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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 are appropriately skilled-up in use of HIA (4). 

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(5). 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(7).

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. 

Environmental health issues in an indigenous community have the potential to generate a snowball effect and subsequently have a significant negative impact on the health and well being of a community. Environmental health issues in Aboriginal communities on the North Coast are not being readily identified and resolved at community level, which is causing a snowball effect to occur. This is due to a combination of issues, such as:

· Poorly designed infrastructure and the lack of routine maintenance,
· Limited understanding in communities of the relationship between health and poorly maintained infrastructure,

· The community, stakeholders and Government Agencies lacking the resources to effect change, 
· The difficulties government agencies face regarding access to discrete indigenous communities, and 
· The lack of ability for communities to identify the responsible service providers. 
Environmental health issues having proliferated over time frequently result in the issues becoming unmanageable for the community and the Local Aboriginal Land Council.  Consequently, issues that are deemed unmanageable require significant financial support to resolve. Unfortunately, in many historical situations adopting a sustainable approach to resolving unmanageable environmental health issues was overlooked during the planning process.

The following case studies of environmental health issues common to Aboriginal communities on the North Coast of NSW provide an indication of the type of work that would form the core function of IEHW’s.

Community 1:
Water and Sewer infrastructure – The community have a lack of knowledge of how either system operates, how to identify faults or how to resolve problems associated with either system. Land Council does not receive adequate financial support to manage the systems and often do not have the ability to raise revenue to cover the associated costs. Routine inspection and maintenance of these systems does not occur, resulting in system deterioration to the point of failure.
The drinking water is tested for faecal contamination on a fortnightly basis by a community water sampler and on a monthly basis by the Public Health Unit (PHU). The community water sampler does not have the skills and knowledge to initiate corrective action if faecal contaminants are identified in the water. This community has suffered the repercussions of a continuum of boil water alerts for more than six months due to faecal contamination. It is possible that some community people do not have the facilities to boil, store or refrigerate water which increases the risk of the community’s exposure to microorganisms that cause gastroenteritis and other similar like illnesses.
The sewerage system consists of a network of drainage pipes throughout the community, an aerated wastewater treatment system (AWTS), a sludge lagoon and a series of absorption trenches. The sewage enters the AWTS where it is aerated, chlorinated and pumped to the absorption trenches. The sludge that is removed from the liquid during aeration is pumped to the sludge lagoon where it is allowed to dry out. This system has several mechanical components and an absorption area that require regular maintenance to ensure effective operation of the system. 



A random site visit to the community was conducted by the PHU in May 2005 odorous liquid stagnating around the lower lying areas of the community was discovered during the visit. On inspection of the sewerage system it was observed that the system was inoperable and as later determined had been for 6 months. The reason for the fault in the system was that a macerator pump had failed which ceased the release of the sludge to the sludge lagoon. The system was switched off and the pump was removed by an external contractor, however, the pump was not replaced.  


Although the liquid in the system continued to be released to the absorption trenches the liquid was not treated with chlorine and the sludge continued to build up within the AWTS. Eventually, the AWTS was inundated with sewage, as a result several pipes collapsed under pressure causing raw sewage to be released to the lower lying areas of the community. The Land Council and the community were unaware of the system having been switched off, were unable to identify what the problem was or who was responsible for fixing the problem.    
Community 2:
Waste disposal and housing maintenance – Waste in this community is difficult to manage for a number of reasons including lack of knowledge of waste minimisation strategies and disposal practices by the community, lack of financial support for the Land Council to upgrade housing and implement waste management strategies and up until 2004 a lack of waste collection services being provided to the community. Land Council is required to apply for grants to improve housing as rental collection is low and not fully supported through the community.



Poorly managed waste in the community has introduced pests and rodents to the houses. The pest and rodent existence in and around the housing has damaged a number of the houses in the community. The Land Council is not financially supported to establish an effective housing repairs and maintenance program. The community has a lack of knowledge in terms of both preventing pest and rodent egress to the houses and the appropriate disposal of household waste.



