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Université de Genéwe

EIS 2013

Programme

Wednesday 2 October 2013

Thursday 3 October 2013

Friday 4 October 2013

HIA2013 Final programme

Wednesday 2 October 2013

Venue: CMU - Centre Médical Universitaire S IV and S V on the 2nd floor
Basic Training Course in HIA - Trainers: Ben Cave and Erica Ison

Learning objectives
To gain an understanding of:

e HIA as a methodology and its potential uses to support decision-making

e The basic process of HIA

The methods used during HIA

e The potential to integrate HIA or use elements of HIA in other impact assessments

To use some qualitative rapid appraisal techniques for HIA

To develop skills of reflection for the practice of HIA

Programme

10:00 to 10:15 am - Welcome and Introduction

10:15 to 11:00 am - Basic Introduction to HIA and its uses - presentation by trainers

11:00 to 11:30 am - Interactive exercise (in pairs) on the appropriate and effective use of HIA
11:30 to 11:45 am - Refreshment break

11:45 to 12:15 am - The potential to integrate HIA or use elements of HIA in other impact
assessments / methodologies - presentation by trainers

12:15 to 1:00 pm - Interactive exercise in small groups: identifying the opportunities for and
barriers to the integration of HIA/use of elements of HIA in other impact
assessments/methodologies

1:00 to 2:00 pm - Lunch

2:00 to 3:30 pm - Interactive exercise in small groups: undertaking a rapid desk-top appraisal
of a concrete example (HIA on a wind farm project in Switzerland)

3:30 to 3:45 pm - Refreshment break

3:45 to 4:30 pm - Short presentation on two HIAs carried out in Switzerland

4:30 to 5:15 pm - Discussion

5:15 to 5:30 pm - Concluding remarks

HIA2013 Introductory Keynote
CMU - Centre Médical Universitaire - Conference room A250
5:30 to 7:00 pm - Health in All Policies (HiAP): new perspectives after the Helsinki
Conference
http:/Amww.unige.ch/medecine/eis2013/Programme_en.print.html 1/3
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Keynote speakers: Professor llona Kickbusch (Global Health Programme, Graduate Institute
of International and Dewvelopment Studies, Geneva, Switzerland) and Dr Eeva Ollila (Ministry of
Social Affairs and Health, Helsinki, Finland)

Public Conference - Open to all

7:00 pm - Welcoming drink

Thursday 3 October 2013

Venue: CICG - Centre International de Conférences Genéve

8:00 to 9:00 am - Welcome and registration

9:00 to 9:30 am - Official opening

Welcome by Mr Thomas Mattig, director, Health Promotion Switzerland

Welcome by Dr Carlos Dora, Department of Public Health and Environment, World Health
Organization (WHO)

Welcome by a representative of the Geneva government, Dr. Pierre-Frangois Unger, Minister
of Health, Canton of Geneva (Switzerland)

9:30 to 10:30 am - Plenary session | - HIA and global public policy change
Conference - Room 2 on the ground floor

Keynote speaker: Professor Eileen O'Keefe (London Metropolitan University, UK)

10:30 to 11:00 am - Break | Visit of posters

11:00 to 12:30 am - Parallel sessions|

12:30 to 2:00 pm - Lunch

2:00 to 3:00 pm - Plenary session Il - HIA for health equity and social justice

Panel - Room 2 on the ground floor

Moderator: Francesca Viliani (International Association for Impact Assessment, IAIA,
International SOS)

Panellists: Rajiv Bhatia (San Francisco, USA), Elizabeth Harris (University of New South
Wales, Australia), Katie Dain (the NCD Alliance, UK)

3:00 to 3:30 pm - Break | Visit of posters

3:30 to 5:00 pm - Parallel sessions Il

5:00 to 7:00 pm - Free

From 7:00 to 10:30 pm - Conference Banquet at the Chateau de Penthes

Friday 4 October 2013

Venue: CICG - Centre International de Conférences Genéve

8:30 to 9:00 am - Welcome and registration

9:00 to 10:30 am - Plenary session lll - HIA in developing countries, including large
infrastructure projects

Panel - Room 2 on the ground floor

Moderator: Carlos Dora (Department of Public Health and Environment, WHO)

Panellists: Michaela Pfeiffer (Department of Public Health and Environment, WHO), David
Houeto (President of the International Francophone Network for Health Promotion), Francesca
Viliani (International Association for Impact Assessment, IAIA, International SOS)

10:30 to 11:00 am - Break | Visit of posters

11:00 to 12:30 am - Parallel sessions Il

12:30 to 2:00 pm - Lunch

2:00 to 3:30 pm - Parallel sessions IV

3:30 to 4:00 pm - Break | Visit of posters

4:00 to 5:00 pm - Plenary session IV - Mainstreaming and institutionalisation of HIA
Round table - Room 2 on the ground floor

http://mww.unige.ch/medecine/eis2013/Programme_en.print.html
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Moderator: Jonathan Drewry (Pan American Health Organization, Peru)

Speakers: Richard Massé (Director of Public Health for Montreal), Mbarack Diop (African
Development Bank, Tunisia), Alberto Fernandez Ajuria (Andalusian School of Public Health,
Spain), René Longet (Former representative at Geneva and Federal parliament / Mayor of
Onex, Switzerland)

5:00 to 5:30 pm - Closing session - What's next?

Room 2 on the ground floor

Commentators: John Kemm (JK Public Health Consulting Ltd., UK)

Pre-announcement of HIA2014

Official closing: Dr Maria Neira, Director, Department of Public Health and Environment

(WHO)
UNIVERSITE i ) World Health Health Promotion
DE GENEVE R Organization Switzerland
wz'&' : - <-equiterre % %
o

HIAZUI]B October 2 -4, 2013

|
X1 [ INTERNATIONAL CONFERENCE Geneva - Switzerland

Simultaneous translation services into french available for plenary sessions
The main language of the conference is English.

During the plenary sessions, simultaneous interpretation senices will be provided from
English into French, English into German and from French into English and French into
German.

Detailed programme_paralle_sessions (359 Kb, '@)

© Université de Genéve | Oct 14,2013

http:/Amww.unige.ch/medecine/eis2013/Programme_en.print.html 3/3



Xl

HIA2013

INTERNATIONAL CONFERENCE

October 2 -4, 2013
Geneva - Switzerland

Thursday 3 October 2013: Parallel sessions | - 11:00 to 12:30 a.m.

analysis

HIA and housing Healthy Housing + HIA = Good News Travels Fast Hilary Dreaves
Assessing framing assumptions in quantitative
Erica Ison health impact assessments: A housing Marco Mesa-Frias
intervention example
Room 17 A Concurrent Health Impact Assessment of a . .
. . Sophie Grinnell
Housing Improvement Programme in Liverpool
Quantitative approaches | Modelling health outcomes of prevention
measures. for North Rhme-WestphaIla: potential Odile Mekel
Lea den Broeder health gains due to reduced obesity and
overweight
Room 5 Quantitative health impact assessment in Ledeaard
Copenhagen - a modification of the DYNAMO-HIA Astrid Hilm
model
Health foresight - A survey on quantifying tools Odile Mekel
Effectiveness and ) ) )
evaluation of HIA Assessing the impact of impact assessments Margaret Douglas
h Effectiveness of Health Impact Assessment in Elizabeth Harris
Jonathan Drewry Australia and New Zealand
Room 18 Hearts, Minds and Health Impact Assessment Sarah Couper
Re-thinking evaluation and HIA Martin Higgins
Ethics and values Revisiting HIA and its value as a substrate for .
. . Yorghos Remvikos
social learning processes
John Kemm ] .
From advocacy to action: Utilising HIA as a tool to . .
lise the rieht to health Fiona Haigh
Room 15 realise the right to hea
Equity 1 . .
Equity from the start: Belfast experiences Laura McDonald
Rajiv Bathia Health Impact Assessment of The Chief Minister .
. Lo . Vikash Kumar
Beggary Prevention Schemes in Bihar, India
Room 6 - - - - -
The inclusion of Migrants in Health Impact . Benkhalti
. . Maria
Assessments: A Scoping Review Jandu
5 .
Durabilité et gouvernance Governance of HIA or HIA as a governance tool- Smits Pernelle
Christiane Gosset ] ]
HIA: more than a method, an act of will of working .
togeth Tremblay Emile
Salle 16 ogether
Health Impact Assessment and "Sustainability
. Hadd Henk
New perspectives Context": Towards a Health Sustainability Index adaers en
Derek Christie How new public health ambitions turn into
individual lifestyle interventions: A discourse Harting Janneke
Room 20




Thursday 3 October 2013: Parallel sessions Il - 3:30 to 5:00 pm

Room 18 Workshop: Making H.ealth Equity Alex Scott-Samuel
Impact Assessment Fit For Purpose
Room 20 Workshop: The. analys.ls of equity in Erica lson
HIA: a pragmatic solution
Capacity building Global reach: HIA online Hilary Dreaves
(distance learning) Capacity-building in HIA: what are the
skills needed in order to successfully Julie Castonguay
Martin Higgins conduct an HIA of a public policy?
HIATOOL, Web2.0 interactive tool to
Room 19 simplify, standardize and automate Toni Colom
Health Impact Assessment
Integrating HIA into other | Improved implementation of Health
impact assessments Impact Assessment in Germany and Mareike Mahs
Austria
Nicola Exploration of the functions of Health
Impact Assessment in real world-policy Gille Feyaerts
Room 17 making
Not only HIA: Health AND impact Francesca Viliani
assessment
Urbanisme Les défis méthodologiques d'une EIS
appliquée a une politique développée a .
Isabelle Heyden I'échelon de 3 métropoles urbaines Francoise Jabot
d'une région francaise
Salle 16 Le cadre réglementaire francais de
I'évaluation environnementale : une
voie pour developlper une approche Anne Roue Le Gall
globale de la santé dans le champ de
I'urbanisme ? Contraintes et
opportunités
Equity 2 An equity-focused HIA of Changes on
Portuguese Tobacco legislation: first Maria Cortes
Derek Christie steps
At the heart of policy-making - health
Room 15 equity and cost analyses in HIA. Cristina Mattsson
Experiences from a HIA case study on Lundberg
national tobacco prevention in Sweden
AAPRISS program "Apprendre et Agir
Pour’F:eduwe les Infega'lltes Sociales de Mélanie Villeval
Santé": Health equity impact
assessments of prevention projects
Mainstreaming and Developing and verifying a Health
institutionalisation 1 Impact Assessment screening for local Michiko Hoshiko
government in Japan
Rajiv Bathia Reflexivity on EIS at ministerial level in
Québec since 2001: past, present, Pernelle Smits
Room 5 future
HIA Institutionalizing in Andalusia Luiz Angel | Moya Ruano




Friday 4 October 2013: Parallel sessions Il - 11:00 to 12:30 am

HIA in developing countries
David Houeto

Room 18

Health Impact Assessment in Latin
America and the Caribbean: An
underutilized methodology for
advancing sustainable development
and health equity

Jonathan

Drewry

Untapped potential of health impact
assessment

Mirko

Winkler

Equity in Extractives - From a Health
Perspective

Mirko

Winkler

Mainstreaming and
institutionalisation 2

Ana Rivadeneyra

Room 5

How do we introduce or initiate HIA in
national level policy making when HIA
is not mandatory?

Stella

Kraemer

Capacity Building Health Impact
Assessment Project - Liverpool's Story

Sophie

Grinnell

HIA in the energy sector
Francesca Viliani

Room 15

Potential health effects and wind
turbines

Thierno

Diallo

Systematic review and assessment of
health impacts due to EU and national
policies on energy and resource
efficiency

Marianne

Rappolder

Participated assessment of the health,
environmental and socio-economic
impacts from urban waste treatment

Alessandra

Pedone

HIA in urban planning 1
Odile Mekel

Room 17

A prospective HIA study for two city
center neighbourhoods in Québec,
Canada

Alexandre

Lebel

Housing, Health and Masterplanning:
Rules of Engagement

Fiona

Haigh

Institutionnalisation

Martine Bantuelle

Salle 16

Qualitative methodology to
understand HIA impacts on public
administration dynamics: complexity,
organizational learning,
governmentality

Pernelle

Smits

Application d'une EIS sur un projet de
restructuration urbaine : quelle plus-
value en termes de santé ?

