


Integrated impact assessment (IIA) Template
Complete as a record of your assessment.
Read the IIA guidance before completing this template.
	Title of proposal

	Crisis Centre - Penumbra

	Purpose of proposed work 

	
This IIA will assess the impact(s) of the proposal to consolidate the current 3 distinct areas of provision hosted by Penumbra, namely the Edinburgh Crisis Centre (ECC), Distress Brief Intervention (DBI) and Edinburgh Crisis Navigators (ECN)Service, into a more integrated model following funding changes and the need to maintain a sustainable and coherent crisis support provision within the available resources.

Current provision:
DBI is a 2 tier system with structured 2 week support for people with ongoing distress.  In Edinburgh, this has historically been funded via Primary Care (through GPs).  The service develops stress management plans, is community based, meets people where/how they require and assists to find longer term support options. Includes problem solving for distress experience.  There is a national framework of DBI services across Scotland, and shared toolkits developed with University of Glasgow.  The service prioritises a quick response – no waiting lists, people are contacted within 24hrs.  Over the course of 2 weeks they get every other day contact with same navigator.  National DBI service also runs through NHS24.  

Crisis Navigator service – this was designed with MHAS.  People who present OOH at unscheduled care are referred to Crisis navigators. Navigators use crisis management support approach to work with people for 2-3 weeks to stabilise situations who often are presenting in hospital setting in quite severe crisis.  These are generally considered higher risk individuals.  Works closely with Crisis Centre in terms of staff interaction and use building if appropriate.  Currently provision is 9-5, 7 days a week.  Where support is needed out of hours this can be picked up by the Crisis Centre.  

Crisis Centre is an open access, self-referral, 24hr Mental Health support service in city centre.  Open to all residents over the age of 16yrs.  There is a 24 hr helpline, text or in-person – if assessed as appropriate people can expect to be invited for an in person appointment within an hour.  It is considered a safe place to attend that is not a clinical setting.  The original model included 8 short stay beds designed to be an alternative option to hospital admission. Mental health clinicians and professionals were supportive of this valuable short stay provision. In 2025 the Care Inspectorate clarified this provision required a change in Care Inspectorate registration which Penumbra were not in a position to progress at that time. As a result, short stay provision was removed and a variation was made to the existing HSCP contract to reflect this change.

Service users campaigned for this service as they did not fit into other services.  People could see themselves deteriorating and wanted to be able to prevent it rather than require hospital stays etc.  Carers are also supported with distress felt through their role as carers.  


Proposed provision:
 Consolidation of 3 services into 2 services below to reduce some elements of duplication/overlap but also preserve where possible the core elements of DBI and ECN. This model supports simpler pathways and clearer service navigation for individuals who may previously have interacted with multiple services simultaneously:
  
1. Crisis support: out of hours and self-referral. Service would close at 7am.
2. Distress hub: incorporating elements of DBI and ECN (normal office hours ). Referral routes would remain the same. Service would open 9am. People requiring crisis management would therefore need to access alternative services during the day
 
  


	 

	Cathy O’Mahony, Team Leader – Commissioning


	Additional colleagues: name, job title, service and department

	Rhiannon Virgo, Corporate Strategic Lead – Finance
Jacob Laverty, Operations Manager, Penumbra
Jim Barclay, Senior Social Worker Team Lead, CRT
Lisa Spalding, Thrive Welcome Teams Clinical Manager
Tamsin Kilgour, Lived experience representative


	Date 

	10 June 2026

	Briefly describe public involvement in this proposal to date and planned

	
While involvement in this proposal to date has not extended wider than the communication between Commissioning Service manager and Penumbra, a previous IIA was undertaken  in 2025 to assess the impact of reduction of investment to Crisis Centre as part of a previous review and evaluation of all block contracts led by Service Director for Strategy, That previous IIA involved and engaged with Advocacy providers, other mental health service providers, a service user/living experience representative. 




