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e To empower change within communities by utilising the data to

L] )
Communlty EVIdence encourage system wide initiatives to tackle health inequalities
° presented within this report.
Summaries

As part of the Public Health Division's work to improve the
understanding of the diverse communities of Birmingham, we are
developing a series of evidence summaries to improve awareness of
these communities and their needs based on published data.

There are common objectives for each of the evidence summaries,
which are:

e To identify and summarise the physical health, mental health,
lifestyle behaviour, and wider determinants of health-related
issues affecting the specific community nationally and locally.

e To identify and summarise gaps in knowledge regarding the
physical health, mental health, lifestyle, behavioural and wider
determinants of health-related issues that may be affecting the
specific community both nationally and locally.

e To collate and present this information under the ten key priority
areas identified in the Health and Wellbeing Strategy for
Birmingham 2022-2030.

e To engage with the local communities on the evidence found
and any gaps.

e To promote the use of these summaries for Local Authority and
wider system use for community and service development.

JER HEALTHIER B
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Executive Summary

Gypsy, Roma and Traveller people belong to minority ethnic groups
that have contributed to UK society for hundreds of years. The term
‘Gypsy, Roma and Traveller’ is used as an umbrella term to refer to
groups of nomadic people with diverse histories and cultures. This
Community Health Profile identifies and summarises the evidence
concerning the health, lifestyle behaviours and wider determinants
of health among Gypsy, Roma and Traveller communities in
Birmingham. It covers health and wellbeing topics across the life
course from getting the best start in life to ageing and dying well.

The data presented in this report has been gathered through
searching published routine data sources and research databases.
Although the focus of this report was health inequalities among
Gypsies, Roma and Travellers in Birmingham, the limited available
information on health inequalities has resulted in data being used
from the West Midlands and UK where possible. Findings from these
studies may not always be generalisable to the Gypsy, Roma and
Traveller community in Birmingham. Current gaps in knowledge and
understanding have been highlighted.

Estimates suggest there are 300,000 ‘Gypsy or Traveller’ people in
the UK and 200,000 ‘Roma’.(1, 2) In Birmingham, census data
indicates there were 686 people identifying as "White Gypsy or Irish
Traveller’ and 1,833 as ‘White Roma’ in 2021.(3) These figures are
thought to be underestimates due to a hesitancy for groups to self-
identify. Existing evidence indicates that Gypsy, Roma and Traveller
communities are some of the most severely disadvantaged ethnic
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groups in UK society, with low life expectancy, poor physical and
mental health and low levels of educational attainment and
literacy.(4) However, the ability to understand health inequalities in
these groups is limited by the fact they are not captured in NHS
datasets.(4-7) Health inequalities experienced by these groups are
exacerbated by a limited access to services, experiences of hate and
discrimination, social exclusion and marginalisation and high levels
of unmet need with regard to culturally appropriate housing and
employment.(4)

The key health inequalities identified within this Community Health
Profile are:

Getting the Best Start in Life

e The 1997 to 1999 Confidential Enquiry into Maternal Deaths
found that ‘Gypsies and Travellers’ have “possibly the highest
maternal death rate among all ethnic groups” in the UK.(8)

e Various sources indicate that infant outcomes among they
Gypsy, Roma and Traveller communities in the UK are poor with
higher rates of miscarriage, stillbirth, low birth weight and
premature infant and/or child mortality than other ethnic
groups.(9-14)

e In 2019, 60% of 5-year-old children of ‘Gypsy/Irish traveller’
ethnicity in England had experience of dental decay, compared
with 21% of all people of ‘White' ethnicity.(15)

e Inthe 2022 to 2023 academic year, 40% of "White Gypsy/Roma’
and 90% of ‘White Traveller of Irish Heritage’ children in
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Birmingham were eligible for free school meals, compared with
36% of 'White British’ children.(16)

1

Compared with children of ‘all other’ ethnic groups,
‘Gypsy/Roma’ children were 2.1 times and ‘Traveller of Irish
Heritage' children 2.6 times more likely to be living in state care

in England in 2017 to 2018.(17)

Children from Gypsy, Roma and Traveller communities have
some of the poorest educational attainment outcomes of any
ethnicity in the UK, progressing significantly below the national
average throughout compulsory education and more likely to
be absent and excluded from school.(18-25)

Mental Wellness and Balance

In 2022, self-reported mental health condition(s) were higher
among "White Gypsies or Irish Travellers’ (29%) than among the
‘White British/Northern lIrish’ population (14%) (p<0.001) in
England.(26) In contrast, the prevalence of mental health
condition(s) among ‘White Roma’ was significantly lower than
the ‘White British/Northern Irish’ population, at 6.6% (p<0.001).

A significantly higher proportion of people of ‘White Gypsy or
Irish  Traveller' ethnicity (28%) and a significantly lower
proportion of people of ‘White Roma’ ethnicity (8.9%) reported
feeling isolated from others in England in 2022, compared with
12% of "White British/Northern Irish’ people (both p<0.001).(26)

Factors contributing to poor mental health among Gypsy, Roma
and Traveller populations in the UK were explored in several
studies and include: prison, poverty, poor employment

HEALTHIER

prospects, unpaid caring responsibilities, insecure and
inappropriate accommodation, experiences of racism and
discrimination, destructive coping mechanisms for unresolved
grief, loss of freedom linked to an inability to travel and the high

prevalence of negative stereotypes.(11, 27-33)

Both before and during the COVID-19 pandemic, people from
the ‘Gypsy/Traveller" ethnic group in Britain surveyed in 2021
reported the highest levels of any racist assaults (62% and 41%
respectively) of any ethnic group.(34)

Overall, 43% of ‘English Romany Gypsies and Irish Travellers’ in
the UK in 2018 and 2019 experienced harassment because of
being ‘Roma/Traveller’.(35)

Healthy and Affordable Food

There is very little evidence regarding diet, nutrition or body
weight among Gypsy, Roma or Traveller communities.

A systematic review of global evidence found a higher risk of
poor nutrition among ‘Roma’, including English Romani
Gypsies, Irish Travellers, and Roma from Central and Eastern
Europe, compared with non-'Roma’, with diets higher in fat,
cholesterol, and animal protein and lower in key nutrients.(14)
‘Roma’ were also more likely have higher abdominal obesity and
overweight status.

Barriers to healthy eating among Gypsy, Roma and Traveller
communities in the UK identified through research studies
include: cost and practical problems of inadequate facilities for
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cooking and storing fresh food due to sub-optimal living
conditions.(36, 37)

e In 2018 and 2019, 7% of ‘English Romany Gypsies and Irish
Travellers’ from the UK went to bed hungry in the past month at
least once because there was not enough money for food.(35)

Active at Every Age and Ability

e Information describing physical activity levels among Gypsies,
Roma and Travellers is limited and out of date.

e In 2022, 23% of "White Gypsies or Irish Travellers’ and 16% of
‘White Roma’ in England in 2022 had problems with physical
mobility.(26) This is significantly higher than the proportion of
White British people, at 14% (p<0.001 and p=0.028
respectively).

e In 2020, 27.3% (95% ClI: 21.2% to 33.7%) of people of ‘White
Gypsy or lIrish Traveller' ethnicity in England had a
musculoskeletal problem; this is significantly higher than 20.6%
(95% ClI: 20.5% to 20.7%) among White British people.(38)

Living, Working and Learning Well

e In Birmingham, a lower proportion of people identifying as
‘White Gypsy or Irish Traveller' (44%) and ‘White Roma" (60%)
had any formal qualification in 2021, compared with White
British people (77%).(3)

e Economic inactivity in Birmingham in 2021 was 45% among
White British residents aged 16 to 74, compared with 32% of
‘White Roma’ and 58% of ‘White Gypsies or Irish Travellers’.(3)
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Index of Multiple Deprivation (IMD) data indicates 12% of
people of ‘White Gypsy/Traveller' ethnicity in England were
living in the most deprived 10% of neighbourhoods in 2019,
compared with 9.1% of those of "White British” ethnicity.(39)

Evidence suggests that between 67% and 75% of ‘Gypsies and
Travellers’ in the UK live in “bricks and mortar” accommodation
and the remaining 25% to 33% live in caravans or other mobile
structures.(4, 40, 41) People from Gypsy, Roma or Traveller
communities were more likely to live in overcrowded
accommodation in poor conditions in 2021.(3)

Over a third (36%) of 'English Romany Gypsies and Irish
Travellers” in the UK reported feeling excluded from society in
2018 and 2019.(35)

Gypsies, Roma and Travellers in the UK have been documented
to have significantly poorer health status and to have higher
rates of long-term illness and disability, compared with the
general population.(4, 26)

People of ‘White Gypsy or Irish Traveller' and White British
ethnicity had similar self-reported levels of disability in
Birmingham in 2021, with 11% of both groups reporting being
disabled, and their daily activities limited a lot.(3) ‘White Roma’
reported low levels of disability (2.3%).

Inequalities in health-related quality of life (HRQoL) were found
to be widest for people of "White Gypsy or Irish Traveller’ ethnic
group.(42)
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Gypsy, Roma and Traveller communities have some of the
poorest access to care of any ethnicity in the UK documented
across a variety of sources, with difficulties accessing GP,
immunisation, maternity services, mental health support, dental
care and secondary care services.(4, 43) Examples of barriers
include: difficulties registering with primary care due to a lack of
necessary documentation, previous experiences of stigma and
discrimination, low levels of literacy, language barriers and poor
cultural competency of staff.(4, 28, 40, 43-70)

Protect and Detect

There are no routine data on screening, vaccination, sexual
health, infectious diseases or oral health among Gypsy, Roma
and Traveller communities in the UK.

Barriers to screening and vaccination uptake among Gypsy,
Roma and Traveller communities in the UK include: services
having no way to identify eligible people within these groups to
encourage uptake, language and literacy limiting understanding
of information on these programmes, challenges accessing
healthcare services that offer screening and/or vaccination,
experiences of discrimination in health services and a
subsequent mistrust of health professionals.(71-77)

A systematic review of global evidence found higher rates of
influenza, acute bronchitis, intestinal infections, otitis media,
pneumonia, and viral diseases among ‘Roma’, including English
Romani Gypsies, Irish Travellers, and Roma from Central and
Eastern Europe, compared with non-'Roma’.(14)

HEALTHIER

A drop in measles, mumps and rubella vaccination uptake over
time has resulted in measles outbreaks across the UK, including
clusters of cases in Gypsy, Roma and Traveller communities
across the UK.(78-80)

Ageing and Dying Well

Life expectancy for ‘Gypsies and Travellers’ in the UK is between
10 to 12 years less than the general population and for ‘Roma’
in the UK between two and 10 years lower.(11, 28, 30, 47, 53,
57, 81-85)

In Birmingham in 2021, only 5.4% of the ‘White Gypsy or Irish
Traveller’ and 2.3% of the ‘White Roma’ populations were aged
65 and over, compared with 21% of the White British
population.(3)

Similar levels of dementia have been documented among
‘White Gypsy or Irish Traveller’, “‘White Roma’ and White British
communities in England.(26)

In England in 2022, a significantly higher proportion of people
of ‘White Gypsy or Irish Traveller’ (23%) and ‘White Roma’ (16%)
ethnicity reported having two or more falls that needed medical
attention, compared with 2.0% of those of White British
ethnicity (both p<0.001).(26)

Research suggests deaths among Gypsy, Roma and Travellers
in the UK are often in traumatic circumstances, occurring as a
result of suicide or road traffic accidents.(11, 29) Not speaking
about bereavement is common in these communities, which
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may potentially exacerbate symptoms of grief and contribute to
poor mental health.(46, 86)

Contributing to a Green and Sustainable Future

e In Birmingham in 2021, people identifying as ‘White Gypsy or
Irish Traveller' or ‘White Roma’ tended to live in wards with
higher mean index scores (average scores: 0.35 and 0.34
respectively), representing lower levels of environmental justice,
compared with White British people (average score: 0.30).(3, 87)

e People from ‘Gypsy/Traveller’ (68%) and ‘Roma’ (54%)
ethnicities in Great Britain had the lowest levels of access to
outdoor space of all ethnic groups in 2021 (White British
~95%).(88)

e Approximately 20% of the ‘White Gypsy or Irish Traveller' and
23% of the 'White Roma’ community lived in the 15 most
polluted middle layer super output areas (MSOAs) in
Birmingham in 2021, compared to only 5.4% of the White British
population.(3, 89)

HEALTHIER
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Methodology

An exploratory literature search was undertaken by the Public Health
Communities Team using a range of sources including routinely
collected national data and academic databases to identify
information on health inequalities experienced by Gypsy, Roma and
Traveller populations for this profile. All sources used to create this
profile are listed in the References section.

a. Routine Data

Census Data:

Data for all available variables has been extracted from the Office
for National Statistics (ONS) for the 2021 census;(3) data from the
2011 census has only been used as a comparison and/or where 2021
data was not available. Any conclusions based on historical data or
information should be considered with caution. Relevant ethnicity
categories in the 2021 census included ‘White Gypsy or Irish
Traveller" and 'White Roma’. In this report, people of ‘English, Welsh,
Scottish, Northern Irish or British” ethnicity are referred to as White
British.

Government and Health System Data Sources:

Routinely collected government data has been extracted where
relevant information on Gypsy, Roma and Travellers was available,
including education data from the Department of Education, crime
data from the Home Office and housing data from the Ministry of
Housing, Communities and Local Government. Often data on
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Gypsy, Roma and Travellers from these routine sources was masked,
due to small numbers.

Unfortunately, people of Gypsy, Roma and Traveller ethnicities
cannot be identified in National Health Service (NHS) datasets, as
there is no corresponding ethnicity code.(4-7)

b. Other Grey Literature

Reports and other resources from the voluntary and community
sector with information on Gypsy, Roma and Travellers were
identified through Google, such as:

e Friends, Families and Travellers (FFT)

e The Traveller Movement
e Leeds Gypsy and Traveller Exchange (GATE)
e Roma Support Group

c. Academic Database Searches

Systematic literature searches were performed in Medline, Embase,
Psyclnfo, and Web of Science on December 12, 2022. All searches
contained terms covering relevant United Kingdom (UK) geography
and terms to describe the Gypsy, Roma and Traveller communities.
Searches were limited to studies published in the English language,
published from 2012 onwards. Full search strings can be found in
Appendix 1 alongside a Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) flow diagram. International
research findings were included if there was no UK data available or
they were deemed to be comparable or relevant to the national
population.


https://www.gypsy-traveller.org/
https://travellermovement.org.uk/
https://www.leedsgate.co.uk/
https://www.romasupportgroup.org.uk/
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In addition, “snowballing” - a technique where additional relevant
research is identified from the reference list of included resources -
was also applied. Generally, searches were limited to literature from
last 10 years, unless no recent data was available.

e. Key Data Sources

In lieu of available routine data, surveys provided insight into the
health inequalities experienced by Gypsy, Roma and Travellers. Key
surveys that are referenced throughout the report are described in
detail below.