Pauline

Mordelet

Institutionnalisation de I'Evaluation
d'Impact sur la Santé en Afrique de
I'Ouest : Cas du Sénégal

Maguatte

Ndoye

Equity 3
Elizabeth Harris

Room 6

HIA - a flexible approach to improved
health planning for access and equity

Elizabeth

Harris

The impact of Rapid Equity Focused
Health Impact Assessment (EFHIA) on
local planning for after hours care...

Elizabeth

Harris

From research to policy, the process of
institutionalization of a HIA on daycare
services in Quebec

Marie-France

Raynault

Economics and nutrition

Derek Christie

Room 19

Impact of Health on Economic
Development in Tameside

David

Mc
Conalogue

Analysing the health impacts of federal
legislation to modify the supplemental
nutrition assistance program (SNAP)

Keshia

Pollack




Friday 4 October 2013: Parallel sessions IV - 2:00 to 3:30 pm

EIS et la planification

Health impact assessment for two

urbaine 2 regeneration areas in Pasaia Bay Maria Dolores Baixas
(Spain)
Louise St Pierre Using HIA to evaluate the health
effects related to the climate change Thierno Diallo
Salle 19 policies
HIA and the transportation | Replacement of car trips by active
sector transport a.nfi public trans‘port in6 David Rojas-Rueda
European cities: A health impact
Derek Christie assessment study
Health impact assessment of a modal Yorehos Remvikos
Room 18 shift to bicycle for commuters &
HIA for large development | Evaluation of the environmental
projects health impact caused by steel plants Martha Barata
in Brazil
Mirko Winkler HIA of a pulp and paper m|I.I in China: Francesca Viliani
exercise to complement existing ESIAs
Room 6 Bringing HIAs to the Mongolian
Resource Sector: A story of Successful Craig Janes
Diffusion?
Mainstreaming and Health Impact Assessment and Policy
institutionalisation 3 Making in England John Kemm
. . Federal-level Health Impact .
Michaela Pfeiffer Assessment: Lessons Learned Keshia Pollack
Room 5 :
Successful practices for the
implementation of HIA in HiAP: a Agnes Molnar

cross-case synthesis
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Thursday 3 October 2013

Venue: CICG - Centre International de Conférences Gendve

Octaber 2 -4, 2013
Geneva - Switzerlang

.B:QO to 9:00 am - Welcome and registration

9:00 to 9:30 am - Official opening
Room 2 on the ground floor

Welcome by Mr Thomas Mattig, director, Health Promotion
Switzerland :

Welcome by Dr Carlos Dora, Department of Public Health and
Envirenment, World Health Organization- (WHO)

"Weleome by a representative of the Geneva [Bovernment,
Dr Pierre-Frangois Unger, Minister of Hcalt.h, Canton of Geneva
(Switzérland)

9:30 to 10:30 am - Plenary session I - HIA and glebal public policy
change

Conference - Room 2 on the ground floor

Keynote speaker: Prpfessor Eileen O'Keefe {London Metropoliian
University, UK)

1€:30 $0 11:00 am - Break | Poster session

11:00 to 12:30 am - Parallel sessions [ .
Room

Session title .

. Quantitative approaches : 5
Equity 1 6
Ethics and values . ) 15
Sustainability and govemnaace (in French) 16
HIA and housing 177
Effectiveness and evaluation of HIA 18

New pérspectives 20

12:30 to 2:00 pm - Luni:h

2:00 to 3:00 pm - Plenary session IE - HIA for health equity and

social justice

FPanel- Room 2 on the grmmd ' floor

Moderator: Francesca Viliani (IAIA, International SOS)

Panellists: Rajiv Bhatia (San Francisco, USA), Elizabeth Haris
{University of NSW, Australia), Katie Dain (the NCD Alliance, UK)

3:00 t¢ 3:30 pm - Break | Poster session

3:30 to 5:00 pm - Parallel sessions IT

‘Session title Room .
Mainstreaming and institutionatisation 1 5
Equity 2 ] 15
Urban planning (in French) 16
Integrating HIA into other impact assessments 17
Workshop equity . 19

Workshop equity : il
5:00 to 7:00 pm — Free

Frem 7:00 to 10:30 pm - Conference Banquet at Chétean de Penthes

v



Friday 4 October 2013

. Venue: CICG - Centre International de Conférences Genéve
8:30't0 9:00 am - Welcome and registration

9:00 to 10:30 am - Plenary session III - HLA in developing
countries, including large infrastructure projects
Parnel - Room 2 on the ground ﬂaor E@E 2 445

Moderator Carlos Dora {Department of Public Health and
Environment, WHO)

Panellists; Michaela Pfeiffer '(Depa.rtﬁent of Public Health and
Environment, WHO}, David Houeto {President of the International
Francophone Network for Health Promotion}, Francesca Viliani

(International Association for Impact Assessment (JATA), International -

508}
10:30 to 11:60 am - Break | Poster session

11:00 to 12:30 am - Parallel sessions 111

Session tifle Raom
Mainstreaming and institutionalisation 2 - 5
Equity 3 ) "6
HIA in the energy sector ' 15
Mainstreaming and instifationalisation 3 (in French) 16
HIA and urban planning 1 ) . 17
HIA in-de\reloping countries ' 18

Economics and mutrition i9

. 12:30 to 2:00 pm - Lunch

2:00 fo 3:30 pm - Parallel sessions IV

Session title " Room

. Mainstrearning and instituticnalisation 4 5
HIA for large development projects -
HIA and the transportation sector 18

 HIA end urban pranning 2 (in French) 19

Capacity building {distance learning) 0
330 to 4:00 pm - Brea.k.| Poster session

4:00 to 5:00 pm - Plenary session IV - Mainstreaming and
institutionalisation of HLA
Round table - Room 2 on .rke'g‘ound  floor

Moderator; Jonathan Drewry (Pan American Health O‘rgamzahon,
Pcru)

Speakers: Richard Massé (Director of Public Health for Monteal),
Mbarack Diop (African Development Bank, Tunisia}, .

Alberto Fernandez Ajuria (Andalusian School of Public Health, Spw.n),
René Longet (Former representative at Gencva and Federal Parliament
/ Mayor of Onex, Switzerland)

5:00 to 5:30.pm - Closing session - What's next?
Room 2 on the ground floor

Commentators: John Kemm {JK Public Health Consulting Lid. UK)
and Natacha Litzistorf (Dn‘ectcr of eguiterre, Switzerland)

Pre-announcement of HIA2014

Official closing;: Dr Maria Neira, Difector, Department of Public

. Health and Envirenment (WHO)
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Chulalungkurn University

!

~on environment and health impact assessment

S Hengpfap om!, P.Sithisarankul*
Departm nt of Preventwe and Social Medlcme Chulalongkorn University; Thailand.

Material and methods

) The Pamicipatory Action Research (FAR) was conducted among schoel teachen.

#) Theee leveds of educations: primary education, wecondary education ard vocations education, were parposed

) Total of 7 schocls whose areas were located eround the heavy industrial (mostly petroleumn and petrochemical] estates in Rayong and CRonbur
POINCES W purpaiively selected

) The draft of teaching programs of E/HIA were conducted by authors through the process of

The purpoie of thi ttudy was 1o determine the Jparonrinte ways of haw the acadesic
institutons in Thailsed can integrate th

context of Envecnment and Health impact
Assessment (E/HIA) into their school curriculum. The pamiciaatory acion fesearch
(PARY among; three levels of schools, primary, elementary and tional schocks, was
conducted. Our ultimate goal i3 1o have teachersfschoos sering a3 knoaledgeable
propie for their communities reganEng erimnmental issess especially HA

The results revealed that educatons perceived that HIA I8 an important concept for
which all students should learn and supgort the netion of teat hing HIA across the
curmculum a2 Influencing student decsion maling and action in relarion to the
HA in real stuabions are more valuabie than focusirg on developing knowledge and
amitudes in the clatsroom, The neads for educationd in HEA sre reaching résources and
o = the use of fleld expenences and ol envisonmental and health a¢8on a4
teackang methods. Maor obstades identficd are bmited ome for teathens and
stucents, passiveness of teachen in environments! istues, and inherent technical

=5 of HEA for thate with no public health background. Nonethelss, the authors
the cumiculum n th o phae

Prieit

iisted of 9
school curriculsm show (n Table 1

ble 1: Results of the integrated relevance E/HIA contents into the school curriculums

nd, HIA has been categorized into two aporoaches based on the nature of Topic number Topic detail

topacy) the Arit-acacemic year of 2012, the res: of the integrated

M 5y par fcersing tool (HLA in £1A) snd MIA a3 a kearning process

Topicl Importance of envitonment v 4 o (¥ 4

@) The I'-I-’l. 2% part of B, ks the by proceds 1o primadily provent emvironmental peliution. Topc 2 Pro and con of industry « v v

(¥ XKrowledge of Ef+2A thould be contributed 1o all level of sodiety as broadly as posuible Topic 3 F/HIA « v ¢
ral studies found that afmost 90% of the general Thal people do not -

13-4} lopicd Participation in E/HIA v v

@ Being an education for all, E/HIA in schocls will play an impartant roby: howowes Topic 5 E/HIA monitoring and evaluation x x ®

content of E/MIA has not been taling into conzlderation. Therefore, Mling this gap s Topc & Participation In E/HIA monitoring and evaluaton s u :

crutial and challerging Topic 7 Data searching on £/HIA v v v

A Topic 8 Redee play in participation in E/HA Monitoring and evaluation LY 4 L 4 > 4

| Topic 9 Observation and/or particpation in E/HIA public scoping/public review processes v : x

veloging a teaching orogr  E/HA by
of how school teachers can integrate the contest of

The significant fin

2% Were,

eaplork

ntegrated these Lopic contents Into sclentes Coures, and soms
dinciplne courses

¥ Teo g method of lectires, learning e of group actvin

¥ In the school curriculum, the furdamental sub
culture, hesdth and physical education, fordgn s

Into extratuiriouler actvities. None integrated these into other

s and information 5o

dines: Thai lang

wching were mostly implemented
mathematics, stiences, social studies, religion and

o be integrated into al! 8 disciplines, but our prodiminary 3 The main subjects that 3t
4 revealed that they were only integrated Into sciences. o These secondary subje wiricular acthaties.
(¥ The effectveness of ennrcnmentsl education grestly depends on the teacher’s

3 Teachers wi

e really -aterested in envirsnmental issees Can be mare actively

invalied than non-nterevter 13 percenved that E/HIA 4 an important cone or which all students should kearn and support the notica of teaching HIA
4 Teachers of diferent localities and years of senionty have differaat levels of am at all kevel
45 of the erviranmental protlemi 1en in felation to the E/MUA i read situations are more valuable than focusing on develeping bnowledge

¥ in emarcnmental lssues s highly valued by

ol Lo

g MES0UTCes and J3rlINie o the uie of Hickd experiences and local enviroamaentsl and hedlith xton
fer knowledge regarding these issues

hirg methods

N gudenit ROmawork of 10 invie paren!
Acut U

1 of thew (omuerrs Gn ervitonmen

i#) The capocity bulding of £/MIA for

M achers I3 pecrasitate.

ocal ervaircnment and
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Abstract EEE

Results

Thailand has specific laws and regulations regarding what kinds of projects/constructions
have to conduct Environmental Impact Assessment (EIA) and Health Impact Assessment
(HIA). Unfortunately, most EIA/HIA knowledgeable people are limited in universities and
relevant government and private organizations. Thailand has strongly intended to decentralize
political powers from central to local governments, and environmental issues will be one of
those powers.This leads us to concerns about more serious pollution problems in the future
and the needs to empower local government authorities on EIA/HIA. This study was aimed
at developing training modules on EIA/HIA for local government authorities. The authors
conducted a participatory action research among various kinds of local government authorities
{town municipality, subdistrict municipality, and subdistrict administrative organization).
This study consisted of two phases. The first phase was to develop the training modules
and the second phase was for try-out of the modules. Our ultimate goal is to empower local
governmental authorities so that they are capable of handling environmental issues via the
processes of EIA/HIA. We constructed the network participation by asking for a few officers
serving as representatives for each local governmental authority. They are people we are
working with closely.We name them "a few good people" and inject concepts of workplace
health promotion together with healthy environment into these *few good people”.

Keywords: capacity building, EIA, HIA, Thai local government.

