 Local Authority     
       2 Private with planning permission  
       3 Private without planning permission   

    
c) Housed 1 Local Authority/Housing association 

rented                                                                        
2 Private rented    
3 Own house 

 
 
 
 
 
 
 
 
 
 



 
 

 52 

 
If you could put in a question to ask Gypsies and Travellers about their 
health or well-being, what would it be? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you so much for taking the time to do this. Make sure you fill in a 
slip to go in the draw; and make sure you have given your contact 
details to the interviewer if you want to join in a focus group after 
Christmas. 

 

 
 


