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Case Study 

 HIA of Lithgow City Council Strategic Plan

Conducted by: Sydney West Area Health service (SWAHS)

Background

Proposal Description - Lithgow City Council Strategic Plan
The Lithgow City Council Strategic Plan is the first long-term plan of Lithgow Council to be developed in collaboration and consultation with the community and government. The objective of the Strategic Plan is to provide the strategic framework for the future development of the Lithgow Local Government Area and to encourage environmental, economic and social sustainability.  The target group for the plan is the whole population of the Greater Lithgow area.  The Strategic Plan is the basis for informing Council's management and operational plans.  In the Strategic Plan ten key areas were identified including Health, Community, Transport, and Environment………….

HIA Description

As a result of the HIA scoping exercise a number of impacts and vulnerable groups were identified which indicated an intermediate HIA.  These included four key areas (Health, Community, Transport and Environment) for potentially having the greatest impacts on the health of residents and target groups.  The target groups were based on an equity focus that recognised positive and negative health effects could differentially impact on vulnerable residents.  These target groups were:

· Pregnant women;

· Infants; 

· Children; 

· Youth;

· Older residents;

· Parents/carers of young children;

· Socio-economically disadvantaged people;

· Aboriginal and Torres Strait Islander people;

· People with disabilities

· Locationally disadvantaged residents;

· People with difficulties communicating in English.
The actual period for the HIA inclusive of report completion was six months. There were gaps between HIA meetings due to competing demands of various participants and the collection of evidence did not commence until much later than anticipated.

The HIA was retrospective as the Lithgow Strategic Plan was already completed. However, the decision to conduct the HIA was made on the potential for influencing the upcoming Management and Operational Plans of Council, which had not commenced. 

Conductors of the HIA
Tasks in the HIA were undertaken by the SWAHS project team comprised of Senior Research and Evaluation Officer in Epidemiology and Senior Health Planner from the SWAHS department of Strategy and Planning and Manager Health Promotion/Deputy Director Centre for Population Health, Manager Healthy Environments, Senior Environmental Health Officer and Environmental Health Officer also from the Centre for Population Health. 

HIA Rationale 

The HIA rationale was identified through pre-screening meetings with Lithgow City Council and SWAHS. This resulted in a recommendation to proceed with the HIA based on: the potential of the HIA recommendations to provide actions that could:

· Influence the development of subsequent council plans, such as the Lithgow City Council Management Plan and population health plans for SWAHS.

· Reduce inequalities in health.

· Improve maternal health and infant health and development.

The strategies in the Lithgow City Council Strategic Plan had the potential to differentially impact on the health of vulnerable groups in the community and thus to increase inequalities in health. Furthermore, the omission of special consideration for the needs of children aged 0-5 years in the Strategic Plan was considered an important omission given the value of the early years of life in healthy child development. 

Undertaking the HIA

Lithgow City Council Strategic Plan HIA Steering Group
The Steering Group was comprised of:  the SWAHS project team; SWAHS acting General Manager of Lithgow Hospital; SWAHS Manager of Lithgow Community Health; the Lithgow City Council Policy and Planning Manager; and key community members including a local retired business man and local General Practitioner. Further representation on the Steering Group from Lithgow City Council was encouraged, however, this was strongly resisted by the Lithgow City Council’s representative.

Tasks undertaken by SWAHS HIA Project Team
SWAHS HIA project team completed the tasks associated with the HIA data collection.  This involved consultation with key informants and collection of evidence from Lithgow City Council’s Social Plan, Issues Report and Community Consultations and the SWAHS Health Profile and SWAHS Diabetes Report. 

The assessment of evidence involved synthesising and critically assessing the information. This involved a triangulation of methods including mapping the potential impact of the strategies in the Lithgow City Council Strategic Plan on the determinants of health, developing a matrix of the positive and negative health impacts on vulnerable groups in Lithgow LGA and assessing the overall health impacts in terms of the size of the impact (how many in the population affected) and the differential impact on the population.
Main findings & recommendations

Summary of key health impacts identified
Strategies and actions in the Lithgow City Council Strategic Plan were identified as positively affecting the majority of determinants of health. This included health determinants related to employment, developing the local economy, education, access to services, lifestyle and behavioural factors, natural environment, built environment, heritage/culture/arts and managing the environment. There were no strategies or actions in the Lithgow City Council Strategic Plan that would have a direct negative impact on the health of the population.   However, it was identified that strategies should explicitly consider the needs of the target HIA vulnerable groups or risk increasing health inequalities i.e. people in the vulnerable groups will not gain the same level of health benefits as other residents. In particular, strategies aimed at enhancing maternal health and increased investment in children in their early years of development were identified as needing special attention.