Roma and Travellers Survey

Between December 2018 and July 2019, the European Union (EU)
Agency for Fundamental Rights (FRA)'s carried out a survey of Roma
and Travellers in six countries: Belgium, France, Ireland, the
Netherlands, Sweden and the UK.(35) The aim was to support and
contribute to the efforts of EU institutions and Member States
towards “putting an end to the exclusion of Roma”. Interviews were
held of 4,659 individuals aged 16 or over who self-identified as
having a Roma or Traveller background, collecting information on
more than 8,234 individuals living in their households. Of the
households represented in the survey, 95% were living in mobile
homes, and 5% in houses or apartments. In the UK, 875 English or
Romany Gypsies and Irish Travellers in transit sites were surveyed.

Evidence for Equality National (EVEN) Survey

The EVEN Survey was funded by the Centre on the Dynamics of
Ethnicity and led by the Economic and Social Research Council.(90)
The survey, which took place February to November 2021 and
utilised non-probability sampling, aimed to provide evidence on a
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range of issues facing ethnic and religious minority people in Britain
during the coronavirus 2019 (COVID-19) pandemic. The majority of
eligible individuals, aged 18 and over and resident in England,
Scotland or Wales, completed the survey online; in response to a
low response rate, some people from ethnic minorities completed
the survey face-to-face through interview (e.g. ‘Gypsy/Traveller’ and
‘Roma’). Overall, 14,221 people took part, including 4,513 people
of White British, 251 of ‘Gypsy/Traveller’ and 73 of ‘Roma’ ethnicity.
Published analyses have been weighted to account for biases in
population characteristics.

General Practice Patient Survey (GPPS)

The GPPS is an independent annual survey of over two million
people run by Ipsos on behalf of NHS England.(26) The aim is to
allow patients to feed back on the NHS care and services they
receive at their general practice (GP). People aged 16 years or over
and registered at a GP in England for at least six months are
randomly selected to take part and complete the survey either
online or on paper. Overall, 719,137 people took part between
January and April 2022, including 540,372 people of White British,
279 of 'White Gypsy or Irish Traveller’ and 596 of ‘White Roma’
ethnicity. Analyses of GPPS data include weighting to ensure data is
representative of the GP registered population. All data collected is
self-reported, including data on health conditions.

f. Ethnicity Terminology

This community health profiles focuses on Gypsy, Roma and
Traveller communities which are diverse minority groups including:
British Romany Gypsies, Travellers of Irish Heritage, Scottish
Travellers, European Roma and those for whom travelling is an



xvi Introduction Gypsy, Roma and Traveller Community Health Profile 2023

occupational choice (e.g. Bargees, Boat Dwellers, Showpeople and
New Travellers). The data sources in this profile have used a variety
of terms to describe Gypsy, Roma and Traveller ethnicities.
Throughout this report, single quotation marks (‘) have been applied
to indicate the exact wording specified by the data sources with
regard to these ethnicities (e.g. ‘White Traveller of Irish Heritage’,
‘Gypsy/Traveller’, etc.). Although, the term ‘Gypsy’ is considered by
some to be offensive, many community members use this to
describe themselves,(4) so it has been used when referred to by
reference material in single quotation marks and to refer to the
profile focus as a whole (i.e. Gypsy, Roma and Traveller). After
feedback from the community, the GRT acronym has not been use
in this report; this acronym is often applied in government reports to
refer to Gypsy, Roma and Traveller communities in shorthand.

g. Caveats and Limitations

There are a number of caveats and limitations to the data presented
in this review. Firstly, as mentioned above, the Gypsy, Roma and
Traveller population is diverse and is made up of distinct ethnic and
cultural groups. Data has been presented for sub-groups as and
when it was available; information on some sub-groups was sparce,
particularly for Birmingham. Where no Birmingham data was
available, data has been presented for other UK geographies.

Due to mistrust and fear of persecution and discrimination, people
of a Gypsy, Roma or Traveller background may choose not to
disclose their ethnicity.(4, 91) As such, any analyses of routine data
sources (e.g. the census) must be interpreted with caution. Fear of
discrimination and social exclusion also result in challenges in
accessing, recruiting, and retaining participants from these
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communities in research.(92) This can result in difficulties making
conclusions from quantitative studies and surveys whether a
documented disparity is significant for Gypsy, Roma and Traveller
communities, as these populations are so small in comparison to
other ethnic groups.(93)

Because of the paucity of data on the health inequalities
experienced by Gypsy, Roma and Traveller communities, this profile
includes some small studies and some studies published before
2012. The extent to which these studies are generalisable to the
wider communities from which they were sampled or generalisable
to the situation in more recent years is unknown.

Finally, in section 2.8, in the absence of much information on green
and sustainable futures, ward-level environmental data has been
used to make assumptions about the experiences of people living in
that area; this information should be interpreted with caution.
Furthermore, these findings are likely to be less relevant to mobile
Gypsy, Roma and Traveller communities.

h. Statistics

This report draws on evidence from a variety of research studies with
different methodologies and results. Data throughout this report has
been presented to two significant figures where possible;
proportions may not add up to 100% due to rounding.

Below, is a brief overview of some key statistical terms to aid in
interpretation of the findings.

An odds ratio (OR) indicates the likelihood of an outcome or event
occurring in one group compared to another. An OR of greater than
one means there is an increased likelihood compared with the
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reference group; an OR of less than one means there is a decreased
likelihood.

A confidence interval (Cl) indicates the level of uncertainty around
an estimate (e.g. a percentage or an OR) taken from a sample of a
population. 95% Cls are calculated so that if samples were repeated
taken from the same population, 95% of the time the true value
would lie between the upper and lower bound of the Cl. If the Cls
surrounding two estimates overlap, there is no statistically significant
difference between these estimates.

A p value, or probability value, measures the probability that an
observed difference could have occurred by random chance. The
smaller the p value, the less likely the finding was due to chance.
Often a p value threshold is set at 5%, so only p values of less than
0.05 indicate statistical significance.

In this report, “n” is used to represent the numerator of a percentage
(e.g. the number of people with the event of interest) and “N” is
used to represent the denominator (e.g. the population from which
the numerator was drawn).
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1 Introduction

1.1 Overview

Gypsy, Roma and Traveller people belong to minority ethnic groups
that have contributed to UK society for hundreds of years, but
experience some of the poorest health and educational outcomes in
the country.(4, 94, 95)In the UK, it is common to differentiate
between ‘Gypsies’, including English Gypsies, Scottish Gypsy or
Travellers, Welsh Gypsies and other Romany people, ‘Irish
Travellers’, who have specific Irish roots, and ‘Roma’, who are more
recent migrants from Central and Eastern Europe.(4, 96, 97) In
continental Europe, all those with nomadic histories are more
broadly categorised as ‘Roma’, including Sinti, Lovari, Erlides, Kale
and others.(4) In addition to ethnic minority groups, there are also
cultural groups in the UK who travel, including New Travellers,
Boaters, Bargees, Showpeople and others.(96)

Table 1 gives a brief background to the heritage of some of these
communities. More detailed information on the diverse histories,
cultures, traditions and experiences of Gypsy, Roma, Traveller and
other nomadic groups has been published by community
organisations.(94, 98)
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Table 1: Overview of Gypsy, Roma and Traveller communities

Growp | origns History in the UK

Historically originated in Northern India but

Romany
Gypsies

Irish
Travellers

Roma
migrants

Travelling
Showpeople

New
Travellers

Liveaboard
Boaters

in the UK for many generations. The term
Gypsy comes from Egyptian, which
reflects where the settled population
thought they were from.

Originated in Ireland as a distinct group

from the general population recorded since
the 12t century (also known as Pavee and

Minceir)

Historically originated in Northern India
(Rajasthan, Haryana and Punjab regions)
and settled across Europe (e.g. Romania,
Hungary, Slovakia, Czech Republic and
Poland)

People travelling to hold shows, circuses
and fairs. Many families have been
involved in this type of work for
generations and are members of the
Showmen's Guild.

People from any background who choose
to live a nomadic life and their
descendants

People from any background who live on
boats (some also known as Bargees)

First recorded in the UK the 16t century
- fulfilling a need for nomadic seasonal
agricultural labour

First recorded in the UK from the 18t
century - horse trading and post-war
construction work

Migration to the UK since 1945, with an
increasing number seeking asylum in the
1990s and early 2000s. Growth in
population as a result of EU expansion
in 2004 and 2007

First recorded charter granted to King's
Lynnin 1204

New Age Traveller movement roots in
the hippie and free festivals of the 1960s
but people have been living nomadically
throughout history

Since canals were built in England in the
18t century

Sources: Adapted using information from FFT and others (4, 9, 27, 44, 91, 94, 98-101)
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English
Romani

English
Gaelic or Irish
Shelta
(Gammon or
Cant)

English
Romani
European

language from

country of
origin
English

English

English

75% housing, 25% caravans
and other mobile homes

75% housing, 25% caravans
and other mobile homes

Vast majority in conventional
housing

Caravans and other mobile
homes - yards (winter) and
travel (summer)

Vans, caravans and other
mobile homes

Narrowboats, barges or river
cruisers either on a home
mooring (canal or marina) or
cruising
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Data from the 2021 EVEN Survey showed a higher proportion of
people from '‘Gypsy/Traveller' (90%) and ‘Roma’ (70%) ethnicities
reported that their ethnic identity was important to their sense of
self, compared with only 46% of ‘White British’ people (both
p<0.05).(102)

1.2 Culture

Although ‘Gypsy, Roma and Traveller’ is an umbrella term used to
refer to distinct communities, many of these groups share common
cultural beliefs and attitudes that impact their health-related
behaviours and lifestyles.(28)

Some relevant cultural features may include:

e Nomadic way of life (past or present) (14, 28, 91, 94, 103-105)

e Importance and closeness of family and community (14, 28-30,
86, 91, 94, 97, 103, 104, 106, 107)

e Annual social gatherings (e.qg. fairs, festivals or celebrations) (94,
106)

e  Fatalistic acceptance of ill health and disease and a view that
illness is inevitable and a natural process of ageing (14, 30, 86,
103, 108)

e Low expectations of health (14, 103, 108)

e Fear of death and certain illnesses (e.g. cancer) (30, 103)

e Health as a taboo subject which should not be discussed across
genders or generations, with stigma associated with mental
health, pregnancy and sexual health (28, 30, 45, 81)

e Rituals around birth and death (46, 86, 97, 103)

e Focus on cleanliness and purity (28, 86, 94, 106, 109)
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e Strong moral codes that define behaviours and uphold family
reputation (86, 97, 106, 110)

e Traditional gender roles (81, 86, 104, 106)

e Tendency to marry young (94, 97)

e  Oral tradition (91)

e Self-reliance, stoicism and independence (28, 30, 86, 91, 94,
103, 108)

e Importance of privacy (28)

e Wariness of settled communities, known as ‘Gorja’, as well as
distrust of institutions (86, 104, 107)

It is important to note, that not all of these features will be relevant
to all Gypsy, Roma or Traveller subgroups or individuals within these
subgroups, as traditions, cultures and identities evolve over
time.(104)

1.3 Legislative and Policy Context

1.3.1 Legislation

In the UK, the legislation that has the most impact on the health and
wellbeing of Gypsy, Roma, and Traveller populations tends to cover
issues relating to anti-discrimination measures and housing and
mobile accommodation, although other legislation may also be
relevant.

1.3.1.1 Ethnicity and Inequalities

There is a common misconception that nomadic ethnic minorities
who cease travelling are no longer defined ethnically as Travellers,
but this is not the case.(28) ‘Romany Gypsies’, ‘Irish Travellers’ and
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migrant ‘Roma’ are recognised ethnicities protected against
discrimination by UK law in the Human Rights Act 1998 and the
Equality Act 2010, previously the Race Relations Act amended in
2000.(111-113) In contrast, New Travellers, Showpeople and
Liveaboard Boaters living in the UK are not currently legally
protected as ethnic minority groups, being classified as cultural
rather than as ethnic Travellers.(111)

In addition to protection from discrimination, section 149 of the
Equality Act requires public authorities to have due regard for
advancing equality and fostering good relations between protected
and other groups, known as the Public Sector Equality Duty.(111)
This legal duty is echoed in the Health Social Care Act 2012, in which
public bodies and organisations involved in healthcare provision,
such as the NHS and local authorities, must work to reduce
inequalities in access to services and health outcomes.(114)

Local authorities have a duty to include Gypsy, Roma, and Traveller
communities in their Joint Strategic Needs Assessments (JSNAs).(4)
However, as study in 2015 found that less than half of JSNAs in
England included a chapter on Gypsy, Roma and Traveller needs
and, of those, less than a third included the needs of Roma people;
a list of publicly available JSNA and other health needs assessments
can be found in Appendix 3 (section 3.1).

1.3.1.2 Housing and Accommodation

There are several relevant pieces of legislation that impact housing
and mobile accommodation among Gypsy, Roma and Traveller
communities. A few key laws are briefly described below; although
some ensure local authorities consider the housing needs of these
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communities and take action, some may exacerbate health
inequalities.

e Caravan Sites and Control of Development Act 1960 - law
creating a duty on local authorities in England to ensure
sufficient caravan site provision for Travellers and introducing
licensing requirements for those living on long-term sites and
private plots of land.

e Criminal Justice and Public Order Act 1994 - law giving
authorities more powers to deal with unauthorised
encampments and strengthening eviction procedures.(115)

e  British Waterways Act 1995 - law requiring Boaters to move
from place to place every 14 days.(116)

e Housing and Planning Act 2016 — law requiring local authorities
in England to assess and address accommodation needs of
Gypsy, Roma and Traveller communities, as well as giving them
more powers to act against unauthorised encampments.(117)

Although not a law, the UK government Planning Policy for Traveller
Sites 2015 gave local authorities the responsibility to carry out
periodical reviews of the housing needs of their local communities,
including people living in caravans.(118) This controversially
removed settled Gypsy, Roma or Traveller people from the
definition of Travellers.

