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CWM TAF CARERS STRATEGY DEVELOPMENT
EQUALITY IMPACT ASSESSMENT

1. INTRODUCTION

The development of the Cwm Taf Carers Strategy has been 
considered against the Equality Act 2010 and specifically the Public 
Sector Equality Duty, which came into force on 5th April 2011.

As part of this duty, public sector bodies in Wales are required to 
publish an assessment of impact in order to be transparent and 
accountable i.e. their consideration of the effects that their 
decisions, policies or services have on people on the basis of their 
gender, race, disability, sexual orientation, religion or belief, and 
age, to include gender re-assignment, pregnancy and maternity, 
marriage and civil partnership issues.  These are classed as 
‘protected characteristics’. Whilst deprivation does not constitute a 
‘protected characteristic’ it is relevant because people from 
protected groups are more likely to experience it and because there 
are such high levels of deprivation in our local community, 36% of 
the Cwm Taf population live in areas which are among the most 
deprived 20% in Wales.

The need for the collection of evidence to support decisions and for 
engagement mean that the most effective and efficient impact 
assessment is conducted as an integral part of policy development 
or service re-design, with the assessment being  commenced at the 
outset. These will help to eliminate discrimination, tackle inequality, 
develop a better understanding of the community, and target 
resources effectively. 

2. SERVICES FOR CARERS

Cwm Taf University Health Board (UHB), Merthyr Tydfil County 
Borough Council and Rhondda Cynon Taff (RCT) County Borough 
Council are committed to working together to improve the ways we 
provide support to Carers of all ages. We have developed a joint 
Strategy in order to explain how we are going to do this. The 
Strategy is also in response to the Social Services and Wellbeing 
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(Wales) Act 2014 (SSWB) and the repeal of the Carers Strategies 
(Wales) Measure 2010. 

The SSWB Act comes into force in April 2016. The Act will transform 
the way social services are delivered, promoting people’s 
independence and giving them stronger voice and control. The 
SSWB Act provides the legal framework for improving the well-
being of people who need care and support, and also Carers who 
need support. It simplifies and consolidates the law relating to 
Carers and, for the first time, gives them equivalent rights to those 
that they care for. The Act applies to Carers of all ages.

Throughout health and social care communities in Wales and other 
parts of the UK, there is an increasing emphasis on supporting 
people in ways that help them to retain their ability to live in the 
community, maximise their independence and give them choice and 
control over the services they receive.  It is also important to 
promote and improve health and wellbeing, providing preventative 
services and early intervention.

For many people, this will involve help and support from a Carer. 
The Cwm Taf Carers Strategy is about what we need to do to 
support Carers, understanding and meeting any needs they may 
have in their own lives, as well as working together with them to 
address the needs of the person they are caring for.
 
3.  CARERS STRATEGY DEVELOPMENT

The new Cwm Taf Carers Strategy replaces the separate Carers 
Strategies that had previously been in place in the two Local 
Authorities and the Cwm Taf Information and Consultation Strategy. 
Colleagues from the Third Sector and Carers themselves have been 
a part of the multi agency steering group in the development of the 
Strategy. We have listened to the views of Carers of all ages to 
identify what is important to them and the outcomes they want to 
see achieved.

Based on what Carers have told us, the Vision Statement for the 
Cwm Taf Carers Strategy is:

“Carers of all ages in Cwm Taf will be recognised and valued as 
being fundamental to supportive and resilient families and 
communities.  They will not have to care alone and will be able to 
access information, advice and support to help meet their needs, 
empowering them to lead healthy and fulfilled lives, balancing their 
caring role and their life outside caring.” 
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To underpin this Vision, the following principles have been 
identified:

 Recognition and Respect
 Working together
 Integration of services
 Accessibility
 Tackling isolation and 
 Focus on actions and outcomes

Having reviewed current services, the developments on 
implementing the Carers Measure from 2012-2015, the 
requirements of the Social Services and Wellbeing Act and taking on 
board the views expressed during engagement with Carers and 
staff, the following 5 aims have been developed:

