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Swindon Borough Council and NHS Swindon   
Diversity Impact Assessment for the review of 1:1 support hours in residential 
care, nursing care and supported living.  (savings plans 2a, 2b, 5, 6, 10 and 12) 

1  What’s it about?                                                                                     Refer to equality duties 

What’s it there for? What’s it set up to deliver? What’s the proposed change? What do you want to 

achieve? 

1:1 support hours are used in addition to base line staffing within residential, nursing and 

supported living.   These hours are agreed at the point of initial set up and recent reviews have 

shown that assistive technology and shared support hours are not always fully utilised by 

providers. 

 

The proposal is to review all adults with 1:1 support on an individual basis, review support plans 

and look to maximise opportunities for shared support hours and utilise the advances in assistive 

technology e.g. to use technology to replace waking nights with sleeping nights. 

 

The aim is to provide cost effective services, maximise opportunities for promoting independence 

and ensure that staff providing services maintain an ethos of progressive services, moving from a 

maintenance service.  

What potential is there to meet the equality duties?  

There is opportunity for advancement of equality duties by moving away from traditional support 

services to person centred individual solutions.  

There is potential for service users have greater access to universal services and integrating 

further with services provided within the community  

There is opportunity to ensure that access to services are fair and equitable, based on individual 

service user needs. 

What equality benefits does it create? (for people, organisation etc…) 

Effective person centred planning allows individuals to build a service and pathway to meet their 

goals and outcomes.    

Reduction of 1:1 support hours reduces restrictive movement of users of services and allows 

greater integration with other users of services.  

 

What are the barriers to meeting this potential? 

 

Service providers ability to make the cultural change from maintenance services to services that 

promote and maximise individual’s potential.  

 

Willingness of providers to access universal services and adapt services . 
 

2  Who’s it for?                                                                                           Refer to equality groups 

Who is expected to benefit or use the service (internal/external)? 

 

All current eligible users of adult social care services who receive 1:1 support 

 

What do you know about them (evidence)? 

 

A review of current cases has identified those service users with 1:1 support.  Previous reviews 

and support plans will be referred to during subsequent reviews to compare outcomes, pathways 

and to explore all alternative options.  

Who is missing or may find it difficult to use the service? 

 

None – all service users in receipt of 1:1 support will be reviewed on an individual basis and an 
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updated risk assessment will be drawn up.  1:1 will only be withdrawn or reduced for those service 

users where it is deemed appropriate.  

 

Do you know why? 

N/a 
 

3  Impact                                                          Refer to dimensions of equality and equality groups 
Show consideration of: age, disability, sex, transgender, marriage/civil partnership, 

 maternity/pregnancy, race, religion/belief, sexual orientation 

 and if appropriate: financial economic status, homelessness, political view 

Is there any potential or real issue which will stop some groups or people getting involved? 

(adverse impact) 

 

Age: Some older people requiring 1:1 support may lack capacity and changing their care plans 

may be restrictive. 

 Disability: For service users who lack capacity, there could be restrictions to their care plan 

requiring additional legal framework.  1 to 1 support may have been instigated to manage 

challenging behaviour and the removal of 1 to 1 support may jeopardise and individual behavioural 

plan.    

Sex, transgender, marriage/civil partnership, maternity/pregnancy: There are no negative impact 

directly related to gender etc. however reviews of care plans will need to consider if 1:1 support 

assisted in same gender personal care and remains a priority for the individual. 

Race: Where 1 : 1 support was required on cultural grounds, review will need to consider 

relevance  religion/belief: See “race” above 

Sexual orientation: There is no known 1:1 support where the need is in relation to sexual 

orientation, however future need may need to be considered as some gay or lesbian couples may 

have concerns about their relationship and  how they would be considered in care settings 

requiring 1 to 1 support.  

 

In general the impact is fairly limited but continued oversight is required to ensure particular risk 

areas with regards to diversity are addressed in the future.  

 

Is that reasonable?  Can it be justified or mitigated? 

In some cases review will need to consider if 1:1 support on grounds of diversity are still relevant 

to the person (for example were they set up as an initial action at the beginning of the placement 

and not effectively reviewed). In mitigation, reviews of care packages will beck held on an 

individual basis to ensure there is limited diversity impact. Where the support was required as a 

result of someone lacking capacity, reviews are already carried out with an emphasis on promoting 

less restrictive practises. In instances where 1 : 1 support for behaviour management was 

required, a full risk assessment will be carried out prior to changes to care plan. 

How will this service be successfully delivered to a diverse group of people? (positive impact) 

For some service user 1 : 1 support can be restrictive and in some circumstance require input 

under the Mental Capacity Act. For example the need to seek authorisation for a Deprivation of 

Liberty. Where is believe this is still required in the best interests of the individual, best Interest 

Assessments will continue to be reviewed.  

Is there any innovative thinking, working or technology that could improve delivery? 

 
Use of assistive technology and telehealth will be explored for all users of services.  

What consultation has taken place? How has the consultation influenced the service?  
 
Consultation will be on an individual basis and any changes will only be considered where 
appropriate to the individual.  
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4  So what?                                                                                  Link to business planning process 

What changes have you identified?  

Any changes to support plans will be based on individual needs, risk assessments, and how 

needs can be met in alternative ways e.g shared support hours within the existing unit, telecare, 

televisual and telehealth.  

 

What will you do now and what will be included in future planning? 

 

As above but all future placements within care homes with 1:1 support will be reviewed prior to 

authorisation to ensure all alternatives have been considered and 1:1 support hours will be 

reviewed on a regular basis to ensure hours continue to be needed, if the placement is the right 

placement to meet the needs of the individual and that hours are used in an effective way.  

Deprivation of Liberty Safeguards and best interest decisions will also be considered with all 24 

hour 1:1 support to ensure the least restrictive options are being considered.  

When will this be reviewed? 

All packages of care are reviewed initially after 6 weeks and as a minimum annually thereafter. 

How will success be measured? 

Success of placements, number of 1:1 hours being used and that the outcomes within the support 

plan are being met.  
 

For the record 

Name of person leading this DIA: Angela Plummer Date completed: 24.10.11 

Names of people involved in consideration of impact 

Name of director signing DIA Date signed 
 



 

 
 


