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This document will use the abbreviation GRT to describe the diverse population of Gypsy, Roma and Travelling people. This grouping reflects their shared cultural heritage and experience of health inequalities and should not detract from the diverse experiences of distinct ethnicities. Where the data pertains to a particular subgroup within the GRT community, for example Gypsy/Traveller or Irish Traveller, the specific subgroup will be identified. MECOPP are a national charity who work with Gypsy/Travellers and other minority ethnic groups. The engagement work with MECOPP was performed on Gypsy/Traveller sites and therefore most of this experience comes from the Gypsy/Traveller community.
[bookmark: _Toc399176388]Executive Summary 
The report aimed to assess the needs of GRT communities living and visiting Grampian. Although it does include a wider scope, the report will mainly focus on the Scottish government priority areas for health as outlined in the 2024-2026 Scottish Government Gypsy/Traveller Action Plan, these are: 
· Screening 
· Vaccinations 
· Women’s health 
· Mental health 
· Primary care 
· Long-term conditions 
The report highlights that, despite a lack of comprehensive data, GRT experience poorer access healthcare and outcomes health outcomes across the UK and within Grampian. GRT are more likely to experience poverty and live in unsuitable accommodation. However, these factors alone do not fully account for the disparities in health outcomes. The intersectionality of socio-economic status and ethnicity compound to create these inequalities. 
The community has the lowest rates of vaccination uptake and the worst levels of self-reported health compared to all other ethnic groups. The lived experience highlights ongoing discrimination that significantly impacts mental wellbeing and contributes to social marginalisation. 
[bookmark: _Toc329804660]Recommendations 
The recommendations of this report will be taken to the NHS Grampian Gypsy/Traveller working group and an action plan will be co-produced with stakeholders. These actions will align with existing plans such as the NHS Grampian’s Health Equity Plan to avoid duplication and may be developed further as we continue to work with the community. 
1. Continue to collaborate with partners to ensure the provision of culturally appropriate accommodation for GRT communities in Grampian, supporting improve mental wellbeing and cultural expression. 
2. Increase educational opportunities for NHS staff to learn about GRT culture, and advocate for broader awareness through our platforms.
3. Work with the vaccination team to improve immunisation rates among GRT by addressing the community’s concerns and offering flexible appointments for children not attending school. 
4. Improve equity data collection in screening, including disaggregation within the ‘White Other’ ethnic category. 
5. Support those who have recently arrived in the UK, by ensuring they are able to navigate the NHS and are aware of entitlements. 
6. Offer flexible maternity appointments for women who are pregnant and travelling, to allow continuity of care. 
7. Expand the methods of delivering preventative health information and increase the accessibility of available resources such as video brochures. 
8. Collaborate with GRT communities and local charities, particularly engaging male GRT individuals, to co-create culturally sensitive mental health resources and signposting. 
9. Increase the awareness and accessibility of GP access/blue cards for members of the community who are travelling. 
10. Ensure adequate support for GRT who have a long-term disability or who are caring for someone with a disability. 
11. Maintain accountability to the community by regularly feeding back on actions and progress.
[bookmark: _Toc297674872]Positionality Statement 
As a public health registrar who is not part of the GRT community or any other ethnic minority group it is important to acknowledge the interpretation of the data will be influenced by my own cultural background and unconscious bias. To mitigate these factors, this health needs assessment has engaged with stakeholders and people from the GRT community to ensure their narrative is dominant. 
The GRT community share, amongst other things, an oral culture and therefore to remain accessible to population a plain English summary is available as a recording.
[bookmark: _Toc998037560]Aims
1. To understand the health needs of GRT communities living and visiting Grampian. 
2. In line with outcome 13 of the Improving the Lives of Scotland’s Gypsy/Traveller Action Plan 2024-2026, we aim to assess the six agreed national priorities.
a. Vaccinations and Immunisations 
b. Screening 
c. Women’s Health and menopause 
d. Mental health including perinatal and men’s mental health 
e. Primary care and community health services 
f. Long term conditions including diabetes (type 1 and 2)
3. Provide recommendations to address identified needs.
[bookmark: _Toc1248585653]Background 
GRT is an umbrella term for many recognised ethnic groups who share the cultural tradition of nomadism, even if no longer travelling. Many distinct groups are included within this terminology, including Irish Traveller, Scottish traveller, English Gypsy, Romany Gypsy, and Roma1. The term can also include Showpeople, new age travellers and bargees who travel for occupation. The grouping of GRT reflects their shared nomadic lifestyle and should not subtract from individual and diverse experiences of different ethnicities.
Romany Gypsies are thought to have arrived in the UK over 500 years ago from Northern India2, migration routes are included in figure 13. They were originally termed ‘Egyptian’ but over time this phrase became Gypsy. Roma is often commonly mistaken as a reference to Romania, and although today many Roma arrive in the UK from Romania and other areas of Eastern Europe4, the origins of the name are thought to have come from the Indian Dom cast. Some Doms are still settled in India and continue traditional Roma trades such as basket weaving and woodwork. The Sanskrit D is thought to have changed to R under European Latin influence to become Rom. Roma people have faced many persecutions during their migration, including instances of enslavement and systematic genocide during the Holocaust3. 
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Figure 1: Roma migration from Northern India3 
Irish and Scottish travellers are of different Celtic decent. Around the 1600s ‘an lucht siúil’ or ‘the walking people’ split from the Irish population and became known for storytelling and sharing songs2. They spoke Cant or Gammon4, these languages are still used today and are often mixed with Roma words.
GRT remain one of the most marginalised ethnic groups in Scotland5. 76% of GRT said they have hidden their ethnicity to avoid discrimination6. This is understandable considering 34% of UK YouGov respondents said they would not be comfortable buying a service if they knew it was run by a Gypsy/Traveller7. Discrimination, non-disclosure of ethnicity, a lack of recognition of ethnic identity, and the travelling way of life make the population and thier needs hard to capture. 
There is evidence that GRT have poorer health outcomes, including poorer mental health, higher rates of suicide, lower uptake of preventative health services, and barriers accessing healthcare. These inequalities are also evident in their experience of the social determinants of health, GRT have higher rates of poverty, social exclusion, and unsafe accommodation8.  
[bookmark: _Toc983011686]Policy Alignment 
The Scottish Government’s Gypsy/Traveller Action Plan 2024-2026 targets 5 key inequalities9: 
1. Accommodation and Planning 
2. Education 
3. Health 
4. Social Security, Work, and Combatting Poverty 
5. Empower communities, Improve Representation, and Tackle Racism and Discrimination 
There is a lack of data on GRT populations and therefore the plan was mainly informed through stakeholder engagement9. Minority Ethnic Carers of People Project (MECOPP) are a national charity who received funding from the Scottish Government to run a Community Health Worker (CHW) project. Members of the GRT community received training and became a trusted link to improve community access to health and other services1. Following an evaluation by the University of Dundee, six national priority areas were identified for inclusion in the health section of the G/T Action Plan:
1. Vaccinations and Immunisations 
2. Screening 
3. Women’s Health and menopause 
4. Mental health including perinatal and men’s mental health 
5. Primary care and community health services 
6. Long term conditions including diabetes (type 1 and 2)
Improved data capture is another key focus for the plan9. 
To comply with the Equality Act 2010, all health boards in Scotland must produce equality outcomes and ensure improvement of the Public Sector Equality Duty (PSED) needs. These are elimination of unlawful discrimination, harassment and victimisation; to advance equality of opportunities between those with and without protected characteristics; and to foster good relations. NHS Grampian’s equality outcomes for 2025-2029 are out for consultation. Outcome 4 specifically focuses on GRT health: 
‘NHS Grampian will improve healthcare access and health outcomes of 		Gypsy/Travellers in Grampian.’5 
This outcome is necessary as analysis of 2011 Census data by the Scottish Government found that Gypsy/Travellers scored lower than all other communities on every indicator required for living a happy, productive and fulfilled life. Improving the lives of GRT communities is a significant human rights commitment for the Scottish Government and Convention of Scottish Local Authorities (COSLA)5. Establishing baseline data and improving collaboration with partner organisations are two process indicators this health needs assessment aims to achieve. 
[bookmark: _Toc1395076594]Discrimination 
Public knowledge of GRT culture is low, a YouGov poll in 2018 found 66% of people in the UK were unaware that GRT was an ethnicity10. This absence of cultural knowledge and education can contribute to feelings of exclusion11.
Further research commission by Friends, families and travellers in 2021 found that 45% of people (n=2048) in the UK would be uncomfortable if a Gypsy/Traveller moved next door and 38% (n=478) would be uncomfortable with their child visiting the home of a GRT child 7. 
The House of Commons Women and Equalities Committee Inquiry found that between 2016-2018 there were 420 hate crime incidences against Gypsy/Travellers reported to police11.
[bookmark: _Toc527060531]Scope
GRT includes many recognised ethnic groups who share the cultural tradition of nomadism, even if no longer travelling. Many distinct groups are included within this terminology, including Irish Traveller, Scottish traveller, Romany Gypsy and Roma1. Grouping of GRT reflects their shared cultural heritage but should not detract from the individual and diverse experiences. Where data is available this assessment will also include the needs of showpeople, who are sometimes included in the umbrella term GRT2. Notably, engagement work on local authority sites with MECOPP only included Gypsy/Traveller ethnicities. This is because these are the ethnicities that live on sites and are the group MECOPP works with. 
This health needs assessment will focus on the six priority areas for health identified by the Scottish Government within the 2024-2026 action plan9: 
· Primary Care and community health services
· Vaccinations 
· Screening 
· Women’s health and menopause
· Mental health including men’s mental health and perinatal mental health
· Long-term conditions including Diabetes (Type 1 and Type 2)
Further scope into the wider social determinants is included as studies have found these factors have a greater influence over our health than individual behaviour and healthcare, see figure 212. 
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Figure 2: Influence of Health Determinants12
[bookmark: _Toc1238484872]Objectives 
1. Describe the GRT population in Grampian, including the location of travelling sites, to better understand the geographical distribution and population demographics.  
2. Review published literature from the UK to understand the health of the GRT population.  
3. Review national quantitative data on health inequalities experienced by GRT.
4. Review available local quantitative data on health inequalities and correlate this with perceived need from healthcare professionals. 
5. Triangulate finding from 2,3, and 4 to identify priorities in Grampian. 
6. Work with charity partners MECOPP to develop better relationships with the GRT community and ensure priority areas reflect lived experiences. 
7. Co-produce recommendations and action plans with stakeholders. 
[bookmark: _Toc211583725]Methods 
The health needs assessment focused on three evidence bases: 
1. Published research 
2. Quantitative data 
3. Lived experience from GRT communities and stakeholders 
Census and local authority data on travelling sites and encampments were used to describe the GRT population in Grampian. 
A literature review of UK research into GRT health was undertaken to gain a better understanding of overall health, search strategy can be found in appendix 1.
Published quantitative data on GRT’s health is limited. National primary care data is collated by Public Health Scotland (PHS) but only includes location, sex, and age. Secondary care data is sourced from the Scottish Morbidity Records (SMR) and ISD(S)1 datasets held by PHS. SMR is generated from the hospital management system and includes: 
· SMR00 – outpatient appointment 
· SMR01 – inpatient/day case activity 
· SMR02 - maternity interaction/stay 
· SMR04 – mental health stay 
SMR data sets code for Gypsy/Traveller and Roma ethnicities however this is not always complete and when the data is analysed it is often included in ‘White Other’ categories13.  
Immunisation data is reported nationally by PHS and includes ethnicity breakdown. COVID and influenza vaccination rates by ethnicity are available locally. Screening ethnicity data is limited and when available only includes ‘White Other’.
By working with charity partners MECOPP we increased trust with communities on travelling sites and held three engagement events at each local authority traveller site. During these events, we had informal and semi-structured conversations with communities about their health needs. This has been correlated with healthcare professionals' perception of need which was captured using an anonymous staff survey. Finally, to understand the needs of those travelling on roadsides, in private sites or living in houses, the Gypsy/Traveller liaison officers (GTLOs) in Aberdeenshire and Aberdeen City preformed a questionnaire over the phone or in person with Travellers they were in contact with. Unfortunately, as there are no local authority travelling sites in Moray there is no GTLO. 
[bookmark: _Toc1116422114]National Data 
· Census
· Quantitative data on education and vaccination 
· Literature review of inequalities in GRT communities in UK
· Review of grey literature 
[bookmark: _Toc145240829]Local Data 
· Local authority data on sites and unauthorised encampments 
· Quantitative data on vaccination  
· Previous engagement with GRT communities
· Healthcare professionals' perception of need 
· Lived experience from communities 
Table 1 outlines the priority topics, relevant stakeholders and types of data used.  The literature review is not included in the table below as it informed all priority areas. 
	Service 
	Stakeholder/Data Source
	Type of data 