Introduction EEE

Thailand has laws and regulations regarding environmental impact assessment (EIA) and
health impact assessment (HIA). Certain kinds of industries/projects are required to do EIA
(HIA as part of it) [1]. Several authorized bodies issued rules and practice guidelines regarding
EIA/HIA. Unfortunately, these could not solve all the problems. Current remaining symptoms
are conflicts between people, conflicts between people and industries, conflicts between
people and government organizations, people do not trust academia (as consultants to
conduct EA for industries) and extend this feeling to other academia, 'good' industries were
blamed as well as 'bad' ones, health sectors have to take care of the environmental health/
disease burden inevitably and are not well prepared, industries can hardly construct and
operate new factories/projects.

Most EIA/HIA knowledgeable people are limited in universities and relevant government
and private organizations [2-4). Meanwhile, Thailand strongly intends to decentralize political
powers from central to local governments, and environmental issues will be one of those
powers. This leads us to concerns about more serious pollution problems in the future and
the needs to empower local government authorities on EIA/HIA. This research was aimed at
building capacity for local governmental authorities on EIA/HIA, and consisted of 2 phases.
The first phase was to develop the training modules on EIA/HIA in the perspective of local
government authorities with an emphasis on the contributions of learning and participating
processes and the second phase was for try-out of the modules. This presentation explains
the first phase.

Methods

To develop a training module, the authors conducted a participatory action research (PAR)
and used bottom-up organizational approach for capacity building among local government
authorities. The bottom-up approach focuses on providing them with skills and knowledge
which are beneficial to the individuals concerned and to the organization and the wider
community [5].

Total of nine local govemmental autharities were purposively selected (2 town municipalities,
4 subdistrict municipalities and 3 subdistrict administrative organizations).They are located
around the heavy industrial estates in Rayong, Saraburi, Nakhonratchasima, and Songkhla
provinces. People who live around these industrial areas are facing a myriad of problems in
relation to the environment, natural resources, economy, society and health.

Four complementary approaches are undertaken to construct capacity building:

1) Establishment of a core group of local technical experts.We name them "a few good people”.
2) Human resource development.

3) Organization development.

4) Institutional and legal framework development.

The authars and a few good people will cooperatively develop a training module. It will
be initially constructed through literature review and capacity building processes.The prefiminary
versions of the module will be created and brought to the project advisory committees'
consideration and suggestion. The committee will advice on the framework, approach,
dimension, contents, language, terminologies, etc. This process is time-intensive; however,
it will provide opportunity for the module to take shape for practical use. it will give explicit
feedback on the module on what works and what does not.

e AR A AR AT P R T Er

Discussion

The authors approached 9 local government authorities and were fortunate to have their
commitment to join the project.In March 2013, we conducted the capacity building as
planned by initiating with the development of skill and knowledge. The educational meeting
was hold with their "few good people®.The meeting contents covered as mentioned above.

Acknowledgements

To integrate EIA/HIA into decision-making processes requires nat only methods and procedures,
but also well-trained personnel (a few good people), awared policy makers and appropriate
institutions. They all together with data availability, legal framework and institutions can
create an environmental supportive for EIA/HIA.

We found that the establishment of a few good people is crucial for capacity building.
They are essential for organization to develop, plan, implement, measure and evaluate
appropriate training module for HIA/EIA collaboratively. To encourage them to become
reflective practitioners both individually and collectively, capacity building on skills, knowledge
and competencies need to be provided not only methods butalso procedures.

‘We realized that each step of capacity building may use a unique set of approaches

and strategies [4], and therefore require different specific indicators. Moreover, capacity
building tends to be an evolving process; different measures may be required at different
stages of the intervention [5]. Qualitative approaches may be suited for some processes [6].
In this project, our measurement areas are professional development, staff skills, understanding,
participation and commitment, ideas generated and implements.

Thailand Research Fund (RDG5530019), Faculty of Medicine, Chulalongkorn University
[RA(MF) 01/56), and the local governmental authorities joining this project.
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Participated assessment of the health, environmental and socio-economic impacts from urban waste treatment
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Integrating Local Agenda 21 with HIA procedure
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Objectives

Geneva - Switzerland

The main objective of the LIFE HIA21 project is to address the impacts of two different waste management systems on the environment, the population
health and socio-economic condition, as well as planning the local policy by the inclusion of local stakeholders and communities concerned. Specific
object of the case study in Arezzo Municipality (Italy) is to provide a methodology to support the local strategic planning, based on the Health Impact

Assessment (HIA) procedure integrating the Local Agenda 21 (Ag21) process of democratic participation of the local communities.

Site characterization

In the HIA21 project, the adoption of a participatory
and transparent approach was the methodological
framework to assess the impacts of two different
treatment options, as well as the overall waste cycle
management in Tuscany and Abruzzi regions. In Arezzo
Municipality (Tuscany) the waste cycle is centred on the
existing incinerator of Soan Zeno, and currently a
decision of almost doubling the plant capacity has to
be taken. The area also suffers from pressures by
several industrial activities. A workshop with the
relevant stakeholders, including representatives of the
local community, was held to mainstream a decisional
process aimed at defining a general protocol for the
epidemiological study on the population residing
nearby the treatment plants.

Steps and timeline

Among the Impact Assessment tools, the HIA procedure
provides a multidisciplinary tool to evaluate the health
effects of plans and programs by a participatory
approach to transfer evidence-based results to the
decision makers. A linear stepwise participation was
arranged in the 4 following points :

The model of participation in the HIA21 project

When defining the community's participatory model in the HIA21 project, an adaptation of the Local Ag21process to the
project constraints and goals was required. A model composed by three main subjects with different roles was agreed on.
Besides the project research group a Forum and a Focus group were created. The roles of each subject were defined as
below described. The HIA21WG of researchers and HIA21 project local partners, provides the evidence on impacts and the
terms of reference of the process. The Forum, constituted by individuals from the community, aims at the surveillance of final
recommendations. The Focus Groups of local experts work on targeted themes. They integrate the content of the work done
by the Forum and the HIA21 WG, evaluating processes and results. The overall goal of the participafive process is to
integrate the local knowledge within the impact assessment of the current local waste cycle manag Mo
participated monitoring on the adoption of the final recommendations is carried out.

Results

Among the participants concern showed to be higher
with regord to the issve of "Knowledge and
transparency of the waste cycle™. Critical aspects and
positive ones were discussed for the categories of
“Information” , “Authorities’ controls” and “Target urban
areas"”. In particular information were scanty about the
input and output waste flow, in terms of quality—quantity
of waste treated by category of wastes. Also, the
details of associated costs of treotment options were
too lack, including only the economic aspects. Many
suggestions came out to improve the communications.
Specific ideas were developed such as the adoption of
new technologies alongside with old information media,
the setting up of cultural and demonstration events, and
guided tours. A focus on the younger and different
language speaking groups was addressed.

Study area and population Main steps of participation

A T Lt

Arwzns - tata riferred th 3010 [ -
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1). Meetings with the population, organized by the HIA21 Working: Group (HIA21WG) which includes the
project pariners and involves the active participation of the Local Ag21 Forum. 2) Technical meetings of the
HIA21WG with the stakeholders to discuss the work in progress on the scoping phase. The aim is the
identification of existing indicators and missing data on health, environment and socio-economic issues.

3) Active consultation of Focus Groups of citizens to evaluate the impacts on the determinants of health and the
process performed as well. 4) local Ag21 Forum and HIA21WG meetings, to develop monitoring and
intervention measures. The HIAWG will draft the recommendations including the criticisms from the Forum on the
proper management of the plants and the local waste cycle.

r, the

Focus on “Waste management in the Arezzo Municipality” Identification of relevant ltems

Aaoln lseues sefected Hew affects
Sazsion | Sesston N Seswion NI
iy - Knowledge, information snd L Incentive for impreving separate
et i 21 W37 PacicEak 0. tranapassncy on the currant model collsction, development of B deeper
Alm ] of waste mamagemant Ewareness of the cilzen
Selection of thn mainwsve  Strength and weaknessof  Idertification of shared Wente reductnt aae increase o relte dnd peryclng
for/the maat vl ha sulected i limitatioh o constriction new pisnt
“Knowledge and
Irmreiparany of the braets Compuiiany wasrae coleetlon (D Establish controly, penakies and
A L prises for the best ehavier
Faur groups of diacimaien  Viual techns L Drivan o Mikxienbrararvivoe feia ifendty
werk bebavier in citize v s dotiag This
Debatn with oxperts phint oporeion
2 Symbol * Indicate the number of cltathon recohmd from one to four
Discussion

The project is ongoing. However, the choice made by the local administrators to be involved in a participative
evaluation of the waste cycle, proved to be successful. Added value of the participatory approach were the
rise of sensibility and awareness within the community and most of all the opportunity of rebalancing the
relationship of trust between citizens-administrators-owners-local actors concerned. The setting up of a
systematic ch | to c icate and inform citizens hopingly would improve the awareness of the local
decision makers about standing decisions on the proposal of a new local waste management system.

www.hia21.eu



Governance for health, wellbeing and

sustainability

Professor Ilona Kickbusch

HIA Geneva 2013
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a )
Health is about political choices

The political ChOiCGS we make about how we want

to live

Contested visions of a good society and a good life —

constitutes the common good — resolve collective

action problems

Kickbusch Geneva HIA 2013
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Capacity to understand politics

INSTITUTION
CORRUPTION

* Political context, political

rocess, political econom
p s P y

Kickbusch Geneva HIA 2013

Political skKillS.......cccveuveneee.

* The globalization of
lifestyles is by no
means just a technical
issue for public health.
It is a political issue. It
is a trade issue. And it
is an issue for foreign
affairs.

* Dr. Margaret Chan 2013
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21st century health leadership is
integral to sustainable development

Allign

sectors

Mission Values

Health and

Equity
Wellbeing

Access

Kickbusch Geneva HIA 2013
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High Level Panel report
* Global impact by 2030 — m

5 transformative shifts: \/ \/ : \f \/ J_\J

2015

Transtorm economies for Jobs and inclusive growth

Leave no one behind

Put sustainable development at the core

Build peace and effective, open and accountable public

institutions

Forge a new global partnership
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Two major strands of public health

George Rosen (1910-1977)

o As inequalities increase the health debate changes:

* the medical and technical development dimension of public
health is increasingly overlaid by a debate on the social,

political and economic/commercial factors that determine

health.

® In the 19th and ear])/ 20th century the focus of public health

was mainly national, social and political.

® in the course of the 20th century it moved to being national,

medical and technical,

Kickbusch Geneva HIA 2013
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Global - social - political "‘o&\._,'{k:;
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® in the late 20" and very early 21* century it moved to being

global, economic and technical (“the science of delivery”)

* Today the focus must be increasingly global, social
and political — powered by developments in
information technology which were not at our
disposal even 10 years ago.

Effective global corporate tax rate: significant fall in tax levels

over the past decade lend an argument to those calling for hikes
A0%

38%

36% 1
34%
3%

30
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New language e

e Ottawa Action Areas

® Healthy public policy

® Supportive Environments
® Community action

® Personal skills

e Reorient health systems

21st century action areas

Whole of government
Global governance

Sustainable production and
consumption

Whole of society

Governance for health and

Wellbeing
Health in All Policies
Health literacy

Resilience

Kickbusch Geneva HIA 2013

Co Benefits

Walking, Biking, Electric Driving:

What are the Health Benefits of Sustainable

Transportation Alternatives?

Neil Maizlish, PhD, MPH, Epidemiologist
Califernio Department of Public Health
Center for Chronic Disease Prevention and Health Promotion

Presented at the Center for Healthcare Policy and Research
UC Davis Medical Center, Sacramento

March 21, 2012
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The co-benefits to health
of a strong EU climate change policy
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Political determinants of health

® Health has moved up in the political agenda in countries, in
development policies and in global agreements precisely
because of its relevance both to the economy, political

ideology and legitimacy and to the expectations of citizens.

® Itis of a highly political and symbolic nature: it concerns
definitions of the common good, the role of the state,
markets and individuals, as well as the interests of many stake
holders. Is health and wellbeing something that ,we collectively
strive to pursue”sandel 2009 in a world of globalization,

individualization and commercialization?

