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1.
NSW Health Impact Assessment Project, Phase 3 

1.1
Background

NSW Health developed an equity statement that recommended that Health Impact Assessments (HIA) be conducted to ensure that plans written for new policies, programs or services have considered and reduced, or, eliminated their unintended negative effects. The Health Impact Assessment (HIA) is a tool that may be used to measure the health impacts that government initiatives have on communities.  To enable the concept of HIA to be beneficially utilised, NSW Health contracted the Centre for Health Equity Training Research & Evaluation (CHETRE) to undertake the NSW HIA Project. A key responsibility of CHETRE is to assist Area Health Services with understanding the concept of HIA and ensure that AHS’s were appropriately skilled-up in use of HIA (8). 

Phase 1 of the NSW HIA project explored the feasibility of HIA and its scope for application. Through the initial stages of phase 1 of the project it was identified that Area Health Services (AHS) preferred a hands on approach. Phase 2 of the project offered participants the opportunity to undertake the HIA process through a learn by doing approach(10). A total of five developmental sites across NSW were selected to participate in Phase 2 of the project. 

There are six developmental HIA sites established in 2005 that form Phase 3 of the HIA project. These six sites are conducting a learn by doing appraisal of individual policies/programs. The North Coast Area Health Service (NCAHS) was one of the six developmental sites invited to participate in phase 3 of the HIA Project.

1.2
About NCAHS developmental HIA site

The establishment of the NCAHS is a result of the amalgamation of AHS that took place across NSW in January 2005. The NCAHS covers 32,067 square kilometres 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 which is a fraction more than 11% of the State’s Aboriginal population(11).

The health status of Aboriginal people on the North Coast of NSW has been documented as being poorer than that of the general population of the North Coast(6). Over recent years the NCAHS, other government agencies and relevant stakeholders have recognised that inadequate environmental health conditions is a contributing factor to the poor health experienced by Aboriginal people on the North Coast. It has also become more apparent to these 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. 

1.3
Management of NCAHS developmental HIA

The NCAHS developmental HIA will be undertaken by Gregory McAvoy (Aboriginal Environmental Health Officer), supervised by Paul Corben (Director Public Health NCAHS) in conjunction with the IEHW steering committee.
1.4
Indigenous Environmental Health Worker (IEHW) Steering Group

The NCAHS developmental HIA will be overseen by the IEHW Steering Group comprising of:

1. Vahid Saberi, Population Health, Planning and Performance, North Coast Area Health Service (Chair)

2. Robyn Martin, Aboriginal Health, North Coast Area Health Service

3. Gary Oliver, Department of Aboriginal Affairs

4. Andrew Riley, NSW Aboriginal Land Council

5. Ken Craig, Aboriginal Housing Office

6. Jeff Standen, NSW Health Environmental Health Branch

7. Steve Blunden, Durri Aboriginal Medical Service

8. Guy Wheelan, Kempsey Shire Council

9. Ron Naden, North Coast Institute of TAFE

10. Trish Davis, North Coast Area Health Service (Participant Observer)

11. Liz Wheeler, NSW Health, Centre for Aboriginal Health (Participant Observer) 

12. Greg McAvoy, North Coast Area Health Service (Project Officer)

13. Paul Corben, North Coast Area Health Service (Project Manager)

14. Colleen Tee, North Coast Area Health Service (Secretariat)

The rationale for selecting the steering committee is to ensure that key stakeholders and relevant agencies that play a pivotal role in supporting the IEHW proposal (The Proposal) are provided with the opportunity to discuss and reshape the proposal. It is anticipated that by the completion of the HIA process the steering committee will have constructed a proposal that will be supported by the steering committee and their respective agency/organisation.
2.1
Purpose


The purpose of scoping is to determine the scope and nature of the HIA.  This includes consideration of whether the HIA should be short/rapid, intermediate or comprehensive and the definition of health to be used and therefore the extent of health impacts to be considered. 