 Aim 1.  Identifying Carers of all ages and recognising their 
contributions

 Aim 2.  Providing up to date, relevant and timely 
information, advice and assistance to Carers of all ages

 Aim 3.  Providing support, services and training to meet the 
needs of Carers of all ages

 Aim 4.  Giving Carers of all ages a voice, with more choice 
and control over their lives

 Aim 5.  Working together to make the most of our resources 
for the benefit of Carers of all ages   

4. UNDERSTANDING THE DEMOGRAPHIC PROFILE

Information relating to the local community is based on Public 
Health Observatory and 2011 Census information.  Staffing 
information is based on the Electronic Staff Record (ESR).  It is 
limited to data that is collected and available at this point in time.

Cwm Taf includes 4 localities which are Rhondda, Cynon Valley, Taf 
Ely and Merthyr Tydfil. It has an ageing population, recognised 
health inequality (Inverse Care Law) and high levels of deprivation.  
There is an associated lower life expectancy (8 less years for males 
and 6 less years for females between the poorest and most affluent 
areas within our own community), shorter good health (the lowest 
in Wales) and high incidence of multiple morbidities including 
stroke.

The population is growing and there is low employment and low 
levels of academic achievement.  

The resident population of the Cwm Taf area is estimated to have 
been 295,953 in 2014, accounting for 10 per cent of the Welsh 
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population. Cwm Taf is geographically the second smallest Health 
Board area in Wales, but also the second most densely populated 
area. Compared to the Wales average, there are over three times 
as many people per square km living in the UHB area. Within Cwm 
Taf, 20% of the population live within the County Borough of 
Merthyr Tydfil with the remaining population (80%)  living within 
Rhondda Cynon Taf.

Gender

Carers will be of all ages and there will be particular requirements of 
young Carers, working age Carers and older Carers.  

There are a very slightly higher proportion of female residents living 
in the Cwm Taf area and this is broadly consistent with the rest of 
Wales.  Women are expected to live longer than men so may need 
more access to services if they become increasingly frail. Women 
are more dependent on public transport and the importance of 
providing locally based services within community settings as far as 
possible is an important element of our service plans.  

As a very general guide, the Survey of Carers in Households - 
England, (Health and Social Care Information Centre 2009-10) found 
that Carers were more likely to be women than men; 60 per cent of 
Carers in England were women. 

Age 

The 2011 Census indicates that Cwm Taf has a slightly higher 
proportion of younger people than Wales as a whole, particularly in 
the 0-4 and 5-15 bands.  

Many Young Carers are the primary Carers – the only person 
providing care – while others share the responsibility with family 
members.  They have needs which are unique to them as children 
and young people.  Young Carers have adult caring responsibilities 
while having the legal status of children.   

Other groups are broadly consistent with the rest of Wales, except 
for 25-44 group and 65-84 age band which is 1% higher. 

The age profile of our population is similar to Wales but with slightly 
higher proportions of children under 5 years old and in the 20-44 
year age group and slightly higher proportions of people aged 60 
and over.
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Current projections see a rise in the total resident population of 
Cwm Taf to 298,600 by the year 2033. This is primarily due to an 
increase in the older population. The number of residents aged 75 
years and over is projected to rise from 23,300 (7.9% of total 
population) in 2013 to 37,100 (12.4% of total population) in 2033. 
The number of people aged 65 and over resident in Cwm Taf is 
projected to increase by 37% over the same period. 

Overall, our population is living longer and the increase in elderly 
population is likely to result in an increase in the prevalence of 
chronic conditions such as circulatory and respiratory diseases and 
cancers. The proportion of the population aged over 75 who live 
alone is higher in RCT and Merthyr Tydfil than other parts of Wales. 
All these factors will have implications for the number of people who 
may need care and the age of Carers. 

As a very general guide, the Survey of Carers in Households - 
England, (Health and Social Care Information Centre 2009-10) found 
that Carers were most likely to be aged 45-64 (42 per cent); a 
quarter (25 per cent) were aged 65 or over.

