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Gypsies, Roma and Travellers (GRT) are socially excluded groups where evidence for improving health is 
weakest. Although GRT communities are diverse, and robust evidence of health needs is lacking, there is 

consensus that GRT in the UK have poorer health and lower life expectancy than the general population 
and other disadvantaged groups. Reasons why GRT are vulnerable to poor health outcomes include poor 

living conditions, high rates of homelessness, low educational achievement, social exclusion, widespread 
prejudice and discrimination and barriers to accessing healthcare. These multiple factors, alongside poor 

quality care that does not meet needs, may lead to low expectations and mistrust of health services. 
Trust in services and personnel is associated with increased utilisation of healthcare, improved health 

behaviours and quality of care. Community engagement strategies have the potential to enhance trust 
and ensure services are tailored to the needs of specific populations. This multi-component study aimed 

to strengthen evidence on how to improve uptake and delivery of health services and thereby reduce 
health inequalities for GRT. 

Aims 

This study investigated which approaches to community engagement may enhance trust between GRT 

and mainstream health services, focussing on maternity, early years’, and child dental health services. 
The objectives were to:  

1. describe activities and methods used to engage GRT in health services and assess the extent to 

which they focus on developing trust 
2. investigate the extent to which different engagement activities used by health services enhance 

trust and increase uptake of maternity, early years’, and child dental health  services by GRT 
3. examine the knowledge, attitudes, beliefs and experiences of GRT of maternity, early years’, and 

child dental health services 
4. identify approaches to enhancing GRT trust in maternity, early years’, and child dental health 

services, and explore the implications for policy and practice 
5. estimate the potential implementation costs of different approaches to enhancing GRT trust in 

maternity, early years’, and child dental health services 
6. explore whether community engagement approaches that work to enhance GRT trust in 

maternity, early years’, and child dental health services are potentially applicable to other health 
services/vulnerable communities. 

Methods 

The 30-month study had four stages. The study team were advised by a Stakeholder Advisory Group 
comprising health professionals, policy advisors and academics; and a User Advisory Group, hosted by 

Leeds Gypsy and Traveller Exchange (Leeds GATE), comprising women representing Romany Gypsy, Irish 
Traveller and Eastern European Roma communities. 



3 
 

Stage 1: three literature reviews: a systematic review of GRT peoples’ engagement with health services, 
a review of reviews on the concept of trust in healthcare settings, and a realist synthesis of engagement 

strategies for GRT people in health services. 

Stage 2: a web-based consultation on trust and engagement in health services for GRT people. The 

consultation elicited the views of three main groups: third sector organisations (TSOs); health/social 
care practitioners (HCPs), health/social care policymakers and service commissioners.  

Stage 3: case studies generated in-depth understanding of the complex issues surrounding trust and 
engagement between health services and GRT. The four case studies reflected diversity of GRT groups, 

living arrangements, service configuration and examples of good practice. 

Stage 4: two cross-sectoral workshops to develop recommendations for policy were attended by HCPs, 

TSOs, policymakers and academics. The workshops considered the costs of providing healthcare 
interventions to improve accessibility of NHS services by and for GRT communities. 

Results 

Literature reviews. 

Review 1 provides an account of GRT access to and engagement with health services. The review 
underlined the paucity of intervention studies or considerations of cost in the literature. Key barriers to 
GRT accessing health services include healthcare bureaucratic processes, discrimination and negative 

attitudes of some health service staff, cultural misunderstanding and language barriers, low levels of 
health literacy and affordability of care. 

Review 2 provides an overview of conceptual understandings of trust in healthcare contexts. The 
findings identified three overarching categories: 1) characteristics of trust; 2) conditions for and factors 

associated with trust (related to the patient, the healthcare provider or shared); and 3) outcomes of 
trust. The review extends existing knowledge and suggests a proto-conceptual model which can be used 

to understand conditions for and associations with trust between patients and providers, and important 
outcomes of trust. 

Review 3 focusses on describing three theories related to: 1) tailoring strategies for community 
members; 2) community member participation in developing and delivering strategies; and 3) the 

importance of trust in the use of services. The literature reviews informed analysis of the online 
consultation and case studies. 