Due to the Land Council not having an effective housing repairs and maintenance program the community does not advise Land Council of housing issues which causes ongoing neglect of the issues. Poor housing and health hardware has been identified as an indicator of the poor health outcomes experienced by contemporary Aboriginal peoples. Initiatives designed to reduce housing issues, pest control and inappropriate disposal of waste need to correspond with householder education. 
Community 3:
On-site sewerage management systems – There is a lack of knowledge at Land Council and within the community regarding how septic tanks operate. Local Government regulates and endorses the use of septic tanks in their day to day capacity. However, they have not endorsed or undertaken regular inspections of septic tanks attached to Land Council housing. 


Complaints were received by the PHU regarding toilets not flushing and drainage pipes not draining water on the bathroom floor. The PHU investigated the situation and noticed that the pipes were overfilling and starting to back up causing raw sewage to flow back into the toilet. 


The distribution area used for the disposal of effluent from the septic tank was not locatable, making it impossible to check the condition of the distribution area without excavating the pipework. The septic tank had been inundated with sewage causing it to overflow and increasing the family’s’ risk of exposure to bacteria, viruses, fungi and parasites that can cause serious illness and even death. The Land Council advised the PHU that a regular pump out program had not been established and monitoring of the septic tank was not considered.  

Building the capacity of Aboriginal communities through the role of IEHWs to recognise and respond to environmental health hazards such as and additional to the above mentioned, dog health, land care issues (regenerating native environments, improving recreational water quality), mosquito prevalence, unhygienic practices, injury hazards, poor food storage facilities and community education needs would be an effective and sustainable approach to achieving improved living conditions and positive health outcomes.
 

1.3
Management of NCAHS  developmental HIA

Gregory McAvoy (Aboriginal Environmental Health Officer), supervised by Paul Corben (Director Public Health NCAHS) in conjunction with the IEHW steering committee will undertake the NCAHS developmental HIA.
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 honoured and supported by the steering committee and their respective agency/organisations.

2.
Screening for the NCAHS developmental HIA

2.1
Purpose


The purpose of screening is to determine if a health impact assessment of The Proposal is suitable.  The Public Health Unit of the NCAHS wishes to determine whether or not a whole of government approach to addressing poor environmental health conditions in Aboriginal communities on the North Coast of NSW is a viable option to pursue.    

It is proposed that the HIA be conducted on The Proposal, that focuses on the training and employment of Aboriginal people to undertake environmental health work in Aboriginal communities.

2.2
Issues addressed in the screening step

There are many ways to undertake screening. The Context, Mechanisms and Outcomes approach developed by Curtis and Cave(1) was used as a basis for this screening exercise.  The screening step of the NCAHS developmental HIA focused on the following issues (see (2) Part 3.1):

1. What is the policy context?

2. Identifying the target population(s) – as precisely as possible.

3. Identifying the assumptions underpinning or embedded within the policy.

4. Identifying any potential links between the policy and health (both direct and indirect).

5. Identifying all the groups most likely to be affected by the policy.

6. Identifying some of the potential equity issues, including the distribution of potential impacts.

7. Identifying (superficially) the potential health equity impacts (intended & unintended, positive and negative) of the policy.

8. Justifying whether a HIA is required and at what level (ie. proposed scope) (2).

The following key documents were reviewed as part of the screening step and to address the above issues/questions – for example:

1. Healthy People 2000-2005

2. NSW Chief Health Officer’s Report

3. Strategic Directions for Health, 2000-2005

4. NSW Health Aboriginal Health Strategic Plan

5. Department of Aboriginal Affairs, Two Ways Together, 10 year plan

6. EnHealth Council, The Environmental Health Strategy, Implementation plan 2000

3.
Context

3.1
NSW Health policy context

· NSW Health Aboriginal Health Strategic Plan 
Key priority area 5 of this document discusses the need for an Aboriginal Environmental Health Worker training and employment program to be established. This document does not provide guidance on how this strategy should be developed or who should fund the employment of such workers. This strategy has made little noticeable progress.

· Healthy People 2000-2005

NSW Health and the Area Health Services presently undertake a range of activities that address the health needs of specific disadvantaged groups. However, the bulk of these activities are concerned with the clinical aspects of health care rather than adopting preventative measures. In addition, there is currently no policy or framework that guides the choice of approach or coordinates these activities. Listed below are strategies outlined in the Healthy People 2000-2005 document that could be used for improving health-based outcomes in Aboriginal communities.