	
Primary Care
	GPs 
Health Visitors
	Qualitative data on perceived barriers  

	
	GRT population/MECOPP
	Qualitative experiences of GRT health needs 

	Screening
	GPs 
Health Visitors 
	Qualitative data on perceived barriers  

	
	Screening equity team 
	Feedback on video brochures 

	Vaccinations
	Public Health Scotland 
	Vaccination rates 

	
Long-term conditions
	Local Census Data 
	Quantitative data on number of people living with long term conditions and number who are carers 

	
	Site Managers and liaison officers 
	Adaptation needs of sites for disability 

	
	Healthcare Improvement Scotland 
	Themes identified from engagement on Aikey Braes site

	Women’s Health and menopause
	GRT population/MECOPP
	Lived experience 

	Mental Health
	Local Census Data 
	Quantitative data on number of people living with a mental health condition

	Mental Health
	GRT population/MECOPP
	Lived experience 

	
	Health improvement Scotland 
	Themes identified from engagement on Aikey Braes site 


 Table 1: Service, Stakeholders, and Type of Data
Other relevant data and stakeholders are included in table 2. 
	Stakeholder/Data Source 
	Type of data 

	Gypsy/Traveller liaison officers and Housing Officer 
	Local authority site facilities and roadside encampments 

	Scottish Government 
	Education statistics 

	Grampian Regional Equality Council (GREC)
	Engagement work and community connector project  


Table 2: Other relevant stakeholders
The Gypsy/Traveller working group was established in Grampian last year and includes local service providers with an interest in reducing inequalities within the GRT community. Third sector organisations, GP practices, and public health representatives frequently attend. The group will ensure ongoing accountability to the GRT community and work towards the HNA’s recommendations.   
[bookmark: _Toc597287810]Population of GRT 
Fear of discrimination and lack of trust in authorities often affects the number of GRT who disclose their ethnic identity; therefore, population estimates are likely an underrepresentation. 
[bookmark: _Toc885645903]National Data
Gypsy/Traveller was first included as an ethnicity in the 2011 census, Roma and Showperson were added in 2021. The 2021 census estimates that 3343 Gypsy/Travellers, 3218 Roma, and 1687 Showpeople live in Scotland. This accounts for 0.15% of the population, excluding Showpeople this is 0.12%14. 
The demographics of the GRT population do not reflect the ageing trajectory in the rest of Scotland. Against the trend, the number of GRT under 15 outnumber those over 65, and 42% of GRT are under 29 years compared to the national rate of 33%9. 
[bookmark: _Toc452664385]Local Data 
Local census data estimates that 487 Gypsy/Travellers, 278 Roma, and 97 showpeople live in Grampian. Further breakdown of the population is seen within table 314.
	Council Area 
	Gypsy/
Traveller 
	Roma 
	Showperson 
	GRT (including showpeople)

	Aberdeen City 
	243
	212
	46
	501

	Aberdeenshire 
	169
	58
	44
	271

	Moray 
	87
	11
	7
	105


Table 3: Population breakdown of GRT in Grampian14  
In total, including Scottish Showpeople, 877 GRT live within Grampian. This makes up 0.15% of the population, consistent with national data. When excluding Scottish Showpeople, the percentage of Gypsy/Traveller and Roma people living in Grampian is slightly higher than nationally at 0.13%14. 
The demographics of GRT in Grampian are also different from the White Scottish population. The percentage of Roma and Gypsy/Travellers who are under 16 outnumber those over 65 which differs from white Scottish populations. Showpeople have a slightly older population demographic than other GRT groups but are still younger on average than White Scottish people. Graphs 1 and 2 show the percentage of the population by age group for White Scottish and Gypsy/Traveller ethnicities in Scotland respectively14. 
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Graph 1: Percentage of the White Scottish population in Grampian by age group14 
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Graph 2: Percentage of Gypsy/Traveller population in Grampian by age group14
[bookmark: _Toc1843058479]Literature Review
A literature review was conducted to gain insights into health outcomes and barriers experienced by GRT in the UK. A search on OVID database was conducted in April 2025, for full search strategy see appendix 1. 68 studies have been included in this review. 
Despite excluding studies focusing on data capture, this was an important theme throughout the literature. As explored above ‘Gypsy Traveller’ and ‘Roma’ have only recently been recognised as ethnicities for the census, and many data sets still include this under the umbrella term ‘white other’. 
There search only produced 14 primary quantitative research studies15-28, and within these studies self-reported health status was a frequent measure. While epidemiological data is lacking, it is important to recognise that self-reported health reflects overall wellbeing, and that stoicism and self-resilience are part of GRT culture29. Therefore, the inequalities explored in this review are likely an underrepresentation of true disparities. 
All quotes, unless otherwise stated, are from GRT participants in qualitative studies. 
Wider Determinants of Health 
The wider determinants of health have increasingly been recognised as key factors in health outcomes30. The social gradient is recognised within the GRT community and therefore the following determinants may affect some members of the community more than others31.  
Poverty 
Poverty is the single largest determinant of health32. GRT children are at the highest risk of being from a lower socio-economic class28 and are among the most likely ethnic group to go without three meals a day33. One study of educational records found that 58% of Irish Travellers and 41% of Romany Gypsies qualified for free school meals, a proxy for low income28. A more recent briefing by the House of Commons, not included within the review search, showed this has worsened. 65% of Irish Travellers and 58% of Gypsy Roma children now qualify, this compares to a national average of 25%34. Roma children who have recently moved from abroad are at further disadvantage as they may not be entitled to social support and families must rely on food banks35. Food insecurity has wider implications on health, educational attainment,34 and wellbeing. Compared with White British children, GRT children are significantly more likely to worry about family finances33. 
Importantly lower socio-economic status alone does not account for GRT’s poorer health, the intersectionality of ethnicity and economic status combine to have a significant role on poorer health outcomes36.
Education 
GRT children are less likely to receive a full education17,23,37. One study found that only 44% of GRT had regular secondary education and on average left school at 12.6 years compared with 16.4 years within non travelling communities17. Children are kept absent from school for numerous reasons, including lack of employment opportunities due to discrimination38, travelling lifestyle39, bullying and stigma35,38, and fear of GRT girls mixing with non-traveller boys35,37. Lack of education affects future employment and socioeconomic status. Children not attending school can also have more direct health implications such as missing vaccinations37. 
Illiteracy was frequently recognised as a barrier to accessing healthcare35,37,40-44 including by preventing registration with GPs42 and an inability to read health information44 and appointment letters37,41,42. One article reports illiteracy to be as high as 90%44 although this is taken from a 1995 European report with no further study information, it is also recognised to be less common in younger generations45. A combination of cultural traditions and an inability of health services to recognise the need for alternative provisions of information means many GRT often source health information from within the community44,47. 
These barriers were exaggerated during the COIVD-19 pandemic. Some children lacked access to the internet and were therefore unable to attend online lessons44.  
Roma experience further language barriers and even when information is translated may struggle with literacy45. A lack of public health messaging or engagement with messages has disseminated community beliefs such as cancer fatalism which has influenced low screening uptake40,48,49. Verbal appointment reminders44 and delivering information verbally have been identified as successful means of communicating health messages41,45,49. GRT agree some written information with pictures may also be beneficial45. Another important factor affecting GRT’s decision to gather health information from within the community is discrimination and lack of trust.
Discrimination  
GRT have among the greatest need for services, yet there is an inverse relationship between this need and service utilisation50. Separating GRT culture from behaviours that have resulted from decades of stigmatisation and discrimination is challenging. Strong ideologies of stoicism and self-resilience are prevalent within the community29,40,51,52,53,54,55, especially among men29,51,52,53. While often quoted as a cultural belief, this is possibly exacerbated by ostracisation from wider society40 and seen as necessary to survive29. 
The GRT community is widely recognised as private, but as one author argues expectation of societal racism increase social isolation which may in turn perpetuate stereotypes40. Social exclusion has a direct impact on mortality, which is often higher in isolated communities32. 
Impingements on GRT’s ability to travel has led to forced assimilation and poorer health outcomes. For communities who have historically been nomadic, the settled way of life can have negative physical and psychological effects22,29,40,52,54,56. 
Discrimination against GRT has been coined as ‘the last acceptable form of racism’57. Around 62% of GRT in a 2023 Evidence for Equality National Survey (EVENS) said they had experienced a racist assault; this is the highest of any ethnic group57. Racism is associated with higher levels of stress, depression, and an increased likelihood to engage in detrimental health behaviours52. Examples of comments made by healthcare professionals in studies of staff perceptions are included in table 423,58, these beliefs may affect staff willingness to attend travelling sites36,59. Negative perceptions of GRT are generally formed from portrayal in the media40,58. Experiences with stigma and discrimination can lead to reduced willingness to use services52,60,61.
	“...From the words and stories we hear about them are generally fairly negative so it would probably affect at least my behaviour58”

	“Lots of dirty children with no shoes23”

	“Illiterate society without focus or purpose23”


