Abstract of thesis:

Gypsies and Travellers accessing primary health care:

interactions with health staff and requirements for 'culturally safe' services.


Background

As a health visitor working with Gypsies and Travellers, I became aware of their high level of ill health and the dearth of evidence to confirm and understand this anecdotal experience.  This thesis explores the barriers to accessing primary care health service provision for Gypsies and Travellers in England. Research took place in two phases.    
Aims 

The first phase of my research was applied policy research, contributing to theory by providing greater understanding of the associations between health status and Gypsies’ and Travellers’ beliefs, attitudes and experiences of health care.  The aim of the second phase was to understand communication processes between Gypsies and Travellers and primary health care staff, and to explore how perceived barriers to accessing health care might be overcome. My ultimate goal was to contribute to a body of research that would underpin improved health services and access to health care for Gypsies and Travellers, and facilitate improvements in their health status. 

Methods 

In the first phase I conducted individual in-depth interviews with Gypsies and Travellers in their own homes using maximum variation, purposive sampling to reflect diversity among the study population and to examine the range of experiences, meanings and interpretations. I used the ‘Framework approach’ for data analysis as it is specifically designed to answer policy-related questions and allows for rigorous and transparent data management.  Following initial analysis, I presented and discussed preliminary findings with groups of Gypsies and Travellers in a series of ’road shows’ in each of the study locations. This allowed for early interpretation of results to be challenged, validated or elaborated on by a wider group of Gypsies and Travellers.

As Gypsy women attending one of the road shows expressed interest in working together, I adopted participatory action research (PAR) methods for the second research phase. I conducted separate focus groups, for Gypsies and Travellers and for health staff in primary healthcare settings, to elucidate the nature of communication barriers and enable them to share their ideas as partners in the research process. Gypsies and Travellers frequently tell personal stories, within their oral tradition, for communicating meaning; so I used narratives as an additional inquiry method in the focus group discussions. I obtained my narratives by selecting stories from the phase one-study transcripts, reducing each story to a coherent narrative. I recorded these and played them to participants in the narrative sessions, using a story template as a discussion tool. I adopted the same process for health staff participants.  I also applied narrative analysis for checking and adding depth to the inferences drawn from the data through thematic analysis.   

Following transcription and preliminary analysis of all the focus group sessions, I produced preliminary findings to share with participants.  I incorporated their feedback into my analysis for a further round of presentation and validation, prior to writing a final analysis.    
Results 

The first phase study findings (Van Cleemput 2007) included low expectations and poor experience of services, and many examples of communication barriers between Gypsies and Travellers and health staff. Both study phases show how Gypsy and Traveller experiences of discrimination and racism contribute to a sense of devalued identity, characterised by feelings of shame and humiliation. Shame and attempts to ward off shame are central features of relationships, and encounters with health staff as personal reactions to these experiences can produce mutual mistrust and poor relations between staff and Gypsy and Traveller patients. Similarly, health staff reactions to Gypsy and Traveller patients are contextual, shaped not only by the broad social climate, but also by their role and status, organisational structures and policies, and team ethos. By focusing on processes of co-constructed communication, I identified specific patterns of tension and mistrust.  
Discussion

Many health staff showed poor understanding of health equity; confusing the concepts of treating people according to need and ‘treating everyone equally’. Gypsy and Traveller participants emphasised the need for health staff to receive cultural awareness training, delivered by Gypsies and Travellers, in order to improve communication; this corresponds with evidence that prejudice is associated with lack of personal contact (Valentine 2004). These findings have implications for effective service delivery to excluded minority groups of patients by addressing the limitations of current training provision for promoting cultural competence among health care staff.   

Conclusion 

I argue that a reflective and collaborative staff approach in primary care, based on effective leadership and a shared team ethos, can provide the empathic focus needed as a starting-point for trust and effective communication. Acquisition of good communication skills and development of experiential cultural awareness, whilst essential, are insufficient to guarantee cultural competence. A reflexive approach, focussing on personal qualities, values, beliefs and attitudes, is also essential for cultural safety.  I outline specific staff training implications of these findings, in terms of ensuring culturally safe health care for Gypsies and Travellers. 
Contribution to nursing scholarship and health care policy and practice 

This research was undertaken in the spirit of the health visiting principles and the increasing focus on public health, by working to address issues of health and social inequalities and social exclusion in marginalised populations. The findings have been used and cited as evidence by politicians and policy advisors in initiatives to influence social determinants of health and to improve access to health care. I have received several enquiries and invitations from health care service providers to discuss them. Findings from my first research phase, part of the wider study of Health of Gypsies and Travellers in England (Parry 2007), were instrumental in the creation of a Department of Health policy lead for the health of Gypsies and Travellers. This led to the inclusion of ‘improving the health status of Gypsies and Travellers’ as one of four core components of the Department of Health Pacesetters Programme (Department of Health 2007) aimed at reducing health inequalities for patients and service users. The second phase findings are being used in selected Pacesetter Programme sites to inform initiatives such as training Gypsy and Travellers as ambassadors to deliver training to different staff groups. The research informs nursing practice and effective working in primary health care teams with marginalised groups.  
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