NSW Health Impact Assessment Project, Phase 3

2005 Developmental HIA Sites

Case Study 

Background

The establishment of the North Coast Area Health Service (NCAHS) is a result of the amalgamation of AHS that took place across NSW in January 2005. The NCAHS covers 32,067 square kilometers and runs along the NSW northern coastline from Johns River north to the Queensland Border and from the coastline west to the Great Dividing Range. There are 12 Local Government Areas and 23 Local Aboriginal Land Councils located within the boundaries of the NCAHS. The current population for this region is around 470,000 people. The Aboriginal population for this region is about 15,000 people, a fraction more than 11% of the State’s Aboriginal population.

The health status of Aboriginal people on the North Coast of NSW has been documented as being poorer than that of the rest of the population. The NCAHS Annual Report 2004-2005 identifies a 4 fold rise for Aboriginal people being admitted to hospitals for potentially avoidable circumstances as opposed to non-Aboriginal people. Over recent years NCAHS, other government and non government agencies and relevant stakeholders have recognised that inadequate environmental health conditions may be a contributing factor to the poor health experienced by Aboriginal people. It has also become more apparent to these government and non-government agencies that a whole of government approach is vital to generating improvements in the environmental health conditions of the Aboriginal communities of this region.

The draft Indigenous Environmental Health Worker (IEHW) proposal being assessed focused on the training and employment of Aboriginal people to undertake basic environmental health work within their communities. The IEHW HIA was an intermediate level prospective health impact assessment. It was anticipated by CHETRE that the HIA would be completed within a 6 month period. However, it was discovered through the HIA process that setting such tight deadlines while attempting to gain support for a local initiative from State and regional Government representatives proved difficult to manage.
The NCAHS developmental HIA was undertaken by an Environmental Health Officer of the NCAHS and managed by the Director of Public Health NCAHS in conjunction with the IEHW steering committee.
Rationale for HIA

The Public Health Unit of the NCAHS was investigating whether or not a whole of government approach to addressing poor environmental health conditions in Aboriginal communities on the North Coast of NSW was a viable option to pursue. 

The goal of the HIA was to review and strengthen The Proposal through the process of HIA and in doing so influencing decision makers to maximise funding opportunities for The Proposal.
The objectives of the HIA included:

1. To identify the potential positive and negative or unintended health impacts.  

2. Enhance positive and attempt to mitigate any negative or unintended health impacts. 

3. Identify a range of potential funding sources to support The Proposal.
4. To establish a structured process for engaging key stakeholders in negotiations and recommendations. 
5. To improve The Proposal by developing solution focussed recommendations. 
The strategies of the HIA included:

· develop a profile of the communities or populations that may be affected

· undertake a literature review to identify key issues & potential health impacts

· collect information regarding potential health impacts by other agreed means eg by quantitative or qualitative means

· assess/appraise the potential health impacts eg by using a matrix of consequences and likelihood

· quantification and significance of health impacts

· refine the proposal to obtain increased commitment from stakeholders and funding bodies for implementation of the proposal
Undertaking the HIA

The NCAHS developmental site HIA was overseen by the IEHW Steering Group. The steering group consisted of an assortment of government agency representatives and stakeholders who were considered to play a pivotal role in providing ongoing support for The Proposal. The steering group comprised of:

· Director of Population Health, Planning and Performance, North Coast Area Health Service (Chair)

· Director of Aboriginal Health, North Coast Area Health Service

· Regional Manager - Aboriginal Community Development Program, Department of Aboriginal Affairs

· Northern Zone Manager, NSW Aboriginal Land Council

· Regional Manager - Aboriginal Housing Office, Department of Housing
· Manager Aboriginal Environmental Health Unit - Environmental Health Branch, NSW Health 

· CEO Durri Aboriginal Medical Service

· Manager of Community Services, Kempsey Shire Council

· Institute Aboriginal Coordinator, North Coast Institute of TAFE

· Health Promotion Officer, North Coast Area Health Service (Participant Observer)

· Senior Policy Analyst - Centre for Aboriginal Health, NSW Health, (Participant Observer) 

· Environmental Health Officer, North Coast Area Health Service (Project Officer)

· Director of Public Health, North Coast Area Health Service (Project Manager)

· Acting Research Ethics Officer, North Coast Area Health Service (Secretariat)
The steering group developed a Terms of Reference, which formed the basis of the steering group meetings. The agreed terms of reference for the Steering Group covered: the roles and responsibilities of members; meeting arrangements; and arrangements for addressing issues that arise out of session and require members’ input. 
The following deliverables were developed or undertaken as part of the HIA:

