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Clondalkin Travellers Development Group (CTDG), 

 
CTDG aims to promote the social, economic, civil and cultural rights of Travellers as a 

nomadic ethnic group within Irish Society. It does this by working in partnership with 

Travellers and members of the general population to address the needs of Travellers as a 

formally recognised ethnic group, experiencing exclusion, marginalisation and racism, and 

promotes the human rights of Travellers. CTDG works from a community development 

perspective. 

The organisations Primary Health Care for Travellers Project (PHCT) falls under the Eastern 

Region Traveller Health Unit and is comprised of 11 Traveller Community Health Care 

Workers on a part-time basis who provide peer led education in a range of health areas 

including promotion of national screening programmes, Diabetes, Cardiovascular diseases and 

Mental health. 

In 2018 CTDG and the PHCT carried out a local study to identify the possible gaps and barriers 

within services and the Traveller Community with regards mental health within the catchment 

area of Clondalkin, Lucan, Newcastle and Palmerstown (there are currently approximately 350 

families in the catchment area with an approximate population of 1,750). One of the objectives 

of the study was to understand possible barriers to Travellers availing of services within the 

community, with regards mental health. Findings are in line with those from the All Ireland 

Traveller Health Study (2010). 

 

 

Clondalkin Travellers Development Group welcomes the opportunity to make a submission on 

the ’Review of the Mental Health Act 2001’ and through our recommendations advocate for 

culturally safe mental health service provision for Travellers in Ireland. New legislation 

incorporated within the Mental Health Act 2001 setting out how service users should be treated, 

and what the responsibilities of mental health teams are must take into consideration the 

diversity of service users. This requires that culturally safe responses are developed for 

engaging with the Traveller Community in partnership with Traveller organisations, The 

national Traveller Mental Health Network and Traveller Primary Health Care Projects. 

Travellers are an Irish minority ethnic group whose ethnicity was formally acknowledged by 

the Irish State in March of 2017. According to the national census (CSO, 2016) there are a little 
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over 30,000 Irish Travellers in Ireland, representing less than 1% of the nation’s population. 

Figures according to the All Ireland Traveller Health Study (AITHS, 2010) however put this 

estimate at closer to 36,000. 

As a minority ethnic group, Travellers experience persistent racism and discrimination on the 

basis of ethnicity, gender and other grounds. As a result, Travellers are among the most 

marginalised and excluded individuals and groups in Ireland. 

 
This submission outlines key gaps in the current Act under headings provided by the 

Department of Health and responds to recommendations set out in the Report of the Expert 

Group on the Review of the Mental Health Act 2001, to provide key recommendations to 

improve the provision of mental health services for Travellers and Roma in Ireland. 

 
1. Inspection, regulation and registration of mental health services 

 
CTDG agrees with the changes suggested by the Expert Group Report in relation to inspection 

and regulation of mental health services. We add the need for ethnic equality monitoring, and 

the roll out of a standardised ethnic identifier (aligned with the national census) across all 

routine data administrative systems, to monitor access, participation and outcomes for 

Travellers. 

 
In the absence of an ethnic identifier or ethnic equality monitoring we do not have data on how 

many Travellers, are admitted involuntarily into Irish mental health services each year. We are 

aware through anecdotal evidence that there is an over-representation of Travellers within the 

forensic mental health services. Data informs good governance and equality of outcomes. The 

collection and use of ethnic data (ethnic equality monitoring) within a human rights framework 

is necessary to combat racism, eliminate discrimination, promote equality of opportunity and 

protect human rights. Ethnic equality monitoring is government policy and a number of public 

bodies routinely collect and use ethnic data to inform policy and practice. It is also 

recommended within our national policy framework for mental health services, Sharing the 

Vision (2020 – 2030). Failure to collect such data potentially puts more lives at risk for 

Travellers and other minority ethnic groups which already have higher mortality and morbidity 

rates, particularly as it relates to mental health. Ireland needs to have this data for reporting 

under to the EU National Traveller and Roma Inclusion Strategy and potentially other UN 

monitoring bodies. “There is a need to prioritise the implementation of recommendations and 

actions that will directly impact on the lives of people with mental health difficulties as soon 

as possible”. Further, Section 42 of the Irish Human Rights and Equality Commission Act 

(2014), mandates all public bodies to have regard for the need to eliminate discrimination, 

promote equality and ensure human rights are respected. Without reliable information on 

ethnicity it is not possible for public bodies to demonstrate that they have met statutory 

obligations. Access to disaggregated data on the situation of service users is essential to 

implementing this positive duty requirement and demonstrating that the general duties to 

eliminate discrimination and the promotion of equality and opportunity are being met. 
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2. Inclusion of guiding principles 

 
Travellers are one of the most marginalised communities in Ireland and experience severe 

mental health inequalities with suicide rates 6 times higher than that of the general population. 

Findings from the All Ireland Traveller Health Study (2010) show that while mainstream 

mental services are available to Travellers; racism and discrimination from mental health 

service providers prevent Travellers from engaging with such vital services. The International 

Convention on the Elimination of All Forms of Racial Discrimination (CERD) also sets out 

that all human beings are entitled to equal protection of the law against any discrimination and 

against any incitement to discrimination. Compliance through reform of the Mental Health Act 

2001 is required as part of Ireland’s obligation to meet the stipulations of CERD. As previously 

noted Section 42 of the Irish Human Rights and Equality Commission Act 2014 sets out the 

statutory obligation of public bodies to take steps to prevent discrimination and promote human 

rights and protect equality of opportunity to those to whom they provide services. Travellers 

along with other minority ethnic groups in Ireland, must have access to mental health services 

that are free of discrimination and that proactively strive to be anti-racist, inclusive and 

culturally appropriate in their service provision. Public sector duty legislation is applicable to 

all public bodies in Ireland which includes the HSE and means such bodies must put policies 

and practices in place in relation to human rights and (Department of Health (2020) Sharing 

the Vision; 73) equality issues within their workplace. Public bodies must incorporate this 

obligation as part of their overall strategic planning cycle and provide evidence of their actions 

in line with this. In respect of these obligations we suggest two additional guiding principles 

should be included within the guiding principles of the Mental Health Act. These are (1) person 

centred; (2) and anti-racist culturally competent care. We believe embedding these two 

principles into practices and services are important in working towards closing the mental 

health gap experienced by the Traveller Community and members of other minority ethnic 

groups. 

