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Preliminary assessment form v5 /2013

The preliminary impact assessment is a quick and easy screening process. It should:

I identify those policies, projects, services, functions or strategies which require a full EIA by
looking at:

I negative, positive or no impact on any of the equality groups

[ opportunity to promote equality for the equality groups
p data/feedback

i prioritise if and when a full EIA should be completed

I justify reasons for why a full EIA is not going to be completed

I ™

Director of Adult services

Directorate:

k. A

Function e.g. HR, ‘?\dult Mental Health (AMH)
IS, carers:

Title of policy, service, function, project or strategy (new or old) :

;chuisition of Oakdene

Type of policy, service, function, project or strategy:
|'/_j| Existing

.

|/‘EI New / proposed

|/_\_.| Changed

M



Q1 - What is the aim of your policy, service, function, project or strategy?

To purchase and refurbish the now disused Oakdene unit (on St James Hospital site) owned by Solent
NHS. The property will provide at least 17 additional units of accommodation to add to the Adult
Mental Health supported housing pathway provided by Portsmouth City Council.

The refurbished accommodation will provide a better standard of home environment in supported living
than is currently available, and allow us to increase the capacity and flexibility of person-centred
housing options available. This acquisition is part of a wider project to review and transform the AMH
accommodation pathway.

Q2 - Who is this policy, service, function, project or strategy going to benefit or have a
detrimental effect on and how?

The purchase and refurbishment of the Oakdene building will provide 12 one bedroom flats as move
on/step down accommodation for individuals recovering from mental health problems, with a further
one 5 bed shared 24/7 'unit’ for more complex ongoing mental health needs. These these additional
units of accommodation will allow us to:

* Move back some high cost AMH out of area placements nearer to home and reduce current impact on
cost and other resources;

* Reduce the usage of AMH residential care usage in the City, which is both higher cost and is a less
person-centred model of support than supported living;

* Improve outcomes for individuals and reduce future dependence on care and health services through
having more person-centred supported planning;

* Improve the quality of AMH supported living environments and make them more conducive for
improving mental health and wellbeing;

* Reduce lengths of stay for individuals in residential care by having an increased amount of 'step
down' accommodation and support options 'lower' down the pathway.

Q3 - Thinking about each group below, does, or could the policy, service, function, project or
strategy have a negative impact on members of the equality groups below?

Positive / no

Group Negative impact Unclear
Age *
Disability *
Race ) ¢
Gender *
Transgender ) ¢
Sexual orientation ) ¢
Religion or belief *



Pregnancy and maternity | I;W ()

— N (N
Other excluded groups m |$| CI

If the answer is "negative"” or "unclear” consider doing a full EIA

Q4 - Does, or could the policy, service, function, project or strategy help to promote equality for
members of the equality groups?

o @ @
Disability * () ()
Race K [ ] e
Gender * () ()
Transgender * [ ] o
Sexual orientation * () ()
Religion or belief * [ ] ®
Pregnancy or maternity () * ()
Other excluded groups * [ ] [ ]

If the answer is "no" or "unclear” consider doing a full EIA

Q5 - Do you have any feedback data from the equality groups that influences, affects or shapes
this policy, service, function, project or strategy?

Age @ f_\l [_W

Disability (

Race @ O [:I

Gender I;I L) )



Transgender *

Sexual orientation >
Religion or belief *
Pregnancy and maternity *
Other excluded groups *

If the answer is "no" or "unclear” consider doing a full EIA

Q6 - Using the assessments in questions 3, 4 and 5 should a full assessment be carried out on
this policy, service, function or strategy?

yes % No

Q7 - How have you come to this decision?

There is substantial data available to corroborate the benefits of better quality of environment and a
more person-centred approach to individuals mental health, well being and outcomes - including
achieving long term independence. Being more person centred service will mean outcomes focussed
on the needs of the individual which will naturally take into consideration the needs of the various
equality group(s) to which they belong.

Due to the nature of client group involved pregnancy or maternity is unlikely to be a focus for this work.

If you have to complete a full EIA please contact the Equalities and diversity team if you require help
Tel: 023 9283 4789 or email:equalities@portsmouthcc.gov.uk

Q8 - Who was involved in the EIA?

Dominic Dew - Commissioning Manager, Integrated Commissioning Service
Jo Bennett - Commercial Property and Leasehold Services Manager, Property and Housing

This EIA has been approved by: Rachael Roberts

Contact number: x8555

Date: 21/02/2018



Please email a copy of your completed EIA to the Equality and diversity team. We will contact you with
any comments or queries about your preliminary EIA.

Telephone: 023 9283 4789

Email: equalities@portsmouthcc.gov.uk