Impacts
1	Equality impacts
We want to ensure our proposals are fair for everyone. Consider potential positive and negative impacts of your proposal on groups/people with protected characteristics. Assessment of impact means we consider the needs of everyone with an “intersectional lens.” This means looking at the impact that different protected characteristics and other factors can have on people. 
Consider if your proposal will help:
· prevent discrimination
· advance equal opportunities by reducing disadvantage and meeting different needs, and 
· foster good relations by encouraging inclusion and understanding
Consider if your proposal could impact on groups/people with protected characteristics. Tick all that apply 
	
	Negative impact
	Positive impact
	No impact

	1. Age
	x
	x
	

	2. Disability
	x
	
	

	3. Gender reassignment
	
	
	

	4. Marriage and civil partnership
	x
	
	

	5. Pregnancy and maternity
	
	
	

	6. Race
	x
	
	

	7. Religion or belief
	
	
	

	8. Sex 
	x
	
	

	9. Sexual orientation
	
	
	

	10. Care experienced children and young people
	x
	
	



Use the text box below to describe the differential impacts you have identified on each of the groups/people with protected characteristics. Consider any intersectional impacts. 
	While a number of potential negative impacts are identified, these are balanced by opportunities arising from a more integrated model, particularly in improving continuity, reducing duplication, and enabling more consistent support pathways.

Age: Elderly people are more likely to be affected by lack of crisis support during daytime hours.  Less likely to access service out of hours. Young people may be more likely to access service later in the day.  If there is a higher proportion of people engaging out of hours, it may have a negative impact. Students often experience distress with eg exams or life transitions as away from home – and more likely to access out of hours services.  People who live alone may not have informal/family support when service not open (quite likely for young people to fall into this category).  
The integrated model may also support more consistent engagement for individuals accessing multiple services, particularly where fragmentation was previously a barrier.

Disability: People with MH conditions considered under disability though may not always be a formal diagnosis. If someone has a disability, transport is harder out of hours, so people with a physical disability may be more likely to access the crisis service during daylight hours.  
The distress hub model may enable more structured and planned support during core hours, which may benefit individuals requiring consistency

Race: Consider impact of language barrier and importance of access to interpreters. The crisis centre has a language line, people can write a text and it will be translated.  Phone access allows an element of anonymity.  

People who are homeless:   Generally anticipated to be a larger proportion accessing the service due to mental health issues and general welfare.  


Care experienced young people: evidence that people in this group experience difficulties with accessing services, and a change/reduction in opening hours would disadvantage them
People may be in the building because it is a safe place, eg people experiencing domestic violence, or people expressing suicidal ideation.  

Marriage/civil partnerships: people in abusive relationships may be negatively affected reducing ability to make contact at suitable times depending on when the abusive partner is in the house.  

Demographic Patterns in Engagement (Penumbra reports)
· Gender: Men were more likely than women to engage during the day (42% vs 32%).
· Age: Daytime engagement peaked among those aged 46–55 (50%), then declined with age. People aged 65+ were the most out-of-hours group (only 22% daytime), but all their 1:1 support occurred during the day.
· Younger adults (26–35) skewed towards out-of-hours support (only 30% daytime)


Timings of support provision/interactions: (Penumbra Reports)
· Out of 8,780 support interactions, 40% (3,506) occurred during daytime hours (07:00–16:00), while 60% (5,274) took place out of hours (evenings, overnight, early morning)
· The most frequent time for 1:1 support was 3pm, possibly linked to staff shift handovers
· One-to-one, in-person support was more likely to occur during the day (49% within 07:00–16:00), likely due to travel and access factors.





Evidence

	Evidence supporting above discussion includes; 
Edinburgh Crisis Centre Service Engagement Data Summary – Reporting Period 01/04/25 - 31/03/26, 
DBI Edin GP Quarter report Jan 26
Penumbra Edin Crisis Service User Impact survey  25
Penumbra Edin Crisis navigators review  April 25 – Jan 26
Penumbra Edinburgh Crisis Centre Demographic Engagement Data March 25 – April 26



Please record any mitigating actions for any negative impacts identified, at Section 10 of this template 

2 Human Rights impacts
The Council must act compatibly with Human Rights legislation. Think about what kind of impact the proposal may have on people in terms of Human Rights.  Use the text box below to describe which Human Rights Articles are relevant, which groups are affected and what the potential impacts are.
	The assessment identified both risks and notable opportunities to strengthen rights-based delivery through improved integration of services.

