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GYPSY & TRAVELLER MENTAL HEALTH EVENT
Clair Hall, Haywards Heath, June 25th 2009
Friends, Families and Travellers
> Introduction:

This event was the first of its kind in the area. Invitations were sent out to a myriad of different people from different organisations, and the resulting turn out was of approximately 95 people, including mental health practitioners both statutory and voluntary, health practitioners, people from within the Sussex partnership Trust, people working in Housing, support workers, community members  and so on. 
The event was hosted by Friends, Families and Travellers in partnership with Rethink and CEMP, as part of our Community Development Work in the West Sussex area. Our aim was to raise awareness about the levels of mental distress amongst the Gypsy and Travellers population, to increase representation of Gypsies and Travellers and to initiate a discussion amongst practitioners about to better engage with Gypsies and Travellers. There was a lot of networking going on and a real sense of momentum was generated. It was also an occasion for people to listen to members of the community talk about their mental health and what experiences they had had with services. The fact that our panel was composed entirely (bar one member, who is a New Traveller) of Romany Gypsy Travellers was quite unique and made for a very engaging and useful event for those attending.
The speakers were:

Jacqueline Bolton Jacqueline.bolton@ormiston.org
Henry Chapman henry.chapman@live.co.uk
Gemma Challenger gemma@gypsy-traveller.org
Sue Jones
Crystal Smith
> Key Learning Points for practitioners:
· Work with the family as well as the individual
· Go back to your organisation and make sure you have ethnic monitoring  - you can use the 20011 census category Romany Gypsy/Irish Traveller 

· Recognise the low literacy when offering written materials and have alternatives – like CDs or DVDs and do use things like texts to remind people of appointments 

· Trust is key - work with Gypsy & Traveller organisations who already have trust of the community
· If you can commission resources - look to support the Ormiston Trust CD of Gypsies and Travellers talking about their experiences of mental health issues http://www.ormiston.org/home.html 
· If you are involved in health promotion work you can join the Gypsy & Traveller Health Network (contact FFT)
> Feedback from workshops:
1) Good Practice facilitated by Emma and Crystal

· Useful to think outside box.
· Word of mouth is very strong in the Traveller community; if people have good experiences of mental health services and providers they may tell others.
· Gossip in the community and reputation is important; you can't slip up.  This puts a lot of pressure on young women to behave correctly, and not be seen to do anything inappropriate or out of place.
· Gender roles are very traditional.
· There is a lack of power for women in the community, and women and men in wider society.
· Young people's consultations should have separate male and female groups.  Accreditation for young people participating could be good.
· A lack of qualifications is an impediment to obtaining jobs.
· There is high use of anti-depressants among Traveller women, and low use of talking therapies actually addressing the root of the problem.  Could be a role of agencies such as Mind to run taster courses on positive mental health, assertiveness skills, dealing with depression and anxiety, etc, and sports/exercise programmes and talking therapies.
· Young women can be bored staying at home just cooking and cleaning and want to get off sites and engage and DO THINGS! So agencies should get involved! Travellers are not as 'hard to reach' as sometimes perceived.  
2) Good Practise facilitated by Rebecca D’Arcy 
· Important for practitioners to be accepting of the culture

· Accessibility is very important

· Expect whole family to get involved in their treatment of a family member – extended as well as close family 

· Use easy to understand language

· Reduce the amount of paperwork you use or make sure there is someone around that can read it. One member of the group said one of her clients texts her either “(” or “(” if they are feeling unwell and it means they know to go visit him. 

· Try and keep the same staff working with people, reduce staff changeover and in this build up trust and familiarity

· Use same sex workers where possible; expect women to be reluctant to talk about personal matters with a male practitioner or in front of a man
· Have alternatives to in patient facilities

3) Good Practice facilitated by Gemma and Sue

· Involve the family/provide information, if this is wanted

· Raise awareness of what services are available and what they do

· Speak in laymen’s terms e.g. spend time explaining diagnosis, treatment and self help techniques

· Focus on spending time together and increasing familiarity and trust

· Wait to hear from the person what they: know about their experience. Also what they want – try and avoid making assumptions – take the lead from them. How things are communicated is important – try and give ideas not advice

· Practitioners could attend sessions on cultural awareness

· Where possible actually employ people from the community

· Try and keep the same practitioner working with an individual

· Acknowledge that discrimination still exists – and work together to break that down

· Fair representation in the media is very important

· When possible, think about issues in a contact – a person’s mental health will be affected by many things

4) Main Mental Health issues facilitated by Henry Chapman
· Accessing services is an issue
· Isolation faced by Gypsies and Travellers can contribute to feeling low emotionally
· Need to increase people’s understanding of services; knowing where to get support; recognising and accepting mental illness

· Trust, building relationships, goes a long way
· Fear of mental distress and services is quite strong in the community
· Lack of awareness and stereotyping of mental illness – need for education around mental illness and increase acceptance and knowledge of it

· There is family, cultural and peer pressure

· Important to use plain English (not jargon)

· Bullying and racism that is still seen as acceptable – needs to change
· Environment really has an impact on peoples mental state – poor quality sites mean people feel down 

· Pregnant mothers who lose their children need support while they grieve/to enable them to grieve

· After care is important as well as initial intervention
· Sexuality and disability – still sources of discrimination

5) Main Mental Health issues facilitated by Jackie Bolton
· Depression is a big issue in the community; so is social exclusion
· Labelling in order to access services – professional vs. community perspective

· Cultural differences often overlooked or not considered by professionals; this leads to mis-diagnosis. 

· Specialist workers, i.e. Community Development Workers budgets’ hijacked by Mental health providers

· No real “buy in” from PCTs to Equality issues, i.e. the David Bennett inquiry

· Enforced housing can be a “removal of liberty” – removal of choice and it becomes about survival

· Lack of awareness of mental health issues within the community

· Physical issues can also impact on emotional wellbeing and many Travellers have serious health issues; diet & exercise/movement have a bearing on mental health also

· Ways of getting older generations to accept “new ways”

6) Domestic Abuse facilitated by Sarah Mann (sarah@gypsy-traveller.org)
· 60-80% of women within a Travelling community experience some form of domestic abuse

· DA is culturally “normal” – accepted in some families

· There is a limited understanding of the impact of it on children

· Women leaving DA is then leaving her family and her community

· Some services work men as well: Pavee Point in Ireland. LEEDS gate

· There was a question as to DA impacts men and women’s mental health in the same ways?

· We can learn from the good practice from Asian DA work

· Issue of working with vulnerable adults and reporting DA
· Importance of multi disciplinary teams

· Issue of repercussion in the teams

· Trust in police; has police policy changed negatively or positively 
· Empowerment: national initiatives such as Leeds GATE report “One Punch Kills” (available on our website www.gypsy-traveller.org)

· For practitioners to consider the impact on children – “awareness not assumptions”

· More information needed

· Gypsies and Travellers just a generation behind mainstream population
Feedback from Attendees

Overall the feedback from the event was very positive. 24/25 people attending said the event was “excellent”, one person said it was “good”. People commented mainly on the value of having people from the community share their experiences and bring the topic alive. 
Some of the gains mentioned were: Insight and Awareness; hearing about issues from a Gypsy and a Traveller perspective; the opportunity to network; increased confidence to engage; the chance to listen to a part of the community that we don’t usually hear from
There was a wish for more learning about: Using materials that don’t rely on high levels of literacy; what is cultural understanding of Mental Health; Gypsy and Traveller men mental health; the support needs in the community; language and customs
Friends, Families and Travellers
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