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Executive Summary

The National Traveller Health Action Plan 2022-2027 (NTHAP) was launched in November 2022
by the Health Service Executive (HSE) in conjunction with the Department of Health as a strategic
response to long-standing health inequalities experienced by Travellers in Ireland. With a clear
vision to create conditions in which Travellers achieve their full potential in physical, mental and
social wellbeing, the NTHAP sets out four strategic goals, nine strategic objectives and 45 actions.
This mid-term review conducted by the International Foundation for Integrated Care, assesses
the progress of the Plan’s implementation at national and regional levels and identifies lessons to

inform the remaining period of delivery.

The review was grounded in a co-production approach and utilised a mixed-methods
methodology. Sources included 17 semi-structured interviews with national and regional
stakeholders, a national survey (63 responses), a focus group with core implementers, and a

review of relevant programme documentation.

All contributors to this Review viewed the implementation of the NTHAP and regional plans as a
significant milestone, providing focus, structure, and increased visibility to Traveller health.
Stakeholders view the NTHAP as a vital framework helping to structure and legitimise efforts at
both local and national levels. At the national level, structures such as the National Traveller
Health Implementation Group (NTHIG) have been set up to support the implementation of the
Plan and the introduction of a national reporting system has strengthened monitoring of
regional implementation, by enabling progress tracking and the identification of barriers and

enablers, thereby supporting NTHIG in identifying priority areas of work.

Regional implementation, meanwhile, is uneven, largely reflecting differences in resources,
funding, and staffing. Several barriers continue to affect implementation. Limited staff resources
and insufficient core funding are the most frequently cited challenges, compounded by ongoing
difficulties in recruiting and retaining Primary Healthcare for Travellers Projects (PHCTP) staff.
The HSE transformation has added a layer of complexity and uncertainty around regional
responsibilities and implementation of the NTHAP, posing additional challenges to implementing

a plan that predates these reforms.
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At the same time, there are important enablers driving progress. Strong partnerships between
Traveller organisations and the HSE, along with the active engagement of Traveller Community
Health Workers through PHCTP, have been critical and have had a positive impact on the
implementation of the Plan. Leadership and sustained commitment from individuals and

organisations at multiple levels have also underpinned positive developments.

Emerging lessons point to the importance of ensuring formalised strategic alignment across
national and regional levels, particularly in light of the evolving HSE structures, including
reciprocal arrangements with regional senior management roles. There is also a clear need to
prioritise deliverable actions to avoid implementation fatigue and to broaden the use of key
performance indicators. The NTHIG priorities of improving Traveller inclusion in mainstream HSE
services and supporting and strengthening Traveller health infrastructure locally should be

embraced across the HSE and supported by senior decision makers.
Recommendations

The recommendations for both the National Traveller Health Implementation Group (NTHIG) and
regional teams emphasise a need to strengthen strategy, sharpen priorities, and ensure

alignment for effective plan implementation.

e Be Strategic: Restore momentum by continuing to share progress, supporting cross-
region learning, and celebrating achievements. Plan proactively for structural transitions,
long-term Traveller health strategies, and safeguarding Traveller voice through
representation and co-design.

e Prioritise: Traveller inclusion in mainstream services and supporting and strengthening
Traveller health infrastructure locally are the core priorities for NTHIG. Focus resources
on achievable goals and phased actions, with flexibility for regional adaptation. Address
critical recruitment gaps, including coordinators, admin support, and Traveller
Community Health Workers, while pursuing systemic fixes on pay and protections.
Secure aligned, realistic funding commitments for the remainder of the plan.

e Review and Align: Strengthen monitoring systems at both national and regional levels
and feedback loops. Plan for a comprehensive final evaluation at the close of the

initiative.
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Conclusion

The NTHAP remains valuable and necessary to address systemic Traveller health inequalities in
Ireland. This review recognises the Plan’s early achievements and identifies targeted, actionable
improvements for the remainder of its implementation. With sustained commitment, meaningful
partnership, and strategic refinement, the NTHAP can realise its vision of equitable, person-
centred care for all Travellers. However, without sustained strategic thinking, both the effective
implementation of the NTHAP and the achievement of long-term benefits are at risk. The NTHIG
must adopt a forward-looking approach that not only ensures the successful delivery of the Plan
(at national and regional levels) but also extends beyond its current timeframe of 2027. The
recent restructuring of the HSE has introduced a significant challenge to the implementation of
the Plan. Only through ongoing, strategic commitment, can the intended improvements in

Travellers' health be achieved and maintained over time.
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1.Introduction

1.1 The National Traveller Health Action Plan

This document presents a summary of the findings of the mid-term review of the National
Traveller Health Action Plan 2022-2027 (referred to hereafter in this report as NTHAP or the
Plan). In November 2022, the Health Service Executive in Ireland (HSE) published the first NTHAP,
developed after an extensive research and consultative process undertaken with key
stakeholders, including Traveller organisations, the different regional and local structures that
support Traveller health, HSE professionals, and others.

The goal of the NTHAP is to address Traveller health inequalities over a five-year period. The
vision of the Plan is for “a health service in which Travellers can achieve their full potential in
respect of their physical, mental and social wellbeing and where the wellbeing of all Travellers is
valued and supported at every level” (pg.16). Through its four goals, nine strategic objectives and
45 actions, the Plan focuses on supporting mainstream services to enable inclusion of Travellers
through Traveller-proofing of services and training, while strengthening existing Traveller health
infrastructure.

The implementation of the national Plan builds upon the national, regional and local structures
that support Traveller health. Responsibility for implementation of the Plan is held nationally by
the NTHAP Implementation Group (NTHIG) and supported by National Social Inclusion Office.
The NTHIG is structured in five sub-groups: 1. Ethnic Equality Monitoring & Data; 2. HR Workforce
Planning and Career Progression; 3. Finance and Resourcing; 4. Implementation and Monitoring;
and 5. One-off project. The work of the NTHIG Implementation and Monitoring sub-group is the
main focus of this mid-term review. This group has set up a system for monitoring
implementation of NTHAP actions at a national and Community Health Organisation (CHO)
level/Traveller Health Unit (THU) Level. The National Traveller Health Advisory Forum (NTHAF)
advises and informs relevant stakeholders in relation to Traveller health. It sets standards,
guidelines and principles to shape the systems and practice of healthcare organisations and to
shape healthcare service provision to Travellers. It advances good practice in Traveller
healthcare.

