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Foreword
I am very pleased to support this Audit Tool developed by the 
Minority Ethnic Carers of Older People Project (MECOPP) and 
funded by the Scottish Government.

There is a strong equalities dimension in our Carers Strategy, 
published with COSLA in July 2010. We all need to ensure that the 
Action Points in the Strategy are taken forward in ways which fully 
address the equalities perspective. This Audit Tool will be helpful 
to our partners in their planning and delivery of services and will 
ultimately assist in achieving positive outcomes for BME carers 
and young carers and indeed for BME people who are not carers 
and other equalities groups too.

We know that many BME carers can find it difficult to access 
suitable existing carer support services. This should not be  
the case. It can lead to further isolation, stress and difficulty.  
By contrast, we also know that BME carers and those they care 
for benefit greatly when they are supported properly – through 
effective information and advice, short breaks, training and other 
forms of support.

In providing information and practical tools this Audit Tool should 
help, support and guide our partners in their essential work to 
support BME carers.

Michael Matheson MSP 
Minister for Public Health Scottish Minister
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Terminology
There is no formal definition of the term ‘Black and Minority 
Ethnic’ (BME) in law. For the purposes of this Audit Tool, the term 
is used to refer to everyone from Minority Ethnic communities. 
This includes both visible minorities such as Chinese, Indian or 
African ethnic groups and non-visible minorities such as Irish, 
Polish, German and Gypsy/Travellers.

Carers support a family member, spouse, partner, relative or 
friend of any age who needs help and support to manage a range 
of daily living tasks. This may be due to a longterm condition, 
physical or learning disability, mental health problems, frailty 
associated with older age or an addiction. Carers may provide 
assistance with personal care, emotional support, managing and 
administering medication, undertaking practical tasks such as 
shopping, cooking and providing transport, helping to manage 
finances and ensuring that the person is able to maintain outside 
interests and friendships. Distinct from paid care workers, carers 
receive no wage for the support they provide.

Anybody can become a carer at any age. Some carers may care for 
a short time whilst others may become lifelong carers or care for 
more than one person at a time.

Whilst Scotland’s BME carer population is still relatively small 
compared to the majority population, is important to remember 
that ‘need’ and not the size of the population or ‘number’ must  
be the defining issue.

Transferability
The Audit Tool can be easily adapted for use with other groups 
both within minority and majority communities. It is in word 
format to allow you to overwrite and customise it to the particular 
community or group of people you are working with. For example, 
older people or people with a physical disability.

Additionality
The toolkit can be used to:

 ◗ Support and feed into existing auditing and improvement 
mechanisms such as the Public Sector Improvement 
Framework;

 ◗ Identify actions which can be fed into existing Capacity Plans, 
Service Plans, Operational Plans and reviews of strategies;

 ◗ Support outcome measurement frameworks; and,

 ◗ Inform Equality Impact Assessments.
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Section 1 : Introduction

Who we are
MECOPP (Minority Ethnic Carers of Older People Project) assists 
Minority Ethnic carers across Scotland access the supports  
and services necessary to undertake or sustain a caring role.  
We provide the following services from our Carers Centre based 
in Edinburgh: multi-lingual advice and information; advocacy 
and casework support; education and training opportunities; 
social, recreational and therapeutic activities; individual and 
group support; and, practical support in the home through our 
domiciliary care at home service.

We provide a complementary service to our statutory and 
mainstream voluntary sector partners through input into policy, 
service and staff development.

Our beneficiaries are drawn from the following communities: 
Pakistani, Indian; Bangladeshi; Chinese (Hong Kong and  
Mainland China); Nepalese; Thai; Vietnamese; African;  
African Caribbean; Middle Eastern; and, most recently,  
the Gypsy/Traveller community.

We are Scotland’s only dedicated Black and Minority Ethnic  
carers organisation.

In 2011, the work of the organisation was recognised internationally 
with the European Commission competition award for outstanding 
municipal practice in the support of migrant elders.

Purpose of the Audit Tool
For many BME carers, accessing existing carer support services can 
prove problematic. Language and communication difficulties and 
services which are constructed around the needs and preferences 
of the majority community effectively inhibit or prevent access.

This Audit Tool has been developed to support the statutory 
sector in its work with Black and Minority Ethnic (BME) carers.  
It provides both practical tools and resources to support the 
change process and build a greater awareness and understanding 
of cultural competence as the framework through which change 
can be delivered.

The Audit Tool also provides a means of assisting the private, 
public and voluntary sectors to meet its legal obligations under 
the Equality Act 2010.

Who is the Audit Tool for?
The Audit Tool is aimed at both management and operational/
frontline staff within health, social work/care and other joint 
planning partners. It can be used to inform the strategic direction 
of an organisation/s or to bring about change within individual 
services such as daycare, residential care or short breaks 
provision.
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Using the Audit Tool
The Audit Tool has two key components: a diagnostic 
questionnaire; and, an action plan template.

The questionnaire focuses on five areas which underpin 
the effective delivery of services. These are: Understanding 
Communities; Planning and Commissioning; Information  
Provision and Access to Services; Monitoring and Reviewing;  
and, A Suitable Workforce.

Completion of the questionnaire will enable local authorities, 
health boards and other key stakeholders to critically reflect 
on, and review, current service arrangements for individual/
organisational practice with BME carers. The questionnaire  
is not intended as a ‘checklist’ or as a test to be passed or  
failed but rather as a means of assessing both the adequacy  
and appropriateness of the support currently provided to  
BME carers and to stimulate thinking in areas that require  
further development.