1.3.1.3 Other Legislation

Qualitative interviews with 52 members of the ‘Gypsy and Traveller’
community in England and Wales in 2022 found that some of laws
were perceived as criminalising their way of life, such as the Scrap
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Metal Dealers Act 2013 and the Control of Horses Act 2015.(119)
Participants reported not always being aware of changes in
legislation leaving them vulnerable to being arrested for engaging
in their traditional occupations and activities. The Scrap Metal
Dealers Act 2013 allowed local authorities to introduce license fees
for scrap metal dealing (120) and the Control of Horses Act 2015
provided legal mechanisms for landowners and authorities to take
action in dealing with horses left on public and private land without
proper care or ownership.(121)

1.3.2 Policy

Policies and strategies often exclude Gypsy, Roma and Traveller
communities, contributing to feelings of exclusion, mistrust or
discrimination.(4) Over the past 20 years, there have been several
national initiatives to document and draw attention to evidence of
wide-ranging inequalities experienced by Gypsy, Roma and
Traveller groups, with a series of recommendations to improve poor
outcomes (Appendix 3 — section 3.2).(4, 29, 47, 122-130) In 2011,
the European Commission published an EU framework for, which
called on Member States to develop national ‘Roma’ integration
strategies to meet EU ‘Roma’ integration goals.(131) Instead of
drafting an integration strategy, the UK government made the
decision to try to meet the framework requirements through broader
social inclusion programmes.(4) However, little progress has been
made to date across the key policy areas of employment, education,
healthcare, and housing,(48, 132, 133) and, as this report will
highlight, significant inequalities among Gypsy, Roma and Traveller
communities still exist.(4)
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The 2019 House of Commons Women and Equalities Parliamentary
Select Committee Inquiry into the inequalities experienced by these
groups concluded “that there has been a persistent failure by both
national and local policy makers to tackle [these inequalities] in any
sustained way”.(4) In response, the UK government announced its
commitment to implement a cross-departmental strategy to address
inequalities later that year.(134) To date, there has been no publicly
available update on progress made towards producing the strategy.

1.4 Communication

1.4.1 Language

The diversity of Gypsy, Roma and Traveller communities in the UK is
reflected in the variety of languages spoken. While English is
commonly the first language among ‘English or Romany Gypsies'
and ‘Irish Travellers’, ‘Gypsies’ may also speak Romani and ‘Irish
Travellers’ may also speak Shelta — also known as Gammon or Gant
— which is based on Irish Gaelic.(35, 97, 135) The first language of
‘Roma’ from Central and Eastern Europe is commonly Romanes and
the second language either Polish, Slovak, Romanian or other
languages spoken in their country of origin.(49, 50)

The most common main language in 2021 among people identifying
as ‘White Gypsy or Irish Traveller’ (88%) in the census was English
(English or Welsh in Wales) (Appendix Table 1, Annex 1).(3) This is
a decrease from 92% in the 2011 census.(136) In contrast, only 28%
of "White Roma’ reported their first language to be English (English
or Welsh in Wales) in 2021; 71% indicated they spoke another
European languages, as their first language.(3)
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In Birmingham in 2021, a much lower proportion of residents
identifying as ‘White Gypsy or Irish Traveller’ reported their main
language to be English (48%) (Appendix Table 1, Annex 1; Figure
1), with the main language being another non-UK European
language.(3) Equivalent figures for "White Roma’ were 23% and 76%
respectively. Less than five ‘White Gypsies or Irish Travellers' in
Birmingham in 2021, reported their main language to be Romani.

Figure 1: Main language of people identifying as "White Gypsy or
Irish Traveller', "White Roma' or White British: Birmingham, 2021

% White Gypsy or Irish Traveller White Roma White British

99%
100% -

90% -
80% - 76%
70% A
60% -
50% -
40% A
30% A

20% 1 0.06% 0.0%

10% A
° 0.2% 0.03% 0.44% 0.16%0.0% 0.62%0.11%
O% n T T T T 1
English Other UK Other Romani, Any other
language European  Romany or  language
language Yiddish

N

8%

Proportion

3%
1.2%

&\\\\\\\\\\\\\E

Main language

Source: ONS (3)
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1.4.2 Language Proficiency and Literacy

The 2021 census also included data on language proficiency among
those for whom English (English or Welsh in Wales) was not their first
language.(3) In England and Wales, of those who did not speak
English (English or Welsh in Wales) as their first language, 62% of
people identifying as "White Gypsy or Irish Traveller’ and 78% 'White
Roma’ reported they could speak English (English or Welsh in Wales)
well or very well, compared with 77% of White British people
(Appendix Table 1, Annex 1).

Language proficiency of Birmingham residents for whom English
was not their first can be seen in Figure 2 by ethnicity (Appendix
Table 1, Annex 1).(3) Overall, 37% of people identifying as ‘White
Gypsy or Irish Traveller’ with English not as their main language
could not speak English or could not speak it well, compared with
24% of White British people; 29% of ‘White Roma’ with English not
as their main language could not speak English or could not speak
it well. Among all residents of Birmingham (including those whose
first language was English), 3.4% of the "White Gypsy or Irish
Traveller’ population could not speak English, in addition to 3.4%
of the ‘White Roma’ population; less than 1% of the White British
population of Birmingham could not speak English in 2021.
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Figure 2: Language proficiency of people with English not their
main language and identifying as (a) 'White Gypsy or Irish Traveller',
(b) 'White Roma' or (c) White British: Birmingham, 2021

B Can speak English very well
% Can speak English well

Cannot speak English well
= Cannot speak English

() (b) (c)

6.5% 4.5% 7.7%

30% = . 16%

Source: ONS (3)

35%

Qualitative research among migrant ‘Roma’ in 2016 across England
and Scotland (n=159), found a lack of English language skills to be
a major barrier to settling successfully in the UK.(137) ‘Roma’
participants had an “overwhelming desire” to learn English but had
limited opportunities to do so, often relying on children to take on
interpreting responsibilities for their parents.

Literacy issues can also be a major barrier to Gypsy, Roma and
Traveller people accessing health services, resulting in difficulties
filling out forms and understanding written health information, such
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as letters and leaflets. Generally, these communities have relied and
to some extent, still rely, on oral traditions to pass information
generation to generation.(86)

1.4.3 Digital Exclusion

Digital exclusion refers to the "unequal access and capacity to use
Information and Communications Technologies that are essential to
fully participate in society”.(138)

In 2018, FFT published a report on the digital exclusion among
‘Gypsy and Traveller' communities.(139) Interviews of 50 ‘Gypsy and
Traveller’ participants across the UK revealed 20% had never used
the internet and only 42% used it daily, compared with 10% and 82%
of the general population respectively. Only 38% of participants said
they had a household internet connection, compared with 86% of
the general population. Furthermore, 52% of participants said they
did not feel confident using digital technology by themselves.
Barriers to digital inclusion identified were: costs associated with
mobile data and having a household internet connection and poor
signal in rural areas.

Another small qualitative study (n=27) exploring parents’ use of
information resources during decision making in the East Midlands
in 2012 found although all White British families reported access to
the internet at home, this was not the case for all ‘Gypsy/Travelling’
families.(140) Importantly, digital media was not found to be
effective medium for those with limited literacy, including
‘Gypsy/Travelling’ families.
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1.5 Demographics
1.5.1 Population Size and Distribution
1.5.1.1 Population in England and Wales

Census data shows there were 67,788 people identifying as ‘White
Gypsy or Irish Traveller" in England and Wales in 2021 and 100,981
as 'White Roma’, making up 0.11% and 0.17% of the total population
respectively.(3) This is an increase in the number of people of "White
Gypsy or Irish Traveller’ ethnicity from 58,000 (0.1%) in the census in
2011.(136) In 2011, "White Roma’ was not an ethnicity option on the
census, so people of this ethnicity were captured as 'Other White'.

Census data is known to underestimate the size of Gypsy, Roma and
Traveller populations. Estimates from other sources suggest there
may be as many as 300,000 ‘Gypsy and Irish Travellers’ (1) and
200,000 ‘Roma’ in the UK.(2) Gypsy, Roma and Traveller people may
be hesitant to self-identify, even where the option is available,
mistrusting the intent behind data collection or fearing prejudice or
discrimination.(4, 91) Among Roma migrants, this fear can originate
from their countries of origin, where it may have been common for
people of Roma ethnicity to be openly discriminated against and
excluded.(4) Census data may also underestimate the size of these
populations due to low literacy rates or language issues affecting
their ability to complete the census form or the failure to distribute
the census form effectively to those in insecure or mobile
housing.(?1) The census also does not allow an enumeration of New
Travellers,(141) Boaters,(101) Showpeople or other travelling groups
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in the UK. The number of liveaboard boaters is estimated to be
anywhere between 15,000 and 50,000.(101)

As shown in Figure 3 (Appendix Table 2, Annex 1), people
identifying as ‘White Gypsy or Irish Traveller’ in the 2021 census
were concentrated primarily in the South East (25%), East of
England (13%) and London (10%).(3) ‘White Roma’ populations
were most commonly based in in London (37%), followed by the
South East (13%) and East of England (9.6%).(3)

Figure 3: Distribution of people identifying as ‘White Gypsy or Irish
Traveller' or ‘White Roma’ by region of residence: England and
Wales, 2021
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North East b ¥ White Roma
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-------------- 7.3%
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.................. 9.6%
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........................................................................ 37%
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Source: ONS (3)
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The geographical distribution of people identifying as ‘White Gypsy Figure 4: Map of the population distribution of people identifying
or Irish Traveller' and ‘White Roma’ across England and Wales can as (a) "White Gypsy or Irish Traveller’ or (b) "White Roma’: England
be seen in Figure 4. These maps illustrate that the ‘White Gypsy or and Wales, 2021

Irish Traveller' population was more widely dispersed than the
‘White Roma’ population, which is concentrated in a few areas of the
country.(3)

(a)

N Newcastle upon Tyne
United Kingdom&

Isle of Man ‘i

England and Wales
White: Gypsy or Irish Traveller

0.0% 0.1% 0.2% 0.4% 0.6%
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1.5.1.2 Population in the West Midlands

‘White Gypsy or Irish Traveller’ was the smallest ethic group in the
West Midlands in the 2021 census, with a population of 6,207.(3) The
next smallest ethnic group was ‘White Roma’ with a population of
6,809.

Within the West Midlands, ‘White Gypsies and Irish Travellers” were
concentrated in Worcestershire (n=1,514, 0.25% of total area
population), while "White Roma’ were more commonly residing in
Birmingham (n=1,833, 0.16% of total area population) and Coventry
(n=1,116, 0.32% of total area population) (Table 2).(3)

Table 2: Distribution of people identifying as "White Gypsy or Irish

Traveller" or ‘White Roma’ by Upper Tier Local Authority of
residence: West Midlands, 2021

White White
Gypsy or | Gypsy or
pper tierlocal | i | ek
Traveller | Traveller
(n) (%)
Birmingham 686 0.06 1,833 0.16
Coventry 294 0.09 1,116 0.32
Dudley 428 0.13 194 0.06
Herefordshire 431 0.23 161 0.09
Sandwell 324 0.09 375 0.11
Shropshire 349 0.11 158 0.05
Solihull 74 0.03 57 0.03
Staffordshire 610 0.07 569 0.06
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White White and Bromford West (n=99, 0.74% of total area population), Central
Upper tier local GYP.SY or GYP.SY or (n=58, 0.94% of total area population) and Five Ways North (n=55,
authority Irish Irish 0.65% of total area population).
Traveller | Traveller
(n) (%) Table 3: Distribution of people identifying as (a) "White Gypsy or
Stoke-on-Trent 295 0.11 428 0.17 Irish Traveller’ or (b) ‘White Roma’ by top 10 Middle Layer Super
Telford and 203 0.11 187 0.10 Output Areas of residence: Birmingham, 2021
Wrekin ()
Walsall 356 0.13 220 0.08 °
Warwickshire 388 0.07 651 0.11 White White
Wolverhampton 255 0.10 451 0.17 Gypsyor | Gypsy or
. Middle layer super output area Irish Irish
Worcestershire 1,514 0.25 410 0.07 Traveller Traveller
) (%)
Source: ONS (3) Washwood Heath 54 0.54%
1.5.1.3 Population in Birmingham Pl D 30 0.24%
Bordesley Green North 27 0.27%
Overall in Birmingham in 2021, there were 686 people identifying as Ward End and Bromford West 23 0.18%
‘White Gypsy or Irish Traveller' (48% men and 52% women) and Handsworth West 20 0.24%
1 . 1 [o) O,
1,833 as ‘White Roma’' (55% mer? and 45@ wornen (Tab!e 2).(3) Winson Green and Gib Heath 20 0.18%
These were the two smallest ethnic groups in this upper tier local TR 9 0,199,
authority (UTLA). iaaiemore T
Gravelly Hill and South Erdington 18 0.13%
Table 3 shows the distribution of Gypsy, Roma and Travellers across Belchers Lane and Eastfield Road 18 017%
Birmingham and the 10 most common residential Middle Layer Bordesley 18 011%

Super Output Areas (MSOA) for each group.(3) In 2021, ‘White
Gypsies and Irish Travellers’ were concentrated in Washwood Heath
(n=54, 0.54% of total area population), Saltley East (n=30, 0.24% of
total area population) and Bordesley Green North (n=27, 0.27% of
total area population). ‘White Roma’ were concentrated in Ward End
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(b)
Middle layer super output area Roma Roma
() (%)
Ward End and Bromford West 99 0.76%
Central 58 0.94%
Five Ways North 55 0.65%
Bordesley Green North 53 0.52%
Gravelly Hill and South Erdington 52 0.38%
Attwood Green and Park Central 50 0.53%
Edgbaston North 48 0.48%
Sparkbrook South 45 0.56%
Saltley East 44 0.35%
Middlemore 44 0.45%

Source: ONS (3)

The population distribution of people identifying as Gypsy, Roma
or Traveller in 2021 can also be visualised by a heat map of
Birmingham, as seen in Figure 5.(3)
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Figure 5: Map of the population distribution of people identifying
as (a) ‘White Gypsy or lIrish Traveller’ or (b) "White Roma’:
Birmingham, 2021
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1.5.2 Age Profile

Like other ethnic minority groups in England and Wales, the Gypsy,
Roma and Traveller population was much younger than the White
British population in 2021 according to the latest census data.(3)
Between 2011 and 2021, the median age for the White British
population of England and Wales increased from 39 years to 40
years; the median age of people identifying as ‘White Gypsy or Irish
Traveller" in England and Wales increased from 26 to 28 years.(142)
In 2021, the median age of the 'White Roma’ population was 31
years. Sixty percent of those identifying as "White Gypsy or lIrish

JER HEALTHIER B

Traveller’ and 61% of those identifying as ‘White Roma’ were under
the age of 35 years in England and Wales, compared with 39%
among those of White British ethnicity.(3)

This difference in age structure by ethnicity was also reflected locally
in Birmingham, with 65% and 66% of the ‘White Gypsy or Irish
Traveller’ and ‘White Roma’ populations being under the age of 35
years respectively, compared with 41% of White British people
(Figure 6; Appendix Table 3, Annex 1).(3)
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Figure 6: Age pyramids of people identifying as (a) "White Gypsy or
Irish Traveller' or (b) 'White Roma' compared with those of people

identifying as White British: Birmingham, 2021
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(b)
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Figure 7 (Appendix Table 3, Annex 1) shows the age pyramids of
people identifying as 'White Gypsy or Irish Traveller' or "White Roma'
by sex. Among the ‘White Gypsy or Irish Traveller’ population, 63%
of males were under the age of 35 years compared with 71% of
females, these figures were 66% and 54% respectively among the
‘White Roma’ population.(3)
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Figure 7: Age pyramids of people identifying as (a) 'White Gypsy or
Irish Traveller' or (b) 'White Roma' by sex: Birmingham, 2021
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1.5.3 Sexual Orientation

Census data from 2021 on sexual orientation by ethnicity was not
released at the time of publication of this report. Minimal research
on sexual orientation within Gypsy, Roma and Traveller communities
has been conducted in the UK. Like other ethnic minority
communities, Gypsies, Roma and Travellers who identify as lesbian,
gay or bisexual risk stigma and isolation, and may be excluded from
their families and communities.(28, 29)
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There is evidence that it is common for ‘Gypsies and Travellers’ to
regard discussion of sexuality as culturally offensive; many parents
withdraw their children from Relationships and Sex Education classes
at school.(29, 143) As such, people from these ethnicities generally
hide non-heterosexual orientation. Missing out on sexual education
at school can limit the opportunities to consider matters of sexual
orientation.