1. Screening report – The purpose of screening was to determine if undertaking a health impact assessment of The Proposal would be suitable. A draft copy of the screening report was tabled at a steering committee meeting where relevant comments were made and changes were adopted prior to the report being endorsed by the steering committee and eventually released to CHETRE.   
2. Scoping report – The purpose of scoping was to determine the scope and nature of the HIA.  This included considerations of whether the HIA should be a short/rapid, intermediate or comprehensive HIA, the definition of health to be used and the extent of health impacts to be considered. A draft copy of the scoping report was tabled at a steering committee meeting where relevant comments were adopted and changes were made prior to the report being endorsed by the steering committee and eventually released to CHETRE.
3. A review of the literature on IEHW’s and the impact they have on indigenous communities was completed. Through this process a series of database searches were conducted and relevant material was sited. The project team considered undertaking key informant interviews, however, due to the release of a document titled National Review of Indigenous Environmental Health Workers - Discussion Paper March 2004 which contains information relating to the success indicators and any potential setbacks of existing programs, it was decided that key informant interviews would not be necessary.
4. Community attitudes and views on acceptable models of the proposal – Although this step was proposed the HIA project team decided that identifying potential funding streams and appropriate supporting mechanisms was of higher priority. This decision was based on the fact that similar IEHW programs exist in indigenous communities external to NSW. 
5. A brief overview of environment health conditions in local Aboriginal communities was included in the scoping report. It again was a decision of the HIA project team to opt for including the full breadth of conditions in the revised proposal rather than the health impact statement.
6. A Health Impact Statement – A final report that summarises the findings of the HIA and includes specific recommendations about how The Proposal could be improved was drafted for steering committee comments and subsequent endorsement. 
Main findings & recommendations

A series of negative and positive health impacts were identified through the screening stage of the HIA. The positive health impacts are summarized as:
· A greater range of health promoting approaches available to Aboriginal communities. 

· Reduction in presentations to primary health care providers and hospital emergency departments with preventable illnesses and injuries. 

· Improved living conditions and healthy lifestyles.

· Wider career opportunities for Aboriginal community members.

· Opportunity to link environmental health training with CDEP activities. 

The potentially negative health impacts are summarized as:

· The training and employment program may lack cultural appropriateness.

· Lack of commitment by key agencies and stakeholders may affect existing partnerships.
· Potential for increased anxiety within communities through identification of previously unrecognized health hazards which may not be readily managed.
The unknown health impacts are summarized as:

· The training and employment program does not suit everybody in a community. 

· Communities may not support the person/people in the role of IEHW due to personal or political differences. 
· People may not accept changes to lifestyle habits. 
· Funding required for upgrading infrastructure may not be readily accessible. 

· Potential for creating division within and between communities around issues associated with access to training and employment opportunities.

While undertaking the research step of the HIA, a number of implications relating to continuing to pursue an IEHW program were identified. These implications partly form the basis of the key recommendations listed below and are therefore included.
Implications

· The IEHW National Training Package is not ready for delivery. Therefore, other educational alternatives need to be explored and a suitable delivery method needs to be developed. 
· There is currently a lack of funding options available to employ IEHW’s. Therefore, CDEP participants would need to be engaged on a year by year basis to undertake the training or alternatively a traineeship program would need to be established. 

· The employment of IEHW coordinators at Local Government level is not a favoured option for a range of reasons including lack of funding and Local Government not being the preferred place of work for community people. There is a lack of available staff at a regional level that could provide ongoing supervisory support and coordination of work related activities for IEHW’s. 
· The steering group identified that the roles and responsibilities of an IEHW needed to be clearly defined. However, the research discovered that developing generic roles and responsibilities for IEHW’s is a complicated task because the roles and responsibilities of IEHW’s are dependent upon each community’s particular situation.  
· Currently people wishing to undertake an IEHW course would need to be encouraged to pursue career opportunities in fields other than indigenous environmental health. This is mainly due to IEHW positions not being recognised in NSW. 
Recommendations

· Future programs designed to introduce Environmental Health projects to indigenous Australian communities should ensure a sustainable approach is adopted. Sustainability can be achieved by uniting the six key themes identified in the HIA final report, which are: Self determination, Training & Education, Ownership, Employment, Roles & Responsibilities and Peer/Supervisor Support.
· The 3 tiers of government (Local, State & Commonwealth) and indigenous communities need to work together to develop sustainable strategies for improving living conditions in indigenous communities.

· A training program that allows people to progress towards alternative career pathways within the Population Health framework including IEHW’s should be established.
· Future environmental health programs should involve Indigenous people not only in the decision-making process, but also in mobilising and managing local physical and information resources essential in fulfilling the program objectives.
· Funding options for the employment of IEHW’s should be identified and supported at State and Commonwealth Government levels.