Kickbusch Geneva HIA 2013
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Governance shortcomings

structures of power and the

constraints imposed by vested political interests
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Capacity is not just ,technical capacity“

* Beyond boundaries

® Systems thinking

* Speed and agility

¢ Interconnectedness
teamwork

¢ Innovation is valued

* Continuous improvement

* Community focus

Kickbusch Geneva HIA 2013

THE SIGNIFICANT PROBLEMS WE FACE
CANNOT BE SOLVED AT THE SAME LEVEL
OF THINKING THAT CREATED THEM.

B

\

Political Matrix
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Leadership




The political determinants

The values

The drivers (power and ressources)
Public goods

Political . c
The social determinants
Market Commercia.l Society, .its settings and I —
values and economic environments
determinants

Kickbusch Geneva HIA 2013
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Values: Committment to health and wellbeing

as a public good

® The success of societies must be measured differently:

® “The time is ripe for our measurement system to shift emphasis from
measuring economic production to measuring people’s well-being.
And measures of well-being should be put in a context of
sustainability.”

e Recommendation of the Commission on the Measurement of Economic Performance and

Social Progress (chaired by ]oseph Stiglitz) 2010.

® Measures for ,good or good enough governance”

® Measures of co benefits

Kickbusch Geneva HIA 2013
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Values: Global Consumerism — constant

choice

o3 — kT
It has become common practice to turn health issues into a fundamental
debate about individualfreedom and choice.

Kickbusch Geneva HIA 2013

Drivers. ... ...,

* Radically changing societies:

Globalization

Urbanization

Individualization

Virtual connectedness

Commercialization

Demography

Kickbusch Geneva HIA 2013




New framing of the dynamics of health

Unsustainable systems - Unsustainable lifestyles

® The obesity epidemic - and the global system of food
production, distribution, consumption and waste - is one of
the most obvious symptoms of “unsustainable lifestyles” and
unsustainable production and consumption patterns. It
reflects paradigmatically the global flow of ways of
life, ideas and products and the global dimension of
health promotion

Post
2015

agenda

Kickbusch Geneva HIA 2013
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Political determinants: Overcome Equation of

market behaviour with democracy

® consumer e (itizen

* We must ensure that our
democratic institutions
value health

Kickbusch Geneva HIA 2013




Map the political context
* MAPPING WHAT MATTERS: the way political processes

work

® Networks of Power purpose

° Organisation

position

® Formal and informal rules

® (Nash et al 2006)

Kickbusch Geneva HIA 2013

Policy space

® The FORMAL recognition of a “HIAP” strategy or approach
provides the recognized policy space to engage in

collaborative cross--- government work.

* Itimplies agreements/rules for the decision-making
processes between different sectors and between different levels
of government (horizontal and vertical) as well as agreements on
feedback loops to central government (this takes different forms
depending on political systems and levels of government) — this
means ensuring commitment to and mechanisms for
accountability.

® |[n some countries — depending on the political system - this
includes not only the executive branch of government but also the
legislature.

Kickbusch Geneva HIA 2013




Accountability mechanisms

Joint accountability

budget incentives long-term,

cross-departmental goals

highlight the falr sharing of benefits and
burdens

Kickbusch Geneva HIA 2013

MDGS: Message from thematic
consultations

¢ Human rights

¢ Governance

° equity
Trepriat Gansutanmn s
Q8@
. - Y oo e
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Policy making

® 21* century governance for health requires structures
and mechanism which enable collaboration, ensure
accountability, increase transparency and work for health and
equity.

® The core skill of strategic public health will be the
management of the interfaces between varied groups with
very different interests, legitimacy and power. The Health in
All Policies strategist, then, must “evolve from a master
who gives the orders to a facilitator who makes the
process work”.

Kickbusch Geneva HIA 2013
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Successful governance for health

Institutional

leadership

Political
leadership

Whole of government — HIAP- whole of society- Collaborative governance

Kickbusch Geneva HIA 2013




Health in All Policies (HIAP):
New Perspectives After the
Helsinki Conference

Eeva Ollila, Ministerial Advisor
MD, PhD, Ass. Prof,
Ministry of Social Affairs and Health,

Finland

HIA 2013, Geneva, October 2, 2013

MINISTRY OF SOCIAL AFFAIRS AND HEALTH

Health in All Policies:

= an approach to public policies across sectors that
systematically takes into account the health
implications of decisions, seeks synergies, and
avoids harmful health impacts in order to improve
population health and health equity.

= HIAP
— is founded on health-related rights and obligations.

— improves accountability of policymakers for health impacts at
all levels of policy-making.

— emphasizes the consequences of public policies on health
determinants and health systems functioning with particular
attention to equity.

MINISTRY OF SOCIAL AFFAIRS AND HEALTH




Non-comprehensive History of
Comprehensive Health Policies

WHO Constitution

Alma Ata

Ottawa

HIAP in the EU, and more widely

FCTC, IHR

Commission on Social Determinants of Health
NCD Political Declaration

MINISTRY OF SOCIAL AFFAIRS AND HEALTH 3 21/10/2013 Name Surname

Key elements for HIAP

= |dentifying a need for HIAP

— a health or health equity problem, or one in the
context of health systems functioning

— a government priority calling for health sector
involvement,

— a proposal deriving from beyond the health sector
with potentially important health, health systems
and health equity implications

MINISTRY OF SOCIAL AFFAIRS AND HEALTH




Key elements for HIAP

= Working towards getting the issue on the
agenda

— Creating awareness, commitment and
accountability

— Developing feasible solutions for improved
health impacts (technical, economic,
ethical, cultural and political feasibility)

MINISTRY OF SOCIAL AFFAIRS AND HEALTH 5 21/10/2013 Name Surname

Key elements for HIAP

= Structures, processes and tools enabling
identification of problems and solutions, as well as
reaching decisions and their implementation across
sectoral boundaries

— Mandates, securing (human) resources and
capacities,establishing transparency and
accountability measures

— Parliamentary and/or Intersectoral Committees and
working groups, hearings,
— Impact assessments, reporting systems

MINISTRY OF SOCIAL AFFAIRS AND HEALTH




The 8th WHO Global Conference on Health
Promotion: Health in All Policies; Helsinki 2013

» Theme was decided to be Health in All Policies, with
emphases on country level work and examples
chosen mainly from the field of NCDs

» Moving form rhetoric to action has been difficult
= Emphases on concrete guidance
= Documents:
Statement (www.healthpromotion2013.0rgQ)
Draft Framework on Country Action

Health in All Policies: Seizing Opportunities,
Implementing Policies (www.hiap2013)

MINISTRY OF SOCIAL AFFAIRS AND HEALTH 7 21/10/2013 Name Surname

New perspectives after the Helsinki
Conference

= Realities of policy-making
— acknowledging goals and roles of actors beyond the public
health sector
— acknowledging politics
— the proof of effective policy is in its implementation

= The world has changed

— Globalization: more emphasis on global policy making and
the interlinkages btw the levels of governance, and various
sectors and other actors

— “Globalization starts at home”
— Strengthened emphasis on trade and industry, policy space
— New areas of knowledge needed, anticipation important

MINISTRY OF SOCIAL AFFAIRS AND HEALTH 8 21/10/2013 Name Surname




New perspectives after the Helsinki
Conference

= Engagement of partners and other stakeholders
— transparency, accountability, participation, dialogue
— conflict of interest management

= Government responsibility and role of the health
sector

= Role of HIA

MINISTRY OF SOCIAL AFFAIRS AND HEALTH 9 21/10/2013 Name Surname

Role of Impact Assessment

= Screening

Scoping

Assessing

Developing recommendations
Reporting

Evaluating

MINISTRY OF SOCIAL AFFAIRS AND HEALTH 10 21/10/2013 Name Surname




Decision making
Identifying important policy Priorities

development, Scoping for
major health impacts of

proposed policies,

Evaluation & Suggestions for amendments
Monitoring,

Future Plans
past performance,
new challenges Follow-up of policy

implementation and HIA of selected policies,
their health impacts amendment suggestions

Health problem
and its
intersectoral
solution

Implementation
defining responsibilities,
details of execution

MINISTRY OF SOCIAL AFFAIRS AND HEALTH
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4% UNIVERSITE
%" DE GENEVE

University of Geneva > Médecine > HIA 2013 > Practical information

Université de Genéwe

EIS 2013

Practical information

Accommodation:

In order to facilitate your stay in Geneva for the HIA 2013 Conference, here is a direct
access to a selection of hotels with their rates so that you can book your room online : click
here.

Localisation:

Centre Medical Universitaire (CMU) :

+ Hospital Acces: 1, Rue Michel-Servet, 1205 Geneva
Bus 1: Stop "Roseraie"

e Champel Acces: 9, Avenue de Champel, 1206 Geneva

Bus 3 or 7: Stop "Claparede" or "Peschier"

Varembé, 1211 Geneva 20.

¢ Public transport from Cornavin main railway station: Bus 5 - Stop "Vermont"

http:/Ammww.unige.ch/medecine/eis2013/informations_en.print.html 12



201441 H22H UNIGE - EIS 2013 - Practical information
Bus 8 - Stop "UIT"
Tram 15 - Stop

"Nations"
e Public transport from the international airport: Bus 5 - Stop "Vermont"

Tram 15 - Stop "Nations"
The Chateau de Penthes is located at 18, chemin de I'lmpératrice, 1292 Pregny-Chambesy

e Public transport from Cornavin main railway station: Bus Z or V - Stop "Penthes"

Social activities:
Welcome to Geneva !
Please visit also Geneva Tourism Office website for more ideas of what to see in

town/region : click here

eoT UNIVERSITE ’*‘1 ‘g World Health Health Promotion
Y DE GENEVE W% ¥ Organization Switzerland

“-equiterre % %
H '-'-l\l'i-‘il e

|: HIA2U?3 October 2 -4, 2013

XIll | INTERNATIONAL CONFERENCE Geneva - Switzerland

Pre-conference training course : introduction to Hia for beginers
Wednesday 2 October 2013, Centre Médical Universitaire (CMU) S IV and S V on the 2nd

floor

© Université de Genéve | Sep 10,2013

http://mww.unige.ch/medecine/eis2013/informations_en.print.html
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HIA 2013 — 13" International Conference
Basic Trairiing in HIA: Exercises

Main trainer; Erica Ison

introduce yourselves, ond seek a volunteer to record discussion points for feedback

" Featured presenter: Thierno Diallo

Exercise 1 {morning}:

Discuss in poirs
Introduce yourself, and briefly say which orgnm'sarfan you are from and what it does

3
s+ \dentify situations in your own organisation when it would be appropriate to cor%uct an HIA
« ifyou work in partnership with other organisations, |dent|fy situations among the partners
when it would be appropriate to ccmduct an HIA
= Of the proposals that you know are coming forward in your own orgamsatlon or in another
' organisation or partnership, identify at least one that you think would benefit from an HIA
.and what vaiue you think an HIA would add to the proposal g féf

Exercise 2 (mo_-rning]:

Discuss in small groups '{no more tﬁan 5 people in a group)

f' Identify the barriers o integrating HIA or_elements of HIA [certain tesks) into othar impact
assessments T o . '

« Make suggestions about how to overcome those barrlers .

. |d&ntlf\( the opportunities for integrating HIA or elements of I-IIA {certain tasks) into other

' . impact assessments :

*  Make suggeStions about hou\f‘yuu would make those opportunities a reality

Exercise 3 {aﬂernoon}

Discuss m small groups (no more than 5 people in o groupj o o : |

Introduce yourse!ves, and seek a volunteer to record d;scuss.'on points for feedback

s Using the repott of the HIA of the Fixed Site for Needle Exchange, identify what mlght be
good about the report, and identify what is bad about it’
. Identlfy what type aof mforma'uon you would putin an H1A report for decision- makers, and
. what ferm tthe report and its cantents would have .-
. Identlfv how you would present the results to the demsmn -makers




The basics of health impact
assessment (HIA)

%ﬂ Er[ca Ison
Specrafist Pﬁchﬁoneﬂi HIA and Hiap
Expert Advis HiA, a

{ WHO Network of European Healthy.CIties )
. Phas iv .