1.5.4 Religion

Religion plays a significant role among many Gypsy, Roma and
Traveller communities, affecting their daily lives through
participation in rituals and gatherings.(29) Census data shows that in
2021, a much higher proportion of the ‘White Gypsy or Irish
Traveller’ population and the ‘White Roma’ population in England
and Wales were religious at 70% and 81% respectively, compared
with only 53% of the White British population (Appendix Table 4,
Annex 1).(3)

In Birmingham, religious affiliation among Gypsies, Roma and
Travellers was much higher than at national level according to census
data; 89% of residents identifying as ‘White Gypsy or Irish Traveller’
and 87% "White Roma’ were religious, compared with 54% of those
White British (Figure 8; Appendix Table 4, Annex 1).(3) The most
common religions among both of these ethnic minority groups was
Christian. Irish Travellers, in particular, are known to maintain strong
Roman-Catholic beliefs.(29, 86) In contrast, New Travellers have a
wider variety of faiths or are non-religious.(29)
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Figure 8: Religious affiliation of people identifying as (a) 'White
Gypsy or lrish Traveller', (b) 'White Roma' or (c) White British:
Birmingham, 2021
% No religion
B Christian
Other religion

@  21% 11% (b) 6.5% (c)
) 13% 1.4%

46%
53%

Source: ONS (3)

The EU FRA Survey of 875 ‘English Romany Gypsies and Irish
Travellers’ in the UK estimated 83% were Christian and 17% were
not religious in 2018-2019.(35)

The EVEN Survey measured the proportion of people in Britain who
felt religion was important to their sense of self.(102) Religious
attachment was much higher among ‘Gypsy/Traveller’ (86%) and
‘Roma’ participants, compared with those of ‘White British’ ethnicity
(46%) (both p<0.05).

1.5.5 Country of Birth and Migration

People of ‘Gypsy and Traveller’ ethnicity have been present in the
UK since at least the 16th Century.(4, 110) Generally, ‘Roma’ people
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began to migrate to the UK in the 1990s, first as asylum seekers from
countries in Central and Eastern Europe, and from 2004 onwards as
migrants from A8 EU accession countries: Czech Republic, Estonia,
Hungary, Latvia, Lithuania, Poland, Slovakia and Slovenia.(135)
‘Roma’ from Bulgaria and Romania were able to migrate to the UK
when these became accession countries in 2007.

The 2021 census captured a variety of data on migration, including
country of birth, year of UK arrival, age of UK arrival, length of
residence, etc. In England and Wales, 97% of the White British
population were born in the UK, compared with only 84% of people
identifying as ‘White Gypsy or Irish Traveller’ and 14% of "White
Roma’ (Appendix Table 5, Annex 1).(3) There has been little change
over time, with 82% of the "White Gypsy or Irish Traveller’ population
born in England in 2011.(136) In 2021, 77% of ‘White Roma’ were
born in a European country other than the UK and Ireland.

The distribution of country of birth in Birmingham among these
ethnic minority groups was much different from nationally (Figure 9;
Appendix Table 5, Annex 1).(3) Overall, only 43% of residents
identifying as ‘White Gypsy or lIrish Traveller' in Birmingham
reported being born in the UK in 2021 and 4.4% being born in
Ireland. No more detail on country of birth was available from the
census for the 53% of people identifying as "White Gypsy or Irish
Traveller’ reporting their country of birth was a European country
other than the UK and Ireland. Eighty-four percent of ‘White Roma’
were born in a European country other than the UK and Ireland and
98% of White British people were born in the UK.
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Figure 9: Country of birth among people identifying as 'White
Gypsy or Irish Traveller', 'White Roma' or White British: Birmingham,
2021
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Among those not born in the UK living in Birmingham, the majority
migrated aged under 35, which was consistent across ethnicities
(‘White Gypsy or Irish Traveller: 81%, ‘White Roma’: 77%, White
British: 89%) (Appendix Table 5, Annex 1).(3) Only 3.8% and 1.0%
of non-UK born residents identifying as ‘White Gypsy or Irish
Traveller' or ‘White Roma’ arrived in the UK prior to 1991,
respectively, compared with 39% of White British residents
(Appendix Table 5, Annex 1). Overall, 39% of non-UK born "White
Gypsies or Irish Travellers’ in Birmingham arrived in the UK in the last
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five years, compared with 55% of non-UK born ‘White Roma’ and
18% of non-UK born White British people.

1.5.6 National Identity

National identity was first asked about in the 2011 census because
of an “increased interest in national consciousness” and a “demand
for people to be able to acknowledge their national identity”.(144)
In that year, “English only” was the most common national identity
among people of ‘White Gypsy or Irish Traveller ethnicity at 66%,
compared with 58% for the whole of England and Wales.(136)

In 2021, census data shows that while 98% of the White British
population in England and Wales had “one or more UK identity
only”, this was true for only 83% of people identifying as ‘White
Gypsy or Irish Traveller’ and for 21% of ‘White Roma’ ();(3) 16% and
74% of ‘White Gypsies or Irish Travellers’ and ‘White Roma’ had a
“non-UK identity only”, respectively.

In Birmingham, fewer people of ‘White Gypsy or Irish Traveller’
ethnicity had “one or more UK identity only” at 36%; this figure
was 16% for ‘White Roma’ (Figure 10; Appendix Table 6, Annex
1).(3) The majority of the ‘White Gypsy or Irish Traveller’ and ‘White
Roma’ residents had a non-UK identity only, at 62% and 81%
respectively.
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Figure 10: National identity of people identifying as (a) 'White
Gypsy or lrish Traveller', (b) 'White Roma' or (c) White British:
Birmingham, 2021
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Source: ONS (3)

This is consistent with census data on passports held. In England and
Wales, 83% of White British people reported having a UK passport,
compared with 55% of people identifying as "White Gypsy or Irish
Traveller and 9.5% of ‘White Roma’ (Appendix Table 6, Annex
1).3)

Figure 11 (Appendix Table 6, Annex 1) shows data for
Birmingham. While 80% of White British residents reported having a
UK passport, only 26% and 7.3% of people identifying as ‘White
Gypsy or lIrish Traveller' or ‘White Roma’ held a UK passport,
respectively; 51% of the "White Gypsy or Irish Traveller’ population
in Birmingham reported being issued a passport from another
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European country compared with 79% of the ‘White Roma’
population.

Figure 11: Passports held among people identifying as (a) 'White
Gypsy or Irish Traveller’, (b) 'White Roma' or (c) White British:
Birmingham, 2021
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1.5.7 Household Composition

Latest census data indicates similarities in marital and civil
partnership status and living arrangements among people of White
British, ‘White Gypsy or Irish Traveller and ‘White Roma’ ethnicity
in Birmingham (Figure 12 and Figure 7J3).

In 2021 in Birmingham, 46% of the White British population,
compared with 50% of the "White Gypsy or Irish Traveller and 53%
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of the "White Roma’ populations, reported never being married nor
being registered a civil partnership (Figure 12; Appendix Table 7,
Annex 1).(3) Equivalent figures for England and Wales were 37%,
49% and 56% respectively.

Figure 12: Marital and civil partnership status among people
identifying as 'White Gypsy or Irish Traveller', 'White Roma' or White
British: Birmingham, 2021
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The 2018-2019 EU FRA Survey (N=875) estimated 45% of ‘English
Romany Gypsies and Irish Travellers’ in the UK were married or in a
registered partnership, 10% married but separated, 5% divorced,
5% widowed and 35% never married.(35) Of those married, 14%
married under the age of 18 years, 59% between the ages of 18 and
22, 18% between the ages of 23 and 29 and only 7% over the age
of 30. ‘Gypsies and Travellers’ tend to marry at a younger age than
the general population.(29) The median age at marriage in 2020 was
35 for men and 33 for women in England and Wales.(145)

In terms of living arrangements, half of people of White British (48%),
‘White Gypsy or Irish Traveller’ (46%) and ‘White Roma’ (50%)
ethnicity were living in Birmingham in an opposite-sex couple, with
the other half not living in a couple (Figure 13; Appendix Table 7,
Annex 1).(3) Less than 1% of people from each of these ethnicities
reported living in a same-sex couple. Living arrangement figures
were similar for England and Wales for the ‘White Roma’ population.
A slightly higher proportion of White British people were living in an
opposite-sex couple (58%) and a lower proportion of people
identifying as ‘White Gypsy or Irish Traveller’ were not living in a
couple (55%) in England and Wales.

HEALTHIER

Figure 13: Living arrangements among people identifying as 'White
Gypsy or Irish Traveller', 'White Roma' or White British: Birmingham,
2021
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There has been limited 2021 census data released on household
structures and dependents. In the 2011 census, the most common
family type among ‘White Gypsy or Irish Traveller’ households was
lone parents at 24%, compared with 11% for the whole population
in England and Wales.(136) The second most common arrangement
was living married or same-sex civil partnership couple with or
without children at 23%, below the average in England and Wales at
33%. Forty-five percent of ‘White Gypsy or Irish Traveller’
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households had dependent children, compared with 29% of
households in England and Wales. This higher-than-average
proportion of dependent children is consistent with the younger age
profile of people identifying as ‘White Gypsy or Irish’.

HEALTHIER
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2 Community Profile

2.1 Getting the Best Start in Life

Key Findings

e The 1997 to 1999 Confidential Enquiry into Maternal
Deaths found that ‘Gypsies and Travellers’ have “possibly
the highest maternal death rate among all ethnic groups”
in the UK.

Various sources indicate infant outcomes among Gypsy,
Roma and Traveller communities in the UK are poor with
higher rates of miscarriage, stillbirth, low birth weight and
premature mortality than other ethnic groups.

In 2019, 60% of 5-year-old children of ‘Gypsy/Irish traveller’
ethnicity in England had experience of dental decay,
compared with 21% of all people of ‘White’ ethnicity.

In the 2022 to 2023 academic year, 40% of ‘White
Gypsy/Roma’ and 90% of "White Traveller of Irish Heritage'
children in Birmingham were eligible for free school meals,
compared with 36% of ‘White British’ children.

Compared with children of ‘all other’ ethnic groups,
‘Gypsy/Roma’ children were 2.1 times and ‘Traveller of Irish
Heritage' children 2.6 times more likely to be living in state
care in England in 2017 to 2018.
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Children from Gypsy, Roma and Traveller communities
have some of the poorest educational attainment

outcomes of any ethnicity in the UK, progressing
significantly below the national average throughout
compulsory education and more likely to be absent and
excluded from school.

2.1.1 Fertility

Information on fertility among Gypsies, Roma and Travellers is
severely limited. A research report by the Equality and Human Rights
Commission, presents Gypsy Traveller Accommodation Assessment
evidence showing that over the life course, ‘Gypsy and Traveller’
women give birth to an average of 3.5 children and ‘Irish Traveller’
women 5.9 children; this is higher than women in the general
population (1.7 children).(29) However, this report was published in
2009 and the information may be out of date.

2.1.2 Maternal Health

The 1997 to 1999 Confidential Enquiry into Maternal Deaths found
that ‘Gypsies and Travellers’ have “possibly the highest maternal
death rate among all ethnic groups”.(8) Poor maternal health has
been linked to late booking, disrupted antenatal care due to the
nomadic nature of the community and culturally inappropriate
maternity service provision.(8, 10, 12, 29, 51)
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However, routine data on maternal health among Gypsies, Roma
and Travellers is scarce. No data on people from these ethnicities is
captured in NHS datasets (e.g. Hospital Episode Statistics), the UK
Obstetric Surveillance System or Mothers and Babies: Reducing Risk
through Audits and Confidential Enquiries across the UK.(4-7) A
2007 study of ‘Gypsies and Travellers of UK or Irish origin” and age
and sex matched comparators from Sheffield, Leicester, Norfolk,
London and Bristol found that among women with children (n=150
and n=141 respectively), there was no significant difference in the
number reporting problems with pregnancy or childbirth, such as
morning sickness, preterm birth, breech presentation or post-natal
depression.(10)

More recent data from focus group discussions with ‘Gypsies and
Travellers’ in the UK (n=68) indicates conditions such as pre-
eclampsia and postpartum depression may go undiagnosed among
women from these communities due to inconsistent care.(9) ‘Gypsy
and Traveller’ participants also disclosed “unusually high rates of
Caesarean births”, with reports of women undergoing four or more
Caesarean births.

In early 2023, FFT released guidance on tackling maternal health
inequalities in Gypsy, Roma and Traveller communities.(?) Many of
the barriers to accessing maternal health services identified in this
report via focus groups and surveys with these communities are
consistent with other studies (12, 146, 147) and with barriers to
accessing other health services (e.g. lack of effective communication
and accessible information, experiences of discrimination, lack of
trust of health professionals, poor continuity of care in some cases
due to forced evictions, etc.) (see section 2.5.11). Additional barriers
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faced by Gypsies, Roma or Travellers, specific to midwifery services
and other maternal healthcare services, highlighted in the report
include: stigma and taboo around discussing pregnancy and
perinatal mental health, fear of referral to social services and
maternity services' lack of awareness and sensitivity around cultural
norms relating to antenatal and postnatal care and practices.(9) In
some Gypsy, Roma and Traveller communities, it is not considered
culturally appropriate for men to attend antenatal appointments or
be present in the delivery room; pregnant women may not feel
comfortable being treated by male health professionals. Some
Gypsy, Roma or Traveller mothers may observe a “purity period”
after birth, in which they will spend dedicated bonding time with
their new baby in the home, supported by female family or
community members with males potentially not present. The report
highlights the importance of adapting services to accommodate
specific cultural norms to make maternity services more acceptable
and accessible. Furthermore, the need to use a variety of clear
communication methods (e.g. verbal information with translation)
when engaging with Gypsies, Roma and Travellers. Other qualitative
research has shown that knowledge and advice on pregnancy and
raising children is often sought from female family and older
community members as formal advice on health services is
inaccessible.(140, 148)

2.1.3 Infant Outcomes

Infant outcomes among they Gypsy, Roma and Traveller
communities are poor with higher rates of miscarriage, stillbirth, low
birth weight and premature infant and/or child mortality than other
ethnic groups.(9-14) These inequalities have been linked to poor
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living conditions, low vaccination rates and inadequate access to
antenatal and post-natal services.(11, 13, 29)

As with maternal health, there is no routinely published data on
infant outcomes among Gypsies, Roma and Travellers in the UK. The
most recent quantitative data on infant outcomes among these
communities is from an epidemiological study from 2007.(10)
Significantly more ‘Gypsies and Travellers of UK or Irish origin’
women experienced one or more miscarriages (29% (n=43) vs. 16%
(n=18); p<0.001) compared with age-sex matched comparators of
other ethnicities. When asked “are all of your children still living”,
6.2% (n=23) of 'Gypsies and Travellers of UK or Irish origin” women
indicated they had lost a child (excluding miscarriages), compared
with none of the women of other ethnicities (p<0.001).