The NTHAP was designed to be implemented locally through seven CHO level plans. These

regional plans were developed by each THU across all CHOs. In 2024, the HSE started to
transition into six new health regions (see Table 1 below).
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Table 1. HSE reorganisation, from CHOs to Regions

CHO covered by local Current HSE region
Traveller health plan
CHO1 Currently split between HSE North and North West and HSE
Dublin and North East
CHO2 HSE West and North West
CHO3 HSE Mid West
CHO4 HSE South West
CHO5 HSE Dublin and South East
CHOS8 HSE Dublin and North East
HSE Dublin and Midlands
CHO 6,7,9 (ERTHU area) CHOG6 HSE Dublin and South East
CHO7 HSE Dublin and Midlands
CHO 9 HSE Dublin and North East

Responsibility for implementation of the regional plans is held by Regional Executive Officers,
supported by IHA Managers, Heads of Service, General Managers, CHN managers, Area Directors
of Public Health and Coordinators of PHCTPs. THU coordinators are in place at the regional /
former CHO level and projects are delivered through the regional THUs.

The national Plan builds on and seeks to strengthen the existing Traveller health structures at the
local level. PHCTPs are partnership projects between the HSE and Traveller organisations They
provide support services to Travellers and delivering health promotion work. PHCTPs train
Travellers to become Traveller Community Health Workers (TCHWSs).

1.2 The Purpose of the Mid-Term Review

The NTHAP runs from November 2022 to November 2027, with a mid-term review scheduled for
2025 to inform the second phase of implementation.

While the term mid-term review is used loosely in the literature, “most people use the term to
refer to an exercise that is a bit more than ongoing monitoring, but a bit less than evaluation”.
The International Foundation for Integrated Care (IFIC) has defined a mid-term review as a
specific type of formative evaluation of a large programme of work, which aims to assess its
implementation and performance. The mid-term review is to “inform project management

" https://www.intrac.org/wpcms/wp-content/uploads/2017/01/Reviews.pdf
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decision-making and course correction during the remaining implementation period” 2. In
addition, the mid-term review helps prepare for the full summative end-term evaluation.

As stated in the Invitation to Tender document, the purpose of the mid-term review of the
NTHAP has been to:

e Provide the NTHIG with an overview of progress on implementation

e Identify barriers and enablers to implementation across the four strategic goals and nine
strategic objectives

e Highlight the key learnings which can be applied to support implementation over the
remaining period of the plan.

e Make recommendations on the development of indicators to inform the final review of
NTHAP.

It is important to note that the purpose of the mid-term review has not been to evaluate the
appropriateness of the national and regional Plans nor their impact on the health of the Traveller
population. The mid-term review has not reviewed existing funding mechanisms nor evaluated
the financial needs of the Traveller health infrastructures. It has not been in the scope of the mid-
term review to assess the achievements of local projects such as the different PHCTPs launched.
Instead, the purpose of the mid-term review has been to review the progress on the Plan’s
implementation.

This mid-term review has been grounded in a strong co-production approach, working with
NTHIG representatives and Traveller health representatives through existing partnership
structures to co-design the scope, shape the review questions, and discuss potential
recommendations.

Mid-Term Review Questions

The mid-term review has examined the progress of NTHAP implementation at both national and
regional levels.

The mid-term review questions at the national level were:

1. Are the NTHAP Programme’s governance arrangements, capacity and infrastructure at
the national level enabling/facilitating the regional Plans to be implemented and the local
structures to realise change?

2. Are the NTHAP programme goals and NTHIG priorities (the strengthening of Traveller
health infrastructure; standardisation and mainstreaming; introduction of the ethnic
identifiers on health data sets) effectively being shared across THUs and PHCTPs?

2 https://www.adaptation-fund.org/wp-content/uploads/2023/11/AFBEFC.318Add.8-09.15.23.pdf
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1. How much have regional implementers (all named leads in CHO Plans) delivered against
their regional plan milestones to date?

2. What were the barriers and enablers that have influenced implementation of the regional
plans?

3. Has the NTHAP implementation plans strengthened Traveller health infrastructure locally
in a measurable way from the point of view of THUs and PHCTPs?

4. What are the emerging lessons that need to be incorporated into the remaining of the
implementation time of the NTHAP?

The mid-term review questions at the regional level were:

Methodology

A mixed-methods approach was used for this mid-term review. Sources of information included
programme documents, stakeholder interviews, an online survey of programme staff, and a
focus group to gather additional insights that explored responses to the survey in more detail.

A review of programme documentary at both the national and regional levels was conducted,
including the NTHAP and CHO implementation plans; the various reporting mechanisms
produced by NTHIG [e.g. 2023 Annual Report; Progress Update June 2024; Implementation july-
December 2024]; the CHOs Progress Reports; minutes of NTHIG meetings; newsletters, and other
relevant documents.

Seventeen semi-structured interviews with core implementers (people with direct responsibility
in carrying out the Plans’ work at both national and regional levels) and key stakeholders (who
can influence the implementation processes at both the national and regional levels) were
conducted, of which three were conducted during the scoping phase (April-May 2025) and the
rest of interviews between June and September 2025. The seventeen semi-structured interviews
conducted included representatives from the following groups:

e Atthe national level, the HSE National Social Inclusion Office; the NTHIG; the NTHAF.

e At the regional level, the THUs coordinators; Social Inclusion managers and specialists;
area directors of primary care; mental health coordinators for Travellers.

e Atthelocal level, coordinators and members of the PHCTPs.

Each interview included questions related to the implementation of the NTHAP from both
national and regional perspectives. The interviews were recorded, transcribed, coded and
analysed. MAXQDA (24.11.0) software was used during this process.

An online self-completion survey for people involved in the national, regional and local Traveller
health structures was conducted between 1 July and 5 September 2025. Participants were asked
for their perspective on how NTHAP is progressing; whether the implementation of the Plan is
strengthening the local Traveller health infrastructure; how relevant and effective they believe

Mid-Term Review NTHAP 9



the NTHAP is in addressing Traveller health inequalities; and what they think are the key lessons
that should be incorporated into the implementation over the remaining period of the Plan. The
survey included a combination of structured questions (rating scales) and open-ended fields
allowing participants to provide additional comments. Sixty-three completed responses were
received, and the participants profile is presented in Appendix 1.

