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1. Impressions from IAIA ’05 

Having missed last year’s conference I was happy to see a good mix of familiar and new faces in Boston, with some of the new faces having names that were familiar from the literature. Not much seems to have changed in two years.

For one thing, everybody still has her or his own picture of what HIA is and ought to be. Beyond basic definitions confusion still abounds. But that’s perhaps not unique to health impact assessment. As one of the plenary speakers exclaimed: “What? You are in this impact assessment business for 25 years now and you still don’t know what it is?!” And so the health section discussed version three of a WHO consensus paper on HIA – and reportedly did not reach a consensus. The plan now is to develop a separate IAIA paper, but in retrospect I wonder if having two similar papers will not add to the confusion rather than diminishing it.

Unfortunately I had to miss the discussion on the WHO HIA Principles and Practice paper since some of the eight sessions were overlapping in time. Too many presentations and little opportunity for discussion during the sessions are a second familiar phenomenon. The section will plea for a tougher but geographically equitable selection of papers and try to stimulate the use of posters, so hopefully this will contribute to next year’s conference. And meanwhile the meals and social program however provide ample opportunity for discussion; I very much enjoyed the heterogeneous company of many of the health section members. For one thing, I am looking forward to hearing more about the root causes of health inequalities (male chauvinism, was it Alex?) (especially over a beer) which add a dimension not currently present in my work.

Considering our difficulties in defining what we do, it should not come as a surprise that, as two years ago, there is talk about how to establish better links with the rest of the impact assessment community. In another sense this is a trifle surprising: IA is working to link the fields of health/environment/social science/etc. and other sectors. One might expect us to be well-equipped to overcome communication problems and establish interdisciplinary working links. And actually, I think that many individuals do have these links. Still, every section meeting our connection to the rest of IAIA seems an issue. And, as if to illustrate this, during the workshop on HIA and obesity a non-health section member complained that he cannot find a link with health for his infrastructural projects, and accuses us of having the wrong priorities – we should not focus on obesity but on infrastructure. Apart from the link between infrastructure and obesity, it seems to me that the discussion always seems to lead to a question of doing one thing OR another, rather than applying different forms of HIA to different situations. For example one form of HIA integrated with EIA or SEA (reading ‘environment’ as including health rather than in a narrower physico-chemical and biological sense), another for assessing issues of trade and economy (so far grossly neglected as far as I can see) and a third that forms part of a broader health promotion agenda. Of course, so long as this diversity is not recognized and in some way made transparent and organized, problems of defining our principles and practice are likely to continue.

Needless to say, all of this took place in the familiar pleasant atmosphere. I think we had a useful conference, for which I congratulate and thank the organizers and all those present.
Lennert Veerman

2. HIA tool kit 


Progress PhD research on the role and management of HIA in policy coordination

As most of you know, I am working on a PhD research that addresses the impact of HIA on the policy content and the policy-making process; and in which the conditions for a successful HIA are translated into a ‘tool kit’. I completed three case studies of HIA in the Netherlands: HIA on Dutch national Housing policy; an environmental HIA on a local reconstruction plan; and a control case of occupational health for which the ministries of Health and of Social Affairs cooperate without HIA involved. 

These case studies lead me to argue that, although HIA is policy-relevant research and addresses policy actors rather than the scientific community, the action orientation underlying HIA is fundamentally different from that of policy-making. For HIA to become successful in influencing policy, I argue that the commissioners of HIA (in the Netherlands often civil servants on behalf of the minister or alderman of Public Health) need more assistance on how to coordinate policies, intentions and sources from different policy sectors. In addition, HIA can be a tool in support of such coordination, rather than being the change agent itself. This may apply to both national level as well as local project level HIA and decision-making. Although the direct context of national policies and local project plans differs, the basic principles of decision-making and HIA are similar. 