What is- the overall purpose of HIA’-"

To improve the publlc or population health by:

* Encouraging an awareness and .o
. understanding of health at every level of
- policy- and decision-making

. Establishing & desire to improve health as

routine during policy- and decision- -making

* Making policy- and deasmn-makmg
“healthy” :

30.09.13
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What |s the mtentlon behmd HIA’-‘

— Sugeestions about ways to maximise the benefits and
minimisa the_harms, and ways to’ redute mequahnes/
inequities )

'« HIA offers decision-makers the. pOSSIbI'Ity of
changmg a proposal to achieve health gain bv

— protecting health; -

‘— improving health; .

- reducinginequalitiesfinequiﬁes

eyt ' L
« The main intention when undertaﬁlng HiAisto - prape Sal 72 B
. provide health-related information to support 17, R
decision-making about a particular proposal:. S AN A 2
— Potential 1mpactsofapraposai - beneficial and harmiul; s ,,;_r - __'i‘
differential . L TE GEA 7T A

It

Definition of HIA

“3 combination of procedures, methods and
“tools by which a policy, a program or project
may be judged as to its potential effects on
~ “thg health of a population and the
N 'dlstrlbuhon of effects within the population”

WHO Gothenburg Consensus Paper, 1999




HIA How is the term used'-’ ‘

. Concept
' Process
* Models' .
Methodology
* Tools
* Approach

Models' 'o_f.HIA

Biomedical model of health
focusing on iliness and
dlsease

Social or socio-economic

.model of health focussmg
- | on prevention and health

promotion
Biobhysj.ical or Socfal or socio-economic
model of HIA

environmental model of
HIA .

Environmentai
determinants of heelth

S_ocm-economlc
determinants of health

' Quantitative evidence

‘| Qualitative evidence

Measurement of varlables,
| {modelling

| Descriptive

—————r—— i —
1

30.09.13



What aire the determinants of health?

' Determinants of health could be referred to as .

the conditions of living that have an ~
influence on health:" ' ‘

* Social conditions
* Economic conditions

¢ * Environmental conditions

'« Cultural conditions

- Political context

Dahlgren & Whitehead: determinénts of health :

30.09.13
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Causal
pathways ...

traasportation

Joffo M, Mindud ), Complex causal process
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‘Commission on the Social Determinants
of Heaith: Inequity

“The inegquities in how society is organized medn that the freedom to
lead a Aourishing life.and to enjoy good health is unequally distributed .
. hetween and within societies, This inequity is seen in the conditions of
early childhood, schooling, the nature of employment and working
conditions, the physical farm of the built environment, and the quality of
the natural environment in which they reside, Depending on the nature
of these environments, different groups will have different experiences
of material conditions, psychosoacial support, and behavioural options
which make them more or less vulnerable to poor health. Social
stratification likewise determines differential access to and utilization of
health care, with consequences for the inequitable promotion of health
,and well-being, disease prevention, and illness kecovery and survival.”

-
b
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- Commission on Social Determinants of |
| Health-

Three over-arching recommendations ]
_Imprave daily living conditions, i.e. the l:n‘cumstances in
which people grow, live and age -
Tackle the |maqu|table distribution of power, moneyand

resources - i.e. the structural drivers of the conditions of
- daily life — globally, nationally locally

Measure and understand the problem and assess the impact
of action — expand knowledge base, develop a workforce . -

trained in social determinants of health, raise public
awareness and evaluate action - _ -

HIA judgmg potential effects

| on health
| Any proposal has two main types of effect |
on health:
1.Direct . = v

2.Indirect, thrbugh the'dete_rn‘iinents of
" health -

30.09.13



!nvestigating the potential impacts on health
and well-being '

Proposal

Direct Effects

_Indirect Effects. -

DETERMINANTS OF
HEALTH

~ Characteristics of HIA

» Multidisciplinary
* Intersectoral -

. * Range of different methods .

' = Use of quantitative and qualitétive evidence
» Focus on health inequalities

_ « Participatory |

30.09.13



~ Values for HIA

« Sustainability — work
~ towards sustainable
development or
- sustainable
communities
* Equity .

» Ethical use of evidence

+ Democracy - people’s

_democratic right to
-participate in open-and
transparent decision-
making processes

Classic process of HIA

§ stages 6 stages
Screer!ing Screening
Scoping Scoping .
Abpraisal, including repoi'ting | Appraisal
Reporting -

Supporting decision-makers

Supporting decision-makers -

Monitoring & evaluation

Monitoring & evaluation

o 30.09.13



HIA: levels or depths of appraisal
* Rapid appraisal 4_using_ * Comprehensive
Pest available ‘ “appraisal — primary
::‘f_‘" T?t'f""' l.e. no research is conducted,
new” information is i.e. “new information is.
collected . - -
: generated

HIA: What are the hallmarks? -

~ « Flexibility

« Adaptability

. Specificity |

« Enhancement as well as mitigation

30.08.13
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HIA of London’s Mayoral Strategies-

* Previous Mayor of London made a political
commitment to condlucting HIA on aff major
mayoral strategies

* HIAs were undertaken by London Health
- Commission, an mdependent body, on behalf of
Mayor -

* London Health Commlssmn submltted HIA results
to: . .

- Mayor;
— Greater London Assenibly;
— team responsible for strategy under investigation

‘London’s Mayoral Strategies

¢ Transport
% Economic development
® Spatial development
@ Waste management
e Noise'
. @ Energy . _
* Biodiversity
® Ajr quality
¢ Culture
¢ Older people

" ~30.09.13
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Process for HIA on London’s Mayoral Strategies

. ® Scoping main topic areas of the strategy for the HIA

to focus on .

~ e Literature review of potential impacts on health and

effective interventions relating to the strategy
e Rapld appra[sal techniques used -

¢ HIA stakeholder workshop before public
consultation period — stakeholders from the private,
public and voluntary sectors — no cornmumtv

® Reportlng the results

HIA on London’s Mayoral Strategies -

Questions for the stakeholder workshop = -
_on Noise Strategy '

~ & What parts of the strategy need to be kept on the
" “basis of the impacts on people’s health and well- -
being? How can we increase those positive effects?
e What parts of the strategy need to be changed
because of their impacts on health and well-being?
How can we change the proposai to reduce/avoid
those negative effects?

= What could be added to the strategy to promote
_health and well-being?

300043
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" HIA on London’s Mayoral Strategies

|- | Screening

All major strategies were
_ isubject to HIA :
Scoping . Main topics in strategy
S identified
Appraisal ~ [Rapid literature review
1 | Stakeholder workshop
Reporting & Supporting | Mayor, Greater London.

decision-makers

Assembly & relevant
strategy team given
results

Meonitoring & evaluation

Process evaluation

Impact evaluation

Evaluation of HIA on London’s Mayoral
‘Strategies

“The HIAs have raised awareness of the
social model of health and public health
amongst those whose primary roles are
not health related ... Most 1mportantly

[they] have mﬂuenced strategy.”

Op:mon Leader Research 2002

30.08.13 -
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HIA: Benefits for the community

e Greater involvement in policy- and decision-making

e Potential to extend the democratic process,”
especially to groups in society who feel excluded

© Skills development and capacity building

» Potential to contribute to increasing social capltal

o Potential to reduce sources of mequallty and

disadvantage

= Planning and design of services that better meet the
needs of the local community

HIA: Benefits for stakeholder
~ organisations

. .’Demonstratmg a commitment to health and well-
being of local people

* Health as an added value for orgamsahons not in
the health sector

* Potential for organisational development and -
learning -

-« Potential to improve partnership workmg among
agencies and among sectors

« Potential to shift from services that solve 'problems-

to services that prevent problems arising

30.08.13
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_HlA: a task-based a-pp'roach E

Ern:é Ison
Specialist Practitioner in HIA

Expert Adviser in HIA to the WHO European Healthy Cities .
Network, Phase V" '

Expert Adviser to the WHO Sub-Network in HIA, Phase w

| Proceﬂss of HIA

« HIAasa methodolagy is usually broken down mto

stages in a process

« 'Different authorities may describea different
number of stages in the process, and sometimes -
use different terms to describe those stages

-+ Throughout the process of HIA, we are trying to .

answer key questions

30.09.13



Key questions to'_answér-' durivng
“the main stages of HIA

Screening: :
Do we undertake an HIA on this proposal?
Scoping:
What are the boundarles far the study?
what management arrangements do we need7
Appraisal: .
What are the impacts an health?
. How do we address them through this proposal?
Supporting decision-makers:
How'do we present the results so that they are useful and usable?
JMonitoring and evaluation: :
' Did the process go well?
Was the HIA effective? . :
What were the health outcomes uf proposa] implementahon‘-‘ .

HIA: how do we answer the key questions?

+ If you decide to undertake all of the stages in the .
HIA process, there are always certain tasks that '
need to be done, irrespective of the number of
stages or how each stage is defined

« For each key question in the HIA process, there is at

least one task, but usually mdre .

30.09,13



Basic Tasks in HIA

‘Scraening the proposal
" Proposal analysis
" - Identifying 2 Goverpance and Accountabliity framework forthe I-IIA
Setting the boundaries for the study .
Setting the management arrangements for the HIA -

. Profiling the cnmmumtylpopulahon using routine and non-routine
data . .

Review of published Ilterature
Review of HIA case-studies
- ldentification of potential impacts on health

" Mentification of ways to change the proposal ahd{or its
implementation based on the potential health impacts

Writing a report of the results of appraisal

Presenting the resuits-to dacision-makers respnrlsul:le for the propnsal
Pracess evaluation

Effectiveness (Impact) evaluation

Do we go through all the stages.of the
. HIA process'-‘
“Screemng as one task

Screeningis Eotentlal exit point | from’ the process of HIA, but itis also

part of the HI process

Screening éan pravide valuable information about the propnsa] whather ’

we embark on the cumplete process

If we do not %ror.eed with the complete |I:rocess, it is still possible to
make suggestions about the proposal to increase health | gain )

If we do proceed with the complete process, screening prou]des
Informa on for Scaping and Appraisal

. Bast advice: Use a a set of critgria or screaning tool

30.09.13



Once you.’v\e decided to proceed with -

the co'rn_plete HIA process,
- what are the next steps?

* Preparation '
_+ Identifying potential health impacts and suggestlons to change
_ the proposal — usually known as Appralsal frisk assessment)
< Communicating the results
- Workmg out if it worked:
— How did the process ga?

— Did doing the HiA hate any effect.on the proposal orlts
implementation?

IWhat were the health outcomes of proposal imp[ementahon?]

o

Preparétion 3

» Preparation involves several important tasks -

+ For some practitioners, preparation is -
equivalent to Scoping -

'+ For other praictitio’ngrs, preparation covers
Scoping and some of the tasks in Appraisal

30.09.13
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Preparation

. Proposal analysis

» |dentifying a Governance and Accc::un‘l:al:uhtyr
framework for the HIA '

+ Setting the boundaries for the study

'« Setting the management arrangements for the HIA .
*" Review of published literature '

* Review of HIA case-studies

. Proﬁlmg the commumty/ populatlon usmg routme
and non- routme data _ L

Proposal analysis

» Pl_'dpo'sal analysis is a systematic way of assessing .
- the nature and contents of the proposal

* A task fundamental to the HIA process with its
focus on the impacts of a particular proposal

* Involves analysis of the outputs, anticipated and
unexpected, of a proposal and the implications they,
have for the design and management of the HIA
study




'I_ntegf’atin'g HIA/a concern for
- health into other impact
assessments or appraisals,

. Erica Ison
Spectalist Practitioner in HIA

Expert Adviser In HIA to the WHO European Healthy Cities,
Network, Phase [V

Expert Adviser to the WHO Sub-Network in HIA, Phase IV

Key elements of HIA & EIA processes

ElA
HIA . . ' -. ijicd n’ foess riqT st f
+ Screening ol srorsapesof -
i = Screening—d Adln h ElAL
- SCOPII’IE . ‘ i 1 an 5
* Appraisal ' - Scoplng— astahlishing;l;nlﬂcant
. oo of
Report erhng . environment— Informat{onc:exlsﬂn;
- Suppomng dec]sion- environmental conditions
g ' = Risk
. makers . . ensvironmentallmpactsafpmject
- B (ES]1- -
* Monltorlng & evaluatmn Includtng possible effects of project an
t & to avoid, midimise ar
mitigate ad effects on ’
64 ES to planning authority, and Its
o reuiew by planni L

Practcas lhr ] de:islnn about t!le pmject and
the ES — Imp and




Kéy elements of SEA & sustainability appraisal

- . processes .

