
 

 

 

As part of a wider Asset Based Community Development (ABCD) project at Leeds GATE a health asset mapping 

session was undertaken with Gypsies and Travellers in Leeds to inform a Health Advocacy project. The map 

was intended to provide us with baseline information on the assets (both internal and external) that Gypsy and 

Traveller communities identified as important to their health. This information would be used to both plan the 

project priorities and as a benchmark in the evaluation process. We intend to repeat the process in a years’ 

time to see what’s changed.  

A focus group was drawn together of project beneficiaries (Leeds GATE members) and the project was 

explained to them, the members were familiar with asset based language and with asset mapping due to 

involvement in previous Leeds GATE ABCD activities. 

We invited a graphic artist to join us, who initially took graphic notes of our ideas and ran images past the 

group – did this picture represent what we were talking about? He then returned for two further sessions to 

complete the drawing of the map.  

We spent some time looking at an earlier asset map which was produced to show an overview of life for Leeds 

Gypsy Traveller communities and through this we refreshed ourselves on the concepts of roads, bridges and 
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tunnels (see Roads, Bridges and Tunnels reflection and description below). We described this session as a 

focusing in from that map on health.  

We spent some time reminding ourselves what an asset is and describing things we thought of as assets. We 

explored what might go on an asset map for Gypsies and Travellers about their health through asking prompt 

questions. We wanted to ensure we were capturing both the internal mechanisms through which communities 

keep each other healthy and the ways in which those communities interact with services.  

Some of the questions we asked were: 

 What is important to you about health? 

 What things do you do on a day to day basis to keep healthy?  

 What ways have you been looking out for you and other people in your community / family health? 

 Where do you get information about your health? 

 Whose advice would you listen to? 

 Name health professionals you have involvement with – who they are / what they do / where are they 

based 

 Name health professionals have a good relationship with – who do we trust and why? 

 Who don’t we trust and why? 

We went on to also discuss what topics and what types of information would be useful for us to provide 

through our Health Advocacy Project and how through setting up these opportunities we might also act to 

strengthen relationships between health professionals and communities.  

What we found is illustrated on the map and we wanted to draw out some key 

themes in this reflection… 

Firstly the concepts of roads, bridges and tunnels has been helpful for us and our members in describing 

different ways in which people access services. Here are some brief definitions of roads, bridges and tunnels: 

Roads - something that gets you to the place you want to go, this should be a direct route and free from 

obstruction. For example, for many of us there is a road to GP registration with a practice local to us that is 

simple, well signposted and often a short distance. 

Bridges - where there is an obstruction in the road sometimes a bridge is necessary to get round this, a bridge 

is visible to all and provides a route to access – but can this access be described as equitable if it’s a different 

way round to how everyone else gets there? 

Tunnels – tunnels are another way of getting round an obstruction and tunnels are normally navigated by an 

individual finding a way round a problem- a do it yourself approach. Tunnels can seem like a good solution but 

they also keep a problem in the dark and unacknowledged by a wider system. Using a tunnel might mean a 

less equitable service, however, in the absence of another way round the obstruction, is a tunnel the best 

solution?  



Here is an illustration of what we mean in an example about GP registration: 

This language has been useful in explaining complicated situations and experiences to people that don’t know 

the issues Gypsies and Travellers face in accessing services.  

Through the asset mapping process we also found out some key things which we have illustrated on our map, 

they are grouped by topic below: 

Community Health Assets 

There were high levels of observation about each others health and care and information being offered in 

response. People noted the changes they would observe in people becoming unwell such as their weight 

changing and their skin looking different, people felt with people they were close to they often knew they 

were getting ill before a diagnosis was received.  

People identified that in response to this they would ask people how they were feeling and try and get them 

help.  

Help was identified as coming from a number of different places and when asked Whose advice would you 

listen to? People gave the following responses: 

 Older person 

 A trusted person 

 A good listener 

 GP access is an interesting case, an obvious place where the road is broken for many.  Most notable are those 
members roadside or living on Council site who use care of addresses, whether of friends or of GATE, for registering 
with a GP.  This can be recognised as building a tunnel.  It is a tunnel to bypass a problem; that someone could not 
register at the nearest practice, in some cases any convenient practice, from their current living address.  
  
One issue created as we have found is that by using a care of address many members may not as reliably received, 
or opened and read, important correspondence.  We have sadly seen letters, such as about appointments or 
screenings, lost or picked up late.  It is at the very least inconvenient for members to keep calling or visiting friends 
or GATE to ensure they keep up with medically related mail.  
  
Beyond these complications we must recognise that the tunnel built does not directly and reliably get that member 
directly to the service they require.  True, they have been able to access a GP, but the surgery has not openly and 
formally taken them on from where the member actually lives.  The tunnel might also lead, quite literally, to a 
somewhere far away, with the care of address and therefore surgery being located at some distance.  
  
The bridge that we at GATE have been trying to bridge is to engage with GPs, challenging or encouraging them to 
register roadside or site based families currently using care of address.  This might be re-registering with the same 
surgery but allowing someone to use their actual address, or finding a surgery more convenient to the home.  The 
bridge is built through using other GP practices to support more positive community engagement or using a more 
challenging approach of noting guidance which demands equitable service provision. 
  