“Improving the social determinants of health;

· Develop effective partnerships with other government agencies to identify ways to influence the social determinants of health, especially income, literacy and housing.

· Forge effective partnerships with agencies such as the Department of Urban Affairs and Planning, the NSW Environment Protection Agency and local councils. The health of Aboriginal people and Torres Strait Islanders, with particular emphasis on mental health, overweight/obesity, alcohol use, smoking, and injury. These issues cannot be tackled effectively without addressing the social factors which influence the health of Aboriginals and Torres Strait Islanders, and must be addressed in partnership with Aboriginal and Torres Strait Islander people.

· Partnerships relevant to the implementation of strategies to address priorities in other domains, particularly with government and non-government agencies which influence the social and environmental determinants of health, with Aboriginal and Torres Strait Islander peoples, and with non-government agencies and health professionals in areas relevant to chronic diseases.

Healthier Places;
· Indigenous Environmental Health is seen as an integral part of the NSW Aboriginal Health Strategy, this program was meant to focus on the development of a sustainable approach to environmental health in Aboriginal communities and promoting healthier communities.” 
There is a policy commitment within public health to improve environmental health conditions in Aboriginal communities. There is one particular approach being trialed in several Western NSW Aboriginal communities that concentrate on housing repairs and maintenance. However, there are currently no explicit models that explore the diversity of environmental health in NSW.

· NSW Chief Health Officer’s Report
The NSW CHO’s report states that:

· NSW Health is committed to working in partnership with Aboriginal people and other government agencies to improve health outcomes for Aboriginal people in NSW. The New South Wales Aboriginal Affairs Plan, 2003-2012 sub-titled, Two Ways Together. Partnerships: A new way of doing business with Aboriginal people adopts a whole-of-government approach to develop partnerships between Aboriginal people and government to improve the social, economic, cultural and emotional wellbeing of Aboriginal people in NSW. NSW Health is the lead agency for the Health Cluster Group, one of seven groups established in priority areas for action in NSW.

Through this process a range of options for improving environmental health conditions in Aboriginal communities are being explored. However, to date clear directions are yet to be identified or implemented.

· Strategic Directions for Health, 2000-2005
The Strategic Directions for Health 2000-2005 document suggests that healthy physical, emotional and social environments need to be promoted so that:

· People better understand how their lifestyles and physical, emotional and social environments affect their health. 

· The quality of environmental health for rural and remote Aboriginal communities is significantly improved.

This document also suggests a policy commitment within public health to improve environmental health conditions in Aboriginal communities. However, there is a lack of community-based people who are appropriately trained for delivering/promoting healthy environments.

· The Environmental Health Strategy, Implementation plan 2000

The enHealth Council has identified that:

· IEHW’s play a pivotal role in securing a healthy environment for their community. 

· To conduct their duties effectively IEHWs need to be fully supported, trained and appropriately recognised for the indispensable role they fulfil within the community(8). 

This indicates clear direction from the peak National body for environmental health policy on where the focus should be for NSW Health and AHS’s in regards to improving environmental health conditions in Aboriginal communities. However, this advice is yet to be adopted in NSW.

A review of the above documents identifies the need for the North Coast Area Health Service and other government agencies to be committed to collaboratively improving environmental health conditions of Aboriginal communities. 

3.2
IEHW Proposal context

An overarching strategy of The Proposal is to build on the existing partnerships between NCAHS, Local Government Authorities, Aboriginal Community Controlled Health Organisations (ACCHO), the Aboriginal communities and other relevant stakeholders, in order to achieve positive health-based outcomes for Aboriginal people.  The major beneficiaries of this strategy will be Aboriginal children within the area through provision of pro-active, rapid, competent, community-based solutions to environmental health hazards. The plan is to up-skill Aboriginal community-based people in the areas of identifying and responding to:

· environmental health issues that may impact on the health or safety of community members.

· environmental management issues such as maintaining native bushland and improving recreational water quality. 

· sustainable development issues such as identifying suitable properties for construction of new houses, inspecting and approving new developments within community boundaries. 