More recent qualitative data from focus groups with the Gypsy,
Roma and Traveller community (n=68) in the UK also showed most
participants had experienced the loss of a pregnancy or of a child,
but none had received any professional support.(%)

Classical Galactosemia is a genetic condition in which people cannot
produce an enzyme needed to break down a sugar found in both
human and cow’s milk.(149) This condition has been found to be
much more common among infants born to Irish Traveller parents
(one in 450 births) compared with the non-Traveller Irish population
(one in 36,000 births). A report by FFT recommends service
providers should be “aware of these higher rates of Classical
Galactosemia among children born to Irish Traveller parents”.(9) If
this condition is not detected and treated early on, it may cause
damage to the liver and be life threatening.(149)
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2.1.4 Infant Feeding

Breastfeeding can reduce an infant's risk of infections, sudden infant
death syndrome and diarrhoea and vomiting, as well as obesity and
heart disease later in life.(150)

Breastfeeding may not be the norm across all Gypsy, Roma and
Traveller communities, with some viewing it as “an integral part of
cultural identity” and others an “immodest act” needing to be
completely private.(9, 12, 28) As such, awareness of the advantages
and practicalities of breastfeeding may be low, although in general,
breastfeeding is more common among European Roma
communities than other Gypsy and Traveller groups.(9, 151)

A 2011 study from Cheshire and the Wirral exploring the early infant
feeding practices of ‘Gypsy and Traveller’ women (n=75) found most
(93%) chose to formula-feed their infants and breastfeeding was very
low at only 3% at birth, 3% between 10 and 13 days and 0% by six
to eight weeks.(152) These women had a neutral attitude towards
early infant feeding using the lowa Infant Feeding Attitude Scale,
highlighting that interventions to promote breastfeeding could
successfully change behaviour in ‘Gypsy and Traveller’ communities.

Focus group discussions with ‘Gypsy and Traveller’ women (n=10) in
Brighton in 2015 revealed women from these communities were
keen to explore breastfeeding options, but felt unsupported and
that health professionals had preconceived notions of the
acceptability of breastfeeding within their community.(147) Semi-
structured interviews with 22 mothers and grandmothers of "English
Gypsy', ‘Irish Traveller’ and ‘Romanian Roma’ ethnicity in Bristol in
2012 found information and support on breastfeeding was largely
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sought from family, which had a strong influence on infant feeding
choices.(151)

These studies highlight the need for non-judgemental, culturally
appropriate guidance on breastfeeding that is accessible to Gypsy,
Roma and Traveller mothers, alongside practical support.(9, 147,
151)

2.1.5 Childhood Vaccinations

In the UK, it is recommended infants and children should be
vaccinated against a variety of infections to protect against serious
illness, such as diphtheria, hepatitis B, polio, tetanus, whooping
cough, measles, mumps and rubella.(153) However, uptake of
childhood vaccinations has largely declined over time.(154)

Data from Birmingham shows from 2017 to 2018, uptake of the first
dose of measles, mumps and rubella (MMR) vaccine at 24 months
was 88%, the first dose at five years was 94% and the first and second
dose at five years was 82%.(71)

There is no routine data on the uptake of childhood vaccinations
among Gypsy, Roma and Traveller populations in the UK. Although,
several studies across Europe have found vaccination uptake to be
lower amongst Roma compared with non-Roma communities and
there have been a number of documented measles outbreaks in
cities across England since 2016.(14, 71)

A study from Cambridge audited vaccination history in ‘Traveller’
(n=214) and 'non-Traveller' (n=776) children in 2015 using electronic
health records.(155) Coverage for each vaccine by ethnicity can be
seen in Table 4. This audit found over a 30% lower vaccination
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coverage for ‘Traveller’ vs. ‘non-Traveller' children registered in
primary care.

Table 4: Childhood vaccine coverage by ethnicity: Cambridge, 2015

Traveller | Traveller Non- Non-
Childhood vaccinations Traveller | Traveller
(n) (%)

(n) (%)
Rotavirus 10
Tetanus, diphtheria, polio, 135 63 742 96
pertussis (2 months)
Tetanus, diphtheria, polio, 126 59 735 95
pertussis (3 months)
Tetanus, diphtheria, polio, 114 54 730 95
pertussis (4 months)
Meningitis C 104 52 687 92
Haemophilus influenzae 105 53 696 93
type B
Pneumococcal 55 47 397 89
MMR (dose 1) 108 54 715 96
MMR (dose 2) 86 47 582 89
Tetanus, diphtheria, polio, 84 46 586 90
pertussis (booster 1)
Tetanus, diphtheria, polio, 7 15 110 69
pertussis (booster 2)
Meningitis C (teenage 0 0 77 59
booster)
Human papillomavirus 1 3.6 72 82
(HPV)

Source: Primary care data - Dixon et a/. (155)
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Further research is needed to document more recent childhood
vaccination rates among Gypsy, Roma and Traveller communities
across the UK and in Birmingham.

Qualitative research of Gypsy, Roma and Travellers communities
across the UK has explored beliefs about childhood vaccination,
barriers and facilitators and views on increasing vaccination
levels.(28, 72, 74, 148, 156, 157) Generally, there was a clear
understanding of how childhood diseases are transmitted and broad
acceptance of childhood vaccination as a positive health
intervention among participants.(28, 72, 73, 148, 156) Although,
vaccination was not considered a priority by some Romanian Roma
who were more focussed on feeding their children.(73) Other
reported barriers among Gypsies, Roma and Travellers included:
language,(72, 75) literacy,(72) access to transport to attend
vaccination  appointments,(75, 156, 157)  poor  school
attendance, (72, 75) parental worries about multiple, combined
and/or live childhood vaccines,(72, 156, 158) negative experiences
with health services within community networks, (28, 157) difficulties
accessing information and appropriate vaccine services, (75, 156)
reluctance to cause distress to children by administering
vaccinations (156) and cultural concerns about HPV vaccination
among English Gypsies and Irish Travellers, with the vaccine
perceived as endorsing sexual partnerships before marriage.(72,
158) Some Gypsy and Traveller parents also reported being hesitant
in particular about the MMR vaccine being administered at such a
young age.(148, 156) Facilitators of vaccination to help encourage
attendance included: flexible appointments, outreach workers,
drop-in clinics, reminder texts or phone calls, community vaccination
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clinics, home vaccination, staff cultural competency and having a
trusted relationship with health professionals.(28, 72, 75, 148, 157)

An evidence review from the National Institute for Health and Care
Excellence (NICE) found Gypsy, Roma and Traveller parents used a
variety of sources of information in their decision making on
vaccinating their children and were be influenced by family or
community members, other parents, schools, NHS websites and
leaflets, online forums, healthcare practitioners, perceived social
pressure and the media.(73) However, healthcare providers were
overwhelmingly identified as the primary trusted source.

2.1.6 Dental Decay in Children

The annual Oral Health Survey of five-year-olds examines the
prevalence of experience of dental decay (the percentage of
children with one or more teeth with visually obvious dental decay
experience).(15) Overall, 23% of 5-year-old children in England
whose parents gave consent for participation in this survey had
experience of dental decay in 2019. The largest variation in
prevalence of dental decay by ethnic group was seen among people
of ‘White’ ethnicity, ranging from 14% among people of ’lIrish’
ethnicity to 60% among people identifying as ‘Gypsy/Irish Traveller’.

In a 2016 study, oral health promotion and simple treatments were
provided to 37 children aged less than 17 years on two ‘Traveller’
sites from a mobile dental unit in Hackney, London over five
days.(159) Researchers found most children reportedly brushed
once daily or less (60%) and consumed a high cariogenic diet (95%).
Obvious visual caries (tooth decay and/or cavities) were evident in
two-thirds of children (66%). Based on their diet, oral hygiene
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practices and caries experience, 92% of ‘Traveller’ children were
considered to have a moderate to high risk of developing future
caries.

2.1.7 Children’s Mental Health and Wellbeing

No routine data is collected capturing mental health and wellbeing
among children in the UK. Information on mental health among
Gypsy and Traveller children was collected as part of a 2016 to 2019
cross-sectional survey of 15,641 children aged seven to 10 years in
Bradford (n=190 ‘Gypsy/Irish Traveller’ children).(160) Children of
‘Gypsy/Irish Traveller’ ethnicity reported similar levels of mental
health issues compared with children of ‘White British” ethnicity
across a variety of indicators: 3.3% (95% Cl: 1.5% to 7.1%) said they
were never happy (vs. 4.0%, 95% Cl: 3.5% to 4.7%), 7.0% (95% CI:
4.1% to 12%) said they were always sad (vs. 5.3%, 95% Cl: 4.7% to
6.0%) and 32% (95% Cl: 26% to 39%) said they kept worries to
themselves (vs. 30%, 95% Cl: 29% to 32%). However, a higher
proportion of children of ‘Gypsy/Irish Traveller' ethnicity reported
not being able to work out what to do when things were hard (16%,
95% Cl: 11% to 21%) compared with ‘White British” children (9.0%,
95% Cl: 8.2% to 9.9%).

2.1.8 Child Poverty

ONS data describing the extent to which children experience low
income and material deprivation is not broken down further than
major ethnic group, so no information is available for Gypsy, Roma
and Traveller populations.
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However, Department for Education (DfE) data on free school meal
eligibility can be used as a proxy to better understand child poverty.
Section 512 of the Education Act 1996 places a duty on schools to
provide free school meals to pupils of all ages that meet the
eligibility criteria;(161, 162) pupils or their parents must be in receipt
of one or more specified benefits (e.g. Universal Credit, Jobseeker’s
allowance, etc.).

In England in the 2022 to 2023 academic year, 55% of ‘White
Gypsy/Roma’ and 65% of ‘White Traveller of Irish Heritage’ were
eligible for free school meals, compared with only 23% of "White
British’ children (Appendix Table 8, Annex 1).(16)

Figure 14 (Appendix Table 8, Annex 1) shows free school meal
eligibility in Birmingham over time by ethnic group.(16) Eligibility for
free school meals almost tripled over time in "White Gypsy/Roma’
children in Birmingham from 15% in the 2018 to 2019 academic year
to 40% in the 2022 to 2023 academic year. A higher proportion of
children of "White Traveller of Irish Heritage’ ethnicity in Birmingham
were eligible for free school meals than other ethnic groups,
although numbers were small; this proportion stayed consistently
high across years. In contrast, 36% of ‘White British’ children were
eligible for free school meals in the 2022 to 2023 academic year, up
from 27% in the 2018 to 2019 academic year. Compared with
national figures, a lower proportion of "White Gypsy/Roma’ children
and a higher proportion of "White Traveller of Irish Heritage’ children
in Birmingham were eligible for free school meals in the 2022 to
2023 academic year.
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Figure 14: Free school meal eligibility among children of 'White
Gypsy/Roma’, "White Traveller of Irish Heritage’ or "White British’
ethnicity: Birmingham, between academic years 2018 to 2019 and
2022 to 2023

White British
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Additional information on levels of poverty among Gypsy and
Traveller children was available from a 2016 to 2019 cross-sectional
survey of 15,641 children aged seven to 10 years in Bradford (n=190
‘Gypsy/Irish - Traveller’ children).(160) A higher proportion of
‘Gypsy/Irish Traveller’ children in Bradford reported not having three
meals a day (20%, 95% Cl: 14% to 27%)) compared with ‘White
British’ children (12%, 95% CI: 11% to 13%). Similarly, two in five
‘Gypsy/Irish Traveller’ children (25%, 95% CI: 19% to 32%) reported
being worried about money all of the time compared with only one
in five ‘White British’ children (22%, 95% CI: 20% to 23%). This study
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also documented only 9.4% (95% Cl: 5.7% to 15%) of ‘Gypsy/Irish
Traveller’ children reported not having a warm winter coat and 25%
(95% Cl: 19% to 32%) no internet at home. These figures were similar
among ‘White British’ children.

2.1.9 Children in Care

Since the 1970s, there has been concern that Gypsy, Roma and
Traveller children are overrepresented in the care system in
Europe.(17, 135) Although, in 2017, The Traveller Movement
published a report concluding that there was no evidence from the
DfE to suggest “sustained patterns of deliberate or disproportionate
use of the care system to target Gypsy, Roma or Traveller children
and families”,(163) more recent research presents a different picture.

In early 2020, researchers submitted a Freedom of Information (FOI)
request to the DfE to better understand this overrepresentation.(17)
Data on ethnicity among children under the care of child welfare
services (CWS) in England is collected by the DfE but are not
routinely made available. In 2017 to 2018, there were 3,380
‘Gypsy/Roma’ children referred to CWS (rate: 12 per 100 children);
510 (rate: 1.8 per 100) were classified as being “at risk of significant
harm” and progressed to an initial child protection conference
(ICPC), 730 (rate: 2.6 per 100) had a child protection plan (CPP) in
place (a formal statutory arrangement to protect the welfare of the
child) and 490 were in state care (rate: 1.9 per 100). Equivalent
figures for ‘Traveller of Irish Heritage’ children were 1,410 (rate: 22
per 100 children), 180 (rate: 1.8 per 100), 250 (rate: 3.9 per 100) and
150 (rate: 2.3 per 100), respectively. Both the number and rate of
‘Gypsy/Roma’ and ‘Traveller of Irish Heritage’ children in the state
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care system have increased over time since 2011 to 2012 (Figure
15; Appendix Table 9, Annex 1).