Online consultation 

There were 196 respondents across a wide range of roles and organisations: 47% of their work was 
based in England and 32% in Scotland. Findings suggested that trust was seen as particularly important 

in engaging GRT in healthcare services to address previous negative experiences and to achieve 
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healthcare goals. A range of findings related to the views and practices of respondents were gathered 
regarding: factors related to trust; barriers to developing trust in health services; and strategies to 

enhance engagement and trust with mainstream, maternity, early years’ or child dental services. Some 
costs related to interventions were addressed although no detailed costings were provided. 

Case studies 

The case studies took place between June 2016 and August 2017. Data were collected, analysed and 

summarized regarding: knowledge, perceptions and experiences of GRT of health services and how 
uptake could be improved; barriers to GRT accessing health services and how can these be overcome; 

activities/methods health services use to engage GRT, and to what extent they focus on developing and 
negotiating trust; activities third sector organisations use to engage GRT and to what extent they 

influence trust in, and access to, health services. Findings regarding the costs related to activities were 
also collected where possible but were limited. 

Cross-sectoral workshops 

The 49 participants at both workshops included national policymakers, service commissioners and 

frontline practitioners. There was representation from maternity, early years’, dental and primary care 
health services. Overall respondents agreed that the main study findings were consistent with their 
experiences. Discussions indicated that the draft recommendations were largely acceptable, but that 

some may be less feasible than others or difficult to implement in certain sectors, such as increasing 
practitioner flexibility, sustaining investment, providing holistic family-centred care, developing care 

pathways for GRT, and shaping health procedures through GRT-related policy. A scoring exercise at the 
community participation event was valuable to ensure that the recommendations made sense to 

community members. Based on an exploratory cost analysis, there is some evidence that with improved 
care pathways for GRT communities, investment can pay for itself many times over in the long-term. 

Recommendations 

1. Sustain investment in projects and initiatives to allow relationships and trust to develop and 

continue; 
2. Increase collaborative working with those that already have trusted relationships with GRT 

communities e.g. individuals from third sector organisations, individual health or other sector 
professionals; 

3. Develop minimum standards of courtesy for all health service personnel including first points of 
contact e.g. receptionists, helpline staff; 

4. Simplify GP and dentist registration e.g. allow c/o addresses, flexible requirements for proof of 

address; and develop less punitive approaches to dealing with non-attendance or arriving late 
for appointments; 
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5. Introduce literacy help cards throughout the NHS (cards that can be presented to front line staff 
or receptionists to ask for discreet help with form-filling etc.) and provide alternatives to written 

information; 
6. Enhance GRT people’s health literacy e.g. awareness of health service-user rights, tips on how to 

communicate with healthcare professionals, and confidence to ask questions; 
7. Use engagement with routine maternity and child health services to deliver wider health 

messages, especially relating to child oral health; 
8. Provide flexible services e.g. flexible times/‘drop-in’ services/multiple access routes, one-stop 

shop. 

Potential impact 

This research has potential to have impact relating to national and local policymakers, the NHS, TSOs, 
GRT people and members of other social excluded groups such as vulnerable migrants and homeless 

people. Examples of potential impact are: better access to health services (e.g. removal of barriers to GP 
and dental registration, more flexible services and improved continuity of care) leading to a reduction in 

health inequalities; more sustained investment in implementing and evaluating promising interventions; 
and commissioning of services that places socially excluded groups at the centre. We anticipate that the 
work could lead to closer collaboration between health services and TSOs leading to better trust and 

involvement of GRT in service design.  

Conclusion 

Existing literature is limited but provides some insight to the barriers to GRT people accessing health 
services, possible strategies to enhance engagement, and the conditions for and associations with trust 

between patients and providers. Tailoring interventions, ensuring GRT participation in service design 
and delivery, and focussing on the development of trust may be particularly important in delivering 

interventions or services. We captured a wide range of views and experiences regarding the best ways 
to promote, enhance and sustain trust and have distilled some key principles and recommendations to 

guide future policy development. 
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