Areas for improvement identified through the diagnostic 
questionnaire should be used to directly inform the subsequent 
Action Plan.

The questionnaire can be used collectively by joint planning 
partners such as health, social work and housing or by a single 
statutory body who wish to focus on a specific aspect of their 
work. It is recommended that any group convened to undertake 

the Audit should have a mix of both managerial and operational 
staff. Similarly, it is recommended that the stakeholder group 
should be a mixture of individual BME carers, BME support 
organisations, individual BME carer workers and mainstream 
carer support agencies.

To assist in identifying the appropriate stakeholders, it may  
be useful to complete a Stakeholder Analysis (see Appendix 1).  
In addition to identifying who should contribute and on what 
basis, the analysis will also identify whether there are any  
barriers to be aware of and what actions should be taken prior  
to undertaking the Audit.

This will ensure that the outcomes of the questionnaire are 
informed by a range of views and opinions rather than one single 
interest group. To achieve this one of two approaches may be 
adopted:

 ◗ The questionnaire is completed by two separate groups of 
practitioners and stakeholders respectively. A joint meeting  
is then convened, which through a process of negotiation, 
arrives at a consensual view of the current ‘state of play’.

 ◗ Alternatively, the questionnaire can be completed jointly  
by both practitioners and stakeholders at one meeting.

For both approaches, it may not be possible to arrive at a mutually 
agreed position. If this is the case, this should be recorded on the 
diagnostic questionnaire.
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The questionnaire uses a simple numerical code to indicate the 
extent to which the criteria is met:

1. Exceeded criteria

2. Met criteria

3. Partially met criteria

4. Criteria not met

When deciding on the code for individual questions, it is 
important that the views of those participating are evidenced 
by concrete examples. The evidence may include actual service 
delivery, polices and strategic plans which positively or negatively 
impact on BME carers or contractual arrangements with external 
agencies in lieu of actual service delivery.

Interpreting the Results
On completion of the diagnostic questionnaire, the codes across 
each of the five areas are then allocated to one of three bands:

 ◗ If the majority of answers are allocated a score of 1 or 2, these 
will sit within the ‘Upper Band’. This indicates that the local 
authority, health board and its partners is performing well and 
should seek to both highlight good practice and consider ways 
of further improving services.

 ◗ If the scores allocated are more evenly spread between 2 and 
3’s, they will sit within the ‘middle band’. This indicates that 
there is room for improvement which should be reflected 
within the Action Plan.

 ◗ If the majority of answers are allocated a score of 3 or 4,  
they will sit within the lower band. This strongly indicates  
that there is substantial room for improvement which needs  
to be addressed within the Action Plan.

Local authorities, health boards and other stakeholders may  
find that they perform well against one section and moderately  
or poorly within other sections. If this is the case, participants  
may wish to consider how they prioritise actions across the  
five areas.

The ultimate aim of the Audit Tool is to support the development 
and delivery of culturally competent services to BME carers. Action 
planning is a dynamic process which relies on regular reviews 
to capture progress, identify further areas for development and 
to ensure that the projected outcomes remain relevant to the 
target group. It is therefore recommended that the diagnostic 
questionnaire and action plan are revisited at regular intervals.

Developing an Action Plan
Action planning is a process which will enable the individual and/
or organisation to focus their ideas and to identify what steps 
need to be taken to achieve specific goals over a given period 
of time. The content of the Action Plan will be directly informed 
by the information generated through the final version of the 
diagnostic questionnaire.
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A model template has been provided within the Toolkit  
or participants may prefer to use an existing organisational  
model. Most templates will include the following: desired goal  
or outcome; actions to be taken; lead officer for delivering; 
timescale; resources; indicators; and, status.

What is Cultural Competency?
Cultural competence has emerged as a key driver in the 
formulation of policy and the delivery of services to Black and 
Minority Ethnic communities over the last ten to fifteen years.

The Scottish Government defines cultural competence ‘as a 
service which recognises and meets the diverse needs of people 
of different cultural backgrounds’

Similar definitions include:

“…a set of congruent behaviours, attitudes and policies that come 
together in a system, agency or among professionals and enables 
that system, agency or those professionals to work effectively in 
cross cultural situations.”

This presents many challenges both for the individual practitioner 
and for service providers. The extent to which individual 
practice or a service can be defined as culturally competent 
may be influenced by factors as diverse as individual prejudice, 
inexperience due to a lack of interaction with Minority Ethnic 
communities, unmet training and support needs, resourcing 
issues or a lack of vision.

The absence of cultural competence may also indicate broader 
issues of structural discrimination which are embedded in 
organisational and/or service culture.

Cultural competence recognises that there are barriers which 
effectively prevent Minority Ethnic communities accessing 
appropriate supports and services. These barriers may be visible. 
For example, information may only be available in written English. 
They may also be invisible, for example, the assumptions of 
individual workers may lead to cultural stereotyping.

It is only when individual, service and organisational barriers 
are recognised that the process of working towards cultural 
competence can begin.

As a framework for development, cultural competence requires 
the organisation and the individual practitioner to:

 ◗ Value diversity;

 ◗ Recognise and effectively manage the dimensions 
of cultural difference; and,

 ◗ Adapt and respond to the cultural diversity of the  
communities served.
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Models of Cultural Competency
Several models exist which enable an organisation or individual practitioner to self assess where they are on the cultural  
competence continuum.