Summary of key recommendations arising from HIA
The recommendations were developed in response to the strategies in the areas of Health, Community, Transport and Environment in the Lithgow City Council Strategic Plan. There were nearly eighty recommendations that were prioritised into twenty recommendations including five priority recommendations for each key area.  These recommendations aim to highlight practical ways to build on the potential positive health impacts of the strategies in the areas of Health, Community, Transport and Environment and to address gaps in the strategies that may increase health inequalities of the HIA target vulnerable groups.  
The Health Impact Assessment also resulted in a number of recommendations for SWAHS as the lead agency.  It is envisaged that SWAHS recommendations can be integrated into the SWAHS Lithgow LGA Health Plan.

Process for putting recommendations to decision makers 
Draft recommendations were developed by the SWAHS Project Team.  These draft recommendations were first forwarded to the SWAHS Executive Director of Population Health and Strategic Direction for approval.  Following approval they were then forwarded to Lithgow City Council Steering Group representative and the SWAHS Steering Group members. At the request of Council the draft recommendations were not forwarded to the community representatives until sign off by Council.

Feedback from Council representative identified some controversy relating to two waste management recommendations requiring further evidence collection.  SWAHS Executive Director Population Health and Strategic Direction and Manager Health Promotion met with the Lithgow City Council General Manager.  This meeting resulted in the agreement that recommendations would be overseen by a Health Committee to be established by Council.  Release of HIA results would await final comments from Council Officers.

Unfortunately to date final comments from Council Officers have not been received due to some internal upheaval within Council.  Council is in the process of addressing this by a newly appointed senior Officer.

Proposed process for monitoring & evaluating the HIA

The endpoints of the evaluation and monitoring stages are a process evaluation and an impact assessment of what changed as a result of the HIA.  The process evaluation will occur in July 2008 and the impact assessment will be completed in November 2008.  Monitoring the HIA outcomes and recommendations will be achieved using a table to track progress. 

Proposed Lithgow City Council Strategic Plan HIA follow up  
	Recommendation
	Performance indicator
	Responsibility
	Progress/actions
	Difficulties

	List priority recommendations
	Provide an implementation measure for recommendation
	Define lead agency and Department for this recommendation
	Define what has occurred since March 2008 to progress the recommendation
	Define what factors have prevented implementation progress of recommendation?


The above table is an example of a possible format for monitoring by providing a visual mapping of the progress of the recommendations towards implementation. Many recommendations can not be immediately implemented or may be desirable rather than realized in the immediate future. The table can still be useful to note the plan to implement or consider implementation in the future.  

Key learnings for practitioners of HIA

Screening Process
· Ensure commitment from upper management and line management by both organisations. This commitment includes recognising the time commitment involved and including a wide membership of both organisations in the Steering Group.

· Both Health and Council need to show commitment to the HIA by undertaking HIA training. In this case study, all members of the SWAHS HIA project team had undertaken HIA training. If Lithgow City Council staff had participated in training it may have contributed to a better understanding of the processes involved in a HIA. If Health is willing to expend considerable resources in conducting a HIA then it is reasonable that Council should contribute their time to HIA training.

· Council need to demonstrate commitment to the HIA process by electing several staff for membership in the Steering Group. This would avoid one staff member acting as gate-keeper to the HIA output.

· Expectations of Council and Health should be clearly discussed, clarified and agreed prior to commencing HIA. Development of an agreed conflict management process is also required and should be followed. 

· It is important to determine if a rapid, intermediate or comprehensive HIA will best meet the outcomes desired from the HIA.

Scoping
· The scoping stage should scope the content and target groups so that they match the agreed type of HIA. If scoping reveals that the a rapid HIA is not appropriate to obtain evidence for the breadth of the target groups included and/or health impacts considered then the type of HIA should be re-negotiated before data collection commences.

· In developing a time line for the HIA, factor in gaps between meetings and other work commitments.

Identifying and assessing health impacts
· Evidence based recommendations should stand up to scrutiny for their accuracy. In particular, if the recommendation has important or controversial implications the evidence supporting the recommendation should be checked for accuracy and whether it reflects the body of available evidence. 

Negotiation & decision making for developing recommendations
· Broad membership on the Steering Group is necessary before agreeing to proceed with HIA. This may prevent one person acting as gate-keeper or not fulfilling responsibilities for HIA completion for various reasons. 

· Both organisations need to understand the values of accountability and transparency of the HIA and the principle of not being selective with the evidence. 

Evaluation and monitoring
· The process and impact evaluation have not commenced as yet. No external Steering Group member has had access to the HIA report to date.   Broader distribution of the report is still awaiting Council approval. 
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