Figure 15: Rate of children living in state care by ethnicity: England,
between academic years 2011 to 2012 and 2017 to 2018
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In 2017 to 2018, compared with children of ‘all other’ ethnic groups,
‘Gypsy/Roma’ children were 1.8 times more likely to be referred to
CWS, 2.0 times more likely to attend an ICPC, 2.0 times more likely
to have a CPP in place and 2.1 times more likely to be living in state
care.(17) Equivalent figures for ‘Traveller of Irish Heritage’ children
compared with ‘all other’ ethnic groups were 3.3, 3.1, 3.0 and 2.6
respectively. The authors of this study highlight the importance of
improving Early Help services to engage Gypsy, Roma and Traveller
families and prevent them falling into crisis, as well as developing
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effective child protection practices as part of wider anti-racism
strategies.

Another study that analysed FOI data from the DfE found that the
main reason why child protection professionals first engaged with
‘Gypsy/Roma’ and ‘Traveller of Irish Heritage” children in 2016 was
due to concerns about abuse or neglect.(135) Survey data from the
same study, of child protection professionals prior to training
indicates that some make incorrect assumptions that Gypsy, Roma
and Traveller children are at more risk of harm than other children
because of their culture and perceptions of nomadism, which could
result in higher CWS referral rates. Although child protection
professionals may not aim to be discriminatory, a lack of training and
resources and being under increased pressure, can lead to
damaging decisions being made.

Testimonials from Gypsy and Traveller women who were placed in
foster care as children revealed experiences of cultural isolation.(29,
164) One way to reduce the cultural isolation and distress
experienced by children in care would be to place them with
appropriate kinship carers in their own Gypsy, Roma or Traveller
communities.(135, 163)

2.1.10 Youth Justice

In 2016, The Traveller Movement published an analysis of Children
in Custody data from 2015 to 2016, derived from surveys conducted
at secure training centres (girls and boys aged 12 to 18 years) and
young offender institutions (boys aged 15 to 18 years).(165) The
report highlights that ‘Gypsy, Roma and Traveller’ children continue
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to report greater levels of need and worse experiences in custody
than other children.

Between 2015 and 2016, ‘Gypsy, Roma and Traveller’ children were
over-represented in secure training centres, making up 12% of the
population.(165) 'Gypsy, Roma and Traveller’ boys and girls in these
centres were found to be disproportionally affected by a number of
issues, compared with other children. ‘Gypsy, Roma and Traveller’
children were more likely to:

e Experience difficulties maintaining contact with their family (60%
vs. 90%)

e Report unmet health needs (30% vs. 18%)

e Experience physical abuse from staff (29% vs. 9.0%)

e Report feeling unsafe at some point during their stay (40% vs.
22%)

e Report feeling afraid to make a complaint due to concerns
about the consequences (30% vs. 14%)

In contrast, ‘Gypsy, Roma and Traveller’ boys represented 7.0% of
children in young offender institutions between 2015 and 2016.(165)
Compared with other children, ‘Gypsy, Roma and Traveller" boys
were more likely to have a significantly more favourable outlook
towards education, with 70% stating they believed it would benefit
them when they left, compared with 58% among other children.
However, a higher proportion of ‘Gypsy, Traveller and Roma’ boys
were 14 years old or younger the last time they were in education
(55% vs. 36% among other children). Compared with ‘Gypsy, Roma
and Traveller’ children, other children were more likely to know who
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to contact about problems opening a bank account (20% vs. 8.0%)
and who to contact to continue health services (15% vs 6.0%).

2.1.11 Education

Children from Gypsy, Roma and Traveller communities have some
of the poorest educational attainment outcomes of any ethnicity in
the UK, progressing significantly below the national average
throughout compulsory education and more likely to be absent and
excluded.(4, 10, 11, 35, 47, 91, 122, 125-127, 166, 167) Data from
the 2018 and 2019 EU FRA Survey indicates that 40% of the 875
‘English Romany Gypsy and Irish Traveller’ participants from the UK
had never been in formal education or had not completed primary
education; 57% had completed either primary or lower secondary
education.(35) Overall, 13% had spent no time in formal education,
15% had spent one to four years, 41% five to eight years, 24% nine
to 12 years and 5% thirteen or more years. This is consistent with
findings from 2022 interviews of member of the ‘Gypsy and
Traveller' community (n=52) by the ONS in which participants in
England and Wales described experiencing varying levels of
education, some reported never having been to school, and some
gaining higher level qualifications.(168)

Educational attainment of pupils in England is measured routinely
through statutory assessments against national curriculum standards
across a variety of key stages throughout compulsory education.
Routine data is captured by the Department for Education. However,
this data must be interpreted with caution as only individuals who
self-identified as being of ‘White Gypsy/Roma’ or ‘White Traveller of
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Irish Heritage’ ethnicity were included.(91) This may not be
representative of the population as a whole.

In the 2022 to 2023 academic year, there were 28,340 'White
Gypsy/Roma’ and 6,891 "White Traveller of Irish Heritage’ students
in England accounting for 0.3% and 0.1% of the total student
population respectively.(16) In the West Midlands, there were 3,642
(0.4%) "White Gypsy/Roma’ and 528 (0.1%) ‘White Traveller of Irish
Heritage’ students. In Birmingham, there were 1,135 (0.5%) 'White
Gypsy/Roma’ and only 30 (<0.1%) ‘White Traveller of Irish Heritage’
students in the 2022 to 2023 academic year. Pupil numbers in these
three geographical areas over time and by ethnicity can be seen in
Appendix Table 10, Annex 1.

2.1.11.1 School Readiness

In England, teachers assess each child’s development at the end of
the academic year in which a child turns five, known as the early years
foundation stage (EYFS).(18) The assessment framework evaluates
progress towards 17 early learning goals across seven areas,
including physical development, communication and language and
expressive arts and design. EYFS reforms were introduced in
September of 2021, so direct comparison to assessment outcomes
in earlier years is not possible.

In England in the 2021 to 2022 academic year, "White British’
children on average achieved 14.4 of early learning goals at the
expected level, compared with 11.0 among ‘White Traveller of Irish
Heritage’ children and 10.4 among ‘White Gypsy/Roma’
children.(18) Overall, 66% of ‘White British’ children were considered
to be at the expected level across all early learning goals and 67%

JOLDER HEALTHIER BIRI

had “good” level of development. Equivalent figures were much
lower for ‘White Traveller of Irish heritage’ children at 35% and 35%
respectively, and for "White Gypsy/Roma’ children at 30% and 31%.

This data was not available by ethnicity for Birmingham; however,
data for children aged five from the West Midlands can be seen in
Figure 16 (Appendix Table 11, Annex 1).(18) The average number
of early learning goals at the expected level per child were 14.1 for
‘White British’, 11.3 for ‘White Traveller of Irish Heritage’ and 9.2 for
‘White Gypsy/Roma’ children. Across all measures and ethnicities,
girls performed better than boys.

Figure 16: Development at age five among children of 'White
Gypsy/Roma’, "White Traveller of Irish Heritage’ or ‘White British’

ethnicity: West Midlands, academic year 2021 to 2022
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The 2018 and 2019 EU FRA survey of 875 ‘English Romany Gypsies
and Irish Travellers’ in the UK estimated only a quarter (25%) of
children from these communities aged three to five (the age of the
start of compulsory primary education) attended early childhood
education.(35)

2.1.11.2 Key Stage 1

School pupils attending state-funded schools undergo a phonics
screening check at the end of Year 1, typically aged 6 years.(21)
Pupils are also assessed at the end of key stage 1 (Year 2 — aged 7
years) in reading, writing and mathematics through national
curriculum tests. These test results are used, alongside other
evidence, to produce teacher assessments. Teachers are also
required to assess their pupils’ ability in science.

DfE data on phonics screening and key stage 1 attainment measures
was only available for Gypsy, Roma and Traveller pupils at a national
level in England (Figure 17; Appendix Table 12, Annex 1).(21) In
the 2021 to 2022 academic year, 76% of ‘White British’ pupils
nationally met the expected standard in phonics in Year 1, this
increased to 87% by the end of Year 2). Children of 'White
Gypsy/Roma’ ethnicity showed much lower attainment in this area
with only 36% and 53% of pupils meeting the expected standard for
phonics in Years 1 and 2, respectively. Similar low attainment was
seen among the 704 children of ‘White Traveller of Irish Heritage'
ethnicity (Year 1: 35%, Year 2: 49%).

Across ethnicities, attainment was highest in science, followed by
reading, maths and writing. Among ‘White British’ pupils, reading,
writing, science and maths attainment in the 2021 to 2022 academic
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year was 68%, 57%, 68%, 79%, respectively (Figure 17; Appendix
Table 12, Annex 1). Comparatively, attainment in key stage 1
among Gypsy, Roma and Traveller children was low with equivalent
figures among ‘White Gypsy/Roma’ pupils being 23%, 18%, 25%,
37% and ‘White Traveller of Irish Heritage' being 26%, 18%, 29%,
39%. Across all measures and ethnicities, girls performed better than
boys as seen in Appendix Table 12, Annex 1.

Figure 17: Key stage 1 attainment of expected standards among
pupils of ‘White Gypsy/Roma’, ‘White Traveller of Irish Heritage’ or
‘White British” ethnicity: England, academic year 2021 to 2022
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2.1.11.3 Key Stage 2

Key stage 2 assessments happen at the end of Year 6 when pupils
are typically aged 11 years.(20) Pupils sit national curriculum tests in
reading, writing and mathematics, as well as spelling, grammar and
punctuation; teacher’s assess proficiency in science.

DfE data on key stage 2 attainment measures was only available for
Gypsy, Roma and Traveller pupils at a national level in England.(20)
As with key stage 1, attainment was lowest across all indicators for
‘White Gypsy/Roma’ and ‘White Traveller of Irish Heritage’ pupils
compared with "White British’ pupils in the 2021 to 2022 academic
year, as seen in Figure 18 (Appendix Table 13, Annex 1). For
example, while 58% of ‘White British® children achieved the
expected standard in reading, writing and maths combined, the
expected standard in these subjects combined was only achieved by
15% of 'White Gypsy/Roma’ and 16% ‘White Traveller of lIrish
Heritage' children. Across both measures and ethnicities, girls
performed better than boys as seen in Appendix Table 13, Annex
1.
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Figure 18: Key stage 2 attainment of expected standards among
pupils of 'White Gypsy/Roma’, ‘White Traveller of Irish Heritage’ or
‘White British” ethnicity: England, academic year 2021 to 2022
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2.1.11.4 Key Stage 4

Key stage 3 data is not published. DfE data on key stage 4 measures
was only available for Gypsy, Roma and Traveller pupils at a national
level in England.(19)

Progress 8 scores measure how much progress pupils make between
11 and 16 years old across eight core subjects, compared with other
students with similar prior attainment.(19) A score less than zero
means pupils made less progress, on average, than pupil across
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England who got similar results at the end of key stage 2. For the
2021 to 2021 academic year, the average Progress 8 score for
students of ‘White Gypsy/Roma’ ethnicity was -1.00 and for ‘White
Traveller of Irish Heritage’ students was -1.03 (Appendix Table 14,
Annex 1). These scores are lower than those of students of ‘White
British’ ethnicity (-0.18), meaning students from these ethnicities
made less academic progress in secondary school.

The General Certificate of Secondary Education (GCSE) is an
academic qualification in England, Wales and Northern Ireland
based on examination in a particular secondary school subject.(19)
Grades range from one to nine. Typically, GCSEs are taken at age
16. In the 2021 to 2022 academic year, 82% of ‘White Gypsy/Roma’
and 85% of 'White Traveller of Irish Heritage’ pupils entered English
and mathematics GCSEs, compared with 96% of "White British’
pupils (Figure 19; Appendix Table 14, Annex 1). Overall, pupils of
‘White Gypsy/Roma’ ethnicity achieved lower GCSE scores than
pupils of ‘White Traveller of Irish Heritage' ethnicity, with only 19%
achieving grades four or above in English and maths GCSEs versus
35%. Although, both ethnicities achieved lower scores than pupils
of White British ethnicity (68% achieving grades five or above in
English and maths GCSEs).
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Figure 19: GCSE attainment among pupils of 'White Gypsy/Roma’,
‘White Traveller of Irish Heritage’ or ‘White British’ ethnicity:
England, academic year 2021 to 2022
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2.1.11.5 A Levels

A levels are subject-based academic qualifications in the UK.(24) A
level study occurs after GCSEs when pupils are typically between the
ages of 16 and 18 years. Obtaining satisfactory grades in A level
examinations is required for university entrance.



35 Community Profile Gypsy, Roma and Traveller Community Health Profile 2023

DfE data on A level achievement measures was only available for
Gypsy, Roma and Traveller pupils at a national level in England.(24)
In the 2021 to 2022 academic year, there were 79 A level pupils of
‘White Gypsy/Roma’, 21 of ‘White Traveller of Irish Heritage’ and
152,365 of ‘White British” ethnicity. Overall, "White British’ pupils
achieved higher A level results and took more A levels than "White
Gypsy/Roma’ and ‘White Traveller of Irish Heritage’ students as seen
in Table 5.

Table 5: A level attainment among pupils of 'White Gypsy/Roma’,
‘White Traveller of Irish Heritage' or ‘White British’ ethnicity:
England, academic year 2021 to 2022

White
A level measures White Trave.ller of White British
Gypsy/Roma Irish
Heritage
Number of A level 79 21 152,365
students
Average A level result C C+ B-
Average point score 28.48 32.55 38.32
per A level entry
Proportion achieving 77% 76% 87%
two or more A levels
Proportion achieving 3 2.2% 17% 21%
A*to A

Source: DfE (24)
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2.1.11.6 Special Educational Needs

DfE data on special educational needs among pupils of Gypsy,
Roma or Traveller ethnicity up to the age of 25 was available across
geographies.(169) This data covers state-funded nursery, primary,
secondary and special schools, non-maintained special schools and
state-funded alternative provision schools; independent schools are
excluded.

In the 2022 to 2023 academic year in England, the most common
special educational need among pupils of ‘White Gypsy/Roma’
ethnicity was moderate learning difficulty (7.7%), while speech,
language and communications was the most common need among
‘White Traveller of Irish Heritage’ pupils (8.0%) (Appendix Table 15,
Annex 1).(169) Among pupils of ‘White British’ ethnicity, social,
emotional and mental health need was 4.1%.