· the development of policies that encourage community members to adopt change and provide a framework in which IEHW’s can work, and

· planning of the communities future needs in terms of improved lifestyles 

3.3
Proposal to change environmental health service delivery in NCAHS 

Through this proposal, teams of Aboriginal community-based people will be trained in specific areas of environmental health and engaged as Indigenous Environmental Health Workers within their communities and, on completion of higher-level training, employed as IEH Coordinators. This will establish a workforce that is available to ensure an holistic approach to addressing environmental health issues is undertaken and that housing and property inspections, monitoring and maintenance of water supplies and sewerage works, rubbish disposal, animal health, skin penetration activities, tobacco uptake and supply, mosquito habitats, recreational waters, roads and footpaths and health education seminars relevant to community needs are conducted on a regular basis and reiterated at times of necessity. Translated into the AHS policy and program context, this means that the focus of the IEHW proposal will be on improving environmental health conditions in Aboriginal communities to prevent poor heath outcomes for children.

Under present arrangements, Aboriginal communities are largely reliant on government agencies identifying environmental health hazards and on devising risk management strategies to manage those hazards. 

3.4
Target Populations
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The proposal’s target group is the indigenous population of the lower two clinical networks of the NCAHS. This includes the three Local Government Areas of Kempsey Shire Council, Nambucca Shire Council and Coffs Harbour City Council. Within the target group priority communities are those which once existed as a mission type settlements such as Bellbrook, Burnt Bridge, Greenhills, South West Rocks (Kempsey), Bowraville and Bellwood (Nambucca) and Wongala (Coffs Harbour). 

[image: image2.png]



3.5
Principles and assumptions of the Proposal

The draft proposal is based on the following assumptions:

1. That people living in priority communities will agree to undertake a training and employment program of this nature. If the program is unable to recruit and retain committed and reliable community representatives it will not be successful.

2. That funding bodies are willing to fund the program. If funding is not easily accessible other alternatives for supporting training and employment would need to be identified.

3. That the nominated Local Government Authorities have the willingness, capacity, ability and appropriate support mechanisms in place to ensure ongoing employment of IEH Coordinators to oversee continuation of the program. If Local Government is not able to support the program other employment options would need to be investigated.

4. That the stakeholders (as represented by the steering committee) hold common, or at least convergent, views including that

a. the level of priority that should be afforded to addressing environmental health matters in Aboriginal communities; 

b. collaborative action is preferable to single agency action; 

c. the training undertaken by IEHWs will equip them to realise the health gains anticipated as well as improving infrastructure/asset maintenance;

d. the nominated training and employment models are the most appropriate for trainees, trainers and employers;

e. sufficient trainees will be recruited and complete the training to fulfil the roles anticipated for them.

4.
Mechanism(s)

4.1 How are environmental health services currently delivered?

There is little capacity with Aboriginal communities to initiate responses to emerging environmental health problems. The current EH activities focus on improving awareness of those aspects of environmental health that may adversely impact on the health of Aboriginal people. However, the activities are generally limited to one off type programs conducted on an infrequent basis and usually only through direct involvement of non-community members such as AHS EHOs and/or AHEOs and less frequently, EHOs from local government or workers from other agencies.  Many projects are conducted by single agencies working in isolation, or with very limited input, from other stakeholders. At worst, these programs rely on importation of all required resources into the community during the conduct of the particular project, withdrawal of all of those resources and expertise at completion of the project and no skill transfer during the course of the project. 

4.2 How is it proposed environmental health services will be delivered differently?

It is proposed through the use of a training and employment program of this magnitude, to have established an effective indigenous environmental health focused community-based team that can: 

· undertake inspections of community owned systems and infrastructure,

· develop strategies to address issues identified via inspections,

· develop and conduct basic housing repairs and maintenance programs, 

· coordinate action response teams to ensure responses to environmental health/public health issues are actioned effectively,

· work with government and non-government agencies and relevant stakeholders to develop action response protocols that support improvements to living conditions, 

· introduce and evaluate policy that will inform communities of their responsibilities in regards to preventing issues of environmental health/public health significance, 

· implement and evaluate community education seminars, and

· make the necessary alterations to education to better inform communities of the health risks associated with specific actions and to ensure the education reflects policy documents.
5.
Outcomes

Based on the documents reviewed as part of the screening step, the following expected outcomes from the proposal have been identified:

1. Aboriginal communities will be in a stronger position to make informed decisions regarding lifestyle patterns that have a positive influence on the environmental health conditions within communities.