2.2
Issues addressed in the scoping step

The key issues addressed as part of the scoping step by the Steering Group included:

· formal confirmation of the goal, objectives, strategies and expected outcomes and timeframe for the HIA (see Tab A)

· formal confirmation of the processes for conducting the HIA (eg. management of issues that arise outside of Steering Group meetings and require members attention)

· identification of the principles/values that will inform the HIA (in addition to equity)

· identification of all stakeholders and agreement about the proposed approach for engaging stakeholders who are not represented on the Steering Group (eg. focused group interview with organisations)

· development of agreed definitions for equity, health inequalities, health, health promotion and the agreed principles

· agreement about the proposed search strategy for reviewing the literature

· agreement about a process for valuing information collected as part of the HIA 

· consideration and discussion of a process for negotiation and decision making 

· consideration about whether scenario building should be used ie. status quo versus an amended funding program

· agreement about processes for reporting and accountability – this is covered in part by the draft terms of reference

3.
Overview of the IEHW HIA

The IEHW HIA will be an intermediate level prospective health impact assessment.

3.1
Goals, objectives, strategies and timeline for the IEHW HIA

Listed below is a brief outline of the HIA. A more detailed description of the HIA is at Tab A – this includes the goal, objectives and strategies plus a workplan with timelines.  

The goal of the HIA is to: 

Review and strengthen The Proposal through the process of HIA to influence decision making and maximise funding opportunities.
The objectives of the HIA include:

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 recommendations that are solution focussed. 
The strategies of the HIA include:

· 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

3.2
Expected outcomes and deliverables

The expected outcomes of the HIA of The Proposal are:

· To ensure that implementing The Proposal does not adversely impact on the health of the communities benefiting from the intervention.

· The HIA process provides an opportunity to ameliorate potentially negative and strengthen positive health impacts.

· It is anticipated that through the HIA process the steering group will gain a better understanding of the unknown health impacts and reduce the affect of them.

· Contribute to improved stakeholder knowledge of indigenous environmental health worker models.

· Increase stakeholder commitment to developing a collaborative model to address EH issues in Aboriginal communities.
· Strengthen the proposal and obtain funding for implementation.
The following deliverables will be developed or undertaken as part of the HIA:

1. Screening report

2. Scoping report

3. A review of the literature on IEHW’s and other models of community level intervention with an emphasis on indigenous environmental health and the effect they have on indigenous communities

4. Community attitudes and views on acceptable models of the proposal

5. Overview of environment health conditions in local Aboriginal communities 

6. A Health Impact Statement – that will summarise the findings of the HIA and include specific recommendations about how The Proposal could be improved. 
3.3
Steering Group terms of reference and meeting arrangements

The agreed terms of reference for the Steering Group are at Tab B and cover: the roles and responsibilities of members; meeting arrangements; and arrangements for addressing issues that arise out of session and require members’ input. It has been agreed that the Steering Group will meet up to 5 times during the course of the HIA, as outlined below:

	Date and time
	Type and purpose of meeting

	12 Sept 05 - 10:00am 
	Face to face - Introductions and project overview

Project Introduction

Identification of key stakeholders

	21 Sept 05 - 11:00am 
	Face to face - 

To review the draft screening report 

To initiate the scoping step of the HIA

To discuss key aspects of The Proposal

	2 Nov 05 - 12:00pm 
	Face to face – Progress review meeting  

Scoping Report endorsed

Progress to date with gathering the evidence

Discussion around aspects of The Proposal and identification of additional information required

	TBA
	Face to face – 

To develop framework for the implementation of The Proposal
To undertake the negotiation & decision making step of the HIA

To plan a workshop that encourages public comment on The Proposal
Consideration of the draft Health Impact Statement; and

Develop and/or endorse recommendations as part of the HIA.

	TBA
	Face to face

Progress IEHW program implementation 

Review report on the process evaluation of the HIA; and

Finalise any outstanding issues


3.4
Principles of the IEHW HIA

It is usual for a health impact assessment to be informed by principles such as equity, democracy, participation and sustainability (ref: Gothenburg consensus paper etc).  In some HIAs these principles are implied rather than explicit.  As part of this HIA the Steering Group has agreed it is important to be explicit about the principles that inform the HIA and what is meant/how these principles are defined.  The IEHW HIA is underpinned by principles of:

· equity

· informing and consulting 

· transparency

· sustainability

· future directed

What the Steering Group means by the above is outlined in Section 4.1. 