Finally, one focus group was conducted with core implementers in September 2025 to discuss

the survey results and identify emerging lessons to be incorporated into the remainder of the
NTHAP implementation period.
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2. Findings

2.1 The Implementation of the National Plan

This section presents the findings on the perceived value and scope of the NTHAP, as well as an
assessment of whether national-level structures are effectively enabling and facilitating the
implementation of regional Plans.

The value of the NTHAP

The NTHAP is widely regarded as a significant and valuable development among Traveller health
stakeholders. Prior to its introduction, there had been some progress in the area for several
years, but funding for Traveller health had remained stagnant, and the issue had gradually lost
policy visibility. The NTHAP created an important opportunity to examine the state of Traveller
health, identify community needs, and set a clear direction for future development. Stakeholders
described it as “really important” and “a big chance” to move forward:

It is a Plan for development which we did not have. It was very stagnant for quite a
number of years. There was no increase in Traveller health funding. [....] Plan
provided an opportunity to look at development where we were going, where we
needed to go, [...] look at what the needs were in the Community. [Interview 1]

Stakeholders also highlighted the benefits the NTHAP has brought to Traveller health policy and
infrastructure. It has provided a much-needed structure for action, facilitating engagement and
fostering buy-in from the HSE and Traveller organisations/Primary Health Care for Travellers
Projects. Many interviewees coincided in using the term “framework” to describe the benefits of
the Plan [e.g. Interview 1; Interview 3; Interview 4; Interview 5; Interview 8]. The term
“framework” is also used by the report on the NTHIG networking event of 15 May 2025:

Areas reported that the Plan has offered a framework in which to situate existing
and new Traveller health work that extends the remit of the work into mainstream
health services. This is because regional plans name action leads in mainstreams
services. It supported those working on Traveller health to engage some HSE
colleagues, though it was pointed out this is not universally the case. [Reflections
on Implementation of the National Traveller Health Action Plan - Event 15th
May 2025]
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The main benefits of the NTHAP that survey respondents ranked highest included raising the
profile of Travellers health across HSE services (75 per cent); providing additional resources to
support Traveller health work (70 per cent); strengthening the Traveller health structures (66 per
cent); and giving a structure to existing Traveller health work (60 per cent). The figure below
captures the responses to the survey question:

100%
74.60%
75% 69.84%
65.08%
60.32%
<
S 50%
5 ° 42.86%
o
25%
9.52%
0%
Additional  Strengthen... Raised the New impetus Gave a No benefits Other (please
resources to of the profile of for Traveller  structure to specify):
support Traveller Traveller health work exisiting
Traveller health health across Traveller
health work structures  HSE services health work

Figure 2. Survey Q6: What has been the benefit of the National Traveller Health Action Plan? Please tick as many as are
relevant.

The quotes below from the survey and the interviews on the importance of the Plan confirm
these results:

The Plan acts as a reference to engage other sections of the HSE, to bring
professionals and paraprofessionals around the table, to improve Travellers’
health. [Survey response]

The main contribution is that there is a structure there [...] there has been
engagement, there has been buy in from the Traveller community [...] Itis very[...]
comprehensive list of actions that need to happen and would impact Traveller
health if they were materialised. [Interview 1]

Mid-Term Review NTHAP 12



| suppose that was one of the good things about the national plan. It was giving it
kind of a national unity. [Interview 4]

Initially, the formulation of the NTHAP not only reinvigorated efforts to address Traveller health
issues but also provided hope and direction where previously there had been a sense of
stagnation. However, as time has been passing since the launch of the Plan, there seems to be a
feeling of disappointment - probably mostly regarding the level of resources that have been
allocated for implementation [Interview, P3]; frustration with the slow progress [Interview, P7]; or
just that the momentum is being lost. One interviewee said:

“The energy has gone out of it [NTHAP] ... | suppose a very small amount of seed
funding can bring energy back quite quickly, but sometimes things do need a little
bit of (...) an individual driving it or a carrot in terms of funding or resources.”
[Interview 1].

The scope of the NTHAP

The understanding of the NTHAP as a reference or framework which provides structure and
momentum for action may reflect its nature as an actionable plan of work, which requires good
familiarity with its content. 44 per cent of survey respondents reported being very familiar with
the content of the NTHAP, while other 44 per cent said they were somewhat familiar, and 11 per
cent had read it in the past but could not recall its content.

The NTHAP includes four goals, nine strategic objectives and 45 actions. The mid-term review
examined the appropriateness and achievability of the NTHAP overall. The majority of the survey
respondents (73 per cent) thought that the NTHAP is comprehensive, and most goals and actions
are appropriate and achievable, although a few actions were expected to be difficult to achieve.
The reasons for such difficulty mentioned by survey respondents included:

¢ Insufficient resources (financial, staffing, infrastructure): this was the most cited difficulty.
Sustainable funding of the plans was a concern, as many projects rely on short-term or
insecure funding.

e Implementation is highly dependent on regional capacity and support. As some regions
have weaker structures or fewer resources, not all regions may be equally equipped to
deliver the plan.

e Institutional change is slow, and some actions included in the NTHAP require national-
level reform and cross-government effort (e.g. chronic disease programmes,
accommodation, education). Success requires buy-in from multiple departments,
agencies, and services, not just the HSE.

e Current services already face high competing priorities and burnout among staff.

Mid-Term Review NTHAP 13
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Still, 14 per cent of the survey respondents thought that the NTHAP is overly ambitious in terms
of scope and it would require a prioritisation on the most critical actions. Key stakeholders
interviewed for this mid-term review referred to this issue in the following terms:

e Some actions are too vague, making it hard to measure real progress.

In my view, it has too many actions and | wonder how realistic some of them are in
the time frame... For me, the key learning moving forward is for a much
tighter...kind of fewer actions that are quite doable. [Interview 14]

In fact, the NTHIG has prioritised a number of key goals and corresponding actions. Most of the
survey respondents (54 per cent) said that they were somewhat familiar with the NTHIG
prioritisation, and 22 per cent were very familiar. However, 24 per cent knew little or nothing of
the NTHIG priorities.

National structures and capacity

The mid-term review has investigated whether the NTHAP Programme’'s governance
arrangements, capacity, and infrastructure at the national level are enabling and facilitating the
implementation of regional plans and helping local structures to realise change. At the national
level, the NTHAP is supported through the following implementation structures: the HSE Social
Inclusion Team; the NTHIG; the THAF.