Disability

Cwm Taf has a significantly higher proportion (2.8%) of residents 
who declare that their day to day activities are ‘limited a lot’ and a 
slightly higher proportion whose activities are ‘limited a little’ as 
described in Census 2011 categories.  This is consistent with the 
age profile as more than half of men and women over 65 years say 
that they have a limiting long term illness (How Fair is Wales 2011).  
Disabled people are ten times more likely to report ill health and 
also approximately half are likely to experience mental ill health 
(How Fair is Wales?).  

People who have a disability are twice as likely as people without a 
disability to have no access to a car (Office for Disability Issues 
2009).  Disabled people are also less confident in using public 
transport because of physical access issues but also because of staff 
attitudes (Framework for Action on Independent Living 2012).

The numbers of people with sensory impairments will increase with 
age. Such people may have difficulty accessing services and 
participating in activities that promote their health and wellbeing or 
social inclusion as well as maintaining independent living in their 
own homes. 

With increasing numbers of disabilities, this has an implication of 
seeing an increasing number of Carers.
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There are consistently higher proportions of people reporting key 
illnesses and unhealthy lifestyles in Cwm Taf than across Wales 
(Welsh Health Survey).  The prevalence of chronic conditions, 
disabilities and mental illness is higher in Cwm Taf than the Wales 
average and this is likely to be an underestimate of the true 
prevalence in the population.  All of this impacts on Carers.

Ethnicity

Cwm Taf has lower representation from ethnic groups other than 
white than Wales as a whole.  However there are Polish, Portuguese 
and Czech people living in the local community and their access 
issues will need to be considered in terms of language issues and 
availability of transport.

As a very general guide, the Survey of Carers in Households - 
England, (Health and Social Care Information Centre 2009-10) found 
that 92 per cent of Carers were white, while 8 per cent were from 
black and minority ethnic (BME) backgrounds.

Language can represent a barrier in accessing public transport 
(Public Transport Needs of Black and Minority Ethnic and Faith 
Communities, Department of Transport 2003) and services 
generally.  It can also limit understanding during diagnosis, 
treatment and during recovery.  The use of translation services may 
be appropriate and there are policies in relation to these services.

Evidence shows that people from different ethnic groups respond 
differently to health promotion campaigns which may not be 
sensitive to language or cultural differences. In planning and 
delivering health and wellbeing activities, including for Carers, 
providers need to be mindful of these issues. However, the 
importance of family and community support networks is well 
recognised by many ethnic groups which will be helpful in building 
community capacity. The Isolation to Integration report found that 
ethnic minority elders may be among the loneliest in their 
communities and if they are also a Carer.

The Health ASERT Programme Wales, investigated health issues 
among ethnic minority groups, refugees/asylum seekers and gypsy 
travellers and resulted in a series of reports on these issues 
(Papadopoulos and Lay, 2005; Aspinall, 2005, 2006a, 2006b). 
These reports have highlighted the paucity of Wales-specific 
information in terms of research undertaken and of specific 
statistical Wales-based data on the groups being examined.  This is 
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an issue for Cwm Taf UHB as there are established gypsy traveller 
sites within our geographical area.

Marriage and Civil Partnership

The number of people who are married or in a same-sex civil 
partnership living in Cwm Taf is the same as for Wales as a whole. 

For the majority of people, including older people, losing a long 
term partner as a result of bereavement can be a life changing 
event that has a significant impact on their health and wellbeing. 

Religion 

There is a lower representation in every religious group in Cwm Taf 
than is seen in Wales as a whole.  Higher than average proportions 
of the population stated that they had no religion.  

However it is important that services take cultural needs into 
account.  A guide to cultural issues has been developed by Mental 
Health Advocacy Services (partly commissioned by the Health 
Board). 

Sexuality and transgender 

This information is not currently available.  However in general 
terms, research has suggested there may be an association 
between harassment and poor mental health. Some evidence 
suggests lesbian, gay and bisexual and transgender people, are 
perhaps more likely than other groups to face hostility and 
misunderstanding, and are more likely to experience poor mental 
health. Recent research looking at the mental health and emotional 
wellbeing of transgender people has found rates of current and 
previously diagnosed mental ill health are high.  