4.
Key issues

4.1
Definitions

· Health

The WHO(1) indigenous definition defines health as:

both a collective and an inter-generational continuum encompassing a holistic perspective incorporating four distinct shared dimensions of life; the spiritual, the intellectual, physical and emotional. Linking these four fundamental dimensions, health and survival manifests itself on multiple levels where the past, present, and future co-exist simultaneously. (p.6) 

An Aboriginal definition of health reflects both the importance of context (health inequalities in Australia) and acknowledges the broader perspective that Aboriginal Australians have on “health”, how it is created, protected and promoted.  This is particularly important given Aboriginal Australians experience the most significant health disadvantage of any identifiable group in Australia(2). The IEHW HIA uses the National Aboriginal Community Controlled Health Organisation’s (NACCHO)(3) definition of health where Aboriginal health is defined as:

… holistic, encompassing mental health and physical, cultural and spiritual health.  Land is central to well being.  Crucially, it must be understood that when the harmony of these interrelations is disrupted, Aboriginal ill health will persist.  (p.5)

The NACCHO definition is underpinned by nine guiding principles including; self determination; the need for culturally valid understandings to shape the provision of services; recognition and respect for the human rights of Aboriginal peoples; that racism, stigma, environmental adversity and social disadvantage are ongoing stressors and have negative impacts on Aboriginal people’s mental health and well-being; recognition of the centrality of Aboriginal family and kinship; there is no single Aboriginal culture or group but numerous groupings, languages, kinships and tribes plus ways of living; and recognition that Aboriginal peoples have great strengths, endurance and a deep understanding of the relationships between human beings and their environment(3). 

The Steering Group agreed that the NACCHO definition of health was the most appropriate for the HIA and better reflects the context of the IEHW HIA.  

· Environmental Health 

The most commonly cited definition of environmental health has been defined by enHealth Council(12) as:

those aspects of human health determined by physical, chemical, biological and social factors in the environment. Environmental health does primarily concern itself with the physical impacts of the environment on health, however there is usually a link between physical, social and psychological aspects that disallows addressing any in isolation.

The National Environmental Health Strategy(13) defines environmental health practice as: 

covers the assessment, correction, control and prevention of environmental factors that can adversely affect health, as well as the enhancement of those aspects of the environment that can improve human health.

The Steering Group agreed that the enHealth Council definition of environmental health is suitable and reflects the context for the IEHW HIA.

· Equality/equity and inequality/inequity

Equality/equity and Inequality/inequity are inherently different terms. Equality/Inequality is dimensional concepts that simply refer to measurable quantities. Equity/Inequity, on the other hand, is political concepts that are grounded in social justice as Kawachi et al(14) describe.

Health inequality is a generic term used to designate differences, variations, and disparities in the health achievements of individuals and groups…(whereas) Health inequity refers to those inequalities in health that are deemed to be unfair or stemming from some form of injustice. (1-2)
Additionally, Mahoney et al(1) defines equity as equal access to services:

These ideas have been summarised by Margaret Whitehead (1991), equity in health implies that ideally everyone should have a fair opportunity to attain their full potential and, more pragmatically, that no one should be disadvantaged from achieving this potential, if it can be avoided. Based on this definition the aim of policy for equity and health is not to eliminate all health differences so that everyone has the same level of health, but rather to reduce or eliminate those, which result from factors which are considered to be both avoidable and unfair. Equity is therefore concerned with creating opportunities for health and with bringing health differentials down to the lowest levels possible. (3-4) 

The Steering Group concluded that the equality/equity and inequality/inequity definition provided by both Mahoney et al and Kawachi et al are appropriate for the HIA. 

· Health impact assessment

Health Impact Assessment (HIA) has been defined by a range of different agencies and in different ways. However, the most commonly cited definition of health impact assessment was published in 1999 as the ‘Gothenburg Consensus Paper’ by the WHO Regional Office for Europe(15). That definition is:

A combination on procedures, methods and tools by which a policy, program or project may be assessed and judged for its potential, and often unanticipated, effects on the health of the population and the distribution of these impacts within the population. 
The Steering Group presumed that although the definition for health impact assessment can be described in a range of different fashions it was agreed that the above definition being the most commonly used definition is most appropriate. 