The majority of survey respondents (52 per cent) believe these national structures have the
capacity to successfully lead the implementation of the NTHAP and support the regional plans,
although they indicated a need for additional resources and improved coordination. 13 per cent
thought that the national structures are “well-resourced” and effective. Conversely, only 8 per
cent thought that the national structures are “not adequately equipped to support local efforts”.
Interestingly, 22 per cent reported that they “did not know enough about these national
structures.”

Considering the mid-term review question “Are the NTHAP Programme’'s governance
arrangements, capacity and infra-structure at the national level enabling/facilitating the regional
plans to be implemented and the local structures to realise change?”, perceptions of the role and
function of the NTHIG were explored. Its establishment fulfilled Action 1 of the NTHAP. According
to its Terms of Reference, approved on 18 May 2023, the NTHIG's purpose is to drive
implementation of the NTHAP; to direct, support, and engage with those involved in delivery; to
monitor and report on progress against expected outcomes; to ensure the overall
implementation of the NTHAP; and to inform the design of Regional Health Areas in relation to
Traveller health.

Mid-Term Review NTHAP 14
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There is widespread recognition and support for the NTHIG work [e.g. Interview 3; Interview 11;
Interview 12; Interview 14]. To advance work on priority areas, the NTHIG operates through
several subgroups, including the Monitoring and Implementation subgroup. However, this mid-
term review was unable to gain a full understanding of the subgroup’s role or contributions, as
its membership was in transition at the time of the data collection.

Nevertheless, one of the actions identified in the NTHAP for national facilitation - and allocated
to the NTHIG Monitoring and Implementation subgroup - was the establishment of a system to
track and monitor implementation, which has been welcomed as a positive step in the direction
towards streamlining the reporting processes. This has allowed for the submission of local
reports (initially quarterly but now biannually) by all areas that have produced them. One area
has not submitted reports, due to the absence of a THU coordinator. Local reports are then
consolidated for each reporting period through a consolidator tool.

While a great step forward, some interviewees have noted that there is still room for
improvement. One interviewee noted that the regional reporting system mostly flows upwards,
with limited feedback reaching back to local implementers:

It is one way, really [Interview 1].

Other interviewees highlighted the challenges posed by the reporting tool, noting that it is
difficult to navigate and cumbersome for use at the project level [e.g. Interview 5; Interview 7].

The problem | suppose, has been the reporting template which | mentioned, that
has not been very user friendly [Interview 5].

The NTHIG elaborated a communication plan to ensure that “all stakeholders are kept informed
about NTHIG's work, and NTHIG advice and guidance.” Stakeholders identified as the primary
audience for the NTHIG work included HSE staff (e.g. Chief Officers; CHO senior management
teams; Social Inclusion managers; CHN managers; public health staff; Traveller mental health
coordinators; general HSE staff; etc.), Traveller representatives (Primary Healthcare for Traveller
Project workers; Traveller organisations; Travellers) and other actors (e.g. Department of Health;
local authorities; academic partners; etc.). The communication plan considered different
channels such as targeted messages (email updates, WhatsApp messaging), presentations and
in-person meetings, newsletters/bulletins, website information or conferences and events.

This mid-term review found evidence of ongoing efforts to communicate with stakeholders. For
example, NTHIG hosted a networking event in May 2025 to reflect on the implementation of the
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NTHAP. In addition, newsletters have been published to provide updates. However, several tools
outlined in the communication plan have not been fully implemented. For instance, newsletters
have been released biannually rather than quarterly, with the first edition published in Spring-
Summer 2024 (one year after NTHIG was established) and the third edition in Spring-Summer
2025. There is therefore an opportunity to make full use of all the communication tools included
in the communication plan, in particular because, as already noted, 22 per cent of survey
respondents reported not knowing enough about the national structures.

Mid-Term Review NTHAP 16



2.2 The Implementation of the Regional Plans

Views on the regional plans

The regional Traveller Health Action plans are widely valued for providing guidance, focus, and
accountability for the work being done. Some mentioned that regional plans help set goals and
maintain focus on Traveller health priorities, while other respondents valued having a
framework/manual that outlines responsibilities, identifies gaps, and supports planning. A strong
recurring theme was that the plans ensure Traveller engagement and input at every stage, giving
Travellers a regional voice and helps build trust between Travellers and health services. Several
respondents valued that the regional plans had been developed through inclusive consultation
workshops with Travellers and HSE staff. These processes were seen as empowering and
ensured the plan were rooted in lived experience.

52 per cent of survey respondents reported being very familiar with the content of their regional
plans, while 27 per cent said they were somewhat familiar, and 13 per cent were mostly familiar
with those actions that were relevant to their area of work.

100%

75%

51.92%
50%

Percent

26.92%
25%
13.46%

1.92%
. —

| am very familiar | am somewhat familiar | am mostly familiar with | have read the regional | am not familiar
those actions that are Plan when published but
relevant to my area of work cannot recall well what’s in
it

Figure 3. Survey QI0: How familiar are you with YOUR REGIONAL Traveller Health Action Plan (the goals, actions,
priorities)?

When asked how their region was delivering against the regional plan milestones to date, 53 per
cent responded that the region was on track, and planned milestones were being met. 20 per
cent of respondents, however, said that they did not know how their region was delivering.

The vast majority of respondents (81 per cent) thought that their regional plans were
comprehensive, and that most goals and actions were appropriate and achievable, although a

Mid-Term Review NTHAP 17
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few actions may be difficult to achieve as expected. Similarly to the responses on the national
plan, the reasons for the difficulty mentioned by survey respondents included:

e Insufficient resources to achieve the actions: “Some actions are resource dependent.
Some goals were written with the expectation of additional funding or leading out on a
national action”; “We have listed actions that did not get the additional funding to deliver
on them; “Some of the actions were based on receiving additional funding to progress
and with a gap in having a co-ordinator and some funding not being received it will not
be possible to progress all areas of the local plan”.

e Competing priorities: “The Regional plan requires considerable buy in and partnership
working across all HSE services, who have many competing priorities and demands with
the new restructuring and staffing issues”; “Introducing Slaintecare is bringing its own
issues, so it's hard to keep Travellers prioritized.”

e “Recruitment and retention a significant issue/threat in implementation of Plan”; “The
recruitment embargo and removal of some HSE posts meant some actions could not be
progressed”; “There are huge pressures on some HSE services, staff vacancies and staff
changes - meaning some actions have not progressed.”

e “There have been new opportunities that were not planned for that are being reported
on under existing actions”; “Some actions have not been as achievable as originally
envisaged”; “We had a duplication for some actions - e.g. the same two actions for the
two chronic disease hubs”; “There are actions that are not as relevant now due to related
changes/actions elsewhere in the region”.