Strategic environmental assessment -

A: Setting the context and
objectivas, establishirig the baseline
and deciding on the scope of the SEA

B: Developing and refining

Sustainability appraisal
= 'A: Setting the context and _
abjectives, establishing the baseline,
+ and declding on the scope
« B; Developing and refining options

- alternatives and assessing effects .
+  C: Preparing the Environmentai

Report

and the Environmental Report

* E: Monitaring the effects of proposal  »
implementation on the environment

C: Appraising the effects of the
proposal including preparing the

Sustainability Appraisal Report
+ D Consulting on the draft proposal + . D:Consulting on the proposal and,

the Sustainability Appraisal Repart

E: Monitoring implementation of the
propasal :

onc option 1}:1 the proposal

_ Differences between HIA/EIA & SEA/ .
3 . ; . .
sustainability appraisal
HIA/EIA SEA/sustainabilivy apprais'al_
Foundation for methodology | Sclentific approach Management of pariormance
’ orentated
Primary baseline for Data on population &/oz A set of objectives
methadology environment
Focus of investigation ‘| Impact of proposal onaset | Performance égains';
: of receptors domaing in objectives
Mechanism of. . cl ieation of ir Ch jsation of imy
. | on set of variables on domains using indicators
‘Timing of assassment '| Onece a proposal has been | Paring & alongside praposal
' drafted development - -
Optioas for Disctetionary; can have Methadologies designed to
. scenatios; may he more than | generate options &

alternativas

AP



Key differences in outlb_ok .

_* HIA/EIA says what a proposal’ s impact will .

" be and how we can address that impact.

SEA/sustainability appraisal are essentially-
asking whether a proposal “lives up to” a set
of aspirations — where it meets them those
aspirations and where it falls short

Key differences in outlook

HIA/EIA

SEA/sustainability
appraisal

Realistic — deals with
what is there

Visionary - compares
what is there with an
ideal - '

- | Field of investigation has
potential to explote tnany
determinants of health

Field of investigation set
by general objectives but
limited by a few selected

|indicators




Key differences in process

Develobing a set of objectives as a primér}; baseline
against which performance of the. proposal is
_meéasured

Developing selected indicators as measures for each -

objective

Testing the proposal’ s objectives. agamst the
objectives that form the primary baseline

Generating options or alternatives

| Integration of HIA:' the process |

Easily achievable in EIA, if the commitment is
there to do so ‘

_In the European Union, health is a consideration
in SEA, so it is feasible, but the basic ,
mechanisms in the process are different, makmg
it more difficult

'For sustainability appralsal it is feaSIble but the
conception o health in this methodology is
simplistic and does not recognise the
importance of determinants of health




‘Integration of HIA:
task- based approach o
' < Integratingkey HIA  * Applying explicitand ~ rij2d
- tasks‘into other impact tacit knowledge '
assessment processes, derived from HIA to
according to their - improve other impact
stages, e.g. establishing =~  assessment
a baseline, and - methodologies, e.g.
assessment . " improving the health-
' related indicators,.”
. makirig them fit for
' purpose '
, Learning

- If possible, always take the opportunity offered
to integrate HIA, elements of HIA or a concern
for health into another impact assessment

* Use the opportunity: -

—to educate other sectors about the |mportance of
not only health, but the determinants of health

— to understand how to work with other sectors on
heéalth without being seen as a health imperialist
— to understand how you may change your own HIA
practice, especially communicating with

stakeholders and decision-makers




_ HI_A‘ZOJ.B 213" International Conference
Bla'sic Training in H‘IA; Rapid Appraisal Exercise
. H!A aof pofentia! heaolth _éﬁects of wind t‘urbines
"Main trainer: Erica Ison

Featured presenter: Thierno Diallo

. o
Context

This HIA was commlssmned asaresult of a polltlcal and admlnlstratlve request from the foliowing .
departments in the Canton ofJura, Switzerland :

* Department of Health, SOClal Affairs, Human Resources and Mun|c1pallt1es
. Department of Environment and Infrastructures

Ohjectives of th'Ie study -

» Todocument and assess the potential health effects of wind turbines ‘
* To provide information.on the potential heaith effects of wint_i ttrbines for the 2035 Energy
Strategy of the Canton of lurg. - - -

Task of workmg group for the HIA included

= To contnbute to the |dent|f|catlon of-issues to be addressed in the HIA

Sirhulatiqg pari of a stakehoider 'workshop using rapid appraisal technigques:
-I Discuss in smail groups {no more'th_dn 5 people in a group}
introduce y-c;urlseives, and~seek a vo!um-.‘eer to record dJ'.%cuss}on points fo';r feedback
ITHer_e are two key tasks in this exercise -

* To |denttfy the potentlal tmpacts ofthe proposal Bear in mind the possmlhtv of dlfferentlal
|rnpacts on people with health and other |nequallt|es
«  Torake suggestions about ways to address those impacts

Spend approximately 20 minutes discussing key pc;tential impacts, but fairly quickly try to focus on °
. three impacts that you feel are mést important; thén spend approxnmately 20 minutes dlscussmg
:nter\rentlons to address those three mam impacts.

Tip: you can use the list of determinants of health that has been provided to help you focus on the
key potentialimpacts — the list is not exhaustive — use it as a stimulus to your thinking.




it
)

Recording potential impacts dad suggestions: you can use the matrix that has been provided to
help you recard your discussions if you wish,

. Feedback: We will take three main comments dbout potential impacts from each group together
with the suggestions to address those impacts. if somecne else has already mentioned a poténtia! ]
impact that is the same as one identified by your group, only mention the impact, do not go into
detail, but if the suggestion to address it is different, outline the suggestion.
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- Simple matrix for recording impacts during appraisal ﬁ.m.m.. n:..mzw.mnuwm_.,o_nmq Eo_.rmzoum,_

Determinant of health

Nature of impact

Effect on community or population

‘Effect on vuinerable groups/people with
inequalities '
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" Health Impact Assessment
Rehabilitation of ancient hausing stock
Canton Jura, Switzerland

13th International Conference on Health Impact Assessment
~  Geneva, 2-4 Octoher 2013
- Thierno Diallo

JURA‘E CH Merunuaon O LANTON B

A i , . ' : . . assoelatlon

Contents of the presentation

» Rehabilitating ancient housing stock in Canton jura,
Switzerland ’

» Consequences of the HIA on ancient housing stock in
- Fforfentruy, the second Jargest town in Canton Jura .

* Porrentruy, the town
« HIA methods and steps ,
+ Conclusions, recommandations and perspectives

s
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: %a psociallon
Where is it?
) JURA

. appréxima_telv 70,000
inhabitants, 839 km?

»  Agriculture, tourism, watch-
making, micro-mechanics -

mh}h\aa.—a s,
oo™ X+ Porrentruy, 2nd largest town in
T g Jura, 7000 inhabitants

JI.IIIA (= = [JE— CANTE DU JunA

- - N
. | i
" yucoin . N ) azzociation

Rehabilitating ancient housing stock in Canton Jura

*Context; - *Methads:
- people moving out of ancient -
town and village centres towards . —projeit evaluation concept
more dispersed settlements in the ' o
suburbs - . = create a by-law encouraging
*Objectives: the renovation of ancient town
—encourage local population to and village centres -
live.in ancient {renovated)
ho“!"g L ' = brainstorming (competition for
— maintain heusing (old and ideas) organised in Porrentruy
new) within existing settlement

areas
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Project management

A new position was created: a Delggate is now responsible for
overseeing the refurhishment of ancient buildings

— 500 hqmes, 125 renovation projects, over 15 years
' Project promation {5 years): 25 projects, 100 hD‘I'lfleS
Consolidation phase (10 years): 100 projects, 400 homes

- Thé Canton and the villages (communes) participate financially:
around 4000 Swiss Francs {approx. same amount in USD)-

.!I.IHA‘SCII REFUELIGOE ET CANTOM DU JURS.

1
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* Objectives of the HIA

+ Improve future renovation projects in terms of health promotion and
sustainable development :

+ Take Into account the particular needs of so-called vulnerabie populations:
" senior ciizens, people \.\_.'ith special needs, children, etc.

3

«  Give to the Delegate, and to other pebple involved in decision making, .
tools which allow the critical appraisal of projects with a view to furthering
health prethotion . )

J“Ml%cﬁ REFIBLIGUE ¥ CAXTOR DU A

™
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Steps inl the HIA

+ Establishing criteria for the brainstorming competition in Porrentruy town,
including participation in the Jury

« |dentifying thé study perimeter
+  Defining the theme; to be treated within the HIA

*  Carrying out the HIA -

N1 TR o P —————

. i ’ @' '
werein ' . aszzaclation

* Institutions involvedin the HIA

» Cantonal Health Department: supervision of the HIA

*  Working group: members of the Cantonal health department, of the
Cantonal Department for art and industry, and of the Cantonal office for
' territorial development. These all validate the varlous stages of the HIA.

*+ equiterre: the Swiss NGO which carries out the HIA

T T E  ——
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HIA study area

*Study area defined by satellite: 1505

*Perimeter;
~Rute du Collége
—Rue des Bafches
—Rue de I'Eglise
—Grand-Rue .

. —Les Anngnciades

JURACCH rovsumncrcommovsom

. %

; vereln A - - ] nsseciation
3 main issues

= Architectural and urbanistic issues: access to the buildings {also for

- people with reduced mobility), articulation wi_tﬁ public spaces {access to
public services), exposure ta nofse, indaor environmental quality

= Economic issues: financial access to housing, health costs {especially for
senior citizens)

+  Soclal issues: integration of various social groups, relationship between -
living space and social networks
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Population profile within the perimeter (1)

S

Ré';laartlﬁon de la population par tl;anches d'ages
dans le périmétre d'étude {en'% ). GEOSTAT 2000,

o % 7
_

38%

f04a19
20430
oA0464
DB5479

B0 et plusf| .

JUﬁAECﬂ REPWLMAOL T CANTON DY At

@
vereln
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Population prc_bﬁle within the perimeter (2)

Répartiticn des ménages privés dansle périmatre d'étude (2.

2%

* OFS ESPOP 2040,

c Ménagas duna personna

W Ménages de deux

. personnes . .

OMénages de trois |

*PRISORNES

0 Ménages de quatre
pemunnas

= Ménagns da cing
personnes .

B MENAges da SIXPErSOnRas




Buildings within the perimeter

*130 buildings

*81.5% were built before 1919, and |’
- only 4,6% during the last 30 years

. =*72.3% were renavated between
1961 and 2005

«27.7% still await renovation

JURACH m:rum;mwm

woraln

Main results

JURA 2CH rtrmuou v cxwron o sma
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Architectural and town planning issues -

i

JIIIH\ECI‘I RITUILIONT KT CANTON DU MA
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Accessibility and connectiveness

=Around the buildings
—Physical obistacles represent 2
substancial impediment for
vulnerahle papulations (peopte with
wheelchairs, the elderly, etc.);
stairs, limited space not aflewing
ramps, Jack of hand rails...

«Inside the buildings ]
— Physical obstacles such as .

enciosed, steep and narrow
staircasas, with no lift/elevator, ete.

J“MEGH Im“mum
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Access to public spaces

«Special problems for vulnerable
populations: )

Steep sideroads without hardrails and
with Inadequate ground covering (paving], .
Inconsistent pavements/sidewslks which .
are often intarrupted especlally when .
crossing other roads, lack of secured road
crossings, insufficient number and quality
of public benches

JURAECH rormuomer canronsa s
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. Noise

» Theold fown of Porrentruy has been given a DSIIl ranking (Degré de
sensihilité 3), meaning that relatively high levels of noise are deemed -
acceptable : .

«  Main soucces of noise: shopping, testaurants (terrésses], fetes & festivals
-« Road traffic npise: very few complaints from local residents

+ Complaints about'noise made by neighbours: although many residents
* ¢laim that this is a significant nuisance, few formal complaints have been
jodged with the local police service... :

JURA :-:CH m:nmwlun_n
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" Indoor environment

+ Mbost people spend 80% of their time indoors...