· Informing and consulting 

Informing and consulting is about encouraging public participation. Public participation can be defined as providing opportunities for people who are affected by or interested in a specific project to participate in the decision making process in order to enhance the resulting project. The key benefit of public participation is to improve or enhance outcomes through more informed decisions. Public participation is about sharing information and involving the community and key stakeholders in the decision making process(16). It includes the implicit commitment that the community’s contribution will influence the resulting project. 

· Transparency

Being transparent means to not keep things hidden and to openly explain what is being done and why. It also means keeping proper records. Being transparent allows people view how and on what basis decisions are made.

· Sustainability 
The word Sustainability has gained wide popularity within modern society and is a so widely used expression that its meaning may be somewhat confusing. 

However, Costanza et al(17) has defined sustainability as:

A relationship between dynamic human economic systems and larger dynamic, but normally slower changing, ecological systems, in which human life can continue indefinitely, human individuals can flourish and human cultures can develop; but in which effects of human activities remain within bounds, so as not to destroy the diversity, complexity and function of the ecological life support systems. (8-9)

The original term sustainable development was adopted by the Agenda 21 program of the United Nations, which the World Commission on Environment and Development (1987)(18) defined as:

Development which meets the needs of the present without compromising the ability of future generations to meet their own needs. 

The Steering Group considers that the United Nations definition is focused heavily on continuous development, whereas the Costanza et al definition of sustainability provides a holistic focus of human activities and is more appropriate and better reflects the context of the IEHW HIA. 

· Future directed

Future directed thinking and practice may be viewed as encompassing four interrelated themes. It is concerned with mechanisms, tools and strategies for:

1. thinking and acting for the future 
2. working to strengthen communities – encouraging communities and individuals to adopt change 
3. bringing about social and cultural change – changing social systems 
4. moving towards sustainability. 

4.2
Stakeholders

What do stakeholders in this HIA mean?  By implication, stakeholders include all groups and/or individuals that are potentially affected (directly or indirectly) by the IEHW project.  This means that stakeholders in the HIA of the IEHW project include:

1. Local Aboriginal Communities

2. North Coast Area Health Service 
3. Department of Aboriginal Affairs

4. Centre for Aboriginal Health NSW Health

5. NSW Aboriginal Land Council

6. NSW Aboriginal Housing Office

7. NSW Health Environmental Health Branch

8. Aboriginal Community Controlled Health Organisations

9. Local Government

10. North Coast Institute of TAFE
11. Indigenous Coordination Centre
All of these groups will be informed, consulted and/or involved in the HIA.  Also a particular effort will be made to involve other government organisations that may be in a position to offer support or advice.

4.3
Collecting information on health impacts


4.3.1
Searching the literature

As part of scoping it is important for the Steering Group to agree on the search strategy for the literature review. The first step involves defining the parameters of some or all of the search terms (eg. health promotion).  This step has been addressed as part of section 4.1.  The second step is agreement about the proposed approach to searching the literature and the proposed approach for the IEHW HIA is as follows:

· Database Searching

The following catalogues in the fields of indigenous health and indigenous environmental health will be searched –

· http://www.Google.com.au
· Ovid Medline,

· Cochrane Library,

· CIAP Fulltext Journals. 

The following Boolean term searches will be performed:

“Environ* health” (Aborig*, indigenous, Native American) 

Community and health (Aborig*, indigenous, Native American)

“Indigenous Environ* Health Worker”

(Aborig* Housing) Officer & Worker

(Essential Service) Officer & Worker

( )
parenthesis - indicates that the enclosed search is performed first

“ ”
quotes - indicates that the retrieved records must contain the enclosed phrase 

and - AND - & - indicates that the retrieved records must contain both terms, e.g. Aborig* & Health

*
open ended words - indicates unlimited truncation, e.g. Aborig* would return Aboriginal or Aborigine

·  Grey Literature Citation Index

The references identified through the previous search strategy will be examined in order to compile a citation index of the books, book sections and reports referred to.  References that are cited more than four times will be sought for inclusion in the review to ensure that important grey literature that may not have been documented in peer reviewed journals is included.