Regional Implementation Structures

Regional THUs have been the backbone of Traveller health since the mid-1990s and continue to
be the key strategic and implementation structures. All regions but one have an established THU
partnership. At present, a review of THUs is taking place. Hence, to avoid overlapping, this mid-
term review has not look into the organisation and performance of THU partnerships but focuses
on aspects which may affect the implementation of regional plans.

Participants reported that the responsibility for the implementation of the regional plans varies
across HSE regional health areas from the Service for Health and Wellbeing, the Community
Development service or the Social Inclusion unit, or higher up, the Integrated Health Area (IHA)
managers or the Regional Directorates of Population and Public Health. Community network
managers were mentioned by some interviewees as particularly relevant for Traveller health
issues, suggesting they play a central and influential role [e.g. Interview 3].

Membership of THUs varies in terms of the seniority of staff and the services represented. For
example, one THU is chaired by an IHA manager, with representation from Head of Service, while
others have general managers. The services represented vary across regions but may include
Health and Wellbeing, Primary Care, Public Health, Maternity services, Social Inclusion, and more.

Mid-Term Review NTHAP 18



Interviewees stressed the need for direct senior level representation at THU as demonstrated in
some areas but not consistent across all:

It is usually kind of in the middle. It would usually kind of be almost like the
managers of the services...Usually the representative would not be like, for
example, a public health nurse just in the position. It would be the manager of the
public health nurses. [Interview 10].

At present (September 2025), five THUs have an appointed THU coordinator, while two other
THUs) do not. In those areas without dedicated THU coordinators, interviewees suggested this to
be a limitation to the implementation of regional plans. The representation is not yet
standardised, whereas a more formalised approach could help ensure consistent engagement
and prioritisation of key areas of HSE activity.

Alignment with national priorities

As mentioned in the previous section, the NTHIG has prioritised several goals and actions.
However, many regional stakeholders are not aware of such priorities.

Mainstreaming of Traveller health into HSE services has been one of those priorities. The survey
asked stakeholders whether the regional plans were contributing to this priority and 45 per cent
responded affirmatively. Conversely, 16 per cent responded negatively and 40 per cent did not
know. Several survey respondents mentioned that the delivery of Traveller Cultural Awareness
Training (TCAT) at local level has contributed to the mainstreaming of Travellers into HSE services
locally, becoming a base for further contacts and initiatives with local services. Other
respondents mentioned that some programmes have been further developed to specifically
target the Traveller community.

Strengthening Traveller health infrastructure locally is another of the NTHIG priorities; 61 per
cent of survey respondents said that regional plans were contributing to meet this priority but 31
per cent did not know.

Regional progress

At the NTHIG networking event on 15 May 2025, participants highlighted progress in rolling out
regional plans [Reflections on Implementation of the National Traveller Health Action Plan - Event
15th May 2025]. Key developments mentioned at the event included the establishment of new
PHCTPs, recruitment of additional staff, initiatives targeting the social determinants of Traveller
health, and the consolidation of existing projects. Several local teams also reported
improvements and strengthening of local infrastructure. Despite these achievements, the pace of
implementing local plans differed across THU areas. Challenges cited included limited senior-
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level engagement and commitment, underdeveloped local infrastructure, the loss of HSE
mainstream posts, and ongoing difficulties with staff recruitment and retention.

The newsletters from 2024 and 2025 highlight several achievements and ongoing initiatives that
demonstrate meaningful progress, particularly in areas such as strengthening Traveller health
infrastructure (e.g. PHCTPs and THUs), rolling out Traveller Cultural Awareness Training, and
introducing pilot initiatives such as Brighter Beginnings and the Slaintecare Healthy Communities
- Traveller Health Initiative. These efforts are aligned with the Plan’s strategic goals, focusing on
improving health equity, addressing social determinants of health, and embedding ethnic
equality monitoring across HSE systems.

The consolidator tool developed by NTHIG allows for the review of local progress reports of all
areas that have produced them. Based on the reports to April 2025, 23 of 45 goals were on track
(code green), 19 had some issues which are being managed (code amber), one goal had serious
issues with the high risk of project delivery (code red). Scoring was incomplete for two goals. The
goal identified as most problematic was to increase access to culturally appropriate supports for
Deaf and Disabled Travellers.

Barriers and enablers that influence the implementation of plans

The mid-term review has found that stakeholders have given considered thought to the
perceived enablers and barriers that influence the implementation of the national (NTHAP) and
regional plans. The report on the networking event of 15 May 2025 organised by NTHIG included
a list of barriers and enablers of implementation [see Reflections on Implementation of the
National Traveller Health Action Plan - Event 15th May 2025], which very much align with those
identified by this review through the interviews and survey.

Thus, survey respondents were asked to identify the enablers that they perceive have influenced
most the implementation of the national and regional plans. The four enablers most voted were:
1. Active involvement of Traveller community members in planning and delivery; 2. Strong
leadership or support for Traveller health; 3. Effective partnerships between Traveller
organisations and statutory bodies; 4. and Well-established Traveller organisations with strong
capacity.
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Figure 4. Survey QI7. What are the particular ENABLERS that have influenced implementation of the NTHAP and/or your
regional plan? Please tick as many as are relevant.

On the other hand, limited staff resources were by far the most voted barrier that has influenced
the implementation of the national and regional plans. This was followed by the lack of funding

or financial resources, and in a third position came the competing priorities or conflicting
regional goals.
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Figure 5. Survey QI18. What are the particular BARRIERS in your region that have influenced the implementation of the
NTHAP and/or your regional plan? Please tick as many as are relevant.