· Aboriginal community controlled organisations should be encouraged to develop long-term workable partnerships to foster successful indigenous environmental health programs.
· Communities should be consulted regarding the suitability and support of a population health training program that includes environmental health and the selection of appropriate tertiary institutions for the delivery of the national training package.
· Government agencies responsible for overseeing the longevity of programs designed to improve living conditions in indigenous communities must be held accountable for seeing these responsibilities through. 
· Training participants must be empowered to implement appropriate strategies that ensure the health of the community is protected. 
The HIA project team decided that the best method of involving decision makers in the HIA process was to include them in the steering committee. This approach would allow for the strategic direction of the project to be established. Although this practice had its obvious advantages there were some pitfalls as well; 
1. There were difficulties with setting meeting times and dates which impacted on attendance rates. 
2. There was a misconception among the project team that all steering committee members had an understanding of the environmental health issues affecting the Aboriginal communities on the North Coast.

3. We discovered during the HIA process addressing environmental health issues in Aboriginal communities using a sustainable approach cuts across the portfolio of a range of government agencies in NSW and including all of the potential decision makers in the steering committee was not possible because the size of the steering committee would have resulted in it becoming unmanageable.
Proposed process for evaluating the HIA & monitoring 

During the initials stages of the HIA the project team decided that realistic and achievable goals were needed to be established. This would ensure that the process of evaluation of the HIA and monitoring of the implementation phase of the project was practical. 
The process of evaluation involved utilizing an existing project team member (Participant Observer) who was also a Health Promotion Officer for NCAHS to evaluate the HIA on its ability to achieve its goals and objectives. Through this process the project team was assessed on their performance in regards to meeting the deliverable components of the HIA process.
On completion of the HIA the project team decided that a smaller version of the steering committee should be retained as a working party to further develop the project. This group includes government agencies and community representatives who are responsible for guiding the implementation planning phase of the project.  The project officer within the project team was allocated the role of developing a funding proposal for implementation of a training program.
Key learning for practitioners of HIA

When we first agreed to undertake the HIA we did not realise what we were in for. The HIA process can be an extremely time-consuming undertaking if you are not prepared for the work ahead of you. As we became more familiar with the processes of HIA and the need for applying a consultative step to the project we began to see the problems associated with the proposed project and the need to have this higher level of input. 
We are not absolutely convinced that the HIA introduced us to new ways of doing things in regards to policy / project planning, but it did make us do the work that comes with the planning process.  The work itself can be quite demanding, requires dedication and includes forming a steering group and attending meetings, identifying the positive and negative impacts of the project, researching the topic, consulting relevant people and stakeholders and writing reports about each step of the HIA process. The key to completing each stage of the HIA is:
· Screening – 
Form your steering committee prior to commencing the HIA. Ensure the steering committee is familiar with the topic being discussed and don’t impose the HIA process on the steering committee. 

· Scoping -
Share your thoughts with the project team. Familiarize yourself with the positive and negative impacts of the policy/project. Have an open mind to other people’s comments and criticism.

· Identifying and assessing health impacts – Ensure that you have 3-4 people to assist you with this stage and set aside a full day to discuss your findings.
· Negotiation & decision making – Set realistic goals and focus on the needs, not positions. Emphasize common ground and be adaptable to motions being put forward and the decisions being made. Be inventive about the options put before you and ensure to make clear agreements. 

· Evaluation and monitoring – Setting realistic goals and making clear agreements will facilitate the evaluation and monitoring stage of the HIA. Be sure to allow someone external to the HIA process to evaluate the successfulness of the HIA and how the project team staged the HIA. It would be of great benefit to retain key players of the steering committee to oversee the implementation of the initiative being explored through the HIA process. A responsible person within the project team should be allocated the role of ongoing monitoring of the initiative.
The project team believes that conducting the HIA was a beneficial activity and found that the HIA process has a wide range of potential applications. However, due mostly to time demands we must question HIA being applicable for all policies/projects developed under the health banner, hence the need for undertaking an effective screening step. If anything we would say the workload was a burden on top of existing work committment and it was quite an effort to complete the HIA within the allocated timeframe.
The “learning by doing” approach allowed the project team to connect the learning activities more closely with the real world situation. It shifted the focus from the lecturer style teaching activities to learner-focused learning activities. The HIA approach to learning by doing explicitly forced the project team to adopt a problem-solving orientation when learning new information or when agreement on specific issues could not be reached.
If an opportunity to repeat the HIA was possible there are several procedural issues that the project team believes could have been done differently. These issues are:
1. The project team should have assessed the need for the steering committee to be so widely representative of stakeholders. It would have been more beneficial to have a smaller steering committee and a broader focused key informant interview process.
2. Greater sharing of the tasks associated with the HIA such as information gathering and data collection between the project team would have reduced the workload of the project manager and the project officer. 
3. The timeframe for an intermediate HIA, which was allocated to this project, was unrealistic. Negotiations should have taken place with CHETRE to consider extending the timeframe of the HIA.  Especially considering the two months over the Christmas New Year period (early December to late January) was lost.
4. Clearer distinction between HIA specific considerations and the issues directly associated with the proposal. In hindsight, we should have used HIA as a tool to guide the work of the steering committee rather than directly involving the committee members in the HIA processes.
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