Consideration given to following: 

Article 2: Right to life – People testify that a service has saved their life.  Strong feedback on all 3 services, and therefore a reduction in services may have a negative impact.  But there is also a broader impact which the Suicide prevention work/ service may have on broader Rights in terms of why people are feeling that way.  

Article 8: Right and respect for private and family life - People with caring responsibilities accessing the service may have family life negatively impacted.  

Article 3: Degrading treatment – Those who experience domestic abuse. Reduction and change in service may impact negatively on people in this respect. 

Article 5: Right to liberty and security – The Crisis Centre is a safe space, and access is proposed to change during the day.  

Discussion on Rights led to broader discussion relating to negative impacts:
· Lack of continuity for people accessing the service – no in person handovers
· Gaps in times of access/hrs 7am- 9am (may not always be appropriate to refer suicidal ideation to MHAS as they primarily focus on diagnosable conditions
· Smaller staff team – less able to facilitate different interventions
· Likely to be more impacted by length of stay

Discussion on Rights also identified positive impacts: 
· The proposed model is expected to improve continuity of care, reduce fragmentation, and minimise the need for individuals to repeatedly retell their experiences, which aligns with dignity and respect considerations under Article 8
· Closer working relationships with statutory services



Evidence
 
	Penumbra service user survey captured 44% reporting  that the Centre's support had saved their life or kept them safe during a crisis
There was no significant difference in the prevalence of suicidality between in-hours (115 cases) and out-of-hours (125 cases) 1:1 support
Evidence includes; 
Edinburgh Crisis Centre Service Engagement Data Summary – Reporting Period 01/04/25 - 31/03/26, 
DBI Edin GP Quarter report Jan 26
Penumbra Edin Crisis Service User Impact survey  25
Penumbra Edin Crisis navigators review  April 25 – Jan 26
Penumbra Edinburgh Crisis Centre Demographic Engagement Data March 25 – April 26





Please record any mitigating actions for any negative impacts identified, at Section 10 of this template 

3 Children’s Rights impacts
The Council must act compatibly with Children’s Rights legislation. Think about what kind of impact the proposal may have on children and young people in terms of Children’s Rights.  Use the text box below to describe which Children’s Rights Articles are relevant, which groups are affected and what the potential impacts are.
	The service is open to people from age 16 and upwards so there will be a number of children between the ages of 16 and 18 impacted.  

Children of parents who access services may benefit from more co-ordination and cohesion across the services.  

Article 39 – people affected by trauma will be significantly impacted.  Many  people accessing the service will be affected by trauma. Changes to access routes and reduction in service volume will impact negatively.  

Article 24 – health and access to health services.  There is potential within the redesigned model to adapt delivery approaches (e.g. digital/text-based access within the distress hub) to better align with communication preferences of younger people


Article 5 – evolving capacity.  Children may find it easier to access service during day and would therefore be affected negatively.  





Evidence
 
	Evidence includes; 
Edinburgh Crisis Centre Service Engagement Data Summary – Reporting Period 01/04/25 - 31/03/26, 
DBI Edin GP Quarter report Jan 26
Penumbra Edin Crisis Service User Impact survey  25
Penumbra Edin Crisis navigators review  April 25 – Jan 26
Penumbra Edinburgh Crisis Centre Demographic Engagement Data March 25 – April 26



Please record any mitigating actions for any negative impacts identified, at Section 10 of this template 

4	Socio-economic disadvantage impacts 
The Council has a duty to consider how it can reduce inequalities of outcome caused by socio-economic disadvantage, when making strategic decisions.  However, to support the Council’s Business Plan priorities, the Council considers it best practice to consider the potential impact that all relevant proposals may have on people experiencing socio- economic disadvantage and how inequalities of outcome can be reduced.
Consider if your proposal could impact on any of the below groups? Tick all that apply.
	