Impact of NTHAP on Local Traveller Health Infrastructure
Strengthening the Traveller health partnership infrastructure is one of the nine strategic
objectives of the NTHAP, which unfolds through the following five actions (Actions 39 to 43 of the
NTHAP):
e The HSE will review the existing arrangements for engagement with Traveller
Representative organisations with a view to agreeing improvements.
e The HSE will continue to resource and strengthen the THAF to prioritise and mainstream
Travellers in partnership with the structures that support Traveller health.
e The HSE and the THAF will explore barriers to recruitment and retention of staff in
Primary Health Care for Traveller Projects (PHCTP's).
e The HSE and the THAF will review the functioning and capacity of THU's with a view to
strengthening and standardising their approaches in all regions including:
e Staffing, resources and capacity building
e Representation and membership
e The HSE will continue to resource PHCTP's in line with key responsibilities for
marginalised communities; identify resources to reinstate and expand PHCTP's in areas
where they do not exist.
While the four first actions are quite general (review existing arrangements; explore barriers to
recruitment and retention; review the functioning and capacity of THUs) or not directly targeting
local infrastructures (THAF, THUs), the last action focuses directly on resourcing PHCTPs.
Interviewees noted the implementation of the plans have supported the development of PHCTPs
through the hiring of new roles, for example. Traveller organisations were highly praised for the
work they are doing:
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The Traveller organisations are developing but it is the HSE lack of funding and
resources that are the issues [Interview 2]

One interviewee however noted that:

I 'think there was a lot of really good work underway locally, and particularly
probably pockets of good work. | don't know...a lot of the stuff that we were
gathering on a three- or six-month basis (was) just describing the work that would
be happening anyway, rather than seeing maybe a new approach to it. [Interview
14]

What are the emerging lessons to date on the challenges and potential solutions

to the implementation of the NTHAP?

This mid-term review has found consistent agreement among stakeholders regarding the
analysis of emerging lessons, challenges, and potential strategies to address the key obstacles to
NTHAP implementation.

For example, at the NTHIG networking event on 15 May 2025, participants identified the
following solutions [Reflections on Implementation of the National Traveller Health Action Plan - Event
15th May 2025]:

Support PHCTPs: Suggested actions included strengthening and investing in PHCTPs,
aligning PHCTP staff salaries, retaining medical cards for PHCTP workers, and securing
funding for both existing projects and the development of new initiatives.

Seek additional core funding: Rather than relying on one-off funds, stakeholders
recommended addressing historic underfunding of PHCTPs through sustained core
funding.

Mainstream Traveller health into HSE services: This involves improving accountability
mechanisms, engaging key senior HSE staff to ensure NTHAP implementation remains a
priority, and protecting and strengthening staffing and Traveller health structures.
Consolidate reporting mechanisms: Streamlining reporting processes was highlighted to
improve efficiency and reduce the administrative burden caused by parallel reporting
requirements.

Ongoing engagement and communication across networks: Continuous collaboration
across NTHIG, NTHAF, NTHN, and THUs with key stakeholders such as HSE and PHCTPs
was emphasized, alongside the need to keep promoting the NTHAP within HSE services
to ensure it remains a priority.
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The NTHIG Position Paper, Towards Achieving Traveller Health Equality (November 2024), outlining
key requests to the HSE CO and REOs, included the table below with several recommendations to
support the implementation of the NTHAP. These recommendations are grouped into three
main categories: supporting Traveller health infrastructure; promoting ethnic equality monitoring
at the regional level; and mainstreaming Traveller health within the HSE.

Table 2. NTHIG recommendations to support implementation of National Traveller Health Action Plan

2022-2027, requests to the HSE CO and REQOs

Traveller Health
Infrastructure

There is a need for
Regional Executive
Officers to protect
and strengthen
Traveller health
infrastructure at
regional and local
levels, including
multi-annual funding

Support THUs by ensuring:
e Regional reforms do not negatively impact Traveller health
infrastructure and associated budgets.
THUs are adequately resourced and are sustainable.
Protect and prioritise recruitment of vacant THU coordinators
and other designated Traveller specific HSE posts, e.g. Traveller
PHNs and Traveller Mental health Coordinator posts.
e Ensure senior-level representation on THUs from across all care
groups.
Support and resource Traveller participation and representation
on National/Regional Traveller Health Networks and THUSs.
Primary Health Care for Traveller Projects (PHCTPS)

e Support workforce planning in relation to PHCTPs (e.g.)
alignment of salaries for all staff in PHCTPs to HSE consolidated
pay scales.

e Ensure any once-off funding is mainstreamed as ELS as per CEO
memo (April 2023)

e Ensure proportionate funding for PHCTPS including resources
for staff training and professional development.

Ethnic Data
Collection

Commit to working
towards full
implementation of
ethnic equality
monitoring at
regional level

Promote an understanding of Ethnic Equality Monitoring (EEM) in
Health Regions, this can be achieved by:

e Mandating the roll out of ethnic identifier (El) in HSE services
and data collection systems (including HR).

e Ensuring senior staff are aware of the importance of EEM as a
process to understand, track and monitor Traveller access
participation and outcomes in mainstream health services

e Promote and ‘Introduction to Ethnic Equality Module’.

Mainstreaming
Traveller health
within the HSE
Health Regions

Embed responsibility for implementation of NTHAP across HSE services,
this can be done by:

e Prioritising implementation of the Regional Traveller Health
Action Plans at executive management level.

e Resourcing and supporting HSE staff to participate in Anti-
Racism Training provided by Traveller organisations.

e Implementation of Traveller proofing toolkit in services to
ensure culturally safe and appropriate services in order to
support equality of access, participation and outcomes in
health.

The findings from this mid-term review fully align with the above emerging lessons, challenges,
and potential strategies to address the key obstacles to NTHAP implementation. Thus, the survey
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posed the question: “What lessons learned so far could help improve the rest of the
implementation period of the national and regional Plans?”. The list below contains the most
frequent responses:

e Maintain flexible approach to the implementation, allowing for regional priorities to
change based on most urgent community needs.

e Support and strengthen regional Traveller health networks for better collective working.

e Focus the plan: pick 4-5 deliverable actions with clear costs; add a small innovation/seed
fund co-designed with Traveller groups.

e Shared governance and participation: sustain shared ownership; resource participation
(time, stipends, training).

e Fill key posts and resource gaps: recruit Traveller health coordinators/partnership posts
and admin support.

e National-regional alighment: clearer place in HSE structures; maintain standardised
reporting templates; regular updates and peer learning across regions.

e Ethnic identifier plus culture competence: implement the identifier with staff training and
anti-racism/public awareness.

e (Cross-sector action on social determinants: bring accommodation, education,
employment bodies into joint planning and accountability.

e Clear communication: plain-English, create an infographic brief of NTHAP/regional plans;
map local actors and referral routes.

e Tackle the recruitment and retention of staff in PHCTPs: continue to pursue national
fixes regarding appropriate pay scales, also continue to pursue issue of medical cards for
TCHWSs and solutions to a possibility of maintaining medical cards/secondary benefits.