Figure 1: Mason’s model of Cultural Competency

Stage 1 Stage 2 Stage 3 Stage 4 Stage 5

Cultural 
Destructiveness

Cultural 
Incapacity

Cultural 
Blindness

Pre-Competence Competence

Figure 2: Cross et al Cultural Competency Continuum

Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Cultural 
Destructiveness

Cultural 
Incapacity

Cultural 
Blindness

Cultural 
Pre-competence

Cultural 
Competence

Cultural 
Proficiency

Figure 3: MECOPP Cultural Competency Model

Stage 1 Stage 2 Stage 3 Stage 4

Unconscious 
Incompetence

Conscious 
Incompetence

Conscious 
Competence

Unconscious 
Competence
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Why is Culturally Competent Care Important?
Working towards culturally competent provision is based on the 
following rationale:

 ◗ Everyone has the right to health and social care services that 
meet their needs;

 ◗ Disparities in health and social care status can be addressed  
or mitigated;

 ◗ It can assist in initiating and maintaining contact with  
all sections of the local population;

 ◗ It improves the quality of health and social care services for  
all by driving up standards;

 ◗ Statutory bodies have a legal duty to ensure equality of access 
to all sections of the population;

 ◗ It can enhance current practice and provide opportunities 
for transferable learning across other equality strands;

 ◗ It can be more cost effective in the longer term; and,

 ◗ It is a mainstream issue and not one that is solely the premise 
or responsibility of special interest groups.
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Section 2 : Diagnostic Questionnaire: Understanding Communities

Ref Key Question Evidence/Explanation Score What needs to be done

1.1 Do you know how many 
Black and Minority Ethnic 
people (BME) live in your local 
authority/health board area?

Yes ■

No ■ 
(why not)

 ◗ The 2001 Census provides information on BME populations in each local authority and health board area. Information from the 2011 Census 
will not be available until 2012.

 ◗ Knowledge of the ethnic composition in each geographical area will provide a basis for the effective planning and delivery of services.

 ◗ Comparison of the 2001 and 2011 Census results will highlight demographic changes in BME populations. For example, growth in established 
BME communities or recent settlement by new BME communities.

 ◗ The Census may not provide accurate data on some communities such as the Gypsy/Traveller population due to low return rates on the  
Census questionnaire.

 ◗ Where possible, Census information should be supplemented by local intelligence as out of date information can be counter productive.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.2 Do you know the age,  
gender and faith profile  
of your BME population?

Yes ■

No ■ 
(why not)

 ◗ Knowledge of the age, gender and faith composition of BME communities will inform the effective planning and delivery of services.

 ◗ Comparison of the 2001 and 2011 Census results for these indicators will highlight any particular trends within BME communities that need  
to be taken into account in the planning and commissioning of services.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.3 Do you have a language profile 
for your BME population?

Yes ■

No ■ 
(why not)

 ◗ Information on the languages spoken by BME groups should be used to inform any communication or public engagement/involvement strategy.

 ◗ Monitoring and analysis of requests for interpreting and translation services will provide valuable information on the most common languages 
currently spoken and inform the provision of information aimed at BME communities.

 ◗ It is important to remember that individuals of all ages and all ethnic groups may not be literate in their own language as well as English.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.4 Do you have information  
on the health status and  
health needs of your local  
BME population?

Yes ■

No ■ 
(why not)

 ◗ It is widely recognised that BME communities have a poorer health status than the majority population (although there are some exceptions) 
due to lifestyle factors, genetic pre-disposition and a range of socio-economic factors.

 ◗ Information on the extent of limiting longterm illness for different ethnic groups is available from the Census.

 ◗ It is important to remember that there may be different perceptions of health and ill-health amongst different ethnic groups.

 ◗ The meaning or value of medical treatment may also vary amongst different ethnic groups.

 ◗ Religious beliefs and cultural norms may also influence how individuals and families respond to illness, disability and other limiting or long-term 
conditions. Information and training on the implications of religious beliefs and practices may be accessed from the Scottish Interfaith Council, 
local interfaith organisations or Local Authority and/or Health Boards Equality and Diversity Units/Officers.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.5 Do you have information on 
the social care needs of your 
local BME population?

Yes ■

No ■ 
(why not)

 ◗ Both BME carers and service users can experience difficulties in accessing social care services which are based on Eurocentric norms.

 ◗ Whilst the need for different types of support may be similar, ie. access to information or advocacy, the way in which it is met will differ according 
to the specific needs of different ethnic groups, ie. translated information or bi-lingual advocates.

 ◗ Religious beliefs and cultural norms may also influence the take-up of support services by BME communities. Information and training on the 
implications of religious beliefs and practices may be accessed from the Scottish Interfaith Council, local interfaith organisations or local authority 
Equality and Diversity Units.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.6 Have you commissioned  
any specific research or 
projects to investigate the 
health and social care needs 
and aspirations of your  
BME population?

Yes ■

No ■ 
(why not)

 ◗ Whilst generic information is useful, tailored information which is specific to your locality will provide more insight and also highlight potential 
differences due to the particular composition of your Minority Ethnic communities.

 ◗ Research findings or reporting from commissioned projects should be fed into the planning and commissioning process.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.7 Do you know how many 
BME carers live in your local 
authority area?

Yes ■

No ■ 
(why not)

 ◗ Information on the number of BME carers by local authority area is currently available from the 2001 Census. The 2011 Census will also provide 
this information.

 ◗ Knowledge of the BME carer population in each local authority area will provide a basis for the effective planning and delivery of services.