The Isolation to Integration report found that gay men and lesbians 
are at greater risk of becoming lonely and isolated as they age 
because they are more likely to live alone and have less contact 
with family. 

It is also recognised that these groups find it particularly difficult to 
access services and their dignity and respect must be protected in 
both hospital and community settings. 



8

Deprivation

Overall the health of our population is improving however, within 
the UHB, we have areas of significant deprivation and far too many 
people still experience poor health. Many of the causes of poor 
health are difficult to tackle. Cwm Taf is a socio-economically 
deprived area, with low levels of employment and educational 
attainment. These factors, along with other aspects of the physical 
environment, impact on the lifestyles of people living in the area. In 
2010, over 40% of the populations of Rhondda and Cynon Valleys 
and Merthyr Tydfil lived in the most deprived areas of Wales. This 
results in a higher burden of ill health which has implications for 
both Carers and the people they care for. 

Higher levels of deprivation are evident in every category compared 
with the rest of Wales and this has implications for access to 
transport and health generally.  

People in more deprived areas were more likely than people in other 
areas to report a range of key illnesses, WG Survey 2009.

Two and a half times as many working age people in Merthyr Tydfil 
are in receipt of out of work benefits compared to more affluent 
areas of Wales.

Health

Cwm Taf has the lowest life expectancy for both males and females 
of any of the Local Health Boards in Wales and has the lowest 
healthy life expectancy (along with Blaenau Gwent).

Deprivation not only limits life expectancy, it is also a determinant 
of the age at which we lose our good health. This occurs 10-15 
years earlier in those living in the most deprived circumstances 
compared with the most affluent. Individuals no longer living in 
‘good health’ are also more likely to have multiple morbidities and 
for mental health issues to be one of their diagnoses.

In Cwm Taf, the healthy life expectancy for women (2005-09) is 
60.6 years, the lowest in Wales, and statistically significantly 
shorter than all other Health Board areas. For Cwm Taf males, the 
equivalent is just 60 years, again the lowest in Wales and 
statistically significantly shorter than all other Health Board areas.  

A male born in Cwm Taf can expect to live 75.4 years (the Welsh 
average is 77 years), of which only 60 years are in “good” health. 
Males living in the most deprived areas of Cwm Taf live almost a 
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third of their lives (23 years) with a limiting long term illness or 
disability.

The impact of living for longer in poor health on our health, social 
care and third sector services, and communities, including Carers, 
cannot be ignored. Latest statistics predict an increasing proportion 
of people aged over 65 in the population. In particular, the rising 
costs of dementia (human, societal and economic) will be felt as our 
older population increases and the number of people becoming care 
dependent increases. This will have a significant impact on 
individuals, Carers and health and social care services

There are consistently higher proportions of people reporting key 
illnesses and unhealthy lifestyles in Cwm Taf than across Wales 
(Welsh Health Survey). The prevalence of chronic conditions, 
disabilities and mental illness is higher in Cwm Taf than the Wales 
average and this is likely to be an underestimate of the true 
prevalence in the population. All of this impacts on Carers. 

Unpaid Carers

The 2001 census shows that 12.6% of the population in Merthyr 
Tydfil and 12.5% in Rhondda Cynon Taf provide care to a family 
member, friend or neighbour.  In 2001 in Rhondda Cynon Taf, there 
were 29,640 Carers and in Merthyr, 7,427 Carers a combined total 
of 37,067. It is probable that the number of Carers is even higher, 
as the census indicates that 65,055 people reported a long term 
limiting illness, yet only 32,497 reported they were Carers.  Whilst 
not everyone with a limiting long term illness would have a Carer, it 
is surprising the number of people reporting themselves as a Carer 
is not higher.

Of those Carers that we know about, a total of 11,752 Carers 
provide a significant level of support - over 50 hours of care per 
week.  This has increased by 9% in Merthyr Tydfil and 7% in 
Rhondda Cynon Taf since the 2001 Census. 

As a very general guide, the Survey of Carers in Households - 
England, (Health and Social Care Information Centre 2009-10) found 
that around half (46 per cent) of Carers were in paid employment, 
27 per cent were retired from paid work and 13 per cent were 
looking after their home or family. 