All these recommendations have been discussed, validated and prioritised at the focus group
with key national and regional NTHAP implementers. The result of that exercise will constitute
the proposed recommendations included below in section of this report. One suggestion was
made that at the local level, the recommendations listed in section 4 could be classified under
their potential impact and effort required to implement them to facilitate decision-making and
prioritisation.
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3. Discussion

A valued strategic resource for advancing Traveller health

While this section will focus on implementation gaps and opportunities to enhance
implementation over the remaining period of the NTHAP, this perspective is offered in the
context of the Plan’s undeniable benefits and its essential role in advancing Traveller health in
Ireland. Indeed, despite some challenges identified in this mid-term review, it is important to
acknowledge the substantial strengths of the NTHAP. The NTHAP has been widely welcomed by
all stakeholders as a much-needed strategic resource, providing clear direction and renewed
momentum for improving Traveller health. Its development has fostered strong national
commitment, while the regional implementation of its objectives has already demonstrated
tangible progress, reflecting both effective coordination and the capacity for real impact at local
levels. These achievements provide a solid foundation for building on successes and addressing
challenges during the remainder of the Plan’s implementation and beyond.

Is the NTHAP a framework or a plan?

As presented in the Findings section, some stakeholders identified a key benefit of the NTHAP
(and, by extension, the regional plans) in that they provide a framework or point of reference.
While this is indeed a positive aspect, the NTHAP is ultimately intended to function as an action
plan. Beyond maintaining momentum or opportunities for advancement, it translates vision into
concrete steps, assigns responsibilities, and sets timelines to drive tangible execution. The Plan
should continue to be used as a framework for local action to help push initiatives forward, while
still being recognized as a plan that must be widely known, understood, and actively managed.
For this to happen, the Plan must be widely known and understood - particularly by those with
primary responsibility for its implementation. Its content should therefore become familiar to
most stakeholders, improving upon the current figure where only 44 per cent of survey
respondents reported being somewhat familiar with it, and just 11 per cent had read it in the
past but could not recall its content.

Is there a need for more strategic thinking?

As explained in the introduction, the NTHAP has been translated locally into CHO-level plans,
which were the basic HSE organisational unit. There was the exception of CHO 6,7 and 9 which
came together as a single Eastern Traveller Health Unit (ERTHU). However, the HSE has now
reorganised service delivery into six new health regions, and so the previous CHOs have been
absorbed into these new structures. In consequence, the THUs and Traveller plans which were
originally bounded to the CHO managerial structures are now incorporated into the RHA areas,
while the implementation plans continue to operate at the CHO level.
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There is huge uncertainty about the consequences of this situation to the implementation of the
plans [e.g. Interview 9], as well as lack of specific preparedness. Discussions on this issue have
taken place within the NTHIG. One of the interviewees mentioned that

We have had the conversations about the regions and the impact that it might
have. And in fairness, we have had to keep with the existing reporting structure
because the IHA substructures still have not been agreed. So, in fairness, it was
safer to keep through the old structures at the minute. And | would think we will
need to do that for probably another three to six months and then we could start
shifting. [Interview 14]

However, this mid-term review found no evidence of a formal position or the development of
national or local strategies yet to respond to the HSE changes. The reviewers have been informed
that the ongoing THU review will inform those regional structures going forward. In addition,
while the NTHIG produced a position paper on Traveller health and the implementation of the
NTHAP [NTHIG Position Paper Towards Achieving Traveller Health Equality (November 2024)],
outlining key requests of the HSE CO and REOs, the document did not set out a vision for change,
analyse the challenges and opportunities presented by the HSE reforms, or reflect on their
implications for the NTHAP, Traveller structures, and related processes.

Thus, while maintaining the CHO framing and language might have been a wise decision during
the early stages of the NTHAP's implementation, however, looking ahead to the remaining
period, a strategic discussion and transition towards the new HSE structures now is a critical task.

Is there a need for greater clarity on which HSE unit holds specific accountability
for different aspects of implementation at a regional level?

The variability of the HSE services and roles named as action leads in the regional plans may be
appropriate to accommodate regional circumstances; or instead, it may be a sign that the
allocation of the responsibility over Traveller health is ad-hoc and circumstantial.

Equally, while the regional plans allocate responsibility for various actions to different HSE
services, the HSE restructuring may mean that some of the posts assigned as leads no longer
exist, or may soon cease to exist. A review of roles and responsibilities at the regional level could
help address gaps in ownership, streamline coordination, and improve implementation.

Internal discussions within NTHIG have highlighted the group’s awareness of the need to
formalise a more proactive and structured approach to engaging key decision-makers to support
implementation [Minutes of the NTHIG meeting, July 2024]. At the regional level, THU
coordinators and partners should adopt a similarly active and strategic approach to engage with
local decision-makers in advancing their respective regional plans.
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Insufficient funding has been identified as one of the main barriers to implementing the plans.

How to respond to the lack of funding?

This challenge has several dimensions. First, there is the historic underfunding of Traveller
health, particularly the PHCTPs. Second, many projects continue to depend on short-term or
insecure funding, which undermines sustainability. There is unanimous consensus on both
issues, and the concern is widespread- especially in relation to the remaining implementation
period. In addition, as noted in the minutes of the March 2024 NTHIG meeting, there is a need to
protect Traveller health budgets during the current changeover to the new HSE regions, because
Traveller health budget funding has been lost in the past in similar transitions.

Some interviewees added nuance to the discussion about funding. For instance, one interviewee
mentioned that although the amount is still inadequate, it represents a significant increase
compared to the past [Interview 6]. Additionally, the quote below points to funding being
allocated responding to different policy priorities, which not always represented the NTHIG
priorities:

Actually, if you consider all of that, there has been quite a lot of investment in
Traveller health in recent years. But what NTHIG members would feel, and
particularly the Traveller reps themselves is: “Yeah, that is amazing. But it is not
what we have asked for or where we wanted the funding.” [Interview 14]

Therefore, given the shortcomings outlined above—namely, the historic underfunding of
Traveller health, the one-off nature of previous funding, and the risk of losing resources during
the reorganisation period—it is essential that all stakeholders are fully aligned on the priorities to
be funded, including the budget. Achieving this alignment will require a clear strategic vision and
sustained funding for the remainder of the implementation period.