Table 4: Comments from Healthcare professionals23,58
Discrimination has fractured relationships with healthcare and caused self-reliance within the community42.  Health seeking may also be delayed as control over one's health is important for a community with reduced autonomy due to forced assimilation40.  Family opinion is often trusted first42 especially older womens’52, although there is evidence of this changing. Many GRT now recognise healthcare professionals, especially those who are culturally competent, as their most valuable source of information35,51. 
In 1983, over half of general practices did not accept GRT on their patient lists18. Reluctance of GP practices to register travellers18,50 is ongoing, and healthcare professionals often have limited understanding of GRT culture and issues affecting the population. Impaired relationships with general practice through lack of continuity and discrimination have cause many GRT to rely on walk in services such as accident and emergency52,62. 
Accommodation
GRT recognise the negative impact of poor living conditions on their health33,42 and accommodation has been identified as an important explanation for poorer outcomes18. While nomadic life is an important cultural aspect of GRT heritage many Travellers are now living more settled lives. This may be due to personal choice, deteriorating health22, or forced assimilation29. Many studies identified that Travellers of all ages value the travelling lifestyle 22,29,40,52,54,56 and perceive it as becoming more challenging to maintain29,52,56. 
A lack of culturally appropriate accommodation and insufficient facilities on travelling sites were frequently raised as issues affecting health. It is recognised that GRT who are still travelling have better health17,22. However, this is difficult to fully quantify as poor health may limit the ability to travel, skewing the unhealthy population to appear more settled, and the travelling lifestyle inevitably reduces access to service31,35 . Conversely, qualitative research of GRT frequently explore the benefits of the ‘travelling way’, importantly including the ability to live among extended family29,31 The containment associated with living a settled lifestyle is often synonymous for GRT with imprisonment42. Living a more settled life has been adopted through ‘Hodson's choice’ ideology, where safe and legal places to stop are increasingly limited29,64. Those who maintain this lifestyle endure stressful and frequent forced movements in addition to practical barriers accessing services29. 
Council sites were frequently identified as lacking facilities and sometimes even as dangerous29,36,42,65,66. During the COIVD-19 pandemic GRT described metal bars being placed at the entrance of sites, preventing deliveries and emergency services65,66. On private sites GRT describe difficulties attaining planning permission31,66 and basic amenities being turned off over disputes66. 
 	Employment 
There are high levels of unemployment within the GRT community and those who do have work are generally in low paying employment67. Lack of traditional seasonal and manual work31,42 increases the demand for improved educational attainment31.  
Maternity Services and Child Health 
A literature review by the University of Sheffield found higher rates of stillbirth, miscarriage, and infant mortality within the GRT population43. This was supported by a literature review in Scotland, where rates of stillbirth were 19 times higher,36 and a systemic review which showed higher rates of preterm birth (14.2% compared to 11.7%), low birth weight (mean difference of 302 grams), intrauterine growth restriction (13.1% compared to 5.3%) and infant mortality68. Another study found higher rates of some genetic conditions within the community69. Wider determinants such as transportation, discrimination, and poverty have been linked to adverse outcomes68.
Traditional gender roles are prevalent within the GRT community35,52. Sex before marriage is taboo and many GRT do not receive sex education38. A systematic review found that GRT women start having children earlier, have more children, and are reproductive for longer than settled women68. Attending antenatal classes was seen as important70 however Roma women arriving in the UK were unfamiliar with how to navigate the system41. Antenatal classes that allowed men to attend were deemed culturally inappropriate, as this is seen as a woman’s issue43. Sharing information and experiences is an important part of GRT culture and gathering information from out with the community may not be appropriate54. 
GRT generally accept vaccination in pregnancy35,70 but several studies suggest women feel the immune system is weaker37,41,71 and that there is an association between pertussis vaccination and brain injury35,37,71,72. Rates of alcohol consumption in pregnancy are similar between GRT and settled population, but a systematic review found smoking rates were 20% higher in pregnant GRT68. 
Looking after children is collective community responsibility52. GRT women have often helped raise siblings from a young age70 and often feel confident in their knowledge and skills70,73. Independence from services can be a source of pride for women who believe this is perceived as them managing. Health visitor information is also often written as opposed to verbally communicated which may affect women's engagement73. 
Breast feeding beliefs differ within the GRT community. Roma women generally view this as the norm, whereas Irish travellers and English Gypsies more commonly choose to bottle feed73. Some Irish travellers described breast feeding as a taboo but were encouraged by helpful midwives who they later recommended to friends73. A desire to maintain modesty can also affect breastfeeding rates, especially in caravans where space is limited43,68,73. 
Screening and Vaccination
GRT have lower rates of vaccination20,36,37,41,45,74 and screening36. The reasons for this are multifactorial and strongly associated with discrimination36,40,65. Engaging GRT in preventative healthcare can be challenging given the fatalistic beliefs within the community40,54 however knowledge of the importance of screening and vaccination appears fairly comprehensive71.  
Within the traditional GRT family structure mothers have the greatest say on the vaccination status of children54. While most GRT agree to childhood vaccination, difficulty accessing invitations45 and appointments are the main barrier37,39,75,76. Knowledge of childhood vaccination is generally better than adult regimes41. 
MMR vaccine is a specific concern for GRT and some still link it to autism35,41, especially if given in the combined form71 or to younger children37,70,76. Low immunisation uptake have resulted in measles outbreaks within the community20,25,41,71,75. However, it is likely these outbreaks have increased acceptance of MMR among families71. The HPV vaccination was also viewed with some suspicion, and a minority view it as synonymous with promiscuity35,37,71,72. The timing of vaccine delivery within secondary school may affect rates35,41,71. Declining fertility was another concern raised regarding the COVID-19 vaccine65,66. 
Generally, GRT women have better rates of screening uptake than men49,51. Stoicism and traditional gender roles can prevent men engaging with screening53.
Ideas of fatalism contradict participation in screening and are more prevalent in men48,49,53. Communal mailboxes can create embarrassment and fear of stigma for young girls accessing cervical screening appointment letters35.  
Positively studies have identified a potential generational shift, with more young people engaging in preventative services35,51,71,77. This is thought to be secondary to improved trust and literacy rates35.  
Primary Care and Dental 
GRT do not have the same access to primary care as the general population. As explored above discrimination has affected trust36,50 and GRT’s culture of stoicism and fatalism cumulate to affect early presentation36,50,60. Men in particular will often only attend after their wife has encouraged them53. GRT who travel face difficulties registering with GP practices as they may not have proof of address and travelling can make planning future appointments challenging31,42,72,59. Despite slight attenuation after factoring for other demographic factors, GRT report worse access to general practice than White British groups19. Lack of trust59 and practicalities of walk in services36 mean GRT often prefer to present to emergency services16,35, which carries the risk of delivering only immediate care60. Although of note GRT value this service highly31,35. A review of Cardiff Royal Infirmary Accident and Emergency attendances between 1993 and 1996 showed GRT children are two and a half times more likely to present to accident and emergency departments than settled children of similar socio-economic backgrounds16. However, rates of fracture and foreign body ingestion were similar suggesting the service was being used for primary care symptoms16,68. GRT prefer face-to-face interactions52,62 especially given the lack of private space a caravan provides62. Triage of appointments can cause cultural tensions as the community only access healthcare in times of immediate need and therefore being asked why they called by a receptionist can seem intrusive and unnecessary62. 
Information from trusted health professionals was circulated widely in the community52. Healthcare practitioners who are culturally informed are highly valued35,41,50,71.
Dental health was not specifically searched for; thus, this review only identified one study including dental health44 . Barriers to access seemed consistent across the services - lack of engagement in preventative services, illiteracy, and lack of trust.
Mental Health 
While extended families were identified as extremely supportive52, negative perceptions of mental health within the community may deter GRT from engaging with services18. GRT commonly present only in times of crisis where trauma informed care and the wider determinants of health are not addressed60. 
GRT recognise unhealthy lifestyle choices can result from discrimination52. Rates of smoking are high, with a review of GP Patient Survey and Integrated Household Survey data between 2009 and 2012 finding 49% of male and 46% of female GRT smoke, which compared to rates of around 20% among white British groups15. Another study highlighted that an awareness of smoking harms did not necessarily result in cessation and smoking was recognised as a coping strategy from wider societal stigmatisation51. These findings emphasise the need for a whole system approach when tackling smoking rates. 
A 2013 substance use needs assessment of GRT in Cumbria identified smoking, alcohol, and drugs as important issues. Excess alcohol was particularly problematic in GRT men and unmarried women. Concerningly 69% of respondents (n=52) said they would not know where to seek help, and of those who made suggestions, many said emergency services78. This was consistent with a more recent qualitative study that identified GRT were unaware they could self refer55. Attitudes to alcohol within the GRT population are frequently gendered55,56, an unmarried women drinking is a taboo and may affect her reputation56, this can cause women to conceal a problem55.  Roma report lower levels of drinking post migration and integration into the UK, when their social and financial situation has imporved55.    
Poor accommodation and forced assimilation to a settled life has been linked to substance use52,64, anxiety54, depression and excess alcohol42,52,56.  GRT who travel experience anxiety as they are frequently moved on by local authorities18.  
The compounding effects of mental health, poor living and working conditions, and stoicism can lead to young men to develop suicidal ideation79.
Rates of suicide are higher among GRT. In England and Wales rates of suicide for GRT males aged 25-64 were 27.8 per 100000, which compares to 17.4 among White British males. This increased incidence is consistent within Ireland, where rates of suicide in males were 6.6 times higher57. Rates of female suicide are also higher at 14.03 per 100000 for 25–64-year-olds, compared to 5.77 in White British groups27. 
Chronic Health Conditions and Cancer 
Chronic health conditions have been found to be more common within GRT populations. A review of English GP Patient Survey data between 2016 and 2017 found GRT aged 25-74 have the highest reported rates of multiple chronic conditions among all ethnic groups and 14.9% reported living with a long-term mental health condition26.  A review of 2011 census data in England and Wales found that GRT are twice as likely to provide unpaid care67 .  Rates of arthritis was also reported to be higher in one study80. Another study found rates of intellectual and developmental disability were higher among GRT28. GRT also seem to have lower expectations on what constitutes good health29 which may reflect the cultural beliefs of self-resilience.
When admitted to hospital GRT tend to discharge early, some Travellers explained this was because they feel confined and that usual hygiene practices are not followed such as avoiding eating in the same area used for washing59,81. 
Cancer risk factors are generally well recognised by GRT but there is a gap between this knowledge and action49,51. Fatalistic ideas around cancer may explain this29,48,49,67: 
Cancer is generally seen as a taboo subject48,51 although this does vary within the community53. Extended families are often involved in each other's healthcare48,81 and some cancer facilities are preferred over hospitals as they allow larger numbers of visitors48. Medical terminology can be seen as alienating when GRT were receiving cancer treatment53. 
COVID-19
Wider determinants including living conditions and accessibility were the main factors affecting GRT engagement with prevention and control measures during the pandemic66. Communications were often inaccessible to GRT due to illiteracy and internet access, and poor facilities on sites made following guidelines difficult44. 
Maltreatment on local authority sites were reported in two studies65,66. GRT describe barriers and locks, increased surveillance and police harassment which further affected trust when the COVID-19 vaccination was introduced65,82.   
It is recognised ethnic minorities had worse outcomes of COVID-19. GRT especially had higher rates of hospitalisation and death, even when factoring for other demographic factors. This disadvantage continued later into the pandemic than other ethnic groups24. Rates of long COVID are significantly higher in GRT when compared to White British ethnicity21. 
End of Life care 
A culture of strong family support influences GRT practices around end of life81. When family members are terminally ill younger family will often care for them53,59. If further help is needed, professionals should be of the same gender49. GRT believe the last days of life should be spent at home with family around59,81. Conflict was identified when hospitals did not allow larger visitor numbers81.   
Advanced care planning was seen as unnecessary as families know a persons’ wishes59.
Hope is important in GRT culture and therefore hospices were viewed negatively as a place where this was lost. Grief is seen as a private matter and not openly discussed, especially for men who are not usually expected to cry openly. Various death rituals were identified within the community such as lighting a candle and dressing a relative properly before death59. 
Recognised methods of improving health delivery 
· Verbal communication including delivery of health information and appointment reminders41,44,45,47,49,71,77
· Flexible appointment times44,72,75
· Addressing the wider determinants of health such as accommodation by consulting with GRT on needs64 
· Cultural training of healthcare staff67,72,83 and continuity of care where possible35,37,77
· Framing engagement with services in a positive light even if not within the most appropriate place53 i.e. Change messaging from overuse of emergency services to promoting the abilities of primary care53
· Information coming from within the community42 
· Face to face appointments62
· NICE recommends using CHIS to send appointments out for children who are not registered with a GP45
· Recognise the importance of family in the travelling community and need to move away from individualistic care52,74
· Co-production of services with health, local authority, third sector and community members60
· More time to address vaccination concerns84
· Take a whole system approach to tackling the wider determinants18 
Gaps in the Data   
As explored in the introduction to this review there is a general lack of data about the GRT population. Specific health topics that did not produce significant information include men’s health and gender-based violence. GRT populations who now live a settled lifestyle were also less frequently captured than those living on local authority sites.    
[bookmark: _Toc1104575270]Review of Grey Literature 
A grey literature review was conducted in May 2025. Google scholar was searched using similar criteria to the literature review. Relevant resources were selected and additional resources recommended by stakeholders were included. 
Wider Determinants 
· Travelling sites in the UK are often close to pollution and environmental degredation85
· Travelling men identified the size and supply of culturally appropriate accommodation as their most important issue86
· A lack of culturally appropriate housing can be a factor affecting women wanting to leave domestic abuse87
· Women who identify as White Gypsy, Irish Traveller, or White Roma are among the ethnic groups with the highest proportion having no qualifications88 
· GRT are underrepresented and underperforming in secondary and higher education89
· Literacy and lack of formal qualifications can limit employment opportunities and development of businesses86
Childhood Development 
Table 5 includes national data from England and shows that GRT children are more likely than any other ethnic group to not achieve a good level of development. Children are defined as having a good level of development if they are at the expected level for 12 early learning goals within the five areas of learning including: communication and language; personal, social and emotional development; physical development; literacy; and mathematics. 90 
	Ethnicity 
	Percentage (%) of children with a good level of development (2023/24) 