We must lastly recognise that when building a bridge the foundations of the tunnel are damaged.  When a member 
requests to be correctly registered at their actual address, there is a risk to losing access to that surgery.  It is 
understandable therefore when someone choses to keep using the tunnel until forced otherwise, recognising that 
it is far from perfect but provides a route to the service required.  Others though are striving to register where they 
actually live; a bridge ultimately more equitable and sustainable than the tunnel. 
 



 Someone who tries to help and get support 

 It doesn’t have to be someone with the same condition 

 When we’re asking for advice we’d talk to the person who has the energy to cope with what we’re 

asking of them, we wouldn’t approach someone we knew to already be struggling 

When asked Where can you get advice? People gave the following responses:  

 We look on the internet for info and we can talk to google too (ciri)! 

 We’d ask Sharon at Leeds GATE 

 We’d share info and coping strategies with other people 

 It’s easier to talk about physical health and harder to talk about mental health  

High Levels of Self-Management 

One of the things that became apparent throughout the session were high levels of self-management being 

undertaken by individuals. When considering how people made decisions about their healthcare options, 

people described a weighing up and processing of a number of different sources of information. Information 

was received from peers, health professionals and public points of information (internet, leaflets etc) and all of 

this information was synthesized before a decision was made. No one source of information was seen as 

having more weight or more trust than another, although people did often identify their mothers as good 

sources of information especially in relation to child health. There was a lack of trust in GP’s which resulted in 

other information sources being also sought, however, this wasn’t seen in an entirely negative light with 

people pointing out the benefits of being able to make a decision for yourself and seeking a second opinion. 

People commented that it isn’t always a good thing to trust your doctor, lots of lives had been saved through 

getting a second opinion and through trusting your body and your knowledge.  

 An example is provided below: 

 

GP Access and Communication 

One of the things found to be affecting people’s trust in healthcare professionals were bad experiences in 

primary care. Part of this was to do with physical access, where people had trouble registering with a GP due 

to not having a fixed abode or due to having an address which was clearly a Traveller Site, but part of this was 

also due to what seemed to be broken communication between members and health professionals.  

Some experiences noted on getting registered to a GP practice are illustrated on the map and explained here: 

 Having to register at a GP over 5 miles away when there were several closer to your site 

 Nobody we spoke to could walk to their GP practice 

 People dealt with this through providing community support to those that couldn’t get there – 

offering lifts to the elderly being an example 

One member had taken her son to the GP as she was concerned about symptoms she thought could be meningitis, 

the GP didn’t think it was meningitis and had sent her home and told her to see what happened overnight. The 

members mother having seen her own children experience meningitis recommended she bypass the GPs advice 

and take the child to A&E for treatment. The child was taken to A& E and treated for meningitis, A&E staff 

commented they had caught this just in time and that she had done the right thing to present at A&E. The member 

reflected that having greater trust in what the GP had told her could have cost her son’s life and she was happy to 

always weigh up her options through using all sources of information including her family and experiences.  



 GP practices refusing to register roadside families as they couldn’t prove their address 

Perhaps as illuminating where people’s experiences when they got to the GP. It should also be noted here that 

people did describe some GP’s and GP practices they had experienced as delivering fantastic care and that this 

isn’t intended as a reflection on all practices, however, there was definitely an emerging theme with regard to 

communication. People described there being great difficulty in establishing effective communication and 

some examples are given below: 

 I was given the wrong test results (they were for someone else) and then made out a liar when I 

questioned this 

 We got given the wrong prescriptions twice when that person was allergic to the medication 

 The receptionist will never give my sister an appointment- always questioning why she needs one, I get 

one fine though 

 I got told it wasn’t me that had taken the pregnancy test and I must have got someone else to do it, 

why would I do that? 

 It’s frustrating when you go and you’re always civil and you still don’t get listened to 

These were specific examples but more widely people felt that doctors didn’t listen to them, they didn’t take 

time to explain things in a way in which they understood, they often gave a diagnosis but no explanation of 

what that medical language meant, this contributed to a lack of trust and to a second opinion being sought.  

Seeking a Second Opinion 

Walk In Centres and 111 where both given good reviews from participants, they reflected a straight forward 

system which they could navigate easily and often a better and faster resolution to the problem – interestingly 

the professionals from 111 where identified as being friendly, pleasant and good at explaining things. They 

also described 111 as often helping to get better access to the GP as after the appointment through 111 a 

letter goes to your GP and then they have to see you.  

However people also explained that some people are put off by a bad experience and this stops them going to 

the GP and then they find out bad things too late.  

When asked “what we should change?”, participants identified the following actions 

 Confidence to challenge the GP 

 Double appointments 

 Better Dementia Care 

 Information events at GATE on cancer, dementia, arthritis, ulcers, meningitis, diabetes, thyroid, 

measles, shingles, mumps, whooping cough. 

 Don’t just give out leaflets, explain things  

Participants were keen to see what tips and skills they could pick up from the health advocate throughout the 

project for negotiating their own care and for knowing what to say to get things explained better. However, 

participants also reflected that they felt the attitude of health professionals changed when the health 

advocate was present and this meant they got the acre they wanted faster with them present, they weren’t 

able to identify why although some speculated it may be because the health advocate isn’t a Traveller and 

knows how to use the right language.  

 

 



 

 