 ◗ A reasonable assumption can be made that given the higher incidence of certain illnesses and conditions within the BME population there 
will be carers within the family network.

 ◗ It may be more difficult for BME carers to self identify as there is not a direct literal translation of the term ‘carer’ in many community languages.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.8 If you have information on 
BME carers, is it disaggregated 
by ethnicity, age, gender and 
the amount of care provided?

Yes ■

No ■ 
(why not)

 ◗ Information disaggregated by a range of demographic indicators can be commissioned from the General Registry Office Scotland (GROS).

 ◗ More in-depth knowledge of the BME carer population in each local authority/health board area will enhance planning and delivery of services 
for BME carers.

 ◗ Knowledge of the needs of non visible Minority Ethnic groups such as the Gypsy/Traveller and Polish communities should also be sought and fed 
into the planning and commissioning process’.

 ◗ Comparison of the 2001 and 2011 Census results will highlight any changes in the BME carer population over the last 10 years which may need  
a specific response, for example, any growth in the older years or elderly population or a higher reported incidence of limiting longterm illness.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.9 Do you know how your local 
BME population may change 
in the future and what the 
implications might be for 
service provision?

Yes ■

No ■ 
(why not)

 ◗ Information from the 2011 Census (anticipated availability mid 2012) will enable population comparisons on a range of socio-economic 
indicators to be made against the 2001 Census.

 ◗ In the interim, more up to date localised information may be available from local authorities research departments.

 ◗ Proactive consideration of projected changes in populations will minimise the need for reactive action later.

 ◗ Are the needs of BME communities addressed in any service projection plans/future needs assessments/visioning exercises.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.10 Do you know if there are any 
BME organisations in your 
local authority area?

Yes ■

No ■ 
(why not)

 ◗ National BME organisations may be able to assist you in identifying local BME organisations or voluntary sector organisations working with  
BME groups.

 ◗ Establishing contact with one BME organisation can provide contact details for other organisations.

 ◗ Health Boards may have a directory/database of local BME organisations (a requirement of ‘Fair for All’ (Health Department Letter 2000).

 ◗ Health Boards all have nominated leads for equalities who may be able to assist with contacts and introductions.

 ◗ Local authority equalities officers may be able to provide information on BME communities/contacts locally.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.11 Are you in regular contact with 
your local BME organisations?

Yes ■

No ■ 
(why not)

 ◗ Local BME organisations can act as a source of information on local BME communities, assist with consultation and planning and provide 
opportunities for joint working.

 ◗ Identifying what services are provided by BME organisations may provide useful information on potential gaps in services that need  
to be addressed.

 ◗ Services provided by BME organisations can enhance care services/packages for BME carers.

 ◗ Individuals from BME communities may prefer to have services provided by BME organisations due to their language ability and  
cultural knowledge.

 ◗ ‘Community leaders’ and local persons of influence such as religious leaders can be helpful in assisting you to access BME communities.
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Section 2 : Diagnostic Questionnaire: Planning and Commissioning

Ref Key Question Evidence/Explanation Score What needs to be done

1.1 Do you have a Carers  
Strategy in place for your  
local authority/health  
board area?

Yes ■

No ■ 
(why not)

 ◗ Whilst not mandatory, local carer strategies provide a focal point for the co-ordination, development and strategic direction of carer  
support services.

 ◗ The Scottish National Carers Strategy ‘Caring Together: The Carers Strategy for Scotland 2010-2015’ provides a framework in which to locate 
and subsequently develop local carer strategies.

 ◗ Health Board Carer Information Strategies play a key role in the development of carer support services and should be considered in conjunction 
with local authority carer strategies.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.2 Does your carer strategy/ 
carer information strategy  
set out specific actions to meet 
the needs of BME carers?

Yes ■

No ■ 
(why not)

 ◗ It is widely recognised that a ‘one size, fits all’ approach does not result in equal access to services for different sections of the population.

 ◗ Services based on the needs of the majority population, ie. White Eurocentric norms, or an adherence to the belief that ‘our services are open  
to all’ do not take into account the specific needs of different ethnic groups.

 ◗ The belief that Minority Ethnic communities prefer to ‘look after their own’ may be used by service providers to explain low or non-existent  
take-up of services. This assumption has its roots in the extended family. There is substantial evidence to suggest that BME families and 
household structures are changing due to a range of demographic and socio-economic factors.

 ◗ Lower levels or non existent access to services may also be due to a lack of knowledge about services and entitlements.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.3 Were any BME carers  
involved in the development 
of the strategy

Yes ■

No ■ 
(why not)

 ◗ Factors such as smaller BME communities, a lack of a BME community infrastructure and little or no identification of BME carers are substantial 
barriers to involvement.

 ◗ Consideration should be given to drawing on existing evidence and practice as an interim measure whilst action is taken to address the barriers 
that have been identified.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.4 Do you have measures  
in place to routinely  
consult with BME carers?

Yes ■

No ■ 
(why not)

 ◗ The National Standards for Community Engagement (Communities Scotland 2005) provide an effective framework to support engagement  
and consultation with a range of different communities.

 ◗ The need to actively involve different equality groups in the development of policy and strategy is a requirement of the Equality Act (2010).

 ◗ ‘Caring Together: The Carers Strategy for Scotland 2010 – 2015’ sets out the Scottish Government expectations that carers should be routinely 
involved in the planning, shaping and delivery of supports and services.