	Chinese 
	78.1

	English/Welsh/Scottish/Northern Irish/British 
	69.8 

	Caribbean 
	62.3

	Gypsy/Roma 
	33.6

	Traveller of Irish heritage 
	32.9


Table 5: Percentage of children achieving a good level of development by ethnic grouping. A selection of ethnicities were chosen as comparators90
Women’s Health 
· King’s fund research shows women from White Gypsy or Irish Traveller ethnicities have the highest rates of all-cause mortality compared to all other ethnicities88 
· Traditional gender roles and stigma can be a barrier for women seeking support for sexual violence87
· GRT women prefer to be seen and treated by a female health professional for women's health topics100
· Some Roma who have recently moved to the UK may not be aware how to access care, especially if certain screening programmes are not offered in their home country100
· Breastfeeding is the norm in Roma culture but not in other Gypsy/Traveller ethnicities. Listening to concerns and healthcare professionals being aware of the sensitive nature of the topic could increase rates100 
Mental health 
· Some Roma believe that poor mental health, especially following childbirth, runs in the family and therefore disclosing conditions may affect a family’s reputation100
· According to Friends, Families and Travellers rates of suicide are 6 times higher in the GRT community. Reasons for this are multifactorial and include discrimination, type of work, lack of culturally approprite help and information, and a lack of trust in services101
· 23% of participants (n=100) in one survey said they had lost an immediate family member to suicide102
Long Term Conditions and Health Information 
· GRT suggest information about diabetes should be in video format and on social media to increase awareness about symptoms103
· Sexual health should be available in GP and not in separate facilities as the community are reluctant to attend these facilities for fear of stigma104 
Vaccinations 
Qualitative research with GRT in Scotland showed:
· Reservations about the COVID-19 vaccination including concerns the vaccine was made too quickly and contains absorbed foetal tissue or a microchip105 
· The COVID-19 vaccine has caused further mistrust of flu vaccination as there is some concern it may be co-delivered105
· Some GRT believe that the flu vaccine is only for the elderly although some members of the community recognise it can be helpful for asthma105
· Barriers to accessing vaccine information included literacy, use of medical jargon, and poor access to the internet105
Research from NHS Lanarkshire showed: 
· Most GRT will get their vaccine information from a healthcare professional or from within their community as figure 3 shows106
[image: ]Figure 3: GRT Sources of Vaccine Information106
· There remains a concern within the community about MMR causing autism106
· Information about vaccination should be given through a range of medias including videos106
· Generally, GRT wanted to speak openly, preferably face-to-face with professionals about components of vaccines and their side effects and not to feel rushed into a decision105,106
[bookmark: _Toc974674150]Accommodation
GRT share a cultural heritage of nomadism, but many no longer or infrequently travel. As explored in the literature review this is a result of several reasons, including personal choice and forced assimilation19. Table 6 is taken from the census and outlines the type of accommodation GRT are living in Grampian14. This data highlights many GRT are now living more settled lifestyles. It also demonstrates that the community is not always accurately captured, as we know from local data that there were more than 7 GRT living on travelling sites in caravans in 2022. 
	
	Whole House or Bungalow 
	Flat, maisonette or apartment 
	Caravan or other mobile or temporary structure 

	Gypsy Traveller 
	274
	189
	7

	Roma 
	103
	152
	0

	Showperson 
	65
	31
	0


Table 6: GRT population accommodation types in Grampian14
[bookmark: _Toc1038558561]Scottish Policy  
Objective 3 of the Scottish government action plan is to ‘ensure good standards of accommodation and mechanism for improvement.’ GRT were consulted as part of this plan and explained all sites should be fit for people with mobility issues. Creating an accommodation needs toolkit is part of the policy outline for 20269. 
Site Standards
The Scottish Government has established a Gypsy Traveller Accommodation Fund and includes up to £20 million. Clinterty, one site in Aberdeen City, was recently updated using this funding. For local authorities to access this funding the design must meet the interim site design guide published in 2021. This guide was produced following consultation with members of the community107 and adds to the Minimum Standards for Gypsy/Traveler Sites which were published in 2015. These standards align with quality standards for social housing and are regulated by the Scottish Housing Regulator (SHR)108. 
[bookmark: _Toc1827101330]Travelling Sites Scotland 
The number of Gypsy/Traveller sites decreased in Scotland from 31 in 2009 to 29 in 2019, as figure 4 shows. This is associated with a 13.5% decrease in the number of available pitches. In 2019, 90 households were registered as on waiting lists for site accommodation109. This corroborates the finding of the literature review which found there was a lack of culturally appropriate housing.   
[image: ]
Figure 4: Number of available Sites and Pitches in Scotland over Time109
[bookmark: _Toc922472327]Travelling Sites in Grampian 
Figure 5 is a map of local authority and private sites in Grampian. 
[image: ]
Figure 5: Private and local authority travelling sites in Grampian
There are three local authority travelling sites in Grampian, listed in table 7.
	
	Location 
	Number of Pitches 

	Greenbank 
	Aberdeenshire 
	10 year round pitches
10 seasonal pitches

	Aikey Brae 
	Aberdeenshire 
	10 transit pitches 

	Clinterty 
	Aberdeen City 
	21 permanent 


Table 7: Local Authority Sites in Grampian
As of July 2025, 6 out of 10 pitches on Aikey Brae were occupied, and 17 of the 20 pitches on Greenbank were occupied. As of June 2025, 16 of the 21 pitches at Clinterty were occupied. 
In addition to the local authority sites there are numerous private sites. Populations on these sites are more difficult to capture, available data from the Aberdeenshire Site provision strategy110 and GTLOs is summarised in table 8. 

	
	Location 
	Pitches 

	Boyndie 
	Aberdeenshire 
	14 

	New Pitsligo 
	Aberdeenshire 
	4 

	Peterhead 
	Aberdeenshire 
	3 

	Boddam 
	Aberdeenshire 
	1 

	Kemnary 
	Aberdeenshire 
	11

	North Esk 
	Aberdeenshire 
	20 

	Dyce 
	Aberdeen City 
	15

	Elgin 
	Moray 
	6


Table 8: Private Sites in Grampian
GTLO in Aberdeenshire and Aberdeen City visit and collect data when unauthorised encampments are reported. In Moray this information is collated by a housing officer. Local authority records include different amounts and types of data; available data is summarised in table 9. 
	

	Moray (2024)
	Aberdeenshire (2023)
	Aberdeen City 
(2024) 

	Number of encampments  
	27
	 Unknown
	 15

	Average length of stay (days)
	 18 
	7 
	 7

	Population on encampments  
	 270 (140 adults and 130 children)* 
	 Unknown 
	Total unknown 
around 2-50 people per encampment 

	Location  
 
	Buckie (14)
Elgin (4)   
Forres (5) 
Speyside (1) 
Burghead (1) 
Other (2) 
	 Unknown 
	Cove 
Torry 
Northfield 
Dyce 


Table 9: Roadside Encampments  
*Two encampments left before data was captured. 