The search for more comprehensive and meaningful KPIs

Stakeholders expressed the idea of the need for a more strategic and comprehensive definition
of Key Performance Indicators (KPIs) in relation to Traveller health. At present, KPIs often fail to
capture the complexity of health outcomes and the wider social determinants that shape them.
Survey respondents highlighted concerns that most existing data is gathered primarily from
Traveller organisations. This places an uneven responsibility on community groups, while
insufficient accountability is placed on mainstream HSE services. Furthermore, the current
approach does not fully capture the extent of community-based work needed to achieve each
outcome. While open-ended responses may offer insights, incorporating regional commentary
could provide richer context. At the same time, numerical indicators—such as hours spent by
community workers on supporting each case of vaccination—may better reflect the processes
involved.

Interviewees also expressed concern about the narrow scope of current HSE Traveller Health
KPlIs, which frequently measure only the number of interventions delivered. This approach risks
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overlooking the broader social determinants of health that significantly affect Traveller well-
being. More meaningful KPIs should therefore go beyond counting activities and instead reflect
both the quality and impact of services, the resources invested, and the community context in
which outcomes are achieved.

A need for cross-region collaborations and shared learning

The data highlighted the benefit of strengthened cross-regional collaboration and shared
learning between health regions in relation to Traveller health. Such collaboration is essential to
ensure consistency in service delivery, avoid duplication of effort, and promote the spread of
effective practices across the country. By learning from one another’s successes and challenges,
regions can build more culturally competent and responsive services, make more efficient use of
resources, and scale up impactful initiatives more quickly. It also supports workforce
development, strengthens accountability, and fosters a more unified national approach to
achieving the goals of the NTHAP.

What is to happen beyond 2027?

This mid-term review has not identified a clearly defined strategy for sustainability or
continuation beyond the stated end date of the NTHAP. While there are mechanisms for
monitoring and evaluation, there is no explicit commitment to renewing or replacing the Plan
after 2027. The language throughout the document positions the Plan as a time-bound initiative,
often referring to its implementation “over the lifetime of the Plan,” without outlining an exit
strategy, legacy framework, or pathway for embedding Traveller health priorities into core Health
Service Executive operations long-term. It falls short of proposing a sustainable funding model or
institutional measures that would guarantee continued progress beyond 2027. The monitoring
and evaluation framework, while useful for tracking progress and informing future policy, does
not in itself secure the Plan’s future. In light of historic underinvestment and previous reductions
in Traveller health funding, the absence of a multi-annual or long-term financial strategy raises
concerns. As such, advocacy and early planning will be essential to ensure that the gains made
under this Plan are not lost and that Traveller health continues to be prioritised in National
Health and Social Inclusion policy frameworks after 2027.
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4. Recommendations

The recommendations apply to both the NTHIG and the regional teams in charge of
implementing the regional plans.

A. BE STRATEGIC
A1. Celebrate the ongoing achievements of the Plan to maintain / restore the momentum.
Continue disseminating the content of the plan among stakeholders as per the
Communications Plan. Support cross-region learning and knowledge sharing.
A2. Hold a strategic discussion at both national and regional levels about the transition
towards the new HSE structures.
A3. Start developing a strategy or a vision for the Traveller health status and actions after
2027.
A4. Ensure direct Traveller representation on all structures at national and local levels.

B. PRIORITISE
B1. Traveller inclusion in mainstream services and supporting and strengthening Traveller
health infrastructure locally are the core priorities for NTHIG.
B2. Focus on achievable, prioritised goals. Break down large goals into smaller, actionable
steps, focus on key priorities that can realistically be delivered, and avoid overstretching
limited resources. Create a mechanism to close unfunded items and open replacements.
Allow regional flexibility of implementation through dialogue and co-production.
B3. Address gaps in recruitment:
e Fill key posts & resource gaps: recruit THU Coordinators/partnership posts, Traveller
Community Health Workers and admin support.
e Tackle the recruitment of Travellers: pursue national fixes regarding appropriate pay
scales and social protection supports.
B4. Align funding priorities and provide a clear and realistic position of funding needs for the
remainder of the implementation period.

C. REVIEW and ALIGN
C1. Formalise engagement with REOs to support alignment at national and regional levels
and provide biannual update to REOs.
C2. Review action leads in local plans and reassign to relevant posts in the new regional
structures
C3. Strengthen monitoring systems at both national and regional levels and feedback loops
(from NTHIG to regional implementers, and from THU coordinators to PHCTPs and regional
partners).
C4. Plan for a comprehensive final evaluation at the close of the initiative.
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Appendix 1. The Survey Respondents’
Profile

An online self-completion survey for people involved in the national, regional and local Traveller
health structures was conducted between 1st July and 5th September 2025. Sixty-three
completed responses were received.

The chart below present the survey respondents’ profile. When asked about their years of
experience working in the area of Traveller health, the majority of respondents (34.92 per cent)
reported having more than 10 years of experience.

2. How many years’ experience do you have working in the area of Traveller health?

. Response Response
Answer Choices - =

Percent Total
1] 02 Yeurs E— 24008 g
23.81 per
2| 35 Years Bioar | g
12.7
3  6-10 Years -I CeOr]:)er 8
4  More than 10 Years 34-232nf>er 9
5 Prefer not to say S.Zan;er 9
answered 63
skipped 0

39 respondents reported working for the HSE, 19 in a Traveller organisation and 16 in a Primary
Healthcare for Traveller Project.
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3. What is your role in Traveller health?

Answer Choices National Regional || llevel RESPOnse
level level Total
0, 0, 0,
| work for the HSE 2.56% 53.85% 43.59% 39
1 21 17
0, 0, 0,
| work in a Traveller Organisation 5.26% 21.05% 73.68% 19
1 4 14
0, 0, 0,
| work in a Primary Healthcare for Traveller Project 12'20 % 0'0(? % 87'1540 % 16
0, 0, 0,
Other 11.11/0 11.11& 77.;8& 9

The chart below show where the survey respondents were based. The largest proportion of
respondents came from the South East THU area, with 15 respondents, followed by CHO 1 Area
THU and South West THU, each with 10 respondents.

Could you tell us in which THU area you usually work/engage with Traveller health services?

Answer Choices Responses

CHO 1 Area THU [ | 15.87% 10
THU West || 11.11% 7
THU Mid-West [ ] 14.29% 9
South West THU [ ] 15.87% 10
South East THU 23.81% 15
ERTHU || 11.11% 7
CHO8 THU | 3.17% 2
Not applicable [ | 4.76% 3
Answered: 63 Skipped: 0 Response Total: 63
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