 ◗ The Healthcare Quality Strategy for NHS Scotland also contains several National Quality Outcome Measures to support the role of carers  
in decision making.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.5 Was an Equality Impact 
Assessment conducted on 
the Carers Strategy/Carer 
Information Strategy?

Yes ■

No ■ 
(why not)

 ◗ The Scottish Government have developed an Equality Impact Assessment Tool which is available on their website.

 ◗ Additional guidance is available from the Equality and Human Rights Commission.

 ◗ Impact assessments, where possible and in keeping with good practice should involve members of the stakeholder / equality groups who are 
affected by the policy or strategy.

 ◗ BME organisations and/or individuals may require support to actively and effectively participate in impact assessments, eg. training, practical 
support such as replacement care and travel expenses or funding to participate.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.6 Do you routinely record 
‘unmet need’ and use it to 
inform the future planning 
and commissioning of carer 
support services?

Yes ■

No ■ 
(why not)

 ◗ It may be useful to distinguish between a need that is not being met at all (unmet need) and one that is receiving some but not sufficient attention 
(under-met need).

 ◗ The recording of unmet need provides valuable information on potential service gaps for BME carers which should be used to inform the future 
planning, commissioning and delivery of services.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.7 Do you fund any specific work 
with BME carers?

Yes ■

No ■ 
(why not)

 ◗ BME carers will often prefer to have their support needs met by BME organisations who can meet their linguistic and cultural requirements.

 ◗ In addition to providing support to BME carers, BME carer projects and/or individual workers have a valuable role to play in supporting change 
within mainstream organisations and acting as a ‘bridge’ between them and different communities.

 ◗ It is important not to assume that lower levels of access equates to a lower level of need.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.8 How do you ensure that 
mainstream carer support 
organisations comply or meet 
your equality targets?

Yes ■

No ■ 
(why not)

 ◗ Contract compliance can be a useful tool in encouraging mainstream carer support organisations to make their services more widely accessible 
to different equality groups.

 ◗ Contracts, Service Level Agreements and grant aid should include an equalities clause.

 ◗ As part of contract compliance, annual reporting on the ethnic make-up of beneficiaries should be considered.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.9 Do you provide training to all 
staff on their responsibilities 
under the 2010 Equality Act?

Yes ■

No ■ 
(why not)

 ◗ Training on equalities should be included as part of the induction process for all new staff and as part of their continual professional 
development (eg. the Health Service Knowledge and Skills Framework). Information and training on the implications of religious beliefs and 
practices may be accessed from the Scottish Interfaith Council, local interfaith organisations or local authority and/or health boards Equality  
and Diversity Units/Officers.

 ◗ the Government Equalities Office has produced a brief guide entitled ‘Equality Act 2010: What do I need to know as a carer?
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Ref Key Question Evidence/Explanation Score What needs to be done

1.10 Do you provide training  
on BME carers issues either 
as part of a wider carer 
awareness programme  
or as a specific ‘stand alone’ 
input (this may be done 
internally or contracted out)?

Yes ■

No ■ 
(why not)

 ◗ There is substantial evidence to demonstrate that the nature, extent and organisation of informal care differs in Minority Ethnic communities.

 ◗ Local BME carer projects or individual workers will be able to provide guidance on the inclusion and delivery of BME carer issues in any staff 
training/development programme.

 ◗ ‘Caring Together: The Carers Strategy for Scotland 2010 – 2015’ recognises the importance of workforce training on carers issues and contains  
5 specific action points to progress this activity.
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Section 2 : Diagnostic Questionnaire: Information Provision and Access to Services

Ref Key Question Evidence/Explanation Score What needs to be done

1.1 Do you have a communication 
strategy that sets out how  
you will communicate with 
BME communities?

Yes ■

No ■ 
(why not)

 ◗ The ‘Scottish National Standards for Information and Advice Providers: A Quality Assurance Framework 2009’ (Scottish Government) requires 
that all service providers must be able to provide information in a range of formats and community languages that is appropriate to the needs  
of the local community which includes people whose first language is not English.

 ◗ Information on the languages spoken by BME groups should be used to inform any communication or public engagement/involvement strategy.

 ◗ Monitoring and analysis of requests for interpreting and translation services will provide valuable information on the most common languages 
currently spoken and inform the provision of information aimed at BME communities.

 ◗ It is important to remember that individuals of all ages and all ethnic groups may not be literate in their own language as well as English.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.2 Do you provide specific 
information to BME carers 
on the supports and services 
available to assist them in their 
caring role?

Yes ■

No ■ 
(why not)

 ◗ Equality of access to services in underpinned by equality of access to information.

 ◗ NHS Carer Information Strategies are specifically required to address the needs of BME carers.

 ◗ Information should be available in a range of different formats as some members of the community may not be literate in their first language.

 ◗ All information should be quality proofed by the target audience prior to printing to ensure that it is relevant and accessible, eg. different 
communities may use more colloquial language rather than formal or more ‘high’ forms of their first/mother tongue.

 ◗ BME communities may access information differently than the majority community so it is important to ensure that any information distribution 
strategy takes account of this.

 ◗ Local BME organisations may be able to assist in both the development and distribution of information aimed at BME carers.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.3 Do you fund or have access  
to interpreting and translation 
services to support information 
provision to BME carers?

Yes ■

No ■ 
(why not)

 ◗ Good practice guidelines have been produced by the Scottish Translation, Interpreting and Communication Forum to support practitioners  
in their use of interpreters and translators.

 ◗ NHS Scotland’s Competency Framework for Interpreting provides a set of standards to help improve the provision of interpreting services  
to patients who have preferred communication other than spoken English.