The above data highlights a large population of GRT travelling on the roadside within Moray. This likely reflects the lack of authorised stopping sites within the local authority area. There is an area of private land in Moray that has been used by GRT for many years. The owner allows Travellers to stop here, and the council provides basic refuse collection and portable toilets while members of the community are on site. 
There are 8 Scottish Showpersons’ sites in Moray listed in table 10, all bar one are managed by the local authority. 
	Location 
	Site 

	Buckie 
	Strathlene

	
	Linzee Gordon Park 

	Forres 
	Grant Park 

	
Keith 
	Seafield 

	
	Showground 

	
	Reidhaven Square 

	Elgin 
	Auction Centre 


Table 10: Travelling Showpeople Sites 
Local authority site facilities have been compared with Scottish minimum site standards in table 11. The minimum site standards should have been achieved by June 2018, currently all site standards are being met and have been marked green. For a full breakdown of standard indicators see appendix 2. Two categories around fair treatment and consultation have been excluded from the comparison as these can only be commented on by the community108. Although Greenbank does allow residents to stay the full year, it is not classed as a residential site. This has been a recent change that was updated to reflect a lack of facilities in the area. Chalets on the site are therefore not required to meet the minimum standards and are not designed as a living space. This also limits the ability of community members to bring static caravans on site. 
	Standard 
	Clinterty 
	Greenbank 

	Essential Fabric Standards
	
	

	Energy Efficiency 
	
	

	Facilities and Amenities 
	
	

	Safety and Security 
	
	

	Maintenance and Repairs 
	
	


Table 11: Site Standards and Local Authority Sites
Aikey Brae is considered a transit site and therefore does not need to comply with the minimum site standards outlined above. The Interim Gypsy/Traveller site guide does outline minimum standards for transit sites however these indicators are guidance and as such unregulated107. Table 12 outlines these amenities and compares them to facilities on Aikey Brae. The additional challenge with Aikey Brae is that for the past two years the site has been permanently occupied throughout the year. This means despite residents staying year-round, the site is not expected to meet minimum standards and therefore only the basic facilities below are offered. This has obviously posed challenges for residents on the site and has been raised as an important issue by stakeholders. The local authority did apply for the Gypsy/Traveller Accommodation Fund however as the site is a transit site they applied for a communal shower block which does not meet the Interim Site Standards and therefore, they lost the bid. 
	Amenity 
	Aikey Brae 

	Electric Point 
	

	Toilet Portable if necessary 
	

	Access to water for sanitation and laundry 
	

	Waste Disposal facilities 
	


Table 12: Interim Gypsy/Traveller Site Guide Standards for Traveller Sites107
While there is access to water on Aikey Brae, there are only 3 outside taps and portable toilets. There are no chalets, showers, or facilities for laundry nearby. 
[bookmark: _Toc1210733186]Education 
GRT children have the poorest attainment in school of any ethnic minority and the highest rates of exclusion and absence11. Four outcomes in Scottish government action plan focus on education9. Tables 13 and 14 show much lower attendance rates in primary and secondary schools in Grampian, when compared to all children and those from SIMD-1111. 
	
	All Children (%)
	SIMD 1 (%)
	Gypsy/Traveller Children (%)

	Aberdeen City 
	92.9
	89.1
	75.7

	Aberdeenshire
	94
	89.5
	68.9

	Moray 
	92.6
	89.8
	84.7


Table 13: Primary School 2023/2024 – percentage of attendance by local authority, SIMD 1 and Gypsy Traveller Ethnicity111
	
	All Children (%)
	SIMD 1(%)
	Gypsy/Traveller Children (%)

	Aberdeen City 
	89.7
	85.1
	61.0

	Aberdeenshire
	90.0
	84.9 
	67.4

	Moray 
	88.4
	85.1 
	73.2 


Table 14: Secondary School 2023/2024 – percentage of attendance by local authority, SIMD 1 and Gypsy Traveller Ethnicity111
Qualitative research with the GRT community in Scotland carried out by STEP found that GRT’s parents negative experiences of school affected their children’s engagement with education. While nurseries and primary school were generally viewed positively, problems with secondary schooling included: 
· Cultural dilution 
· Bullying 
· Lack of cultural understanding and respect 
· Perceived irrelevance of education due to future employment within the family11 
However, views towards educational attainment were changing and qualification were seen as increasingly important in today's economy11. Especially as the amount of traditional seasonal work has decreased31. Recommendations from this engagement include increased cultural education, improved data collection, support staff to facilitate transitions to secondary school, and flexible digital learning opportunities11.   
[bookmark: _Toc293456395]Employment 
Table 15 shows GRT living in Grampian face greater levels of unemployment when compared to White Scottish, this is particularly true for Gypsy/Traveller ethnicity. 
	Ethnicity 
	Percentage of Unemployment (%)

	White Scottish 
	3.8

	Gypsy/Traveller 
	11

	Roma 
	5.5

	Showperson 
	5.8


Table 15: Unemployment Figures by Ethnicity in Grampian14
Self-employment is more common among GRT, with 20.7% of Gypsy/Travellers, 17.9% of Roma and 21.3% of Showpeople working for themselves in Grampian. This compares to only 12.2% of White Scottish who are self-employed.14  
The above figures exclude those under 16 and those who are economically inactive. This accounts for people who are unable to work due to retirement, study, long-term sickness, or caring responsibilities. The percentage of Gypsy/Travellers who are economically inactive in Grampian (54.4%) is much higher than other GRT ethnicities (~29%) and White Scottish groups (38%). This is more significant when we consider the younger population demographic of Gypsy/Travellers as we would expect the level of economic inactivity to increase with population age14. 
[bookmark: _Toc985466757]Vaccination 
[bookmark: _Toc28964417]Childhood Vaccinations 
GRT consistently have lower rates of childhood immunisation than all other ethnic groups, as outline in tables 16-21. For each vaccine group, the ethnic group with the next lowest vaccination rates have been compared with Gypsy/Traveller and White Scottish ethnicities using Scottish Immunisation Recall System (SIRS) data112.  Rates of MMR and HPV immunisation are especially low which is consistent with the finding of the literature review. 
	Vaccination 
	Ethnic Group and Percentage Uptake (%)

	
	Gypsy/Traveller 
	Polish
	White Scottish 

	6 in 1 
	54.9
	83.4
	95.4 

	PCV 
	64.7
	83.2
	97

	Rotavirus 
	45.1
	81
	93.6 

	MenB
	56.9 
	82.5
	95.9


Table 16: Primary immunisation uptake rates by 12 months, by ethnicity (Scotland)112
	Vaccination 
	Ethnic Group and Percentage Uptake (%)

	
	Gypsy/Traveller 
	Polish 
	White Scottish 

	6 in 1 
	57.9
	87.4
	97.0 

	MMR1 
	36.8
	81.9
	94.4

	Hib/MenC
	40.4
	81.3
	95

	PCVB
	42.1
	81.8
	95

	MenB Booster 
	38.6
	81.5
	94.8


Table 17: Primary and Booster Immunisation Uptake Rates by 24 months of age, by ethnicity (Scotland)112
	Vaccination 
	Ethnic Group and Percentage Uptake (%)

	
	Gypsy/Traveller 
	Polish
	White Scottish 

	6 in 1 
	65.5 
	88.5
	98.6

	MMR1 
	48.3
	82.6
	97.4

	Hib/MenC
	53.4
	83.4
	97.6

	4 in 1 
	36.2
	71.9
	92.3

	MMR2 
	31.0
	70.4
	92.0 


Table 18: Primary and booster Immunisation Uptake rates by 5 years of age, by ethnicity (Scotland)112
	Vaccination 
	Ethnic Group and Percentage Uptake

	
	Gypsy/Traveller 
	Polish
	White Scottish 

	MMR1 
	61.2
	85.4
	97.7

	4 in 1 
	53.1
	75.7
	94.4 

	MMR2 
	46.9
	74.8
	94.1


Table 19: Primary and Booster Immunisation Uptake Rated by 6 years of age, by ethnicity (Scotland)112
Tables 20 and 21 have included percentages using very small data pools for Gypsy/Traveller ethnicities, 15 and 25 children respectively. Therefore, these percentages will likely vary dramatically depending on the year113. 
	Vaccination 
	Ethnic Group and Percentage Uptake (%)

	
	Gypsy/Traveller 
	Polish 
	White Scottish 

	Td/IPV 
	33.3
	53.4
	71.2

	MenACWY 
	33.3
	52.1 
	71.4


Table 20: Td/IPV and Men ACWY immunisation rates by the end of the school year 2023/24 by Ethnicity in Pupils S3113
	Vaccination
	Ethnic Group and Percentage Uptake (%)

	
	Gypsy/Traveller 
	Polish 
	White Scottish 

	HPV
	24
	46.7
	73.7


Table 21: HPV immunisation rates by end of school year 2023/24 by Ethnicity by Pupils in S1114
The above tables have summarised national data. However, the large degree of difference between Gypsy/Traveller and other ethnic groups is very unlikely to be mitigated within Grampian. 
Both the lowest and highest overall coverage was found within white ethnic groups, which emphases the need to disaggregate this grouping when capturing data. 
[bookmark: _Toc1992431023]Adult Immunisations 
Local data on ethnicity is only available for COVID-19 and influenza vaccination and is seen in tables 22 and 23. This again highlights the lower rates of vaccination in the Traveller population. 
	
	Percentage Uptake Gypsy/Traveller (%)
	Percentage Uptake SIMD1 (%)

	NHS Grampian 
	20.6
	53.9

	Scotland 
	26.5
	59.1 


Table 22: COVID-19 Vaccination coverage for Gypsy/Traveller Ethnicities and SIMD-1 in Grampian and Scotland115
	
	Percentage Uptake Gypsy/Traveller (%)
	Percentage Uptake SIMD1 (%)

	NHS Grampian 
	18.1
	42.9

	Scotland 
	24.2
	49.5


Table 23: Influenza Vaccination coverage for Gypsy/Traveller Ethnicities and SIMD-1 in Grampian and Scotland115
This local data also highlights that NHS Grampian has lower uptake than nationally for both the Gypsy/Traveller and SIMD-1 groups for flu and COVID-19 vaccinations. 
While PHS does compile some data on ethnicity for screening, specifically comparing time to book for pregnancy screening, this is only divided into white ethnicities and does not capture GRT data116. 
[bookmark: _Toc1553305219]Mental Health 
Objectives 16 and 17 of the 2026 action plan involve improving mental health and preventing suicide9. Table 24 summarises the number of GRT in Grampian who self-declared a mental health condition in the 2021 census. The number of Gypsy/Travellers with a mental health condition is more than double white Scottish ethnicities. Those from Roma and Showperson background have a similar rate to White Scottish people14. 
	Ethnic Group 
	Percentage who declared a mental health condition (%)

	Gypsy/Traveller 
	25.7

	Roma 
	8.6

	Showperson 
	9.3

	White Scottish 
	10.1


Table 24: Number of GRT self-declaring long term mental health condition in Grampian14
When comparing this to Scotland has a whole the rates of self-reported mental health conditions are about the same as rates in Grampian, with 26.2% of Gypsy/Travellers self-declaring a condition nationally. The national rate for Roma is slightly less than Grampian and for Scottish Showperson is slightly higher14. Overall, Gypsy/Traveller ethnicities have a significantly higher rate of mental health conditions both locally and nationally. 
[bookmark: _Toc306354847]Long Term Conditions and Unpaid Care 
Scotland Census 2021 data captured that 40% of Gypsy/Travellers reported having a disability that limited their daily activity ‘a little’ or ‘a lot’.  This higher rate is seen across all age groups and is significantly higher than for White Scottish ethnicity9. 
Local data shows that numbers are similar to national levels. Table 25 summarises the percentages in Grampian who are limited ‘a little’ or ‘a lot’ by a disability and table 26 summarises the number with a self-reported physical disability14. 
	Ethnic Group 
	Percentage (%) living with disability that limits activity ‘a little’ or ‘a lot’