Figures from the Office for National Statistics show that the rate 
change in the number of Carers by age group is most significant for 
people over the age of 65. From 2001- 2011, there was an increase 
of over 30% in both RCT and Merthyr Tydfil in the number of Carers 
over 65. 
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This is relevant to issues raised in relation to gender, age and 
ethnicity and also to references to empowering users and their 
Carers. 

Welsh Language

In Cwm Taf, 12.3% of adults and 8.9% of children are able to speak 
Welsh.  The proportion of those who are able to understand, speak 
and/or write Welsh varies within this.  It is possible that the elderly 
or confused may prefer or need to communicate in Welsh and every 
effort will be made to accommodate this, Example: use could be 
made of the Welsh version of the ‘Stroke Passport’.   Ward B2 at 
Ysbyty Cwm Rhondda has recently been designated a Welsh 
language ward.

Human Rights

At its most basic, care and support offers protection of people's 
right to life under Article 2 of the European Convention by ensuring 
their most fundamental physiological needs, such as eating, taking 
medication, getting up in the morning and going to bed at night are 
met. But for those who require it, and those with whom they share 
their lives, the availability and organisation of care and support also 
determines whether they enjoy a number of other important human 
rights including freedom from inhuman and degrading treatment 
(under Article 3 of the Convention) and the right to respect for 
private and family life (under Article 8). These rights are 
underpinned by some important human rights principles: dignity, 
autonomy and respect.

One of the main changes will be the emphasis on early discharge 
and community care and the Equality and Human Rights 
Commission led an inquiry in England into ‘the protection and 
promotion of human rights of older people requiring or receiving 
care and support’.  Whilst it focused on home based domiciliary 
social care, the findings and recommendations are also relevant to 
other services. The inquiry stated that ‘all public authorities have 
duties to promote human rights.

5. EQUALITY PROFILE OF STAFF WHO MAY BE AFFECTED BY 
THESE PROPOSED CHANGES 

It is important that if staff are required to relocate or work 
differently, their personal characteristics and circumstances are 
taken into account, particularly if their journey is more difficult or 
their work pattern changes e.g. their age and family commitments. 
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We will need to consider the implications of any new service models 
for our staff. It is important that if staff are required to relocate or 
work differently, e.g. as part of integrating services, their personal 
characteristics and circumstances are taken into account, 
particularly if their journey is more difficult or their work pattern 
changes e.g. their age and family commitments. Appropriate 
organisational change policies should be taken into account.

6. THE ENGAGEMENT EXERCISE

Cwm Taf recognises the importance of Carers getting their voices 
heard and that both Carers and service users are engaged and 
consulted to ensure that their needs are being met. It is essential 
that Carers are recognised as key partners in care and that their 
invaluable perspective is taken into account when developing future 
services.

From the work undertaken locally to develop the previous Carers’ 
plans in RCT and Merthyr Tydfil, and from what Carers have told us 
more recently (for example, in the RCT Support for Carers Survey 
undertaken from April to June 2015 which had 349 returned 
surveys), 5 main aims were identified as important to support 
Carers effectively. A short discussion paper was developed which 
outlined 5 aims and we asked for people's views on them.  We 
wanted to find out whether Carers agreed with the suggested aims 
and what else we needed to take into account in our plans for the 
future. In order to get feedback on these aims and to gather input 
for future plans, we undertook engagement with Carers in October 
and November 2015.

As part of this engagement, Carers were involved in a variety of 
focus groups, workshops and meetings. Information and 
questionnaires were also provided online on partner websites and 
through the Cwm Taf Consultation Hub. The use of social media and 
other communication mechanisms were also used. 