 ◗ Training on ‘working effectively with interpreters’ for practitioners will enable both them and the carer to get the most benefit from  
an interpreting relationship.

 ◗ Minority Ethnic carers and service users may prefer to use community organisations with whom they have an existing relationship to provide 
language and communication support.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.4 Do assessment procedures 
take account of the specific 
linguistic and cultural 
requirements of BME carers?

Yes ■

No ■ 
(why not)

 ◗ Guidance underpinning the Community Care and Health (Scotland) Act 2002 stipulates that community care assessments must be 
‘culturally competent’ and compliant with the requirements of the Race Relations Amendment Act (2000).

 ◗ Guidance to support culturally competent assessments (eg. through workforce development) is a specific action contained in 
‘Caring Together: The Carers Strategy for Scotland 2010 – 2015’.

 ◗ BME community organisations may be involved as communication and advocacy support for BME carers undergoing an assessment of need.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.5 Do you deliver or commission 
any of the following services 
specifically for BME carers and 
service users:

Care at home

Daycare

Short breaks and respite

Residential care

 Yes No 
(why not)

 ■ ■

 ■ ■

 ■ ■

 ■ ■

 ◗ Potential service gaps may be identified through the recording of unmet need and through consultation with BME communities.

 ◗ In local authority/health board areas where the BME population is relatively small and the carer and service user population even smaller,  
it may not be practical to commission separate services in which case the focus should be on how to make mainstream services more accessible 
and appropriate to the needs of BME communities.

 ◗ Adopting a ‘one size fits all’ approach does not take into account the specific needs of BME and other non visible Minority Ethnic groups and 
can detrimentally impact on the take up of services.



On the Margins An Audit Tool for Minority Ethnic Carers

35

Ref Key Question Evidence/Explanation Score What needs to be done

1.6 Are you confident that your 
services can meet the specific:

Language

Gender

Dietary

Religious practice

And other cultural norms of 
BME services users and carers?

Yes No 
(why not)

 ■ ■

 ■ ■

 ■ ■

 ■ ■

 ■ ■

 ◗ Existing mainstream services can be difficult for BME carers and service users to access.

 ◗ Many BME carers and service users are not aware of the services that might be available to them to support them in their caring role and may 
require additional support to make informed choices about service needs/preferences, eg. interest visits to the service before making a decision 
about whether they want to take up the service on offer.

 ◗ Confidence that mainstream services will be able to meet their specific linguistic and cultural requirements is a major concern to 
BME communities generally.

 ◗ Similarly, mainstream providers may lack confidence in their ability and capacity to meet the needs of BME carers and service users. 
Information and training on the implications of religious beliefs and practices may be accessed from the Scottish Interfaith Council, 
local interfaith organisations or local authority and/or health boards Equality and Diversity Units/Officers.

 ◗ Under the ‘equality and diversity’ principle of the National Care Standards, service users have the right to: live an independent life,  
rich in purpose, meaning and personal fulfillment; be valued for their ethnic background, language, culture, and faith; be treated equally and  
to be cared for in an environment which is free from bullying, harassment and discrimination; and, be able to complain effectively without fear of 
victimisation.
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Section 2 : Diagnostic Questionnaire: Monitoring and Reviewing Services

Ref Key Question Evidence/Explanation Score What needs to be done

1.1 Do you undertake regular 
reviews of your services 
to ensure that they do not 
prevent or inhibit access  
to BME carers?

Yes ■

No ■ 
(why not)

 ◗ Equality Impact Assessments of new and existing services provide valuable information in both identifying and mitigating barriers which 
can prevent BME carers from using services.

 ◗ Utilising a cultural competency framework is a useful tool to identify potential barriers to service provision.

 ◗ Barriers to services may include organisational, ie. structural, or individual practice.

 ◗ Recording unmet need through the assessment process provides useful information on the types of services that would be appropriate 
for BME carers.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.2 Do you ethnically monitor the 
uptake of services by different 
sections of the population?

Yes ■

No ■ 
(why not)

 ◗ Ethnic monitoring is a statutory requirement of the Equality Act 2010.

 ◗ Analysis of service use by ethnic group enables services to identify under-usage and to take remedial action to address this.

 ◗ Ethnic monitoring data is a useful workforce planning tool which enables the organisation to proactively address the need for a more diverse 
and inclusive workforce.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.3 Do you set and monitor 
equality standards or 
objectives for statutory, 
voluntary and private sector 
care providers to ensure 
services are culturally 
competent/sensitive  
to race and culture?

Yes ■

No ■ 
(why not)

 ◗ The Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012 places a Duty on Listed Public Authorities (listed in the Regulations)  
to publish Equality Outcomes by 30 April 2013 which will enable them to better perform the Equality Duty and to report on progress no later  
than 30 April 2015.

 ◗ In preparing the Equality Outcomes, a listed Authority must take reasonable steps to involve individuals who share a relevant protected 
characteristic and any person who appears to the Authority to represent the interests of those persons. In addition, they are required to 
consider relevant evidence relating to those individuals who share a protected characteristic.

 ◗ Setting objectives will assist service providers to strengthen their performance against the General Equality Duty as set out in the Equality  
Act 2010.

 ◗ The process of developing and setting equality objectives and monitoring progress against them will enable service providers to focus  
on achieving specific and measurable outcomes.

 ◗ Setting objectives can also support and encourage a more outcomes focussed approach to service design (including commissioning of 
specific services) and delivery.