*. Radon risk for Porrentry is «average» according to Swiss Federal | -
authorities {raden is a signlﬁcant risk in some mountain areas in '
. Switzerland)

» ‘Water seeping in from underground is a risk which must be cons:dered
befare any renovation in this ared

JURA :=CH REPUNLISSY XT EANTON U JRA

2 | B ¥
wereln o nesactalion

. Economic issues




Financial access (1)’

»Housing is one of the key

determinants of hedith 7 P on 5d Srpras s
- . *qumm‘
i L . m‘- kit o3+ LIS
=Access to housing is a key E . e e
determinant of health s >,

*Housing cosis are considered a
probiem if they exceed 30% of total
. revenue .

*Housing impacts on other health .
determinants: mobility, access to
food, access to services, etc...

JURA :=CH mmnme

verein . . ) azsacialion

Financial ‘access (2)

-+ Limited access to information on current rent levels

« Rentlevels determine how much is left for the other basic expenses of the,
household Co .

. Avefurbished building can translate into a net increase in rent....

« The risk of a rent increase linked to fefurbishment can be a signiﬁéaht
problem far households with limited financial means and/or people living
“alone {these categories form the majority of the population in the study
_ area) : S

JIIMECII Mnmﬂwm
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_ Ageing and the cost of health services (1) -

Average access to health services at hore {SASD) in Switzerland and
Canton jura In % (2002) {Obsan, 2008)

T A e TEGL2I78 ansiy _LW!:%"&& i
Suisse 1
Canton du Jura -12

Average access to nursing homes (EMS) in Sw]tzerland and Canton Jura
in % {2002) {Obsan, 2006)

ST GRS TY angity
: 2
18

Canton du Jura

JURA ECH nirvwcon i canrou v .
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‘*E .
verain . X . . ‘assodielion

Ageing and the cost of health services (II)

Costs for nursing homes (EMS] and health services at home {5ASD)
ih % {2002} {Obsan, 2006)

JURRA 2CH rirwsuorser canronsu suna
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Social issues

JUHRECI! L T

B. | i<
varcln )

The sacial make-up in the study area

_ +The situation:
—60% of households = 1 pefson

— 8% of households = 4 persons
ar more ‘

—Many households without
children . -

— Narrow staircases and
corridors ...

Hypothésis: the present
howsing stock is not in (ine with
the needs and expectations of
the elderly, of familles with
young children, etc.

Jl.'llﬁlécl'l lll;vlum T CANTRA B3 TR

assaciation |-




Mixed uses within the same building

a

~ silixed uses are already a fact in the
study area -

Services, shops and other economic
activities are already integrated into
buildings {usually on the ground
flaor) which are otherwise devolved
to housing

JURR ZCH asruscsaon i casron e ona

i
0

verein . s : assaciatan

Recommendations and perspectives

bl
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’ within flats/appartments, use

-

Architectural and town planning issues
Improve access, especially for people with reduced mobility: ’

Ensure continuity between walking paths, widen pavements/ﬂdewalks improve
walking surfaces, install more pubITc benches...

Give an identity to areas at the foot of bulldings f
Reduce noise inside buildings: :
Change orientation of rooms

dauble glazing systermatically

Choose adequate building materials,

with low toxicity, and infarm the population
on how they can help Improve their indoar )
air'quality -

) J“HALEc" ALPUBLME KT CANTON DU JURA

Lo
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Economic issues

Enable people with Jow income to find appropriate and affordable lodging:
ensure a sufficent number and proportion of appartments with'low rents in crder

- to keep presant residents and atiract others, while ensuring sumal | rriixity and
helping the elderly stay at home as long as possible

Ensure that the above criteria are inciuded in the bondi!:ians for public supportt
for rehahilitating projects: define criterla to I'mit rent Increases after renovation
prajects, within the current legal framework. Ensure follow-up for these decisions.

Reduce the risk of gentrification.

JURAECH atrevticar coareaon ama
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Social and institutional issues

+ ., Bevelop more Inclusive approaches for social mixity and densification: explore -
the interactions hetween social mixity znd the life cycle

*  Ensure appropriate lodging for peaple during the refurbishment process

+ Use an e\raluati_on tool based on sustainability, with appropriate ind_léatars i

i

&vmm . ‘ - : - %ﬂam;alhn
The situation now, rega_rding the refqrbishmeht_ of
. ancient buildings in Canton Jura.

1

«  2008-—2012: pilot project in Porrentruy and Foatenais

"+ Integration of recommendations fram the HIA in the form of evaluation criteria
' {entitled Measures for hygiene and health promotion) leading to financlal support
for renovation projects -

-« Around 70 homes have been created or renavated in 4 years

+  The Canton qr;d local communities ([Cammunes) are satisfied with this framework

JIJIIAEC!I REPLTRUES FT SANTOK Do JENL
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A few renoyated homes...

Soﬁrce 1 République et Conton du Jura www.jura.m_

JURA 2CH roviowz v ensrau oy auma

| eis
weraln ! . sssoclallon

For more information: www.jura.ch

JURAGCH . - JURAGENDA

or:
www.impactsante.ch
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HIA of a Fixed Site for Needle

‘Exchange in the West End of London

) Erica lson .
“$peclalist Practitioner in HIA

Expert Adviser in HIA to the WHO European Haalthy Cities
Netwark, Phase IV :

Expert Adviser to the WHO Sub-Network in HIA, Phase IV

Context

In the West End, there is a long-established

drugs market around Centre Point

It spans the boundaries of two municipalities_:‘

- Welstminster .
- Camdep

The drugs market is in a well-known tourist
area known for its theatres

It is also a residential area

30.09.13



Context

it was traditionally a heroin market

. * 2-5 years before the HIA, crack cocaine

dealers moved in, giving free crack cocaine to
the heroin users until they were “hooked”
Antisocial behaviour and crime in the area

worsened significantly with the uptake of
crack cocaine

Not {ong before the HIA a child was kllled by '

a drug user on a high

Services provided to the drug users in -

the immediate area

Needle exchange services were provided from a
mobile unit — a white van W|th an opening in the
“side ' :

" The van was introduced as a te_mporary measure
which had ended up operating for 3 years

" It provided a poor working environment for staff
Drug users liked the anonymity of the van, but

- there was no privacy to meet other needs of
users when they visited, e.g. lmmumsatlon,

“wound care or counselling '

. 30.09.13



- 30.09.13

" The proposal for the fixed site

_+The mobile unit was considered to be

- unsuitable for future services

_+ A fixed site for needle exc_hongé'services was

~ seenas a'way to provide other necessary

~ services to drug users, inciuding encouragmg
them mto rehabilitation .

« The Westminster and Camden Drug Action
Teams decided to commission an HIA

“The HIA -

« A management group led by El

+ A large Steering Group with politicians, local
residents, an academic, a drug user, the police,
and service prowders were represented’

"« There was no documented proposal for the

- fixed site

-+ Two options were to be assessed for impacts:

— Mohile unit ' :
— Fixed site




Dlsagreements assocuated W|th the
HIA .

In general, publlc feehng was vehemently against a ﬁxed
site

The lacal residents were in dlsagreement with the
municipalities, and wanted three options in the
assessment:

= Mobile unit

— Fixed site o -

— Increasing the type and level of services provided at all other

locations for drug users infnear the West End

There was an inequity between the two municipalities —
Westminster is much richer and has more resources than
Camden, including for pollcmg

The inequity between the two municipalities could cause
friction among stakeholders

'_ - "Methods

Commumty proﬁle, mcludmg residents and drug
users '

Rapid literature review
'HIA case-study review

Interviews with 28 drug users by specnallst drug
worker

-Workshop for service providers
Seminar for local businesses (evening)

Open event for residents (mcludmg various
ways to prowde mput)

'

30.09:13



Difficulties experienced by the HIA
Management Team
. Difference in approach between the two Drug
. Action Teams

Despite the recognltlon that the drug users
-needed help, the community {residential and

business) were very strongly agamst the

proposal

Unwillingness of some stakeholders fo take

part

Actions of local medla (West End Extra)

How did it all end?

 The draft report was leaked before approval '

by the Steering Group

Having received the results, the two Drug

- Action Teams differed about what to do,

A key member of staff at Camden was fired,
and the issue went dormant in that
municipality

Westminster took the results of the HIA
forward, and ..

30.09.13



How did it-all end?

... and, recognising the strength of public feeling,
decided to implement an option which involved
boosting services for drug users at other
locations in and near the area ...

This was the option that the community wanted

included in the study in the first place, and it
was refused

This is the option about which the decision-makers

have NO information about effects

Learning points
+ Alwaystryto obtain documentation about the proposai being assessed
*  Study design is important, but beware it may be affected by palitics '
+ Stakeholder identification is a skill worth developing
* Ensure stakeholder engagement is appropriate to the groups you are
working with :

Stakehalder engagement is pivotal to deuelop[ng richly textured

suggestions to address potential Impacts, especially when the evidence

In the ifterature is sparse or hon- -existent

* Find a balance between completeness of information and key messages
that need to be communicated in the report for declsion-makers

* If the HIA is on a controversial issue, ensure that a Communications -
Strategy is developed by staff with experience in handling the medla,
and make sure everyone is aware of it

*  Keep applying the values set for the HIA throughout the’ process, even

when [t seems most difficult to do so, and stick to the values of public

health

-
-

30.05.13






Establ:shmg a governance & accountablllty
framework for the HIA

. Setting up a management team to conduct the HiA on a
day-to-day basis — this could include external personnel
Setting up a Steering Group to-bversee the conduct of
the HIA — this could be a group already in existence or a
specific group set up for a particular HIA

Set’clng the terms of reference for the Steermg Group

I the HIA is of short duration or does not involve many
staff, it is possible for a line manager or other senior
person to oversee the conduct of the HIA

Setting the boundaries for the HIA study

Aims and objectives of the HIA
Values for the HIA
Elements of the proposal to be assessed including different

- -options if relevant & any non-negotlable aspects

. Communities affected hy the propasal mcludmg vulnerable
groups
Geographlcal area affected by the proposal
Stakeholders and key informants for the proposal

“Conditions/features of community/location relevant to the
HIA -

Major lmphcatlons of the proposal that could have
significant health impacts

' Methods fo be used
Information required for the HIA

30.00.13



Establishing the management
- arrangements for the HIA
Roles of the Management Team

Roles of the Steering Group/Line manager
Reporting arrangements

Decision-making process for the proposal, and how

the HIA results wil! feed into that

., Tlmescale and timetable for the HIA

‘Funding and other resource requnrements for the
HIA '

Dissemination of the HIA report
Criteria for process evaluation

Mechanism(s) for effectiveness (lmpact) evaluatton

| Proﬁllng the populatlons or commu mtles
affected

Bu1ld|ng a plcture of the popuiatlon from routine and

non-routine data to act as a baseline, for example:

Demographic information
Socio-economic information
Deprivation indices
Environmental conditions:
— Built environment

— Natural environment

. Access to and availability of facilities and services

Educational attainment
Skills levels, mcludmg hteralcwr & numeracy

30.09.13



Reviewing the published literature

_'Use the proposal analysis to ldentlfv the Sl.lbjects to
search on:

* Topic areas within the proposal e. g. constructlon -
effects on health

* Determinants of health that could be affected
* 'Health outcomes or endpoints

* Interventions to address impacts

* Related HIA case-studles

Reviewing HIA case-studies -

. Rewew other HiAs to obtain information about potentua]
|m pacts, and suggestions for changmg the proposal

‘. Rewew could mclude

— HIAs on simifar proposals eIsewhere ~is your populatlon '

similar or would they respond differently?

— HIAs on related types of proposals what can they tell
you?

— HiAs on different types of proposals hut Iookmg at the

effects on the same population and/or vulnerable groups - ’

~ for information on how the population responds or
what type of interventions might be approprlate or
eﬂ’ectwe in that populatlon

30.09.13 .-
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Appralsal

. Appralsal is the Engme room of HIA

* [tinvolves two main tasks

- the identification of health |mpacts usmg various
methods :

- ways to add ress those |mpacts

. Iij is the key stage for stakeholder involveriient,
using interactive and non-interactive techniques

_ Appraisal: |
~consultation with Stakeho-lders |

Interactive methods Non-mterachve

_, methods
« Workshops - Surveys
* Focusgroups . Iritel_rviews -
 « ‘Delphi exercises : ~ * Written responses

-« Citizen's juries




How do we identify impacts on health &
well-being? ‘

.+ Use an appraisal tool that covers refevant
determinants of health

*»" Use the population profile {as the baseline), the
information from the published literature, other
HiAs and stakeholders to help you judge what the
health impacts will be on the whole population and
on vulnerable people in the population _

+ Assess what kind of health impacts there will be:
for example, will they be positive, negative or
neutral; will different impacts occur at different

. times? |~ - ' . :

4

How do we identify-wéys to addr_ess impacts

on health?