	Negative impact
	Positive impact
	No impact

	Low income – cannot afford to maintain regular payments such as bills, food, clothing
	x
	
	

	Low/no wealth – enough money to meet basic living costs and pay bills but have no savings to deal with unexpected spends and no provision for the future
	x
	
	

	Material deprivation – being unable to access basic goods and services, ie home contents insurance, repair/replace broken electrical goods, warm winter coat
	x
	
	

	Area deprivation (including communities of interest and communities of place) – where you live, where you work, visit or spend a continuous amount of time can all have an impact ie rural areas, accessibility of transport, education and employment impact, people who have experienced homelessness and/or the asylum system, those who share an identity and/or protected characteristic
	x
	
	

	Socio-economic background – disadvantage that can arise from parents’ education, employment and income, social class in other words.
	x
	
	



Use the text box below to describe the impacts you have identified on each of the groups above, and how you can reduce inequalities of outcome?
	Low income/low wealth/material deprivation – there is more likely to be an impact for those accessing during daytime hours. Changes to access time for crisis service will impact negatively.

SIMD link (indicative only from postcodes captured): 
	Postcode
	Notable pattern
	Supporting detail

	EH4
	Highest daytime share of in-person support
	56% of 1:1 in-person within 07:00–16:00; transport constraints in more deprived areas (e.g., Muirhouse) likely relevant

	EH11
	Predominantly out-of-hours engagement
	90% of engagement occurs out of hours






Rural areas – access can be much harder during the night for people living in more rural areas.  

 Discussion that social capital eg support network, friends/family etc – can be missed by looking at wealth only.  Lack of network can place people at much more risk.  


People in temporary accommodation may have been moved away from networks, or may be in eg a room / in a B&B.  May not be registered with eg GPs which limits other options.  


Socio economic impact on staff/employees: there is likely to be a negative impact for staff affected by changes/reduced to staff base. There are also training needs of staff relating to a smooth transition to new way of working.

The integrated model may provide an opportunity to better target available resources towards those in highest need, particularly through clearer service triage and reduced duplication




Evidence
 
	Evidence includes; 
Edinburgh Crisis Centre Service Engagement Data Summary – Reporting Period 01/04/25 - 31/03/26, 
DBI Edin GP Quarter report Jan 26
Penumbra Edin Crisis Service User Impact survey  25
Penumbra Edin Crisis navigators review  April 25 – Jan 26
Penumbra Edinburgh Crisis Centre Demographic Engagement Data March 25 – April 26




Please record any mitigating actions for any negative impacts identified, at Section 10 of this template.

5 Climate and nature impacts
The Council has a duty to reduce greenhouse gas emissions, adapt to the impacts of climate change, incorporate the principles of sustainability into decisions and actions, and ensure a just transition (just transition only applies to climate mitigation or adaption projects).
Consider if your proposal could impact on any of the below? Tick all that apply.
	
	Negative impact
	Positive impact
	No impact

	Climate Mitigation - opportunities to reduce greenhouse gas emissions
	x
	
	

	Climate Adaptation  - opportunities to prepare for future changes in our climate
	
	
	x

	Just Transition – opportunities to ensure a fair shift to a low carbon economy that does not disadvantage people or increase inequality
	
	
	x

	Nature Recovery Impacts 
	
	
	x

	Overall Sustainability
	
	
	x



Use the text box below to describe the impacts you have identified on each of the sections above and then consider how you can reduce greenhouse gas emissions, adapt to the impacts of climate change, incorporate the principles of sustainability into decisions and actions, and ensure a just transition. Also consider any cumulative effects of climate change on people.  
	Likely to be a relatively small impact - there may be some shifts in travel patterns.