 
3. Mental health tribunals 

 
As noted under section one, ethnically disaggregated data must be collected in order to identify 

systemic or indirect gaps within services in relation to minority ethnic groups. Mental health 

tribunals are important independent instruments of justice that must ensure parity across all 

equality dimensions and to do so must have access to data and information based on ethnicity 

to identify and to rectify any such systemic gaps. In addition, experiences of the mental health 

tribunals can vary. Members of the Traveller Community frequently have inequitable 

experiences in relation to practices around informed consent due to inaccessible language, 

understanding processes and steps in their mental health care. It is important that tribunal panel 

members receive mandatory anti-racism and discrimination training and ensure that Travellers 

are adequately prepared for and supported through the tribunal process. The Expert Group on 

the Review of the Mental Health Act 2001 notes aspects of tribunal operations which require 

improvement – we agree with all points, particularly the need to rename to Mental Health 

Review Boards. We also suggest that when reviewing individual care plans the tribunal panel 

members take care to establish that a culturally appropriate approach that takes account of the 
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service users wishes is being implemented and supported across by members of multi- 

disciplinary team. The process must take into account specific cultural needs of relevance to 

marginalised and minority ethnic groups, such as Travellers. We strongly recommend that 

mandatory equality impact assessment and equality proofing take place. This would establish 

the potential impact (positive and negative) of the process of tribunals on Travellers with regard 

to achieving equality of outcome. 

 

4. Information and individual care/recovery planning. 

 
The AITHS (2010) findings show low engagement rates by Travellers with mental health 

services and high rates of mental health inequalities. A holistic approach that is grounded in a 

human rights approach is a key step towards addressing this and ensuring equality of access, 

participation and outcomes for Travellers in Ireland. Sharing the Vision emphasises a 

partnership approach to care and ensuring that service users and their families are central to, 

and co-produce, their individualised recovery care plan. Development of individualised care 

plans are also important to ensure continuity and integration of care between primary care and 

mental health specialists as part of the approach embedded within Community Health 

Networks – also recommended in Sharing the Vision. Safeguarding the legal right to an 

individual care plan is paramount, not just as part of addressing actions set out in Sharing the 

Vision, but also as part of ensuring Traveller human rights to care and treatment that is 

appropriate, non-discriminatory, effective and seamless between specialist and community 

services is protected. 

 
5. Children 

 
As the Expert Group acknowledges, children of any age can be impacted by mental illness or 

mental health difficulties. Mental health difficulties are a serious concern within the Traveller 

Community - suicide is 7 times higher for Traveller men than the general population and most 

common in young Traveller men aged 15-25. It is likely there will be a number of young 

Travellers engaging with mental health services. The Traveller Community is a young 

population - 63% of Travellers are under the age of 25 according to the national census (CSO, 

2016). We again stress the need for the collection, analysis and use of disaggregated data on 

the basis of ethnicity and gender, inclusive of Travellers, in line with data protection laws and 

within a human rights framework. Having such data in mental health services would assist with 

planning and evaluation of mental health services for young Travellers, highlight gaps, increase 

effectiveness, quality and efficiency of services and inform preventive programmes. Under 

recommendations to: change the definition of a child under the Mental Health Act 2001 to that 

of the Children Act 2001 which defines a child as ‘a person under the age of 18 years’ and 

allowing children aged 16 to 17 to refuse or consent to admission and treatment it is important 

to take a culturally sensitive approach to such recommendations. There must be recognition of 

the reality that some Travellers may be married by age 18 and therefore applying that 

framework may not be appropriate. Adult services may be a more suitable service than child 

and adolescent services for some young Travellers who view themselves as contributing 

financially to the family or are parents themselves. We recommend a culturally safe approach 
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is taken to this definition and this should be included within the guiding principles in the 

children’s part of the Act. 

 

6. Provision of information on Admission to Approved Centres and Complaints 

Mechanisms in relation to both voluntary and involuntary patients 

 

CTDG agrees that the definition of a voluntary patient must be brought in line with 

international human rights standards and obligations – and that informed consent must be 

sought on an ongoing basis. However, we add that the AITHS noted that functional literacy is 

less than 50% among Traveller adults, which has implications for understanding written advice 

and instructions. Involuntary detention is a difficult experience for many and if supports are 

not provided that emphasise the service users right to culturally appropriate information, care 

and dignity and meaningful involvement where possible in their care the experience has the 

potential to be extremely traumatic. Culturally appropriate support must be given for Traveller 

service users who are voluntary or involuntary patients to understand all decisions being made 

in relation to their care in order to ensure that informed consent is fully given and given on an 

ongoing basis. It is important that mental health services work in partnership with Traveller 

organisations, the National Traveller Mental Health Network and Traveller Primary Health 

Care Projects in relation to the provision of accessible and culturally appropriate materials as 

part of this process. 

 

 

 

 

 

 
 

Yours Sincerely, 

 
 

Bess van Sleeuwen (On behalf of CTDG) 
 
 

Primary Health Care Coordinator 

Clondalkin Travellers Development Group 

healthteamctdg@gmail.com 

Mob: ___ _______ 
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