2. Better maintenance of environmental health infrastructure will result in a more effective and sustainable use of funds made available to Aboriginal communities for infrastructure upgrades. 

3. The program will provide a structured career path for people wishing to participate in the training and employment program for the purposes of up-skilling across a range of competencies in environmental health.  

4 It is anticipated that a project of this nature will contribute to a range of improved health outcomes, such as a reduction in gastrointestinal illnesses, respiratory illnesses,  skin, eye and ENT infections, as well as reduced injuries, etc. 

5 One of the higher priority outcomes will be the facilitation of improvements at management level of Local Aboriginal Land Councils in regards to the early identification of health hazards and the ability to respond rapidly to emerging issues of public health significance.
6.
Potential health impacts

The proposal to increase the capacity to identify and address environmental health issues in Aboriginal communities has direct and obvious health impacts for the Aboriginal community of the NCAHS.  This section seeks to describe the potential positive and negative health impacts and attempts to further describe how some of the undesirable health impacts may be mitigated or overcome.

Screening indicates that potentially positive health impacts of the proposal include:

· Creation of training and employment opportunities for Aboriginal community members 

· Opportunity to provide an environmental health focus to CDEP activities within Aboriginal communities and so improve the effectiveness of the use of those community resources 

· A greater range of health promoting approaches available to Aboriginal communities in NCAHS than previously available, such as community-based people delivering health promotion activities to their community

· Lesser frequency of people presenting at hospital emergency departments with preventable illnesses and injuries arising from environmental hazards

· A more unified community working towards improving living conditions and healthy lifestyles

· An opportunity to rigorously analyse the competency standards aligned with the proposal, which will assist communities and training institutions with improving training methods to suit learning styles

Screening indicates that potentially negative or unknown health impacts of the proposal include:

· The training and employment program may not be culturally appropriate resulting in community not encouraging participation.

· Relationships between Aboriginal communities and key government agencies may slowly disintegrate if all responsible parties are not fully committed to the implementation of and ongoing support of the proposal.

The unknown health impacts include:

· The training and employment program does not suit everybody in a community. Eg in most communities there are non-Aboriginal people living with Aboriginal families and are accepted as part of the community. This program in its current format does not cater for people in this situation. The negative impact is that the community may support this person over top of other people in the community. 

· Communities may not support the person/people in the role of IEHW due to personal or political differences. This would limit the role of the person/s and the overall objectives of the role. 

· People may wish to not adopt changes to lifestyle habits. This would reduce the impact of any health promotion/education initiatives.

· Funding that is 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

· Potential for increased anxiety within communities through identification of previously unrecognized health hazards which may not be readily managed.

7.
Is a Health Impact Assessment required?

The IEHW developmental HIA Steering Group therefore recommends that HIA be undertaken to: 

· Assess the suitability and appropriateness of the training component detailed in the proposal.

· Identify the potential impacts of placing IEHWs in indigenous communities.

· Strengthen the evidence to support the development of additional / alternate strategies to address environmental health issues in indigenous rural communities.

· Identify unanticipated consequences of such programs.

· Identify differential impacts arising from this proposal, and assess the extent these are avoidable or able to be minimised.

· Identify ways of strengthen the proposal to access ongoing funding.

· Develop recommendations for the further development of training courses for IEHWs and for different training and employment models.

· Identify the most appropriate employer for IEHW’s.

· Explore the willingness of community members to undertake training and perform the nominated roles.

· Identify best attraction, retention and support strategies for trainees.

· Ensure that literacy and numeracy issues are addressed during the training and that the overall standards of the course are not reduced for the purpose of ensuring people complete the course. 

The rationale for recommending a HIA of the proposal to increase the capacity of Aboriginal communities for response to environmental health issues includes:

· To ensure that implementing the IEHW proposal does not adversely impact on people’s health.

· 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.

· Strengthen the proposal. 

· 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.
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