NSW Health Impact Assessment Project, Phase 3

2005 Developmental HIA Sites

Case Study – Bungendore HIA
Background

Description of proposal  
Palerang Council had commenced a major strategic planning project, the end result of which will be a single Local Environmental Plan (LEP) and a set of Development Control Plans (DCPs) for the newly amalgamated local government area.  Part of this process involves the preparation of an urban development strategy to guide the future development of the area, including Bungendore, taking into account population growth pressures and infrastructural constraints.  It is the scenarios for accommodating population growth in Bungendore that were the subject of this HIA.

Description of HIA 

The Bungendore HIA was a prospective health impact assessment.  This meant that the focus of the HIA was on the anticipated impacts of two development scenarios.  To achieve this, some reference had to be made to the current or baseline situation, in which much urban development has already occurred.  However, the bulk of the effort was aimed at assessing potential future impacts.  

It had initially been agreed that this would be a rapid HIA, which was to involve a total time period of approximately three months.  That timeframe had already been exceeded by the time the scoping stage was completed.  In finalising the scope of the project, it became necessary to take steps to ensure that the project did not move too far from the initial intention of a rapid project.  This resulted in a considerable refinement of the health issues to be investigated (from a page of over 20 potential issues to three deemed to be most amenable to action) and the methodology to be used.  This led the project team to reflect on the fact that calling an HIA rapid does not just refer to the time taken, but also refers to the depth in which the potential health issues can be investigated.
Who from the developmental site was involved in undertaking the HIA 

The Bungendore HIA was jointly managed by Palerang Council and Greater Southern Area Health Service (GSAHS) with support from CHETRE.  The project team comprised a Senior Strategic Planner (Palerang Council) , a Senior Environmental Health Officer (GSAHS), a Public Health Officer (GSAHS)  and the Manager Health Development (GSAHS).  The project team also included the Manager Strategic Resources Planning and a Public Health Officer (both from the NSW Department of Health) and the Manager Corporate and Service Planning (GSAHS).
Rationale for HIA

The project team and steering committee were initially interested in considering the question of, what characteristics of future urban development will maximise health benefits and minimise health risks for the residents of Bungendore.  However, following consultation with CHETRE, it became apparent that this level of investigation is well beyond the scope of a rapid health impact assessment.  Indeed, it may be that this question is beyond the scope of the health impact assessment methodology alone and would draw on a range of other techniques.  

To enable the Bungendore HIA to make some clear recommendations in a timely manner on issues that are within the sphere of influence of Council, it was agreed to focus on three potential health issues arising from the urban development scenarios: physical activity, water supply and good neighbourliness.  These issues have been drawn from the potential issues that were identified during the screening stage and represent issues from physical health, environmental health and mental/emotional health.

Undertaking the HIA

Steering Group 

The Steering Group comprised:

· Palerang Councillor (Chair)

· Bungendore General Practitioner

· Manager Strategic Planning (Palerang)

· Senior Strategic Planner (Palerang)

· Community Health Manager (GSAHS)

· Senior Environmental Health Officer (GSAHS)

· Manager Corporate and Service Planning (GSAHS)

· Manager Health Development (GSAHS)
· Public Health Officer (GSAHS)

· Public Health Officer (NSW Department of Health)

· A/Manager Rural Health Services & Capital Planning
Process
The HIA was undertaken by various means.  This included:

· a scan and review of relevant literature – for example, Creating Health Environments: A review of links between the physical environment, physical activity and obesity  from the NSW Centre for Overweight and Obesity;
· a review of relevant documents – for example, the Lake George Aquifer Sustainability Study prepared by Hydrollex P/L for Palerang Council; and
· a small number of key informant interviews – involving a representative of the local school, a local policeman and a local business person. 
Main findings & recommendations

Findings

The final report noted that future population growth in Bungendore is likely to have a number of significant impacts on the people, service provision, local economy and on the environment of Bungendore.  Some of these effects may be predictable, others will be unexpected; some may be positive while others may be negative.  Early identification of the possible consequences of either development scenario allow planners and service providers to avoid, or at least mitigate against, negative impacts and to promote positive ones.

The following elements were identified as important in promoting physical activity in Bungendore:

· Mixed land use

· Housing density

· Footpaths, cycleways and facilities for physical activity

· High street connectivity

· Street design that is attractive and safe

· Transport infrastructure and systems linking residential commercial and business areas as well as other destinations

The following elements were identified as important in the provision of water for Bungendore: 

· Quantity of water available for residential, recreational and commercial uses

· Quality of water (fluoridation).

The following elements were identified as important in promoting neighbourliness in Bungendore:

· Opportunities for incidental contact 

· Conflict management

· Participation in decision making by the community

· A shared sense of local identity 

· Local community groups and volunteering

· Cultural and personal diversity

· Civic spaces

· Local businesses and local employment

Involving decision makers 
Local government is the primary decision maker in terms of urban development.  Key decision makers from Palerang Council were involved in this HIA through membership on the project team, membership on the steering committee and also through a Councillor chairing the steering committee.  
Proposed process for monitoring & evaluating the HIA

The following evaluation strategies have either been implemented or are proposed:

	Evaluation Type


	Evaluation Strategy
	Responsibility

	Formative (i.e. is the project appropriate to the identified need?)


	Screening

Scoping
	Completed by the Project Team

	Process (i.e. was the project implemented as intended?)
	Comparison between initial project plan, screening report, scoping report and actual project progress.

Reflections from project team and steering committee members and consideration of lessons learnt (questionnaire or interview).


	Program Coordinator, Evaluation, Health Development Team (GSAHS)

	Impact (i.e. what are the immediate effects of the project?)
	Monitor uptake of recommendations from the Final Report at two years following completion of the project.


	Program Coordinator, Evaluation, Health Development Team (GSAHS)

	Outcome (i.e. what are the longer term effects of the project?)
	As this HIA is examining scenarios for urban development in Bungendore that are hypothetical and may not eventuate, it is not intended to conduct an outcome evaluation.  




Key learning for practitioners of HIA

The project team for the Bungendore HIA offers the following reflections:

· It is important to maintain realistic expectations of the HIA process and what it can achieve within the allocated resources.  The screening and scoping processes are key stages in this process.

· The five or six ‘steps’ of the HIA process are not necessarily discrete and linear.  It may be necessary to revisit a step, for example to re-scope the HIA if the necessary information cannot be sourced.

· The workload involved in undertaking an HIA should not be under-estimated.  Having a team member with dedicated time to pursue HIA tasks would be beneficial.  

· HIA has great potential as a framework for explicitly discussing the social determinants of health with the non-health agencies who have the scope to influence these determinants.
· HIA allows the differing perspectives of diverse individuals and agencies to be offered and considered in a more sophisticated manner than might otherwise occur.

· HIA is best suited to prospective proposals where there is reasonable scope for the findings and recommendations to influence the final shape of the proposal.