A detailed Engagement Analysis report was produced in December 
2015.  The engagement feedback highlighted the areas that Carers 
feel important to them.  This work shaped the draft Cwm Taf Carers 
Strategy and the 5 key aims were consulted on again in March 
2016:

 Aim 1.  Identifying Carers of all ages and recognising their 
contributions

 Aim 2.  Providing up to date, relevant and timely 
information, advice and assistance to Carers of all ages
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 Aim 3.  Providing support, services and training to meet the 
needs of Carers of all ages

 Aim 4.  Giving Carers of all ages a voice, with more choice 
and control over their lives

 Aim 5.  Working together to make the most of our resources 
for the benefit of Carers of all ages   

Engagement took place with Carers of all ages through:

 Carers Information and Development Officer attending Carer 
Groups

 Questionnaire On-line through the Cwm Taf Consultation Hub 
and posted on Local Authorities websites

A detailed Consultation Analysis report was produced in May 2016 
following the engagement feedback.  This highlighted the following 
areas that Carers feel are important to them and which we have 
therefore considered in developing the Cwm Taf Carers Strategy:

 Ensuring that Carers voices are heard – effective 
communication and information sharing between different 
organisations and sectors, professionals and Carers

 Link with organisations to identify ‘hard to reach’ Carers
 Awareness raising at every opportunity and in wider 

community 
 Promote Carers Champions and understanding of their role
 Encourage Carers to gain control and confidence in their lives 

through support, information and sharing
 Increase service user involvement
 Respite care 

Where the issues raised were not appropriate to be dealt with 
through this Strategy or were linked to specific operational delivery 
of services, we have passed the information to other relevant 
officers to inform their actions and plans. 

7. POTENTIAL POSITIVE AND NEGATIVE IMPACT IDENTIFIED

Carers need to be identified, recognised as Carers and valued as 
partners in care. They need to have the right information, advice 
and assistance to enable them to balance their caring role and their 
life outside caring.

The work currently being undertaken to support Carers, is the new 
Cwm Taf Carers Strategy and Action Plan which will continue to 
highlight the identification of Carers Champions, will continue. There 
are now over 300 Carers Champions working in the UHB, LAs, Third 
sector and Job Centre Plus. Feedback from WG in August 2015 to 
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the partners’ Annual Report on Carers was that it provided a 
“detailed and robust analysis of the achievements to date and an insight into 
the favourable improvements hoped to be made in the future.  A number of 
case studies have provided the qualitative information to help measure the 
outcome for Carers.  There is clear evidence that the implementation of the 
Carers Measure has made a real difference to the lives of Carers in Cwm 
Taf.”

Positive:

 The primary beneficiaries are Carers which provides a positive 
focus rather than any negative discrimination.  The proposals will 
affect Carers of all ages for example in relation to community, 
universal and preventative services but also have an overall 
benefit for the resilience of the wider population, recognising that 
many people are affected by the caring for a family 
member/friend/neighbour etc.

 There will be a positive impact in terms of a culture change 
which promotes independence and social inclusion, greater 
choice and control for Carers and values the contribution they 
can make in their communities.

 The improved coordination of services to be achieved by the 
collaborative approach taken by partners and the development of 
a Joint Commissioning Statement will ensure Carers can access 
the services they need in the right place at the right time, 
delivered by the right person. 

Negative:

 There may be a negative impact on family members/Carers who 
feel that they have to take on additional responsibilities and a 
significant unpaid caring role. This could particularly impact on 
certain cultures and/or where women are traditionally expected 
to take on that role.

 There is an expectation that suitable alternative preventative and 
support services will be available to address the increased 
demand that is anticipated as a result of demographic pressures 
etc.  If these services are not available quickly enough with 
sufficient capacity, there will still be additional demand, for the 
cared for and for Carers, which may be difficult to meet.  

 Some Carers, e.g. people with sensory impairment, may be 
unable to access appropriate information, advice and assistance 
which will disadvantage them further.
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It is accepted that there are some groups within Carers e.g. LGBT 
or ethnic groups whose needs are not currently as well understood 
due to lack of data (both quantative and qualitative). However it is 
not anticipated that there will be a negative impact on them.  

Overall it is considered that the benefits to be gained from the 
proposed development of the Cwm Taf Carers Strategy will 
outweigh any negative impacts. 

The Action Plan will address all of the negative issues stated.

