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Equality Impact Assessment Tool:  Policy, Strategy and Plans 

 

(Please follow the EQIA guidance in completing this form) 
 
1. Name of Strategy, Policy or Plan 

 
Inverclyde Carers Strategy( Getting It Right For Every Adult Carer )2012-15 

 
Please tick box to indicate if this is:  Current Policy, Strategy or Plan   x        New Policy, Strategy or Plan   
 
2. Brief Description – Purpose of the policy;  Changes and outcomes;  services or activities affected  

This  Strategy was coproduced with carers and sets out the commitment of Inverclyde CHCP and its partners to 
implementing the principles of the National Carers Strategy Caring Together 2010-15. In addition the Strategy’s 
Action Plan sets out how agencies in Inverclyde will respond  to the issues identified, by local carers in 
Inverclyde, to improve outcomes and support carers to maintain their caring role. 
The Strategy focuses on the key principles contained in the National Carers Strategy which are in the main:- 

 Carers having a life of their on outside caring;  

 Carers feeling supported in their caring role  

 Carers feeling fully involved in the planning and delivery of services  

 Carers are confident that their voices are being heard 

 Carers are encouraged to look after their won heath and wellbeing. 

 Carers feel free from discrimination or disadvantage due to their caring role. 
 

 
3 Lead Reviewer 

Maureen Hamill-Team Lead Planning and Performance 
 
 

4. Please list all participants in carrying out this EQIA: 
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Frank Molloy-Inverclyde Carers Centre;  
Jan Graham Health Improvement Lead;  
Kath Cleeve Team Lead Older Peoples Mental Health Team;  
Cath Findlay Learning Disability Coordinator 
Maureen Hamill Team Lead-Planning and Performance 
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5. Impact Assessment 
 

 
A     Does the policy explicitly promote equality of opportunity and anti-discrimination and refer to legislative and 
policy drivers in relation to Equality 
 

A rights based approach was taken to the development of this Strategy with carers being involved from the 
outset in planning consultation events; identifying key issues; prioritising the action plan and producing the 
Strategy through an Editorial Group. 
We endeavoured to involve carers of all ages and gender including people with disabilities and long term 
conditions. We particularly targeted the voice of older male carers as they are often marginalised. One of the key 
features of the Strategy was the focus on ensuring that all carers have equal access to supports and services. 
The national drivers contained in the Strategy refer to:-  
Community Care and Health Act 2002;  The Future of Unpaid Care 2005; National Carers Strategy Caring 
Together 2010-15; Equalities Act 2010; NHS Quality Strategy 2010 
Local policies included:- 
Inverclyde Community Engagement Strategy 2005-15 
Inverclyde Directorate/Development Plan 2012 
NHS Greater Glasgow and Clyde Carers Policy Framework 2011/12 
Inverclyde Carers Charter  
 

 
B   What is known about the issues for different equalities groups in relation to the services or activities affected 
by the policy?  
 

  Source 

All   
All carers require access to support and information regarding their caring 
role. People often do not identify themselves as carers and professionals 
need to assist in this and signpost carers to relevant sources of information 

National 
Carers 
Strategy 2010-
15 
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and advice to assist them in their caring role. Carers are often disadvantaged 
financially and suffer poor health or stress due to their caring roles. In 
addition carers are often socially isolated and have no life of their own outwith 
their caring role for a variety of reasons. 
 

Inverclyde 
Strategy 2012-
15 

Sex 
 
 

Male carers are more reticient about coming forward for support and 
identifying their needs. This is recognised within the Strategy 

Statistics-
Carers Centre 
and 
GP registers 
Focus Group 
around needs 
of male carers 

Gender 
Reassignment  

No concrete information here at a local level but has been national research 
conducted. This is a hidden group of carers which we would require to target. 

NHS 
population 
Estimates 
 
 
 
 
 

Race Whilst Inverclyde has a small ethnic population the Strategy is designed to be 
all embracing and access to translators is available. However this needs to be 
more explicitly stated in the document as a person centred approach would be 
facilitated.  
 

Local 
population 
data 
Inverclyde 
Community 
Plan 

Disability It is acknowledged that carers with disabilities or long term conditions are 
often caring for a partner with a disability, whether physical, mental, sensory 
and can be doubly disadvantaged and struggling to cope. Local Disability 
organization has been commissioned to look into the needs of carers with 
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disabilities more closely. 

Sexual 
Orientation 
 
 

Again the Strategy embraces individuals of all sexual orientations. However 
there is a need to make contact with local representative organizations to 
ensure our services are suitable sensitive eough to respond effectively. 

 

Religion and  
Belief 
 
 

The Strategy sets out commitment to all carers of different faiths and belief 
systems and are supported by the relevent services. 

 

Age Catering for all adult age groups over 18 National 
Carers 
Strategy; 
Reshaping 
Care 
Programme; 
Dementia 
Strategy 
 
 

Pregnancy and 
Maternity 
 
 
 

The Strategy needs to be explicit about this group  

Marriage and 
Civil 
Partnership 
 
 

Strategy needs to be explicit about this group  

Social and Carers are often disadvantaged financially due to their caring commitments  
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Economic 
Status 
 
 

the Strategy clearly acknowledges the need to support carers in relation to 
maximising their income and has funded an independent organisation to 
deliver Financial Surgeries at the Carers Centre. 
Organised events around the Welfare Reform Changes have been held for 
carers.  

Other 
marginalised 
groups 
(prisoners, 
homelessness, 
addictions, 
travellers, 
asylum seekers 
and refugees 
etc) 
 

Strategy requires to address the needs of other marginalised groups such as 
gypsy /travelling people; prisoners and homeless people and refugees. This 
will be addressed at next review of the Strategy.  