The most recent data on common special educational needs among
pupils in Birmingham can be seen in Figure 20 by ethnicity. Overall,
one in eight (12%) ‘White Gypsy/Roma’ and one in five (20%) ‘White
Traveller of Irish Heritage’ pupils in the 2022 to 2023 academic year
were reported to have moderate learning difficulty, compared with
one in 20 (4.9%) "White British’ pupils. Similarly, “White Gypsy/Roma’
(5.6%) and ‘White Traveller of Irish Heritage’ (10%) pupils bore a
disproportionate burden of speech language and communication
needs (‘White British': 4.1%). In contrast, fewer of these ethnic
minorities were reported to have autism spectrum disorder (ASD)
and specific learning difficulties. A full list of all special educational
needs across geographies can be seen in Appendix Table 15,
Annex 1.
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Figure 20: Most common special educational needs among pupils
of 'White Gypsy/Roma’, 'White Traveller of Irish Heritage' and 'White
British' ethnicity: Birmingham, academic year 2022 to 2023

%% White Gypsy/ Roma .White Traveller of Irish Heritage White British
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ASD Moderate Severe LD  SEMH  Specific LD SLC needs
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Special educational needs
Footnotes:

LD=learning difficulty
SEMH=social, emotional and mental health
SLC=speech, language and communication

Source: DfE (169)

These findings are consistent with a 2012 study that analysed English
spring 2008 school census data sampling 5.18 million English
children aged seven to 15 years.(170) Researchers found significantly
higher odds of moderate learning difficulties (adjusted odds ratio
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(@aOR) 2.84, 95% Cl: 2.64-3.05; p<0.001) and severe learning
difficulties (@OR 1.66, 95% CI: 1.31-2.10; p<0.001) among
‘Gypsy/Romany’ children compared with ‘White British” children.
They also found significantly higher odds of moderate learning
difficulties (@OR 3.52, 95% Cl: 3.20-3.88; p<0.001) and severe
learning difficulties (@OR 1.90, 95% ClI: 1.38-2.61; p<0.001) among
‘Travellers of Irish Heritage' children.

A study published in 2021 aimed to explore the educational
inclusion of ‘/Roma’ children who were deaf or hard of hearing from
families that migrated to England (Bradford, Leeds, Peterborough,
Sheffield and Rotherham).(171) Overall, there were 344 children
identified who were deaf or hard of hearing; however, the study
authors described this as an underestimate due to both
undiagnosed deafness and failure to identify ‘Roma’ children in local
authorities. These families were frequently reluctant to access
medical and educational support due to issues with language and
communication, a lack of family resources and difficulty navigating
the systems.

2.1.11.7 School Attendance

Low educational attainment is associated with poor attendance at
school.(122, 127) Some ‘Gypsy and Traveller’ children are withdrawn
from school early, after primary school, some persistently do not
attend and some never register in formal education.(4) Section 444
(6) of the 1996 Education Act protects mobile Gypsy, Roma and
Traveller families from prosecution for their children’s non-
attendance at school as long as: “they are engaged in a trade of
business of such a nature that requires them to travel from place to
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place; the child has attended at a school as a registered pupil as
regularly as the nature of that trade permits; and any child aged six
or over has attended school for at least 200 half day sessions during
the preceding year.”(47, 162)

DfE data on absence from education is routinely published for
Gypsy, Roma and Traveller pupils across geographies and are
displayed in Table 6 (Birmingham) and Appendix Table 16, Annex
1 (West Midlands and England).(22)

In England, the overall absence rate in the 2021 to 2022 academic
year was highest among ‘White Traveller of Irish Heritage’ pupils at
22%, followed by ‘White Gypsy/Roma’ pupils at 18% (Appendix
Table 16, Annex 1).(22) These rates are both more than double the
overall absence rate of ‘White British" pupils at 7.9%. Although in
DfE data, Gypsy and Roma pupil cannot be differentiated, informal
discussions with Roma people revealed ‘Roma’ children tend to not
be absent from education to the same extent as pupils of ‘Gypsy and
Traveller’ ethnicity.(4)

Overall absence rates in Birmingham for the 2021 to 2022 academic
year were lower than nationally for ‘White Traveller of Irish Heritage'
(19%) and ‘White Gypsy/Roma’ (17%) pupils (Table 6).(22) The
overall absence rate for ‘White British’ pupils in Birmingham was
slightly higher than nationally (8.7%). While pupils of ‘White Traveller
of Irish Heritage' ethnicity were most commonly persistently absent,
with 74% missing 10% or more sessions, ‘White Gypsy/Roma’
students were most severely absent, with 11% missing 50% or more
possible sessions in the 2021 to 2022 academic year (Table 6).
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Table 6: Absence among pupils of 'White Gypsy/Roma’, 'White
Traveller of Irish Heritage' and 'White British' ethnicity: Birmingham,
academic year 2021 to 2022

White
. Traveller White
Absence indicators of Irish British
Heritage

Number of overall absence 53,831 2,132 1,453,302
sessions*
Overall absence rate 17% 19% 8.7%
Authorised absence rate 5.0% 12% 6.0%
Unauthorised absence rate 12% 7.2% 2.6%
Percentage of persistent 62% 74% 27%
absentees**
Percentage of severely absent 11% 5.3% 2.7%
pupilst

Footnotes

*One session is half a day

**A pupil enrolment is identified as a persistent absentee if they miss 10%
or more of their possible sessions.

TA pupil enrolment is identified as a severely absent pupil if they miss 50%
or more of their possible sessions.

Source: DfE (22)

In guidance from the DfE to try to ensure continuity of education,
mobile Gypsy, Roma and Traveller children who travel with their
family are expected to be dual registered (on the roll of more than
one school at the same time), enrol at a school at their current
location, or be home educated.(172) Semi-structured interviews with
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32 'Gypsy' families living on the south coast of England found
ambiguous understandings of their “mobility” by teachers and
education professionals caused primary and secondary students to
feel marginalised.(173)

2.1.11.8 School Exclusions

Exclusion from school is associated with poor mental health.(174)
Minority ethnic pupils at both primary and secondary school level
are more likely to be excluded.(122, 132, 175) DfE data on
temporary and permanent exclusions among pupils of Gypsy, Roma
or Traveller ethnicity is available across geographies.(23)

In England, ‘White Gypsy/Roma’ pupils were four times more likely
to be permanently excluded from school than ‘White British’ pupils
in the autumn term of the 2021 to 2022 academic year (Appendix
Table 17, Annex 1);(23) ‘White Travellers of Irish Heritage' were
almost three times more likely to be excluded. In the West Midlands,
White Gypsy/Roma’ pupils were three times more likely to be
permanently excluded and White Travellers of Irish Heritage’ pupils
five times more likely than ‘White British’ pupils to be excluded
(Appendix Table 17, Annex 1).(23)

Equivalent figures for Birmingham can be seen in Table 7. However,
trends differ compared with those seen nationally and regionally. No
'White Gypsy/Roma’ or 'White Traveller of Irish Heritage' pupils were
permanently excluded in the autumn term of the 2021 to 2022
academic year. Suspension rates were similar across the three
groups, although 'White Gypsy/Roma’ and 'White Traveller of Irish
Heritage' pupils were more likely to be suspended more often.
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Table 7: School exclusions among pupils of 'White Gypsy/Roma’,
'‘White Traveller of Irish Heritage' and 'White British' ethnicity:
Birmingham, academic year 2021 to 2022 (autumn term)

White

... Traveller White
Exclusion indicators

of Irish British

Heritage

Headcount 968 29 55,937
Permanent exclusions 0 0 28
Permanent exclusion rate* 0.00 0.00 0.05
Pupil enrolments with one or more 23 1 1,014
suspension

Pupil enrolments with one or more 2.38 3.45 1.81
suspension rate*

Suspensions 28 1 1,820
Suspension rate* 2.89 3.45 3.25
Footnotes

*Rate per 100 pupils.

Source: DfE (23)

A 2017 report by Roma Support Group exploring DfE school
exclusion data in more detail (between academic years 2008 to 2009
and 2015 to 2016), found that the majority of exclusions for ‘Roma’
pupils in England were on the basis of “persistent disruptive
behaviour”.(175) Although in some cases pupils found it difficult to
follow the school rules, there were also incidents of racist bullying
which were not necessarily addressed by the school. Anecdotal



39 Community Profile Gypsy, Roma and Traveller Community Health Profile 2023

evidence from this report showed that parents often report not
understanding the reason for the escalation to exclusion.

A House of Commons Briefing paper from 2019, highlights early
intervention is key to reduce school exclusions in Gypsy, Roma and
Traveller pupils.(122) Extra support might be required to address
their needs, such as the support of Traveller Education Support
Services or other education professionals to build trust with these
communities. However, a reduction in funding in recent years
resulting in fewer dedicated staff, can make it difficult for schools to
engage meaningfully and consistently.(175)

2.1.11.9 Home Education

Home education is legal in the UK.(122) However, parents do not
need to inform their local authority that they intend to home school
their children and these authorities are not required to monitor the
quality of home education. As such, there is no routine data available
to be able to better understand uptake across ethnic groups.

Research indicates that many ‘Gypsy’ families choose to home
school their children, often following primary school.(176, 177) This
transfers the responsibility for supporting education to the family,
private tutors or alternative education providers.(177) Reasons for
withdrawing children from mainstream education and choosing to
home school are diverse, including parents having had poor
experiences in formal education themselves, inflexibility of the
education system, fears of cultural assimilation, poor cultural
competency at schools, and children experiencing bullying and
discrimination.(168, 176, 178)
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2.1.11.10 Bullying and Discrimination in Schools

Children who experience bullying and discrimination are more likely
to be depressed, lonely, anxious, experience tiredness, report head
and stomach aches, be absent from school, have poorer school
performance and have poor mental health and low self-esteem.(179)
There are no routine data collection mechanisms to capture data on
bullying and discrimination in school settings. However, a wealth of
research data indicates high rates of bullying among Gypsy, Roma
and Traveller children in schools.(35, 47, 48, 126, 137, 178, 180-182)

The 2018 and 2019 EU FRA survey of 875 "English Romany Gypsies
and Irish Travellers’ in the UK estimated 39% had children who
experienced hate-motivated bullying and/or harassment at school in
the past 12 months due to their 'Roma/Traveller’ background.(35)

Interviews with 44 15 to 25-year-old ‘Travellers’ in London in 2020
showed that 40% of participants reported being bullied by other
pupils, 58% of girls and 26% of boys.(180) Two-thirds (67%) said they
had been bullied by their teachers because of their ethnicity and a
quarter (23%) left school because of bullying.

A survey of 711 children aged seven to 12 years in Northern Ireland
published in 2013 found that compared with ‘White, settled
Northern Irish’ children, ‘Irish Traveller’ children were less likely to
feel a sense of school belonging (Cohen’s d=-0.85; p<0.001) and
more likely to experience bullying (d=-0.66; p<0.001) and feel
excluded from school (d=-1.10; p<0.001).(181)

Young people aged between five and 18 years of ‘Gypsy, Roma and
Traveller' ethnicity took part in focus groups in West Sussex in 2020
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(n=26).(182) These individuals reported that in school, they had been
negatively labelled as troublemakers, felt judged, were treated
differently with limited access to support, witnessed or experienced
unchallenged racist language and offensive comments about their
community, were not believed when they reported bullying and felt
afraid of disclosing their ethnicity.

Despite the existence of anti-bullying policies, schools are still failing
to tackle bullying and protect Gypsy, Roma and Traveller children’s
rights.(178, 183) Furthermore, many schools do not adequately
record or address incidents of “anti-Gypsy-ism”.(183) The Anti-
Bullying Alliance recommends the following actions for schools to
better prevent and respond to bullying of ‘Gypsy, Roma and
Traveller’ students (182):

e Raise awareness of and celebrate Gypsy, Roma and Traveller
cultures.

e Promote positive images of Gypsy, Roma and Traveller people
in school.

e Ensure staff understand the bullying, prejudice and
discrimination Gypsy, Roma and Traveller people experience.

e Challenge racist language.

e Make teaching more inclusive.

e Develop good relationships with Gypsy, Roma and Traveller
pupils.

e Take bullying reported by Gypsy, Roma and Traveller young
people seriously.
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2.1.11.11 Barriers and Facilitators to Educational Attainment

There are significant barriers to Gypsy, Roma and Traveller pupils’
achievement in compulsory education:

Institutional and structural barriers

e Lack of understanding and visibility of Gypsy, Roma and
Traveller heritages and cultures in school and the curricula (4,
143, 176, 182, 184)

e Lack of culturally appropriate and/or relevant school curriculum
(4, 184)

e Lack of positive and visible community role models who have
attended higher education and are in successful careers (184,
185)

e Reduced availability of vocational courses in secondary
education (183)

e Structural barriers such as a lack of internet access, poverty and
thus an inability to pay for school dinners and/or school
uniforms, inadequate housing and difficulties securing
permanent accommodation (97, 166, 176, 177, 184)

e Lack of engagement and cooperation between local authorities,
schools, regulators and families (4)

¢ Reduced funding for dedicated Traveller Education Support
Services to promote inclusion and provide specialist advice
and/or support to schools (166, 183, 184)

e Schools not taking Gypsy, Roma or Traveller children’s needs
into account,(4) sometimes due to a lack of resources (166)
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e Education system not adequately supporting children with a
mobile lifestyle who may have irregular educational histories (4,
86, 166, 177)

e Insufficient training of staff (132)

Discrimination and attitudes of school staff and other students

e Presumptions by other students/staff that Gypsy, Roma and
Traveller pupils are troublemakers, are not willing to learn
and/or have no use for school-taught skills (4, 182)

e Low teacher expectations in relation to attendance and/or
achievement (184)

e Experiences and fears of bullying and discrimination in school
settings by other students and educational staff (4, 35, 48, 86,
132,143,177, 182, 184, 186)

e Unconscious bias by other students and educational staff (177)

e  Conflict with other students or teachers (184)

e Failure of schools to use anti-bullying and anti-racism policies
and procedures to respond to or investigate incidents (4)

Parent or student characteristics

e Low educational starting points among some Roma students
migrating to the UK (166)

e English as an additional language (166, 177, 184)

e Difficulties in adhering to school routines and meeting
expectations for good behaviour due to a lack of previous
experience of formal education (4, 166)

e Disrupted educational experience due to travelling (4, 184)
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Parents having lower levels of literacy or limited English (86, 183,
187)

Educational experience and/or disadvantage of parents (184)
Lack of parental support (180)

Parental aspirations for their children not including secondary
education, but rather family-based learning and self-
employment (4, 184) (although there is evidence that this is
changing (168, 186))

Parental expectations of early financial independence, marriage
and parenthood (184)

Different parental expectations of children by gender (4)
Children’s responsibilities at home (e.g. care and home-making
responsibilities among girls and helping with the family business
among boys) (180)

Worries about formal (for example sex education) and informal
(drug culture) aspects of education undermining community
values (184)

Fears about the loss of Gypsy, Roma and Traveller identity,
cultural  appropriation and early-onset adulthood in
adolescence (176)

Concern about boys and girls mixing at school beyond a certain
age (4)

Parents being unwilling to disclose their ethnicity making it
difficult to target resources effectively and understand
educational attainment (166)

Prevalence of special education needs (177)
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There are several best practice examples that have been
implemented to improve educational attainment among Gypsy,
Roma and Traveller pupils.