 ◗ Working towards equality objectives can also assist providers in the planning process.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.4 Is the complaints procedure 
clear, accessible and readily 
available to BME carers?

Yes ■

No ■ 
(why not)

 ◗ In addition to providing information in accessible formats to BME carers, it is also useful to provide information on independent advocacy 
organisations which may be able to assist individuals in the event of a complaint.

 ◗ BME carers may wish to use the support of community organisations they are already in touch with to support them in making and resolving any 
complaint or concern they might have.

 ◗ Ethnic monitoring of complainants may provide useful information on concerns that are arising more frequently which can then be fed into the 
quality assurance process.
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Section 2 : Diagnostic Questionnaire: A Suitable Workforce

Ref Key Question Evidence/Explanation Score What needs to be done

1.1 Do you know how many  
BME staff are employed  
within your local authority  
or Health Board area?

Yes ■

No ■ 
(why not)

 ◗ Equalities monitoring of the workforce is a requirement of the Scottish Specific Duties component of the Equalities Act 2010.

 ◗ The Specific Duties require Public Authorities to take reasonable steps to gather equalities monitoring across their workforce and importantly, 
provide evidence of how equalities monitoring information has been used particularly in relation to recruitment, development and retention.

 ◗ Equalities monitoring enables employers to identify under-represented groups and to take positive measures to address gaps in recruitment, 
development and retention of the workforce.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.2 Does your workforce broadly 
reflect the ethnic composition 
of your local authority or 
Health Board area?

Yes ■

No ■ 
(why not)

 ◗ The Specific Duties require Public Authorities to take reasonable steps to gather equalities monitoring across their workforce and importantly, 
provide evidence of how equalities monitoring information has been used particularly in relation to recruitment, development and retention.

 ◗ In addition to information contained in the Census, information on the size and geographic dispersal of BME populations can be found in the 
General Household Survey.
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Ref Key Question Evidence/Explanation Score What needs to be done

1.3 Do you link ethnic  
monitoring on service  
usage with equalities 
information on your 
workforce?

Yes ■

No ■ 
(why not)

 ◗ Ethnic monitoring on service usage should be considered within the context of workforce planning and development.

 ◗ Where it can be demonstrated that services are particularly in demand by BME carers and service users, organisations may wish to consider 
measures (eg. positive action) to recruit more BME staff to meet the demands placed on the service.



On the Margins An Audit Tool for Minority Ethnic Carers

43

Section 3 : Action Planning

Using the Action Plan template:
The Improvement Area should relate to one of the five areas 
within the Diagnostic Questionnaire: Understanding Communities; 
Planning and Commissioning; Information Provision and Access to 
Services; Monitoring and Reviewing; and, A Suitable Workforce.

‘Understanding the Problem’ should reflect the key question that 
has been asked and its reference number.

‘What has informed the action plan’ may include sources  
of information other than the Questionnaire which have 
reinforced the findings or outcomes of the audit.

The ‘goals’ section should reflect what you want to achieve.

The ‘outcomes’ section should specify what will change  
as a result of the goals being met.

The remainder of the tool is self explanatory. A worked example is 
provided as additional guidance.

Example of a completed action planning template  
(example is drawn from the ‘Understanding Communities’  
section of the diagnostic questionnaire)
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Improvement Area: Understanding Communities Ref What has informed the Action Plan

Understanding the problem: 
Lack of information on social care needs of BME population

1.4 Findings of the diagnostic questionnaire 
Discussions with key individuals to confirm findings

Goals:

 ◗ To ensure that all relevant strategies are informed by the social care  
needs of BME communities

 ◗ To ensure that the planning and commissioning of services take into account 
the service needs and preferences of BME communities

 ◗ To improve links between workforce planning and the development  
and delivery of services

 ◗ To improve links with local BME organisations

Outcomes:

 ◗ Relevant strategies will include social care needs of BME communities  
(eg. local authority carer strategies and action plans)

 ◗ Future planning and commissioning of social work/care services will reflect 
service needs and preferences of BME communities

 ◗ Improved linkages with workforce planning to meet future/emergent need

 ◗ Improved communication with local BME organisations/infrastructure

Actions Lead Officer Timescale Resources Status %

 ◗ Undertake literature search to provide broad evidence 
base and context

 ◗ Supplement evidence base with information from local 
BME organisations

 ◗ Organise consultation event in partnership with local 
BME organisations to identify social care needs 

 ◗ Feed findings of consultation event into the appropriate 
planning, commissioning and workforce development 
structures

 ◗ Organise feedback to consultation participants and 
partner organisations

 ◗ Agree actions arising from consultation, eg. undertake a 
scoping exercise to identify the social care needs of the 
BME population

 ◗ Identify and implement appropriate review and 
monitoring systems to track progress
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Appendix 1: Stakeholder Analysis Template 1

Stakeholder Interest or requirement 
from the audit

What the audit process 
needs from them

Perceived attitudes 
and/or risks

Actions to take
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Stakeholder Analysis Template 2

Low                             >                             High

Po
w

er

Interest

Keep  
Satisfied

Monitor  
(Minimum Effort)

Engage Closely and 
Influence Actively

High power, interested people: 
these are key individuals who should  
be fully engaged with the process

High power, less interested people: 
these are individuals who should be kept 
routinely informed but not over-burdened 
with information

Low power, interested people: 
these are individuals have an interest  
in the process and outcomes who should  
be kept informed

Low power, less interested people: 
these are individuals where less effort 
should be expended to engage with

Keep Informed
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Appendix

As the Audit Tool draws heavily on the duties placed on Public 
Authorities by the Equality Act 2010, the following summary of the 
Equality Duty and definitions of the nine protected characteristics 
are provided for easy reference.