 

 
C   Do you expect the policy to have any positive impact on equalities or on different equalities groups?    
 

 Highly Likely Probable Possible 

General  
Proactive approach linking 
with partner organisations in 
3rd sector to raise profile of 
carers; promote self 
assessment and  signpost 
carers to appropriate place 
for support. 
Carers more aware of their 
right through events and 
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information provided at key 
service points and in the 
community 
Carers are better 
acknowledged by 
professionals as partners in 
the delivery of care in some 
settings. 
Rolling out of the EPiC 
training project for staff 
should also have a positive 
impact on carers.  
 
 
 

Sex  
 
 
 

Aware that female carers 
are more likely to seek 
support than male carers. 
However by taking a more 
targeted approach towards 
identifying male carers and 
hidden older carers this 
should make a better 
impact on these groups and 
redress the balance. 

 

Gender  
Reassignment  
 
 
 

  Could have a positive effect here 
but is a hidden group of carers at 
this stage. 
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Race  
 
 
 
 

 Assistance with language 
translation is available on request 
to enable carers to access 
services. This needs to be made 
more explicit. 
Previous contact has been made 
with the Polish community to 
enable them to access services. 

Disability Highly likely to have impact 
on carers with disability or 
long term conditions. Gp 
staff are also becoming more 
aware of carers issues 
through the EPiC pilot in 
Inverclyde, which is 
promoting Carers as equal 
partners in the planning and 
delivery of care to the 
workforce. Health checks for 
carers also being introduced. 
Stress management and 
counselling funded through 
the carers strategy and Short 
breaks by CHCP 
ICOD also undertaking some 
research on this. 
The promotion of Health 
Checks for carers and 
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development of the GP 
carers registers should also 
have a very positive impact 
on carers. 
 
 
 

Sexual 
Orientation 
 

  Could have possible impact but 
requires some proactive work to 
be undertaken in this area 

Religion and 
Belief 
 
 

Good links have been 
established with faith 
partners in terms of 
distributing information on 
supports and services 
through out the area. Need to 
target more minority group 
faiths. 

  

Age Particular focus on older 
carers and carers of older 
people through use of the 
Change Fund. Staff recruited 
through the Carers Centre 
have been targeting older 
carers in terms of identifying 
them; helping them to access 
support; plan ahead and 
through the hospital 
discharge scheme. 

  
 
 
 

Marriage and   The Strategy could potential have 
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Civil 
Partnership 
 
 
 

a positive impact here and need to 
ensure this is explicit 9in the 
document. 

Pregnancy 
and Maternity 
 
 

  Again document needs to be more 
explicit about targeting this group. 

Social and 
Economic 
Status 
 
 

Through the outreach 
surgeries held in local 
communities and particularly 
those in disadvantaged areas  
by Carers Centre staff carers 
are being assisted to access 
support and services 
including income 
maximisation 
Stress management 
sessions/information for 
carers have also been held at 
outlying points.  

  

Social and 
Economic 
Status 
 
 

   

Other 
marginalised 
groups 

  More effort requires to be made to 
contact these marginalised groups 
and assist them to access services as 
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(prisoners, 
homelessness
, addictions, 
travellers, 
asylum 
seekers and 
refugees etc) 
 

appropriate. This could be addressed 
at the next review of the Strategy.  

 

 

 

 

 

 

 

 

 

 

 
D   Do you expect the policy to have any negative impact on equalities or on different equalities groups?    
 

 Highly Likely Probable Possible 

General   
 

  
It is possible but unlikely 
 
 
 

Sex  
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Gender 
Reassignment  
 
 
 

Have not consulted 
any carers directly 

  

Race  
 

 Have not consulted directly or stated 
in the Strategy about translators 
being available. 
 
 
 

Disability  
 

  
 

Sexual 
Orientation 

   
 
 
 

Religion and 
Belief 

   
 
 
 
 
 

Age Transitions   
 
 
 
 

Marriage and    
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Civil Partnership 
 
 
 

Pregnancy and 
Maternity 
 
 
 

   

Social and 
Economic Status 
 

   

Other 
marginalised 
groups 
(prisoners, 
homelessness, 
addictions, 
travellers, asylum 
seekers and 
refugees etc) 
 

   
 
 
 
 

 

E  Actions to be taken 
 

  

  Responsibility 
and Timescale 

E1  Changes to 
policy  

Ensure that other protected characteristic groups are explicitly referred 
to in the Strategy. 

MH 
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E2 action to 
compensate for 
identified negative 
impact 
 

Ensure that above  references are made within the document and 
consider if any actions need to be added to the action plan at the next 
Review to address the above. 
Ensure that targeted events are organised for carers in protective 
characteristic groups in the development of the new Strategy 

Carers 
Development 
Group 

E3 Further 
monitoring – 
potential positive or 
negative impact 
 

Explore options for gathering equality information re carers in relation to self 
assessment tool and Carers Centre registrations 

MH 

E4  Further 
information required 
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6. Review:  Review date for policy / strategy / plan and any planned EQIA of services 
 

New 3 year Strategy will be produced in 2015. Consultation work for this will begin in Autumn 2014. 

 
 
Lead Reviewer: Name: 
Sign Off:  Job Title 
   Signature 
   Date: 
 
Please email copy of the completed EQIA form to eqia1@ggc.scot.nhs.uk 
 
All other enquiries please to: 
 
Alastair Low, Planning & Development Manager, Corporate Inequalities Team, NHS Greater Glasgow and Clyde, 
JB Russell House, Gartnavel Royal Hospital Tel: 0141-201-4817. 

mailto:eqia1@ggc.scot.nhs.uk