All this results in specified recommendations for process management in policy coordination and  so-called ‘boundary work’ in managing the HIA as part of policy coordination. Boundary work means that the procedure and content of the HIA are negotiated with the potential users at an early stage without compromising the integrity and expert knowledge of the researchers. Within the boundaries set by the commissioning party and relevant stakeholders, researchers may advise the policy coordinator at multiple moments in time and in different forms.

At the moment I am observing the process management and management of HIA in a very interesting case study of the Dutch national covenant on Overweight. Actors involved are the ministry of Public Health & ministry of Education, business umbrella, health insurance & sports organizations. The HIA itself is performed by Lennert Veerman.

The tool kit on policy coordination through process management and boundary work will be tested in two game simulations of local decision-making by the end of 2005. Game simulations are a validated method with a social experiment-like connotation. The game will be based on a real-life case, and played by the potential users of my research: researchers and practitioners of HIA, and policy-makers and civil servants especially. 

This is a brief update on my work. The dissertation is due end of 2006. I welcome any questions or comments you may have!

Marleen Bekker

3. SEA and integrated assessment
 
HIA and Land use planning

There was a spirited discussion about HIA practice at an open day-conference in London, UK, on 22 June. Entitled ‘The Role of Health Impact Assessments in Land Use Planning’, and organised by a professional association for environmental management, it brought together  practitioners from the HIA field with environmental impact consultants, commercial developers and local authority staff.   Speakers included  Debbie Abrahms (University of Liverpool): , Ben Cave (independent consultant, Brighton), Mark McCarthy (University College London), Alison Searl (Institute of Occupational Medicine, Edinburgh), Anna Boltong (London Health Observatory), Andrew Buroni (ERM), Jackie Spibie (NE London Health Authority) and Alan Wenban-Smith (independent consultant, London).
The discussion recognised a wide range of people and practice in health impact assessments. At present there is no statutory requirement. There was a mood towards encouraging greater use of HIA in land use planning, but developers and planning authorities have limited experience of HIA compared with HIAs for policies or in local practice.   Some mention was made towards practice in other European countries - would anyone else out there share their experience of HIA in land use planning?

Mark McCarthy

Developing Capacity ... health in EIA and SEA
The authors designed a pre-conference training course on “Addressing health in SEA and EIA as a collaborative project between the HIA and SEA sections of IAIA. The course was delivered on May 29th and 30th 2005 by Alan, Peter and Ben.

Eight people attended the 2-day course bringing a wealth of experience and expertise; some had a strong SEA background whilst some had health expertise. In addition to general introductions to the principles of SEA, EIA and HIA, the course focused on a case study of the Ghanaian Poverty Reduction Strategy Plan and considered many issues, including the kind of objectives that should be included in an SEA to cover health and wellbeing issues. The team would like to express their gratitude to all course participants who contributed positively throughout.

Overall the participants rated the course a great success. This was the first time the course has been run and the comments on the evaluation forms have been very valuable and have helped us to come up with lots of ideas for progressing the training. So ... sign up, spread the word and see you in Stavanger 2006!
Alan Bond, Peter Furu, Ben Cave and Paul Tomlinson 

Applying SEA for Healthy Public Policy in Thailand

The HIA-HPP Program of the Health Systems Research Institute in cooperation with various academic and civil society organizations have launched the SEA project with the support from the Thai Health Promotion Fund. The main goal is to apply the concepts of Strategic Environmental Assessment to strengthen the research and public deliberation process in pursue of Healthy Public Policy in Thai society. The challenges of addressing health in strategic decision-making within the context of public policy process are to be explored, implemented, and evaluated.
The project comprises of four parts. These are three SEA sub-projects on electronic industrial policy, Yom watershed management, and waste management policy. The last part is the comprehensive capacity-building, which includes regional capacity-building process, forums for community of practice, publications, public communication, and international collaboration activities.