Use the text box below to describe the impacts you have identified on nature.
	Nil



Evidence
 
	Limited evidence at this point in time



Please record any mitigating actions for any negative impacts identified, at Section 10 of this template 

6 Strategic Environment Assessment (SEA)
Could your proposal result in significant environmental effects? If yes, you may need to complete a Strategic Environment Assessment? Information is available on the Scottish Government SEA website.
	Yes
	No x



7 Consumer Duty
The Council has a duty to consider consumers’ interests when making strategic decisions.  If this applies to your proposal, you may need to complete a consumer duty impact assessment. Information is available on the Consumer Scotland website.
	Yes
	No x .  No potential consumer detriment identified




8 Communications
Record how you will communicate information about this proposal change to those with different communication needs using inclusive communications guidance and resources.
	A structured and inclusive communications plan will be developed in partnership with providers, ensuring clarity on new access routes and minimising disruption during transition




9 Contractors
Is any part of this proposal to be carried out wholly or partly by contractors and if so, how will equality, human rights, children’s rights and climate and nature issues be addressed?
	Services affected by this proposal are carried out by a third sector organisation. Robust contract management processes exist to ensure that equality, human rights, environmental and sustainability issues are handled appropriately.



10 Actions 
Record your actions in the table below. Actions may include:
· mitigations to reduce or eliminate negative impacts
· advancing equality of opportunity and fostering good relations
· addressing cumulative impacts 
· collecting additional evidence
· financial implications
· risks
· any other actions.

	Actions 

	Who will take them forward (name and job title)
	Deadline for progressing
	Review date
(add name and job title)

	Ensure closer working between MHAS and proposed service
	Penumbra and Operational lead
	TBC once clarity on Option 2 final decision
	Within 6 months

	Develop and implement a transition plan to minimise disruption during service change, including clear communication and service mapping with EHSCP

	Penumbra & HEHSCP
	As above
	As above 

	Ensure clarity /signposting around access routes to emergency services if/where required for people accessing services to address gaps in provision
	Penumbra 
	As above
	As above

	Consider signposting, where appropriate to need, to other support routes eg Samaritans 24 hr helpline, Breathing Space helpline
	Penumbra
	As above
	As above

	Consider if alternative timings for access  to services can be explored in order to reduce potential “gaps” in service
	HSCP
	As above
	As above

	Thrive services are a possible mitigation, but not everyone who will access crisis services will access Thrive.  

	Thrive Welcomes Teams Clinical manager
	As above
	As above



11 Monitoring impact
Monitoring ensures that your proposal is effective and any issues are addressed.
Record your actions in the table below. Actions may include:
· how impacts on protected characteristics will be monitored, once the proposal has been introduced and implemented
· how IIA agreed actions will be monitored
· review process and timescales
· officer responsible.

	Actions to monitor impact of proposal 
	Who will take them forward (name and job title
	Deadline for progressing
	Review date
(add name and job title)

	IIA actions will be monitored as part of the ongoing review process of IIAs
	TBC
	As above
	6 months of publication of IIA

	
	
	
	



12 Next steps
Elected members must have access to IIAs in order to scrutinise them before making decisions.  You must: 
· share the IIA with them (this can be at draft stage for an APM meeting)
· complete the committee report with: 
· a summary of the identified impacts at section 7 of the committee report template: key policies
· actions to address them at section 5 of the committee report template: next steps 
· provide a link to the published IIA or attach as an appendix.

13 Quality assurance and approval
Complete the quality assurance checklist.
Send the quality assurance checklist and your completed IIA to your Head of Service for approval.  

14 Authorisation
	Name and title  

	Insert printed name and job title   Robert Smith, Head of Service, Commissioning, Contracts and Brokerage

	Date

	Insert date 29 July 2026



15 Publication
Send the approved IIA template to the relevant contact for publication. Ensure the title of the IIA is clear and concise, without acronyms and the content, layout and language style is inclusive and accessible. 
The City of Edinburgh Council:
· integratedimpactassessments@edinburgh.gov.uk  to be published on the Council website
Edinburgh Integration Joint Board/Health and Social Care:
· sarah.bryson@edinburgh.gov.uk to be published on the EH&SCP website 

Keep a copy of your template for a period of at least three years (longer if needed for business reasons).



Version 2 – May 2026