	Gypsy/Traveller 
	38.6

	Roma 
	11.9

	Showperson 
	21.6

	White Scottish 
	21.9


Table 25: Percentage of GRT and White Scottish Ethnicities in Grampian who report disability limiting activity a little or a lot14
	Ethnic Group 
	Percentage (%) living with a physical disability 

	Gypsy/Traveller 
	17.9

	Roma 
	2.2

	Showperson 
	8.2

	White Scottish 
	8.4


Table 26: Percentage of GRT and White Scottish Ethnicities in Grampian who report having a physical disability14
As explored in the background section, the Gypsy/Traveller community has a much higher proportion of younger people compared to the rest of Scotland and therefore the higher rate of physical disability is more concerning. 
Census data also records self-reported health. 18.3% of Gypsy/Travellers living in Grampian rated their health as ‘bad’ or ‘very bad’, this compared to only 5.2% of White Scottish people living in Grampian.14 
In addition to higher rates of disabilities and poorer general health, more GRT provide unpaid care. Around 20% of Gypsy/Travellers and Scottish Showpeople provide unpaid care in Grampian which compare to just under 10% of White Scottish14. 
[bookmark: _Toc1877630644]Previous engagement work 
Prior to starting our engagement work with the GRT community some stakeholders raised concern of engagement fatigue within the community. To mitigate this, we first evaluated recent local engagement and then ensured there were plans to inform the community of how we have used their feedback. 
[bookmark: _Toc123181701]GREC 
Grampian Regional Equity Council are a local charity that work with the Gypsy/Traveller community and other minority ethnic groups. In June 2023 they interviewed 4 participants on private sites in Moray as part of a wider housing needs assessment. The community shared that: 
· Public sites would be beneficial, with a mix of permanent and temporary pitches 
· One participant who uses a wheelchair commented how traveller sites are usually inaccessible 
· Facilities on private sites are usually basic and not suitable for longer stays117
GREC have also recently employed a community connector who is based on Clinterty. 
[bookmark: _Toc700506005]Healthcare Improvement Scotland (HIS)
Last year HIS attended Aikey Brae to discuss challenges accessing healthcare with the residents. The aim of this visit was to better understand the needs of local Gypsy Traveller communities. The main challenges included:
· Poor access to mental health services 
· Literacy and numeracy 
· Booking appointments was challenging 
· Online content was not easy to understand 
· Reading appointment letters and registering with GP was challenging 
· Travelling to appointments  
· Lack of confidence to raise concerns with professionals 
[bookmark: _Toc2088306939]Lived Experience
We would like to extend our gratitude to the GRT community who have given up their time to share their views and culture as part of this health needs assessment. This lived experience comes from a mixture of engagement sessions run with MECOPP on local authority sites and from questionnaires that the GTLOs in Aberdeenshire and Aberdeen City have kindly completed with community members. 
Three visits to each local authority sites were held between June and July 2025 with MECOPP. Two MECOPP workers, who were from the community or had strong links with the community, were present with the aim of increasing trust and engagement. On sites, we tried to create an informal atmosphere with no structured questions to allow the community to raise issues important to them. Site location was the only demographic information collected, and verbal consent was taken prior to or following conversations. A separate questionnaire, appendix 3, was given to GTLOs in Aberdeenshire and Aberdeen city. These were then shared with Gypsy/Travellers on private sites, on the roadside, and in houses they were in contact with. These were preformed over the phone or in person and therefore avoided the need for participants to be able to read and write. Below is a summary of all responses. As there was no recording, quotations may not be verbatim, but notes were reviewed with community members following conversations to increase accuracy.   
Overall health  
As part of the questionnaire sent to GTLOs there was a tick box question on general health. While there were only 17 responses to this question the response reflects census data and research findings of poor self-reported health within the community. The individual responses are too small to report here.  
Cultural Identity and Discrimination 
‘Being a Traveller is everything to me. It makes me who I am.’ 
‘I am proud to be a Traveller’
Cultural identity was very important to everyone we spoke to. However, Gyspy/Traveller’s explained there was still limited knowledge among the general population.  
‘People think if you live in a house then you are not a Traveller.’ 
Discrimination was commonly experienced by all Gypsy/Travellers living on sites and in houses. 
‘[Being a Gypsy/Traveller] is important to me but once you tell the settled 		community who you are, you are always treated differently by them.’ 
Discrimination and bullying at school forced one family in Grampian to move house. The mother explained this worsened her mental health and anxiety and means she often does not disclose her ethnicity. Another family on a private site experienced a lot of negative comments online and explained their neighbours frequently complained to the police about lighting on the site. Travellers also explain they are often not able to use commercial sites if they are recognised as a Gypsy/Traveller. Planning applications were challenging because of ‘local hostility’. 
‘[The] settled community needs to be more accepting and understand different 	cultures.’ 
Accommodation 
The feeling of reduced freedom Gypsy/Travelers experience in houses explored in the literature review was shared by Travellers in Grampian. One resident who lives in a housing association described her children as being ‘prisoners in their own house.’  Another father living in a house explained he would prefer a travelling site as you could live a more culturally appropriate lifestyle. One Traveller explained that children should be raised outside in nature and being on a site allowed parents to feel comfortable knowing the community was looking out for everyone's children. One family recently moved back to a private site and explained their children are much happier with more room to play. The community frequently shared that Travellers had better health when on sites or travelling, they explained this was because you were not isolated and there was a sense of safety and freedom.
‘I would never lock my caravan door on the side of the road because I feel safe 	and secure’
‘More sites would improve mental health as Travellers don’t like living in 		houses.’ 
One younger Traveller explained: 
‘Travellers prefer to travel during the summer months and move into houses in 	the winter when it is too cold to be in tourer.’
Health issues were a frequent barrier to active travelling; however, a lack of transit sites was an important factor for many Gypsy/Travellers we spoke to.
‘[The main challenge is] finding somewhere to put your caravan... Traditional 		stopping places are blocked.’
‘The problem is there is nowhere to stop anymore, especially in England you get 	moved on instantly.’ 
‘Travelling would be easier with more transit sites with water, toilets and 		facilities for children.’
Gypsy/Travellers explained that because of the lack of sites, especially transit sites, when they do travel, they often roadside camp. 
‘It would be better if there were more sites everywhere for Travellers but 		especially in Aberdeenshire.’ 
‘I prefer to camp out than being on a site, [as there are] not enough transit 		Traveller sites.’ 
As well as an increase in site numbers, Gypsy/Travellers explain there needs to be better site facilities. 
‘Best sites are the ones with chalets and space for caravans too.’
Gypsy/Travellers explained how sites were often run down and barely offered the necessary facilities such as a toilet and running water. Some people also expressed the want to bring their own static caravans on permanent sites for toilet and showering facilities. Having an area for children to play was highly valued on Clinterty and some people expressed a wish for this on other sites. Clinterty was generally highly reviewed for the facilities the site offered. 
While there are no official transit sites in Moray one member of the community did share that the council was excellent at providing facilities. 
‘Moray [is] excellent at providing toilets and bins.’
Literacy and Education 
Literacy was a barrier to accessing healthcare and getting information about preventative services such as screening or vaccination. Some Travellers we spoke to shared they had difficulty reading and writing.  
‘There should be more assistance at receptions to help people register as a lot 	of the older ones can’t read or write.... It is humiliating if people are rushing you 	[and] you can’t complete the forms’ 
‘The receptionists all talk down to you if you have difficulty filling in forms’
However, many Gypsy/Travellers explain that literacy rates and resultant health inequalities are improving, and some Travellers find information leaflets very helpful. 
‘Leaflets through the door are very helpful and I keep them in the kitchen drawer 	in case I need to check something on them.’  
Primary education was seen as universally important. One Traveller explained that discrimination in schools can affect education, and she previously had to fight to get children enrolled in school when travelling. 
Gypsy/Traveller children frequently do not attend secondary school. One community member explained this was because of topics such as sex education which were not deemed appropriate to be provided out with the community. Bullying was another issue raised by many community members. 
Gypsy/Traveller boys frequently undertake informal apprenticeships with family members. One community member explained the benefits of this type of practical education, including money management and knowledge of traditional trades. 
‘[Travellers get an] immersive and experiential learning.’ 
Primary Care 
All Gypsy/Travelers we spoke to were registered with a GP practice. However, the level of comfort community members felt when accessing primary care services varied significantly. Some people expressed no problems, however others shared experiences of discrimination and judgment, especially if actively travelling. One Traveller shared her experience of trying to see a doctor when travelling and the receptionist said:
‘Your kind goes down the road’ 
Others explained that before they had a permenant address it would be difficult to get seen: 
‘Before it was awful, no one would see you either a doctor or a dentist if you had 	no fixed address.’ 
Finding a doctor who is trustworthy and culturally aware is highly valued by the community with multiple people explaining they would travel miles to be seen by their preferred doctor. Continuity of healthcare professionals was valued in the community. Positively one Traveller explains a shift in trust of services. 
‘I think the fact that Travellers are living longer [is because] before Travellers 		feared 	hospitals and doctors and often left things too late before contacting 		them.’ 
There were mixed opinions about accessing GP and other services, with some members of the community wanting more online services and others preferring to use the telephone or go in person. Having more available appointments was also important and ‘not in 2 to 3 weeks.’   
Dental 
Access to dentists was generally a lot more challenging than accessing primary care, but most people did manage to get registered.
‘When travelling we had to call 111 for the dentist but if you were registered 		elsewhere, they wouldn’t see you.’ 
Mental Health 
Gypsy/Travellers explained that their mental health was affected by living in houses and discrimination. They also explained that within the community, especially among men, speaking about mental health was challenging. 
‘Mental health is not talked about in the Traveller community due to stigma and 	should be more talked about.’
‘Traveller men especially need help with [mental health] as there are a lot of 		suicides amongst the Travellers. They find it too embarrassing to talk about 		these things and are not sure they would access any counselling.’  
This can have implications when the community are accessing service as one Traveller explains. 
‘I don’t know how to phrase it.’ 
Another Traveller explained that because her mental health was being affected by the fact she lived in a house, she did not know how to explain this to health care professionals. 
‘How could I explain that the house was suffocating me.’ 	
Some Gypsy/Travellers explained they did not know where they could go to receive support for their mental health and wanted better support to manage their own wellbeing. 
‘More education about self-help and self-care and how to access it.’ 
Long mental health waiting lists have also meant some members of the community have opted for private services. 
‘I once needed counselling and paid for this myself as again [there were] long 		waiting lists’
Vaccination and Screening 
Information about childhood vaccines was frequently gained from the school. However, absence from school was a barrier to accessing preventative services. One Traveller explained that as young girls often do not go to secondary school, they miss their HPV vaccinations. This was corroborated by a younger Traveller girl who explained she missed her later vaccines as she did not attend secondary. Another Traveller explained that some people worry about the reputation of their daughters if they take the HPV vaccine, as it can be seen as them being sexually active. Most Gypsy/Travellers we spoke to explained that their children had all their ‘necessary’ or ‘basic’ vaccinations, however there was some scepticism around other vaccinations such as MMR. 
Information about relevant screening programs was mixed and some people told us they had not received any letters despite being an eligible age. Family loss was a motivating factor for community members to attend screening. Fear of pain, particularly for female screening programmes, was expressed by some members of the community.  
Maternity Services 
One Traveller explained that women still travel when they are pregnant but will tend to keep this from their midwife for fear of judgement. Gypsy/Travellers often keep the same midwife and return for appointments. The Traveller we spoke to explained she gave her midwife her mother's address while pregnant and actively travelling. She also explained that after birth, health visitors can be judgmental of the trailer which can create a barriers to trust. 
Rural Inequalities 
Grampian includes some very remote areas, and rural inequalities were experienced by the Gypsy/Traveller community. Many of the sites are isolated with minimal public transport links. One member of the community living in a house explained she was told to access mental health services in Aberdeen as the waiting lists in Aberdeenshire were too long. 
Another women told us that her partner was supposed to have a district nurse appointment three times a week, however capacity in her area meant this only happened once a week. This may have contributed to her husband developing an infection and being re-admitted to hospital. 
Support and Suggestions for Change 
The GTLO and community Hubs such as the Vinery were identified as places the community could access support. One member of the community explained how she liked the allotments that the vinery offers and is grateful for access to free vegetables. Another member of the community explained she was less likely to visit community centres as she did not think they were available for Travellers.  
Although CHW are not available in Grampian, they were identified by one member of the community as someone they were able to speak to. Another Traveller suggested there should be someone similar to the GTLO for health issues, they had some reservations about this being someone from within the community as they were concerned about confidentiality.   
QR codes were also identified as methods of increasing engagement with health information. After sharing the new video brochures two members of the community thought these were a great idea and overcame the stigma associated with admitting an inability to read. 
Groups to speak about health issues were seen as important and the church was mentioned by a few members of the community as a place they would go for mental health support. 
‘A lot of men attend the Light and Life Church, and the men go out together for 	meals, etc. I think this can help but worry about those who don’t have this 		support.’
Finally, the community explained that the lack of services is affecting everyone, and more action should be taken within the NHS more widely. 
‘There needs to be more services for everyone, not just Travellers. I was left too 	long and have been let down by the local GP’  
[bookmark: _Toc339363733]Engagement with Healthcare professionals
In addition to capturing the lived experience of Gypsy/Travellers we wanted to capture healthcare professionals experience to assess perceived need. A list of GPs and health visitors from around Grampian with adequate experience working with GRT was compiled and a survey, appendix 4, was sent out. All responses were anonymous, and 3 professionals responded to the survey, each with varying experience of working with the GRT community. 
Two of the healthcare professionals agreed with the literature that GRT have worse health outcomes than the general population. When asked to list specific conditions or problems they thought were more prevalent in the community, ‘respiratory’ conditions were suggested. This may reflect the higher levels of smoking and location of travelling sites near polluted areas. Another response suggested there was ‘delayed access to healthcare, resulting in worse outcomes.’ 
When asked directly about vaccination uptake, 2 healthcare professionals said they were unsure, and one responded that GRT would be ‘somewhat unlikely’ to accept vaccination. For screening, one healthcare professional said they were unsure, and two disagreed, one stating Travellers would be ‘somewhat likely’ and the other stating they would be ‘somewhat unlikely’ to attend screening. 
The three respondents all identified different barriers to accessing healthcare, each was explored in the literature review. They included reactive healthcare seeking, poor literacy, and difficulty accessing services when travelling. 
· ‘I feel they are only likely to use services if they feel they require it.’ 
· ‘A lot of Travellers have difficulty reading and writing.’ 
· ‘Accessing GP services if no fixed abode or frequent change in location.’ 
Positively most healthcare professionals identified a positive view of GRT culture within their workplace. One respondent felt ‘very confident’ delivering culturally appropriate care and the others felt ‘neutral’, which reflected the amount of experience the professionals had working with the community. 
When asked about strategies to engage with GRT all professionals agreed that creating a friendly atmosphere was important. One professional also identified offering flexible appointment times was successful for engagement. 
Finally, most healthcare professionals were unsure of areas of additional support but one did suggest a ‘main base they can go to for support’. This view was shared by some members of the community and GTLOs who felt there should be a community link for healthcare access. 
[bookmark: _Toc2017491285]Areas of Need 
While this HNA focuses on areas of need, it is important to highlight areas of excellent practice within Grampian. The relationships between GTLOs and site managers and the GRT community has been celebrated throughout the lived experience. All GRT we spoke to were registered with a GP and many thought very highly of the care they received, often travelling miles to be seen by the same practice. 
These areas of concern have been selected using evidence from the literature, quantitative data or lived experience and reflect areas of improvement.   
[bookmark: _Toc632768541]Theme 1: Wider Determinants of Health
	Area of concern 
	Standard/
Indicator
	Status 