What is the Equality Duty?
The Public Sector Equality Duty has 2 components:

 ◗ The General Equality Duty set out in Section 149 of the Equality 
Act 2010 itself; and,

 ◗ The Specific Duties (Scotland) Regulations 2012 which came 
into force on 27 May 2012.

The General Duty came into force on 5 April 2011. It requires that 
those subject to the Equality Duty must, in the exercise of their 
functions, have due regard to:

 ◗ Eliminate unlawful discrimination, harassment and 
victimisation and other conduct prohibited by the Act;

 ◗ Advance equality of opportunity between people who share  
a protected characteristic and those who do not; and,

 ◗ Foster good relations between people who share a protected 
characteristic and those who do not.

The Purpose of the General Equality Duty
Broadly speaking, the purpose of the Equality Duty is to ensure 
that Public Authorities embed and give proactive consideration 
to the advancement of equality and good relations within the day 
to day business of the organisation. Failure to consider how the 
function of an organisation can impact differentially on different 
sections of the population can contribute to greater inequality 
and poorer outcomes for the individual and the communities 
affected. The Equality Duty requires organisations to consider 
equality and good relations within the design and delivery  
of policies and services and for these to be kept under review. 
Compliance with the Equality Duty is a legal requirement.

The Act itself explains what having ‘due regard’ for advancing 
equality involves:

 ◗ Removing or minimising disadvantages suffered by people due 
to their protected characteristics;

 ◗ Taking steps to meet the needs of people from protected 
groups where these are different from the needs of other 
people; and,

 ◗ Encouraging people from protected groups to participate  
in public life or in other activities where their participation  
is disproportionately low.
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Appendix : Continued

The Act states that compliance with the Duty may involve treating 
some people more favourably than others.

The new Duty covers the following nine protected characteristics 
(these definitions have been taken from the Equality and Human 
Rights Commission website):

 ◗ Age (refers to the individual belonging to a particular age, 
eg. 50 years old or to an age group, eg. 35 – 50 years of age;

 ◗ Disability (a person has a disability if she or he has a physical 
or mental impairment which has a substantial and long-term 
adverse effect on that person’s ability to carry out normal day 
to day activities;

 ◗ Gender Re-assignment (refers to the process of transitioning 
from one gender to another);

 ◗ Marriage and Civil Partnership (marriage is defined as a  
union between a man and a woman. Same sex couples 
can have their relationships legally recognised as a civil 
partnership. Civil partnerships must be treated the same  
as married couples on a wide range of legal matters);

 ◗ Pregnancy and Maternity (pregnancy is the condition of 
being pregnant or expecting a baby. Maternity refers to the 
period after the birth and is linked to maternity leave in 
the employment context. In the non-employment context, 

protection against maternity discrimination is for 26 weeks 
after giving birth and this includes treating a woman 
unfavourably because she is breastfeeding);

 ◗ Race (refers to a group of people defined by their race,  
colour and nationality, including citizenship, ethnic  
or national origin);

 ◗ Religion and Belief (religion has the meaning usually given 
to it but belief includes religious and philosophical beliefs 
including lack of belief, eg. Atheism. Generally a belief  
should affect an individual’s life choices or the way that 
life is lived for it to be included in the definition);

 ◗ Sex (refers to a man or woman); and,

 ◗ Sexual Orientation (refers to whether a person’s sexual 
attraction is towards their own sex, the opposite sex or  
to both sexes).

The Purpose of the General Equality Duty
Broadly speaking, the purpose of the Equality Duty is to ensure 
that Public Authorities embed and give proactive consideration 
to the advancement of equality and good relations within the day 
to day business of the organisation. Failure to consider how the 
function of an organisation can impact differentially on different 
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sections of the population can contribute to greater inequality 
and poorer outcomes for the individual and the communities 
affected. The Equality Duty requires organisations to consider 
equality and good relations within the design and delivery  
of policies and services and for these to be kept under review. 
Compliance with the Equality Duty is a legal requirement.

The Specific Duties
The Specific Duties were created by secondary legislation in the 
Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012.

The purpose of the Specific Duties

The purpose of the Specific Duties in Scotland is to assist those 
Public Authorities listed in the Regulations in their performance  
of the General Equality Duty.

Many of the Public Authorities that are subject to the General 
Duty are also covered by the Specific Duties. These listed Public 
Authorities are named or described in the Schedule to the 
Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012.

The Specific Duties in Summary

Each listed Public Authority is required to:

 ◗ Report on mainstreaming the equality duty;

 ◗ Publish equality outcomes and report on progress;

 ◗ Assess and review policies and practices;

 ◗ Gather and use employee information;

 ◗ Publish gender pay gap information;

 ◗ Publish statements on equal pay;

 ◗ Consider award criteria and conditions in relation to public 
procurement; and,

 ◗ Publish in a manner that is accessible.

Additionally, there is a requirement for a listed authority to 
consider other matters which may be specified by the Scottish 
Ministers and a duty for the Scottish Ministers to publish 
proposals for activity to enable listed authorities to better  
perform the General Equality Duty.

Reproduced with the kind permission of the Equality and Human 
Rights Commission in Scotland.

Further advice, information and guidance on understanding  
and implementing the Equality Act 2010 is available at  
www.equalityhumanrights.com.
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