A 2014 Office for Standards in Education, Children's Services and
Skills (Ofsted) report highlights the importance of specialist staff in
schools and effective partnerships and strategies in overcoming
barriers to attainment experienced by ‘Roma’ pupils.(166) Ofsted
recommends that local authorities should, where appropriate,
ensure there is a dedicated and informed senior leader alongside a
specialist support service to provide advice and training for schools
and develop and implement strategies to improve educational
attainment. The report also makes recommendations for the DfE,
including consideration of funding allocation and improving
ethnicity reporting, and schools, which should recruit qualified
teachers with relevant expertise with ‘Roma’ pupils, work to build
trusting relationships with ‘Roma’ families and strengthen the links
between primary and secondary schools.

Case studies have shown creating positions for people identifying as
‘Roma’(e.g. teacher’s assistants) in schools can be effective in
increasing attendance and educational outcomes among ‘Roma’
pupils.(188) Improving cultural competency of educators, school
leaders, governors and NHS education mental health practitioners
can also have an impact, (186, 189) as well as actively inviting Gypsy,
Roma and Traveller communities to include their skills, knowledge,
and experience in the learning offer.(190) A report by the Women
and Equalities Committee in 2019, recommended the UK
government consider piloting a pupil passport scheme to ensure the
continuity of education among children who travel.(4)
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In 2022, The Traveller Movement published a toolkit for “improving
understanding and to support effective practice” among those
working with Gypsy, Roma and Traveller young people, called
BESTIE.(185) This toolkit was informed by interviews of young
people in these communities and aimed at all organisations and
their staff providing services and support to Gypsy, Roma and
Traveller young people, including schools. The report advocates
organisations to be young people-led, incorporate personal
development to allow young people to realise their potential in
education, training and employment, stay community led, partake in
collaborative working and ensure sustainable programme funding.
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2.2 Mental Wellness and Balance

Key Findings

The ability to understand mental health among Gypsy, Roma
and Traveller communities is severely limited by the fact that
these groups are not captured in NHS datasets.

In 2022, self-reported mental health condition(s) were over
two times higher among ‘White Gypsies or Irish Travellers’
(29%) than among the ‘White British/Northern Irish’
population (14%) (p<0.001) in England. In contrast, the
prevalence of mental health condition(s) among ‘White
Roma’ was significantly lower than the ‘White
British/Northern Irish” population, at 6.6% (p<0.001).

A significantly higher proportion of people of 'White Gypsy
or Irish Traveller’ ethnicity (28%) and a significantly lower
proportion of people of ‘White Roma’ ethnicity (8.9%)
reported feeling isolated from others in England in 2022,
compared with 12% of "White British/Northern Irish” people
(both p<0.001).

Qualitative research has revealed anxiety, depression and
stress-related mental health problems are often described
by Gypsies, Roma and Travellers as “suffering with nerves”,
with mental ill-health regarded with stigma and fear,
particularly among men.
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Factors contributing to poor mental health among Gypsy,
Roma and Traveller populations in the UK include: prison,
poverty, poor employment prospects, unpaid caring
responsibilities, insecure and inappropriate
accommodation, experiences of racism and discrimination,
destructive coping mechanisms for unresolved grief, loss of
freedom linked to an inability to travel and the high
prevalence of negative stereotypes.

Both before and during the COVID-19 pandemic,
‘Gypsies/Travellers’ in Britain surveyed in 2021 reported
the highest levels of any racist assaults (62% and 41%
respectively) of any ethnic group.

Overall, 43% of 'English Romany Gypsies and lrish
Travellers’ in the UK in 2018 and 2019 experienced
harassment because of being ‘Roma/Traveller'.

Despite moderate awareness of the laws against
discrimination (56%), few incidents of racially motivated
discrimination (26%), physical attack (10%) or harassment
(10%) were reported to police, often because victims
thought they wouldn’t be taken seriously or believed (23%)
or because there would be no resulting action (54%).

In 2018, 44% of adults in Britain expressed “net negative”
attitudes towards ‘Gypsies, Roma and/or Travellers'.
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2.2.1 Mental Health

This section refers to adult mental health and wellbeing,; for all
information on children’s mental health and wellbeing please see
section 2.1.7.

The World Health Organization defines mental health as “a state of
mental well-being that enables people to cope with the stresses of
life, to realise their abilities, to learn well and work well and
contribute to their communities”.(191) Information on mental health
of adults in England is available through the Office of Health
Improvement and Disparities (OHID) Fingertips tool. In 2017, one in
six people aged 16 and over had a common mental health
disorder.(192) However, the ability to understand mental health
among Gypsy, Roma and Traveller communities is severely limited
by the fact that these groups are not captured in NHS datasets;(4-7)
there is also no data for Birmingham.

Recent data from the 2022 English GPPS indicates mental health
condition(s) were over two times higher among "White Gypsies or
Irish  Travellers’ (29%; n=110) than among the ‘White
British/Northern Irish’ population (14%; n=65,296; p<0.001). In
contrast, the prevalence of mental health condition(s) among ‘White
Roma’ was significantly lower than the ‘White British/Northern Irish’
population, at 6.6% (n=48; p<0.001).(26) Similar patterns were seen
for GPPS data on isolation; 28% (n=113, p<0.001) of people of
‘White Gypsy or Irish Traveller’ and 8.9% (n=71; p<0.001) of people
of 'White Roma’ ethnicity reported feeling isolated from others,
compared with 12% (n=84,816) of ‘White British/Northern Irish’
people. Analyses of older GPPS data from 2015 to 2017 show that
the prevalence of long-term mental health conditions has gone up
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(15% (n=55) among ‘White Gypsy or lIrish Traveller' vs. 6.0%
(n=59,624) among ‘White British/Northern Irish’).(193)

A study of five waves of England GPPS data (2014 to 2017) of
1,100,071 people aged 55 years or older (including 164 people of
‘White Gypsy or Irish Traveller’ ethnicity), found older women of
‘White Gypsy or Irish Traveller’ ethnicity had almost four times the
odds of having a long-term mental health problem than older
people of ‘White British/Northern Irish” ethnicity (OR 3.50, 95% CI:
1.50 to 8.15, p<0.01).(42) There was no difference among older men
(OR 2.22, 95% Cl: 0.98 to 5.03). Both ‘White Gypsy or Irish Traveller’
men (OR 2.37, 95% CI: 1.23 to 4.56; p<0.001) and women (OR 3.25,
95% CI: 1.70 to 6.21; p<0.001) had higher odds of anxiety and
depression than ‘White British/Northern Irish” people.

Surveys and qualitative studies can provide some additional insight
into the mental health of Gypsy, Roma and Traveller communities in
the UK:

e Compared with people of ‘White British" ethnicity,
‘Gypsy/Travellers’ (OR 0.45) and ‘Roma’ (OR 0.47) in Britain
participating in the EVEN Survey were significantly less likely to
have reported feeling lonely during the COVID-19
pandemic.(194) Almost a third of ‘Gypsy/Traveller’ people
reported decreases in local belonging, compared with 10% of
White British people who reported a decrease.(88) Roma
people had a significantly lower likelihood of feeling a strong
sense of belonging (OR 0.13).

e While 'Gypsy/Travellers’ participants in the EVEN Survey
reported similar rates of depression to ‘White British’ people
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(OR 0.59; p=0.05), ‘Roma’ had lower rates of depression (OR
0.37; p<0.05).(194) Anxiety was similar across both groups
(‘Gypsy/Travellers’: OR 1.56, ‘Roma’: OR 1.05; both p=0.05). No
specific Cls or p values were presented for these figures, but the
statistical significance of these findings was evident in the
graphs from the source report.

e A significantly higher proportion of ‘Travellers’ surveyed in
prison (N=306) in 2019 to 2020 reported having a mental health
problem (64% vs. 46%; p<0.01), felt depressed (45% vs. 35%;
p<0.01), were feeling suicidal (22% vs. 12%; p<0.01) and/or had
other mental health problems (31% vs. 23%; p<0.01) compared
with ‘non-Travellers’ (N=5,575).(195)

e Inasurvey of 109 'Romany Gypsies and Irish Travellers' in 2018,
71% of respondents in Ealing and 34% in South
Buckinghamshire reported mental health problems in their
household in the preceding two years, compared with 17% of
UK adults who reported a mental health problem in the week
prior to interview and 43% of UK adults who reported a mental
health problem at some point in their lives.(31) Furthermore,
98% and 74% of survey respondents in Ealing and South
Buckinghamshire respectively felt that members of their
community suffer from higher levels of stress than average.

¢ Among 33 ‘Gypsies and Travellers’ who participated in in-depth
interviews across five areas of England and Wales in 2015, 39%
reported suffering from anxiety or depression.(196) The author
highlights that “the majority of these respondents were either
living in conditions where they felt deeply insecure as a result of
their planning status, threat of eviction and/or poor site
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conditions; or were living in “bricks and mortar”
accommodation which they had accepted reluctantly in the
absence of a pitch on a Traveller site.”

e Face-to-face surveys with 66 ‘Gypsies, Travellers, Showmen and
Boaters’ as part of the Bath and North East Somerset Health
Authority Needs Assessment in 2012 and 2013 found 26%
suffered from “nerves, depression or stress”.(52) Of those, 56%
reported that they were offered talking therapy and 33% said
that they were not.

e Of 52 ‘Gypsies and Travellers’ surveyed in Leeds in 2012 and
2013 as part of a Health Needs Assessment, 25% reported a
mental health problem, while 53% said they had been
diagnosed with “nerves or depression”.(53)

e Asurvey of experiences of loneliness among people of different
ethnic backgrounds in Runnymede in 2019 (n=922), found that
the stigma around loneliness was high among ‘Gypsy, Roma and
Irish Traveller’ respondents.(197) Of the 27 ‘Gypsy, Roma and
Irish Traveller' respondents, 85% agreed they would never
admit to feeling lonely, compared with 43% of White British
respondents.

The vast majority of available data indicates Gypsies, Roma and
Travellers in the UK have disproportionately poorer mental health
than other groups.(10, 11, 14, 26, 29, 31, 42, 81, 193, 195, 197-199)
Factors contributing to poor mental health among these populations
include: prison, poverty, poor employment prospects, unpaid caring
responsibilities, insecure and inappropriate accommodation,
experiences of racism and discrimination, destructive coping
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mechanisms for unresolved grief, loss of freedom linked to an
inability to travel and the high prevalence of negative
stereotypes.(11, 27-33) As well, these groups are often excluded
from whole-population approaches to prevention.(27, 32, 200)

Anxiety, depression and stress-related mental health problems are
often described by Gypsies, Roma and Travellers as “suffering with
nerves”,(10, 40, 54) with mental ill-health regarded with stigma and
fear, particularly among men.(28, 32, 40, 46) This can result in shame
and a reluctance to talk about mental health issues and an
unwillingness to seek support from other community members, so
as not to appear vulnerable.(32) Stigma and fear can also lead to an
avoidance of mental health services.(32, 200) Other barriers include:
digital exclusion and a lack of accessible information, difficulties
accessing primary care (e.g. problems with registering, privacy
issues, a lack of transport, etc.) and being removed from waiting lists
while travelling.(27, 200) Some community members also fear their
children will be taken away from them if statutory services become
involved.(40) These factors, that prevent Gypsies, Roma and
Travellers from accessing prevention and early intervention services
increase the risk of more severe mental health problems.(32)

There is no data on suicides among Gypsy, Roma or Traveller
communities in the UK, despite a recent Equalities and Human
Rights Commission report recommending that “urgent research is
undertaken into the prevalence of suicide and self-harm amongst
[these] communities in Britain”.(199) The most recent data comes
from the All Ireland Traveller Health Study, published in 2010, which
found the suicide rate among male Travellers in Ireland in 2008 was
6.6 times higher than the general population.(201) Among female
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Travellers the suicide rate was 4.9 times higher, although this was
not statistically significant. Qualitative research and case work by
support organisations provide anecdotal evidence that suicide,
particularly young ‘Gypsy and Traveller’ men, may also be high in
the UK.(27, 31)

A desktop review of local suicide prevention plans in 2020 revealed
that only five of 79 Local Suicide Prevention Plans included any
mention of ‘Gypsy and Traveller' communities and only two
identified any action to address inequalities in suicide experienced
by these populations.(200)

FFT published a report in 2022 on tackling suicide inequalities in
‘Gypsy and Traveller' communities aimed at public health and
healthcare professionals.(27) The organisation recommends a multi-
agency approach to address the wider determinants of poor mental
health (including barriers to GP registration), as well as ensuring
whole-population approaches to prevention and mental health
services are accessible to those with limited literacy and those
digitally excluded. FFT highlight the importance of Integrated Care
Systems, local authorities, and criminal justice partners working
together to ensure roadside evictions take into account the mental
health needs of individuals, for example those waiting for secondary
mental health services.

2.2.2 Substance Misuse
2.2.2.1 Drugs and Alcohol

Alcohol misuse involves drinking in a way that is harmful, which can
cause several chronic adverse effects to health such as heart failure,
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liver disease, and gastrointestinal complications.(202, 203) Risks of
alcohol-related harm can be kept low by drinking less than 14 units
a week. lllicit drug misuse is also associated with a variety of health
harms, such as overdose, infections, liver disease and vascular
complications.(203)

From 2019 to 2020, there were 280,000 hospital admissions in
England attributed to alcohol,(204) and 7,027 hospital admissions
for drug-related mental and behavioural disorders.(205). Data from
NHS Digital, OHID and the National Treatment Monitoring System,
does not capture information on drug and alcohol misuse among
Gypsies, Roma or Travellers. There was no data available for
Birmingham.

Data from other sources seems to indicate that traditionally, alcohol
consumption is lower among Gypsy and Traveller communities with
drinking being a feature of weddings, funerals, christenings and
other celebrations.(206, 207) In 2009, face-to-face interviews were
conducted with 189 ‘Gypsy and Traveller’ adults aged 16 or older
living on permanent, authorised caravan sites in the East of
England.(206) Just over half (55%) of '‘Gypsy and Traveller’
participants reported drinking alcohol compared with 88% of the
wider population. One in six (18%) reported drinking alcohol in the
past but not currently and a quarter (27%) reported never drinking
alcohol (38% of women vs. 16% of men). Among participants who
reported currently drinking alcohol, one in five (19%) indicated they
did so nearly every day (17% of men vs. 4% of women). This study
found that overall, 18% of ‘Gypsy and Traveller’ men aged 16 to 54
and 4% of '‘Gypsy and Traveller women drunk more than the
recommended weekly limit, compared with 27% of men and 25% of
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women in the non ‘Gypsy/Traveller’ population. This data reinforces
qualitative findings that a high proportion of people from these
communities reported drinking only once or twice a year, rather than
habitually.(206)

However, a significantly higher proportion of the 306 ‘Tra