	Accommodation 

	Aikey Brae Site amenities 
	Scottish Government Minimum Site Standards 2015108 
	As explored in the accommodation section Aikey Brae is a local authority transit site, however, for the past 2 years has had residents permanently living on site. The facilities on Aikey do not meet the Minimum Site Standards for permanent sites and therefore are not suitable for permanent residence and require upgrading.

	Number of Sites 
	‘Additional transit provision, where needed, to facilitate travelling and foster good relations with the settled community’107
	The literature review and lived experience has shown that living in culturally appropriate accommodation is preferred and important for the community’s mental wellbeing. Currently there are only three travelling sites in Aberdeenshire and Aberdeen City and only informal arrangements in Moray. An increased number of travelling sites, especially accessible transit sites, would allow people to travel even if they are now living a more settled lifestyle. 

	Education 

	Literacy Rates 
	‘Build trust by helping our communities navigate the health care systems through the development of a resource and inclusion in training delivery’118
	GRT have lower levels of literacy than the general population. This can affect engagement with healthcare and access to health information. Recognising the oral culture by creating different media for disseminating information is important. 

	Access to secondary education
	‘Eliminate discrimination’ Equality Act 2010119 
	Discrimination and bullying were key discouragements for many GRT choosing whether to send their children to secondary school. Sex education and cultural dilution were also a concern. Ensuring education is an inclusive environment and includes GRT cultural education is important. Flexible education structures should be in place for those who choose to continue traditional family trades and when travelling. 



[bookmark: _Toc575465432]Theme 2: Immunisations 
	Area of concern 
	Standard/
Indicator 
	Status 

	Lower Uptake 

	Lower vaccination rates 
	‘Assess barriers to vaccination, those modifiable by service change, those modifiable by community engagement’120
	Gypsy/Traveller ethnicities consistently have the lowest uptake of childhood and adult vaccinations compared to all other ethnicities. Available local data is consistent with national findings. However, the lived experience highlights that apart from HPV and MMR, the community is generally accepting of vaccination.  

	HPV 

	Teenage girls are missing the HPV vaccine 
	‘Develop and check tailored messaging for communities’120
	GRT who do not attend secondary school miss being offered the HPV vaccination. There are also some misconceptions in the community about the purpose of the vaccine and when it is offered. 

	MMR  

	Outbreaks of measles within GRT communities 
	‘Develop and check tailored messaging for communities’120
	Concerns GRT communities have about MMR are shared by other groups. The now discredited finding linking the vaccination to autism has led to previous outbreaks of measles within the GRT community. Having open discussions about side effects with healthcare professionals was suggested by the community as beneficial for increasing trust. 



[bookmark: _Toc982356145]Theme 3: Screening 
	Area of concern 
	Standard/ 
Indicator 
	Status 

	Lack of Data 

	Lack of national and local data on screening uptake by ethnicity 
	‘Establish NHS Grampian Bowel & P&NB screening dashboards using available PHS data, plus linkage to ethnicity data if this becomes available’118
	There is some concern among health professionals that GRT are less likely to accept screening, and the lived experience highlighted that some GRT were unaware of the programmes relevant to them. The literature review explored beliefs of fatalism which would contradict screening engagement. However, there is limited data to target and evaluate interventions. 


[bookmark: _Toc980827735]Theme 4: Women’s Health 
	Area of concern 
	Standard/ 
Indicator 
	Status 

	Culturally Appropriate Care 

	Lack of cultural understanding 
	‘Deliver learning resources and opportunities that improve quality of managers' cultural competence and management practice’121
	GRT women feel more comfortable sharing women’s health issues with female professionals. Many women would find talking about female issues with a man present unacceptable and therefore when disseminating information, it is important to have a private female only audience.  

	Maternity Services  

	Challenging access if travelling 
	‘Engage and listen to our communities with lived experience and working with them to develop solutions we can test’122
	Continuity was important for GRT when travelling and one Traveller told us many women prefer to keep the same midwife but often do not share that they are still travelling for fear of judgement. Having flexible appointments and greater cultural understanding amongst healthcare staff could change this perception. 

	Lower rates of breast feeding
	
	Breast feeding is commonly the norm in Roma culture. Other Gypsy/Traveller ethnicities may find these conversations private and that it is difficult to maintain modesty in small caravans.  



[bookmark: _Toc1424211086]Theme 5: Mental Health 
	Area of concern 
	Standard/
Indicator 
	Status 

	Access to Support 

	Lack of knowledge on where to access support and how to express concerns 
	‘Deliver learning resources and opportunities that improve quality of managers' cultural competence and management practice’121
	A lack of cultural understanding can affect GRT expressing their mental health concerns. The lived experience highlighted there was a lack of knowledge of mental health charities and how to access wellbeing tools. 

	Men’s Mental Health 

	Male GRT often do not share experiences of poor mental health 
	‘Work with partners and communities to develop a collective approach to understanding and shared responsibility for promoting good mental health and addressing the causes of inequalities, supporting groups particularly at risk’121
	Male GRT have higher rates of suicide than the general population. The lived experience suggests that male GRT do not speak about poor mental health for fear of stigma. 



[bookmark: _Toc1584954389]Theme 6: Primary Care 
	Area of concern 
	Standard/
Indicator  
	Status 

	Navigating the NHS 

	Roma who have recently moved to the UK may be unaware of how to navigate the NHS 
	‘I am empowered and enabled to be as independent and as in control of my life as I want and can be’123
	[bookmark: _Int_MKVllFEY]Roma who have recently moved to the UK may face additional language challenges. Some may be unfamiliar with the NHS and how to access services. Other services, such as screening, may not be offered in their home country which may affect uptake. 

	Access when Travelling 

	Access to primary care when travelling  
	‘I am assessed by a qualified person, who involves other people and professionals as required.’123
	While all GRT we spoke to were registered with a GP there were different experiences when travelling. Some GRT shared experiences of discrimination and reluctance to be seen when travelling. This may lead to presentation to delayed presentation or presentation to other services such as A+E. Increased access and knowledge of GP/blue cards is required. 



[bookmark: _Toc1774076242]Theme 7: Long Term Conditions 
	Area of concern 
	Standard/ 
Indicator 
	Status 

	Support for Carers and People with Disability 

	Large number of GRT offering unpaid care
	‘If I require intimate personal care, this is carried out in a dignified way, with my privacy and personal preferences respected’123
	Census data shows many GRT are providing unpaid care. While this is within the culture it is important to ensure there is offers of culturally appropriate support and people are aware of additional benefits they are entitled to. 