8. PLANS TO ALLEVIATE ANY NEGATIVE IMPACT

Provide up to date, relevant and timely information, advice and 
assistance to Carers of all ages, making it easier for people to find 
out about care and support services available in their area, both for 
themselves as a Carer and for the person they care for. 

For Carers, it is important to adopt a collaborative approach where 
public sector agencies work together with Third Sector and private 
sector partners to identify risk and take actions in a planned and 
proactive way.  

Getting the right information and advice at the right time can make 
a huge difference. When people are first faced with a caring 
situation it is critical that they are given the advice and information 
they need as quickly as possible so that they have access to help 
and support, making better decisions for themselves and their 
families. 

Helping people to realise they are Carers as early as possible helps 
ensure they don’t miss out on essential information, advice and help 
for years because they simply don’t realise they are Carers. 
Similarly if someone has been caring for a while, it is important to 
ensure they are up to date about the support available and how to 
access it. It may be practical and financial information or advice on 
the impact of caring on health and wellbeing. Whatever the 
information, it must be provided in a variety of understandable 
formats, accessible locally and in a timely manner to help Carers 
make informed choices. 

We recognise that accessing information and advice at an early 
stage gives Carers choice and control over their lives and often 
means that Carers can continue to work. From research, we know 
that Carers who do not get the right information often give up work 
to look after their relative and as a result pay heavy financial, social 
and health penalties
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Information, advice and assistance services can play an important 
role in signposting Carers and others to preventative care and 
support services in their community without the need for formalised 
assessments.

In Cwm Taf University Health Board, they will continue to address 
raising awareness of Carers through the e-learning Carer Awareness 
training. 

9. MITIGATION

An effective EIA takes into account the views and opinions of those 
who may be affected by the policy and what is already known about 
how the policy might affect different groups. This includes national 
evidence, Public Health Wales information, census data, public and 
service user views wherever possible in order to identify and 
address issues. 

The consideration of mitigating measures and alternative ways of 
doing things is at the heart of the Equality Impact Assessment 
process. Different options have been considered in the design of the 
Cwm Taf Carers Strategy as covered in this document. The 
consideration of mitigation of adverse impacts is intertwined with 
the consideration of all actions. Mitigation can take the form of 
lessening the severity of the adverse impact.

Ways of delivering services which have a less adverse effect on the 
relevant equality category or issue, or which better promote 
equality of opportunity for the relevant equality category, have 
been considered. 

The preliminary issues and potential mitigations have been listed 
earlier in this document and will be revisited as the service changes 
are agreed and developed.   This initial document represents stage 
one of the equality impact assessment. 

10. SUMMATION – GENERAL DUTY

Due Regard to 3 elements of general equality duty 

This Equality Impact Assessment is representative of a real attempt 
to address the following questions:

o Does this service change help to eliminate discrimination?
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Yes, although there is no perceived discrimination in the way 
services are currently provided.  The Carers Strategy will empower 
Carers across Cwm Taf; to take control and responsibility for their 
own and cared for lives.  

o Does this service change help promote equality of 
opportunity?

Yes, it is envisaged that all Carers will have more equitable access 
to Carer services.  It will enable Carers to be involved and shape 
services that affect them and the person being cared for. 

o Does this service change help foster good relations between 
people possessing the protected characteristic and those that 
do not?

Where staff are better trained to meet individual needs and where 
services are also designed to meet them, this can minimise 
problems for and between people.  For example, young and old – all 
ages of Carers are addressed in the Cwm Taf Carers Strategy.  

Where any concerns relating to equality have been raised, these 
have been identified and explored in order to establish possible 
mitigation and to avoid discrimination against any particular groups 
and to promote equality of access to services.  This has involved 
engagement with different groups in relation to the protected 
characteristics in accordance with the Equality Act 2010 through the 
use of appropriate media, fora and by building on existing 
relationships.  

The composition of the local population (2011 Census and Public 
Health information) has been analysed and issues considered.

11. MONITORING ARRANGEMENTS

The impact of the proposals will be closely monitored and careful 
consideration will continue to be given to the points highlighted in 
this equality impact assessment.