+ Consider the impacts on health that have been‘identified
and, using the information from the published literature,
rml.(ltine and non-routine data, other HiAs and stakeholders,
ask: ; . ,

— How can we enhance the effect if it is positive?,
— How can we avoid, reduce or minimise the effect if it is-
negative? : .. )
"+ Make suggestions that relate to the whale population and to
. vulnerable groups, and address issues of inequality and
- inequity .

"+ Try to make sure the suggestions will be effective and
. ‘appropriate for the ropu ation, and population sub-groups,
affected by proposal implementation

30.09.13
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‘Writing up the results of the HIA

- The point in the process where we try to brmg together the

- different types of information'we have collected and

integrate them into a coherent picture for decision-makers: '

responsible for the proposal

= Treat the different types of information ethically and
aqually )
¢ OQutline:
—  Gaps in the information
- Sources of bias -
‘= Areas of agreement and d|sagreement

*  Give guidance on how best to achieve health gain through
the proposal .

*  Qutline any trade-offs between heailth gam and other
pnormes

_ Communlcatmg the HIA results to
decnsnon makers responsible for the
A proposal | |
D.epend-ing on tlte nature of the proposal and the |

decision-making process itis governed by, you
could: :

©. & Submit your written HIA repo;’t

* Give a presentation and have a discussion about the
results

- * Give brleﬁngs to key individuals or teams
. Any comblnatlon of the above : '

" 30.09.13
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‘Monitoring & evaluation .
There are three asﬁect;s to monitoring & évaluation:
1.. Process evaluation — did the HIA process go well?

2. _Effecﬁ\{enesé {impact) evaluation — did the HIA -
have an effect? - L :

1

3, Outcome evaluation - what were the effects of

proposal implementation on health outcomes?

'Did the process go well?
Process evaluation

"« Process evaluation is an important way of

~ " learning from the HIA, and of improving the

_way the next one is undertaken

« Develop a set of criteria relevant to the HIA

- process as practised in your organisation or -

~ . partnership

+30.09.13
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Did the HIA have an effect?
Effectiveness evaluation

There are two important tasks within effectiveness
~ (impact) evaluation: '

+ ldentifying whiqh suggestidns were éccepted by the -

decision-makers responsible for the proposal

. Idenﬁfyi ng which of those suggestions were
actually taken forward — never assume because
they were accepted they were taken forward

The nature of HIA practice

« HIA is‘Action Research or Learhing by? Doing

» Expect to learn with every HIA you do '

~ +Try to benefit from every HIA by developing:

" —some aspect of your own practice .
~ skills and competehcy'lei:éls for other people

involved, from your own organisation and others -

— the way HIA is conducted in your organisation

30.09.13
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HIA / EIS
What next / Quoi suit ?

13 HIA Conference, Geneva
4th October 2013
John Kemm

PUBLIC HEALTH CONSULTING

HIA Basic Questions

* Advocate OR e Impartial Assessor

A tool to make e A tool to assist

decisions for OR  decision makers to
decision makers make decisions

PUBLIC HEALTH CONSULTING




Health in all Policies & HIA

Aim to assist policy makers - not make decision
for them

Avoid temptation to lobby — be impartial
Recruit champions for Health and HIA

Reduce workload of assessment (?Integrated IA)
Build capacity for impact assessment

HIA community needs to understand how
government works

Health in All Policies Please

PUBLIC HEALTH CONSULTING

Equity

Equity is a political issue

Who gets what how and when

HIA should describe baseline situation and
distribution of impacts

Not the role of HIA to decide what distribution
is equitable (fair)?

Recommendations for mitigation may take
HIA into questions of compensation

JK| PUBLIC HEALTH CONSULTING




HIA of Infrastructure in
Developing World

Commercial imperative
World Bank (IFC) — China Exim Bank

Is equity and improved health a concern of
developers?

Working with different governance and
accountability structures

PUBLIC HEALTH CONSULTING

HIA by Commercial firms

Accountable to whom?

Can they be impartial? — Conflict of interests
Should reports be confidential?
Competence with health issues?

PUBLIC HEALTH CONSULTING




HIA Mainstreaming &
Institutionalisation

Progress at district /municipal level
Need to make progress at national level
Political champions

Make it easy

Demonstrate usefulness

Justify claim to predict

Quality assurance mechanisms

Learn to fit government ways of working

@ PUBLIC HEALTH CONSULTING




Réz

Bureaux adminiaratifs
Ertée principele
Espace bar ot détente
Espace polyvalent

Zone d'acueil polyvalente

Sorsies de swetours
Escafiers % W

Lanieuen H

Monte-chargs - -

E EE =] 'ﬁ.ﬁl

wwew.ticg b




Salles

Salle 18

Sorties desecours

Infirrnene

Excalier:

Niveau -1

Bureaux

=

Contro do Gestion Sacurite

Espacas palyvalents

Couar TV

&

Astenseurs l‘,}
-
Mantocharge

W

SEE




%3
—
—r

Saetitd Hi seeauls Monme-chama o
Escallers #‘;! W
Agoanseurs ﬁ ;;

wonnw, oegich







201441 520H UNIGE - EIS 2013 - Oral presentations (pdf)

UNIVERSITE
DE GENEVE

University of Geneva > Médecine > HIA 2013 > Oral presentations (pdf)

Université de Genéwe

EIS 2013

Oral presentations (pdf)

HIA2013 Introductory keynote

Health in All Policies (HIAP): New perspectives after the Helsinki Conference
Prof. Kickbusch

HIA2013_Kickbusch (3,138 Kb, TH)

Dr. Ollila
HIA2013_Dr_Ollila (233 Kb, '@)

Plenary sessions

Plenary session | - HIA and global public policy change
Prof. O'Keefe
HIA2013_OKeefe (2,081 Kb, TH)

Plenary session lll - HIA in developing countries, including large infrastructures projects
Michaela Pfeiffer
HIA2013_Pfeiffer (676 Kb, '@)

David Houeto
HIA2013 Houeto (298 Kb, @)

Francesca Viliani
HIA2013 Viliani (4,073 Kb, )

Plenary session IV - Mainstreaming and institutionalisation of HIA
Alberto Fernandez Ajuria
HIA2013_Fernandez_Ajuria (2,743 Kb, T5)

Parallel sessions
Quantitative approaches
Odile Mekel

HIA2013_Mekel1 (460 Kb, TH)

Astrid Holm
HIA2013_Holm (822 Kb, T5)

Odile Mekel
HIA2013_Mekel2 (257 Kb, '@)

Equity
Laura Mc Donal

http:/Amww.unige.ch/medecine/eis2013/presentationsorales_en.print.html 1/5



201441 520H UNIGE - EIS 2013 - Oral presentations (pdf)
HIA2013 McDonald (273 Kb, )

Maria Benkhalti Jandu
HIA2013_Benkhalti_Jandu (507 Kb, '@)

Maria Cortes
HIA2013_Cortes (668 Kb, ")

Christina Mattson Lundberg
HIA2013_Mattson_Lundberg (1,235 Kb, ")

Mélanie Villeval
HIA2013 Villeval (419 Kb, @)

Elizabeth Harris
HIA2013_Harris1 (456 Kb, '@)

Elizabteh Harris
HIA2013_Harris2 (616 Kb, '@)

Marie-France Raynault
HIA2013_Raynault (584 Kb, '@)

Ethics and values
Yorghos Remvikos
HIA2013_Remvikos (571 Kb, ")

Fiona Haigh
HIA2013_Haigh (3,269 Kb, &)

Sustainability and governance
Emile Tremblay
HIA2013 Tremblay (801 Kb, )

HIA and housing
Hilary Dreaves
HIA2013_Dreaves (334 Kb, ")

Sophie Grinnell
HIA2013_Grinnell (1,012 Kb, '@)

Effectiveness and evaluation of HIA
Margaret Douglas
HIA2013_Douglas (1,465 Kb, )

Elizabeth Harris
HIA2013_Harris (881 Kb, TH)

Sarah Couper
HIA2013_Couper (829 Kb, ")

Martin Higgins
HIA2013_Higgins (1,756 Kb, TH)

http:/Amww.unige.ch/medecine/eis2013/presentationsorales_en.print.html



201441 520H UNIGE - EIS 2013 - Oral presentations (pdf)
New perspectives
Henk Hadders
HIA2013_Hadders (458 Kb, @)

Janneke Harting
HIA2013_Harting (280 Kb, )

Mainstreaming and institutionalisation
Michiko Hoshiko
HIA2013_Hoshiko (1,359 Kb, "TH)

Luiz Angel Moya Ruano
HIA2013_Moya_Ruano (1,661 Kb, TH)

Stella Kraemer
HIA2013_Kraemer (82 Kb, )

Pauline Mordelet
HIA2013_Mordelet (1,822 Kb, @)

John Kemm
HIA2013 Kemm (475 Kb, '@)

Urban planning
Francoise Jabot
HIA2013_Jabot (1,943 Kb, T5)

Anne Roue-le-Gall
HIA2013_Roue_le_Gall (1,452 Kb, ")

Integrated HIA into other impact assessments
Mareike Mahs
HIA2013 Maehs (441 Kb, To)

Gille Feyaerts
HIA2013_Feyaerts (641 Kb, )

Francesca Viliani
HIA2013_Viliani (1,295 Kb, '@)

Workshop - Making Health Equity Impact Assessment Fit For Purpose
Alex Scott-Samuel
HIA2013_Scott Samuel (540 Kb, @)

Debie Sigerson
HIA2013_Sigerson (335 Kb, )

Debra Fox
HIA2013 Fox (766 Kb, T0)

Fiona Haigh
HIA2013_Haigh (3,269 Kb, T

http:/Amww.unige.ch/medecine/eis2013/presentationsorales_en.print.html 3/5



201441 520H UNIGE - EIS 2013 - Oral presentations (pdf)

Workshop - The analysis of equity in HIA: a pragmatic solustion
Erica Ison
HIA2013_lson (96 Kb, )

Capacity buiding (distance learning)
Hilary Dreaves
HIA2013_Dreaves (334 Kb, )

Julie Castonguay
HIA2013_Castonguay (1,208 Kb, )

Antonio Colom
HIA2013_Colom (2,298 Kb, )

HIA in the energy sector
Thierno Diallo
HIA2013 Diallo (235 Kb, )

Marianne Rappolder
HIA2013_Rappolder (827 Kb, )

HIA and urban planning
Fiona Haigh
HIA2013_Haigh (3,269 Kb, '@)

Alexandre Lebel
Maria Dolores Baixas
HIA2013_Baixas (1,176 Kb, )

Thierno Diallo
HIA2013_Diallo (758 Kb, '@)

HIA in developing countries
Jonathan Drewry
HIA2013 Drewry (1,856 Kb, '@)

Mirko Winkler
HIA2013 Winkler1

Mirko Winkler
HIA2013_Winkler2 (1,069 Kb, '@)

Economics and nutrition
David Mc Conalogue
HIA2013_Mc_Conalogue (431 Kb, ‘&)

Teresa Keating
HIA2013_Keating (748 Kb, T

HIA and the transportation sector
David Rojas-Rueda
HIA2013_Rojas_Rueda (2,150 Kb, '@)

http:/Amww.unige.ch/medecine/eis2013/presentationsorales_en.print.html 4/5



201441 520H UNIGE - EIS 2013 - Oral presentations (pdf)

Yorghos Remvikos
HIA2013_Remvikos (571 Kb, ")

HIA for large developemnt projects
Mirko Winkler
HIA2013_Winkler (4,740 Kb, '@)

Martha Barata
HIA2013 Barata (572 Kb, ")

Francesca Viliani
HIA2013_Viliani (4,808 Kb, '@)

Craig Janes
HIA2013_Janes (3,725 Kb, TH)

closing session
What's next?

John Kemm
HIA2013 Kemm

© Université de Genéve | Dec 16,2013

http:/Amww.unige.ch/medecine/eis2013/presentationsorales_en.print.html 5/5