Suphakit Nuntavorakarn
Health and Environment Linkages Initiative (HELI)

As an initiative of the World Summit on Sustainable Development (WSSD), WHO and UNDP in cooperation with various countries and the support from Canada have launched HELI since 2002. This project is formulated with the aim to strengthen the sustainable development through health and environmental linkages. Decision support toolkit for addressing health and environmental dimensions in public policies is the expected output.  To achieve the goal, the working component is designed into 6 work packages including 1) Defining knowledge needs 2) Summarizing knowledgebase 3) Adapting methodologies for improved environment health decision-making 4) Building capacity 5) Pilot project and 6)  Production and dissemination of decision support toolkit.

According to the pilot project, Uganda, Jordan and Thailand are selected as the initial country partners to develop their own toolkit for specific policy of national importance as well as policy recommendations.  The HELI project in Thailand has focused on pesticide management policy. HPP-HIA Program has worked in cooperation with Department of Health to apply HIA concept for deliberative policy process. 

Nuntana Sabrum
4. Publications

Reports:

1. ‘Evaluation in impact assessment areas other than HIA’ - full report only

available as a PDF.  

2. ‘Evaluation in impact assessment areas other than HIA’ - available as a

printed summary bulletin.

Both of these can be obtained via the following link/website - may be a

couple more days before they are both on the website but should be there

very soon.

www.publichealth.nice.org.uk/hiagateway 

Lorraine Taylor

Scientific articles 

(www.pubmed.org; www.isiknowledge.com web of science):

Wright J, Parry J, Scully E. Institutionalizing policy-level health impact assessment in Europe: is coupling health impact assessment with strategic environmental assessment the next step forward?
Bull World Health Organ. 2005 Jun;83(6):472-477. Epub 2005 Jun 17.
Finer D, Tillgren P, Berensson K, Guldbrandsson K, Haglund BJ. Implementation of a Health Impact Assessment (HIA) tool in a regional health organization in Sweden--a feasibility study.
Health Promot Int. 2005 Jun 17; [Epub ahead of print]
Morgan G. A health impact assessment of increased aspirin use in Wales.
Public Health. 2005 Aug;119(8):734-7.
Calver J, Wiltshire A, Holman CD, Hunter E, Garfield C, Rosman DL. Does health assessment improve health outcomes in indigenous people? An RCT with 13 years of follow-up.
Aust N Z J Public Health. 2005 Apr;29(2):107-11.
Maijala R, Ranta J, Seuna E, Pelkonen S, Johansson T. A quantitative risk assessment of the public health impact of the Finnish Salmonella control program for broilers.
Int J Food Microbiol. 2005 Jun 25;102(1):21-35.
Nishioka Y, Levy JI, Norris GA, et al.
A risk-based approach to health impact assessment for input-output analysis - Part 1: Methodology 
INTERNATIONAL JOURNAL OF LIFE CYCLE ASSESSMENT 10 (3): 193-199 2005
Cole BL, Shimkhada R, Fielding JE, et al.
Methodologies for realizing the potential of health impact assessment 
AMERICAN JOURNAL OF PREVENTIVE MEDICINE 28 (4): 382-389 MAY 2005

Lock K, McKee M
Health impact assessment: assessing opportunities and barriers to intersectoral health improvement in an expanded European Union 
JOURNAL OF EPIDEMIOLOGY AND COMMUNITY HEALTH 59 (5): 356-360 MAY 2005

Veerman JL, Barendregt JJ, Mackenbach JP
Quantitative health impact assessment: current practice and future directions 
JOURNAL OF EPIDEMIOLOGY AND COMMUNITY HEALTH 59 (5): 361-370 MAY 2005

Hill A, Cooke H, Jenner D, et al.
Building public health skills and capacity in the English regions 
PUBLIC HEALTH 119 (4): 235-238 APR 2005

Mindell J, Boltong A
Supporting health impact assessment in practice 
PUBLIC HEALTH 119 (4): 246-252 APR 2005

Williams C
Health impact assessment - concepts, techniques and applications 
PUBLIC HEALTH 119 (4): 341-342 APR 2005

5. Conference Announcements

SEA Conference Prague 2005



 We currently have only a few abstracts submitted for the health stream at the SEA conference. This seems to suggest either that there is not much activity in SEA & health, or that we are all
too shy to share our ideas, experiences, etc.