	Maintain Independence 
	‘My care and support meets my needs and is right for me’123
	Census data also shows that more GRT have a disability that limits their daily activity ‘a little’ or ‘a lot’. Ensuring that travelling sites are adapted and appropriate support is offered to those with a long-term disability is important to allow people to maintain independence. 

	Sharing Information on Multiple Platforms 

	Access to health information 
	‘I receive and understand information and advice in a format or language that is right for me’123
	GRT have lower rates of literacy than the general population and may therefore be less aware of symptoms. The grey literature search suggested that social media would be a good place to share this information, especially for diabetes information. The lived experience suggested QR codes and videos are often better than written information. 



[bookmark: _Toc1641773762]Recommendations 
A list of recommendations has been included as part of this health needs assessment. These recommendations will be taken to the NHS Grampian Gypsy/Traveller working group and an action plan will be co-produced with stakeholders. The action plan will then be presented to the community at a health day on 18th October 2025 for their consultation and feedback. The report will also be presented at the Aberdeenshire Gypsy/Traveller Sub Committee meeting with elected council members in September 2025. 
1. Continue to collaborate with partners to ensure the provision of culturally appropriate accommodation for GRT communities in Grampian, supporting improve mental wellbeing and cultural expression. 
2. Increase educational opportunities for NHS staff to learn about GRT culture, and advocate for broader awareness through our platforms.
3. Work with the vaccination team to improve immunisation rates among GRT by addressing the community’s concerns and offering flexible appointments for children not attending school. 
4. Improve equity data collection in screening, including disaggregation within the ‘White Other’ ethnic category. 
5. Support those who have recently arrived in the UK, by ensuring they are able to navigate the NHS and are aware of entitlements. 
6. Offer flexible healthcare appointments especially for women who are pregnant and travelling, to allow continuity of care. 
7. Expand the methods of delivering preventative health information and increase the accessibility of available resources such as video brochures. 
8. Collaborate with GRT communities and local charities, particularly engaging male GRT individuals, to co-create culturally sensitive mental health resources and signposting. 
9. Increase the awareness and accessibility of GP access/blue cards for members of the community who are travelling. 
10. Ensure adequate support for GRT who have a long-term disability or who are caring for someone with a disability. 
11. Maintain accountability to the community by regularly feeding back on actions and progress.
A recent health needs assessment on asylum seekers includes three recommendations that also address GRT health needs. These will also be presented when discussing action plans to collaborate initiatives. 
· Recommendation 2: Enabling access offering support to navigate systems (especially relevant to Roma populations recently migrating into the country)  
· Recommendation 3: Health improvement focusing on improving access to screening and services to manage long-term conditions 
· Recommendation 5: Dissemination of learning to other vulnerable groups 
[bookmark: _Toc913787677]Glossary 
GTLO – Gypsy Traveller Liaison Officer 
GRT – Gypsy Roma and Travelling people 
HPV – Human Papillomavirus is a common viral infection with many different types. Some types of the infection can cause cervical cancer.  
MECOPP – Minority Ethnic Carers of Older People Project is an Edinburgh based charity offering support to minority ethnic communities. 
STEP - Previously the Scottish Traveller Education Programme, now described STEP: Centre for traditionally nomadic communities and education.
[bookmark: _Toc55985550]Appendices 
[bookmark: _Toc932098503]Appendix 1: Literature review search terms 
A search on OVID was conducted in April 2025. Databases included in the search are listed: 
· Embase <1974 to 2025 April 01>
· Ovid MEDLINE(R) ALL <1946 to April 01, 2025>
· APA PsycInfo <1987 to March 2025 Week 4>
Advanced search criteria: 
1. gyps*.mp. 
2. "Scottish traveller".mp. 
3. "Irish Traveller".mp. 
4. "Romany Gypsy".mp.
5. "Romani Gypsy".mp. 
6. Scotland.mp. 
7. uk.mp. 
8. "united kingdom".mp. 
9. wales.mp.
10. "Northern Ireland".mp. 
11. England.mp
12. health*.mp. 
13. 1 or 2 or 3 or 4 or 5        
14. 6 or 7 or 8 or 9 or 10 or 11	
15. 12 and 13 and 14	
16. remove duplicates from 15         
17. limit 16 to English language	
18. limit 17 to yr="2000 -Current"
This produced 123 results, after further removal of duplicated and exclusions following the criteria outlined below, 68 sources were included in the review. 
Inclusion Criteria: 
· Studies were health outcomes or direct access were the focus
· Frequently referenced articles of relevance 
· Full studies of relevant conference abstracts if identified
Exclusion Criteria: 
· No mention of target population* or target population used to capture larger ethnic group e.g. Irish included Irish travellers 
· Travellers included in minority ethnic group studies but not well represented either directly e.g. one study included one participant from travelling background or within a review e.g. only one study (this was analysed separately, see inclusion criteria)
· Central and Eastern European Roma were study focus with little or no mention of the UK 
· Conference papers and features, relevant conference abstracts have been included unless full study was identified 
· Methodology papers not reporting results 
· Book reviews and letters 
· Pre-prints where full article is now published 
· Retrospective research conducted prior to 2000 
· Not available in English or full access not available 
*Initial searches included “travel*” however this produced irrelevant results relating to travel medicine. “Gyps*” produced searches on “bacteria gypsea” but not in high enough quantities not to be manually excluded. 
[bookmark: _Toc1828468006]Appendix 2: Full List Minimum Site Standards and Indicators 
The full list of indicators for minimum site standards108 have been compared for Grampians two permanent sites. Consultation and fair treatment have been excluded as these questions involved consultation with community members which was out with the scope of this assessment. Green indicated that the site standard has been met and yellow indicated tis standard is not applicable. 
	Standard 
	Indicators 
	Greenbank
	Clinterty

	







Essential Fabric Standards 
	Amenity blocks are structurally sound, with good quality foundations, floors, and walls
	
	

	
	Pitches have an area of hardstanding, of suitable size and quality to tolerate weight of caravans (with contents), and cars or vans / light commercial vehicles. Suitable anchor points are provided, if necessary.
	
	

	
	Amenity block roofs are structurally sound, in good repair, and keep out water.
	
	

	
	Rising damp and penetrating damp are not present in amenity blocks
	
	

	
	Appropriate arrangements have been made for foul and surface water drainage, including gutters and downpipes for amenity block roofs.
	
	

	
	Windows and doors of amenity blocks are of a good quality.
	
	

	
	Access roads, and roads and paths on the site, are of good quality.
	
	

	Energy Efficiency 
	Amenity blocks should meet an energy efficiency rating of band E or better.
	
	

	





Facilities and Amenities
	The amenity block has a wholesome water supply, with adequate water pressure.
	
	

	
	The amenity block has a toilet available for the exclusive use of the occupants of the pitch.
	
	

	
	Amenity block fittings (including toilet, and any shower or bath) should be of a good quality.
	
	

	
	Amenity block kitchen fittings (such as storage cabinets and worktops) should be of a good quality.
	
	

	
	There should be a hot and cold-water supply to amenity block sinks.
	
	

	
	There should be adequate electrical sockets in the amenity block.
	
	

	







Safety and Security 
	There should be adequate food storage space in the amenity block.
	
	

	
	There are adequate and appropriately located carbon monoxide detectors and alarms.
	
	

	
	There are adequate and appropriately located smoke alarms/detectors. Site providers should also meet their duties under the Fire (Scotland) Act 2005.
	
	

	
	There is a safe electrical system, inspected once every 5 years.
	
	

	
	There is a safe gas/oil system (if used) and appliances. There is a gas inspection (if applicable) once a year
	
	

	
	There is good quality lighting of common parts of the site
	
	

	
	There are appropriate road safety measures in place for roads on the site
	
	

	



Maintenance and Repairs 
	Repairs are carried out in line with timescales set locally for repairs for social housing tenants
	
	

	
	There are adequate and good quality drainage arrangements to allow rainwater to safely drain off the site.
	
	

	
	Common parts of the site are kept in good condition, including any common areas, paths, roads, and children’s play parks
	
	


[bookmark: _Toc728322222]Appendix 3: Survey for Gypsy/Travellers Preformed by GTLOs 
‘This questionnaire is part of a larger assessment of the health needs of Gypsy, Roma, and Traveller people living in NHS Grampian. Your answers will help plan and improve services to better meet your needs. Participation is optional and if you are willing to take part, you can choose to answer all or some of the questions. Your responses will be anonymous, and we will only include information about the site you are living on. Your responses will be included within the report, which may be published on the NHS Grampian website. Do you have any questions?’
Checklist:
	Are you happy to take part? 
	YES
	NO

	Would it be okay to take notes during the interview?
	YES 
	NO 

	Review of notes with participants at the end – are you happy this is representative of what you have been telling me?
	YES 
	NO



Interviews are semi structures so participants should lead. Example questions are included for each theme we aim to cover. 
	Theme 
	Questions 
	Response 

	Cultural identity 
	What does being a Gypsy/Traveller mean to you? 
	

	General Health 
	How would you rate your health? 
	Very good /good /average/poor/very poor 

	Accommodation 
	Do you roadside camp? 
Have you lived on a local authority site? What do you think of it? 
Are there additional facilities you need?
	

	Healthcare Access 
	Are you registered with a GP and dentist? 
What would make this easier when travelling?
	

	Preventative Services 
	Do you know about the screening and vaccination programmes that are relevant to you?
	

	Mental health and Long-term Conditions
	What are your experiences, if any, of mental health services? 
Do you or anyone in your family have a long-term health condition or disability? 
Do you know where to go for support?
	

	Discrimination
	Do you feel comfortable accessing these services? 
	

	Change
	How can we help you access services you need? 
What do you think of current health information leaflets? 
Thinking about the wider community, what do you think would improve the health of Gypsy Roma and Travelling people in and around Aberdeen area?
	


[bookmark: _Toc2080777434]Appendix 4: Survey for Healthcare Professionals 
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‘Guidance for Participants.

Thank you for taking the time to participate in this research. This survey forms part of a
wider Health Needs Assessment of the Gypsy Traveller community in Grampian and
aims to capture the views of healthcare professionals.

Participation in this survey is voluntary, and completion of the suvey is taken as
implied consent. All responses are anonymised and there is no requirement for
personal information.

You have been selected for participation based on your profession and experience
working with the Gypsy Traveller community. The data collected from this research will
contribute to the Health Needs Assessment and the final report will be made publicly
available.

As per paragraph 2.3.14 of Governance Arrangements for Research Ethics Committees
(GATREC), appendix 1, approval from the research ethnics committee was not
required.

If you have any further questions regarding this survey or the wider health needs
assessment, please do not hesitate to get in touch.

Thank you againfor our paticipation and ineres.
Bestwishes,

Eveline

eveline meghee@nhs.scot

Dr Eveline McGhee

LATST1 Public Health
GMC: 7949961

NHS Grampian
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