· Recent Material

The previous search strategy depends on key grey literature being referred to in peer reviewed journals.  Publication lag however can mean that it may be up to eighteen months before developments within the field are reflected in the literature.  In light of this 8 major websites will be searched for grey literature published in 2002 and 2003.  These include the:

· enHealth Council

· Queensland Health

· Western Australia Health

· National Public Health Partnership

· Northern Territory Health

· Office of Aboriginal and Torres Strait Islander Health

· Department of Health and Ageing 

· NSW Health


4.3.2
Key informant interviews/workshops etc or other means of collecting information

The IEHW HIA project team is aware that collection of additional information will be required and plans to undertake key informant interviews with people of a diverse range of backgrounds such as:

· Directors of Environmental Health in NSW and other States and Territories

· Coordinators of Local Aboriginal Land Councils

4.3.3
Levels of evidence, weighting of evidence etc

As part of the scoping step, it’s important that the Steering Group give consideration to whether the information collected (through the literature review and consultations):

1. counts as “evidence”

2. whether it should be assessed using an evidence hierarchy (eg. such at the NHMRC evidence hierarchy or the Schemata for appraising public health interventions)

3. as part of 2, whether “lay” opinions will be given the same, greater or less weight than “expert” opinions

It was agreed that the NHMRC evidence hierarchy is not appropriate for assessing and/or weighting the type of information collected as part of the HIA (ie. there are likely to be few randomised control trials for IEHW interventions that also address health inequalities).  The Steering Group agreed that where available, evidence from well-conducted systematic reviews should be appraised and presented. However, where systematic reviews are not available Cohort Studies, Case Controls, Case Series and expert opinion would provide a suitable level of evidence.

4.4
Negotiation and decision making

A key step in the IEHW HIA process is negotiation and decision making – this will be the focus of the IEHW Steering Group meeting in January 2006.  As part of the scoping step the Steering Group should consider whether a formal process or some guidelines are required for this step.  The types of issues that might arise include a difference between members about what counts as evidence (eg. lay versus “expert”) and therefore the validity of identified potential health inequalities impacts.  This in turn will affect the recommendations developed or the Group’s capacity to develop agreed recommendations – the main outcome of this step in the HIA.  This issue will be considered as part of the November 2005 meeting.

4.5
The use of scenarios

A technique in impact assessment and HIA that can be quite effective is the use of scenarios.  At it’s simplest, use of a scenario in the IEHW HIA would involve identifying potential health impacts that might arise if the AHS environmental health program remained unchanged compared to a revised form of the program.  For a comprehensive HIA, the health impacts of several scenarios might be considered and/or assessed.  The Steering Group considered the issue of using scenarios “The do nothing approach”,  “The intermediate approach” or “The continuous approach”. It was agreed that for the purposes of HIA the continuous approach would be the most appropriate.

4.6
Reporting and accountability

The HIA is being undertaken by Gregory McAvoy (Project Officer), supervised by Paul Corben (Project Manager) and in conjunction with the IEHW Steering Group.

The Project Officer will report regularly to the Project Manager about progress and other issues.  As identified in the terms of reference, all issues that arise out of meeting sessions will be included as Agenda items for the Steering Groups consideration.  

Regular reports will be provided to the Steering Group at meetings and as requested.  

Furthermore the terms of reference for the Steering Group provide an overview of the accountability requirements.

5.
Monitoring and evaluation

As part of the HIA an evaluation of the HIA process will be undertaken after completion of the HIA and during February 2006.  The HIA project team is responsible for ensuring that delegates of the NCAHS Health Promotion Unit are well equipped for undertaking the process evaluation.  It is proposed that the process evaluation be based on progress against the agreed goal, objectives and strategies and the research diary being maintained by the HIA project team.  

Following completion of the HIA, it will be the responsibility of the Project Officer to:

· Monitor the Area’s uptake of recommendations in the Health Impact Statement

· Implement and monitor any recommendations endorsed by the Area

· Evaluate the actual impacts that arise as a result of any changes to the AHS health promotion program
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