If you are coming to Prague, and have something to share, please send us an abstract as soon as possible. Time is fast running out. The official deadline for abstracts has passed but we can
still accept some late submissions if they are sent in soon.

SEA provides a golden opportunity to get health & wellbeing ...and health promotion as well as health protection ... into a wide range of strategic decision-making processes. It is important that we make our presence felt in Prague and, to do this, we need your input.

Suphakij Nuntavorakarn, Ben Cave and Alan Bond


The 6th Global Conference on Health Promotion in Thailand

With the cooperation between Ministry of Public Health, Thailand and the World Health Organization, Thailand will host the 6th Global Conference on Health Promotion under the topic of “Policy and Partnership for Action: Addressing the Determinants of Health” between 7-11 August, 2005. More than seven hundred participants from all over the world are invited to discuss and to share experiences on how to reach the sustainable and integrated health promotion directed at tackling health challenges and their determinants and managing globalization. Main themes for discussion are divided into four tracks including 1) New Context 2) Health Friendly Globalization 3) Partners and 4) Sustainability. 

The Research and Development Program on Healthy Public Policy and Health Impact Assessment (HPP-HIA Program) has opportunity to share our experiences in the development of Health Impact Assessment for Healthy Public Policy and Health Promotion through 3 channels. The first channel is the paper presentation on “HIA and the Globalization Challenges” in HIA technical session of Track 4 (sustainability). This paper addresses the impact of globalization in aspects of health opportunities and risks. In addition, it points out that HIA provides a conceptual idea and tool to help our societies in understanding the consequences of our choices and selections on the health as well as the constructive processes through deliberative public discussion and social learning. The second channel is HIA Exhibition on promoting the linkage of HIA and HPP. The last one is learning forum, as site event, in two topics – Social Determinants of Health and Addressing Health through Strategic Impact Assessment.      

For further information, please look at www.who.int/entity/conferences/6gchp/en
Duangjai Rungrojcharoenkit
6. Other 

IFC

I attended the World Bank day just before the conference. There was strong representation from the International Finance Corporation. They are currently revising their safeguard policies. These are the same policies that have been adopted by the 30 lending banks as the Equator Principles.

The old version did not address HIA explicitly and this has been a big challenge. The new version incorporates a chapter on Community Health and a chapter on impact assessment. This is a great improvement. However, there are no cross-references between the two chapters so that community health is still addressed without regard to HIA. I pointed this out. The IFC said that others had pointed out something similar. A new draft is expected in July and anyone can request to see it and comment on it. I made such a request.

Martin Birley

UK IAIA branch

A UK-Ireland specific branch of IAIA is being formed. I am on the interim committee and will seek to ensure that branch meetings include HIA. Membership will probably be open to people in other parts of Europe.

Martin Birley
May I thank all the contributors once again!!! I welcome comments on any of the contributions at my new email address: m.bekker@erasmusmc.nl (Old address was bekker@bmg.eur.nl)

Next issue HIA Quarterly: 

October 2005

Deadline for submissions: 

25th of September 2005

Marleen Bekker




The objective of HIA Quarterly is to keep the IAIA Health Section members up to date of members’ activities on a more regular basis than the annual Conference. In addition, HIA Quarterly will provide the opportunity to combine efforts in a particular area, such as the development of an HIA evaluation framework or a shared input at the annual Conference. HIA Quarterly is additional to the IAIA Newsletter and will not double print messages. It is a bottom-up initiative, which means that It’s success is highly dependent on your input. To keep your fellow members up to date of your work, HIA Quarterly only requires five minutes of your time!


HIA Quarterly will be issued on the 1st of March, June, October, December, and the deadline for submissions will be two weeks in advance. Please, keep messages short and add contact details. 


To post a message on the Health section’s listserv in between issues of the HIA Quarterly, send an email to � HYPERLINK "mailto:health@iaia.org" ��health@iaia.org�.








Abstracts needed for the 


Health Stream !!!
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