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From the section’s chairs:

Minutes HIA section meeting – 

IAIA 04 Vancouver
Wednesday 28th April 2004

Present: 25 members

Apologies: none.
Agenda was adjusted to include: 

· next year’s conference

· training 

1. Minutes of last year’s section meeting
The minutes lead to the question what happened to the plan for a joint HIA-SIA session. The idea could not be pursued due to the large number of abstracts submitted to the health section and the restricted number of time slots allocated to the health section. Lea den Broeder explained the procedure regarding abstracts for papers. In principle, all papers are accepted by the organising committee and then allocated to the different sections. In some cases, it is not clear why a certain abstract would be allocated to the health section. We sometimes negotiate with other section leaders to exchange abstracts. 

However, we did have some sessions this year which were not filled up with submitted papers.

Concerning evaluation of HIA, the phrase “Marleen Bekker, Rob Quigley and Lorraine Taylor are encouraged to further the subgroup on the issue” is considered confusing. There is no such thing as a subgroup. Marleen, Rob, and Lorraine just agreed to run an evaluation workshop for the conference this year. However, if we wish to work with subgroups, the group should be enlarged with some members. Suphakij and Lea will follow up on this.

2. Briefing on current health related activities in the IAIA Board and future plans
Suphakij Nuntavorakarn and Lea den Broeder invited Yasmin von Schirnding, who works with WHO in Geneva and sits on the Board with a special health perspective, to attend our meeting and brief us on what is going on in the Board that may be relevant for the health section. Although she gladly accepted the invitation she apparently did not manage to be in time to attend our meeting. Suphakij and Lea will ask Yasmin to send us the information by e-mail, which we can then forward to the health section members.

Future plans: as Yasmin’s term as a Board member ends next year, the section seeks to nominate a new ‘health-sensitive’ Board member. It is decided to ask Roy Kwiatkowski, who is a long-standing and very active IAIA member and who has knowledge about and contacts with different sections, if he agrees to be nominated. Lea and Suphakij to co-ordinate.

3. Report from Sections Co-ordinating Committee
Most sections were represented in the Sections Co-ordinating Committee. Suphakij reports about a number of topics discussed in the Committee:

· Role of sections in implementing projects being implemented by the Board

The Board implements projects (sometimes externally funded) and then asks sections to contribute. Some section leaders (including Suphakij and Lea) feel that the work is being ‘catapulted’ into the sections without asking whether we agreed with all details of the project or whether we have the capacity in-place to carry it out. An example is the so-called ‘glossary project’: even within the small subgroup formed to take the lead in this we ended up discussing whether this project should be taken up in such a detailed way as planned by the Board. We have brought in that before the Board decides on a project that needs section input, the sections need to be consulted: 

1) do they support the project as such 

2) do they have the means to contribute to it. This was met with great consent by the other section leaders. The chairperson of the Section Co-ordinating Committee, Nick Taylor, will take this to the Board.

· Role of sections in organising conference streams

Section leaders pleaded for some more say in which abstracts to accommodate. Moreover, the general request was to provide time slots to be filled in as the section wishes in order to . 

· Number of sections

The topic discussed under this heading was that there is currently a mix of sections organised around assessment types and around topical issues. Would it make sense to reduce the number of sections or to aim for increasing it? Section leaders agreed that the current situation is satisfactory and needs no change. No-one wished to combine sections.

· Role of listservers

Are the listservers a useful tool to communicate with section members? We brought forward how the health section is trying to improve the listserver’s usefulness, a.o. by bringing out an HIA quarterly.  This was met with interest from other section leaders.

· Access to outputs from section projects

All section leaders agreed that section outputs such as ‘principles and practice papers’ should be freely available on the IAIA webpages. Work in progress should be on the members-only part of the website site.

· Section reporting

Procedures for section reporting will be simplified.

4. HIA in IAIA material and website
Alan Bond is in the Publications Committee. He is working on HIA in the material and webpages . However, section members can also contribute to higher visibility of the health section. We have made a good start with the HIA Quarterly. Marleen Bekker, who co-ordinates the quarterly, asks all members to keep on submitting material. 

5. HIA Listserver: progress and way forward
Marleen facilitated the Quarterly. She is complimented with the good work. Some members ask for a good notice of deadlines so that they are reminded to submit their material. The members are encouraged to subscribe to the health listserver, if they have not already done that. 

6. Integration of HIA and other IAs
Although we did not manage to have a joint HIA-SIA session, we had a session on HIA and SEA. Moreover, the idea that members of the health section may present their papers in other streams is also another possibility. Some members have done this and the others are encouraged to do so. However, this was not always possible as the organising committee is the one who responsible for the allocation of all papers and some papers had been sent to the health stream even though they are more relevant to the other stream. 

7. HIA International Principles and Practices: progress and way forward
Carlos Dora co-ordinates this piece of work. He is thanked for his important input. A first draft was produced by Rob Quigley and John Kemm and commented upon by a reference group. The second draft is just finished. It is expected that the paper will be finalised well before the next IAIA conference (around mid-term).

8. HIA Evaluation subgroup activities and plans
A workshop was ran on evaluation. However, the organisers are not completely satisfied as time was too short. Another workshop on the topic could only take place if there would be a longer time slot available. The idea of drafting an ‘evaluation cook book’ was mentioned but not elaborated upon. Health section members are invited to contribute.

9. HIA training/ certification / benchmarking
HIA training will become important when health be mainstreamed in EIA and SEA, which is one of the strategic goals of the health section. This is especially relevant on large projects, e.g. those financed by international investment agencies. Carrying out assessments is then usually outsourced. It is therefore necessary that the experts carrying out the assessment have an appropriate understanding of health and health determinants. 

Peter Furu and Ben Cave who prepared an HIA training for EIA and SEA practitioners took a first step. Unfortunately, the course was cancelled due to the small number of participants. The plan is now to co-operate with people from the SEA discipline as to be able to attract SEA practitioners to the course. Moreover, as training will be one of the activities during the special IAIA conference on SEA in Prague, we will aim at presenting a course there as well.

10. Any other business
· Next year’s conference. 

There will be two IAIA conferences next year, the regular one in June 2005 in Boston on the theme: quality and ethics, and another one on SEA in September 2005 in Prague. Martin Birley is involved in the organising committee for the Boston conference. Carlos Dora is in the International Advisory Committee for the SEA Conference. Also, the organising committee of the Prague conference has approached Suphakij for the topic of Health and SEA. This represents an important opportunity to integrate HIA and SEA. Ben Cave will prepare a draft strategic plan. Ingredients could be a roundtable on health in SEA, posters on HIA-SEA integration.

Planning for the annual IAIA conference 2005 will be co-ordinated by Suphakij and Lea, in co-operation with Martin.

· IAIA awards. 

It is considered important to nominate people from the health discipline, to increase HIA visibility. Erica Ison is mentioned. However, she is currently not an IAIA member. There is some uncertainty whether this is necessary to be awarded. A second idea, broadly supported by the Health Section, is to nominate the Thai group for their impressive progress on HIA in the past few years, and their specific input regarding conceptualisation of health and health determinants. Lea to nominate the Thai group on behalf of the Health Section. 
It is emphasised that everyone is free to nominate someone or an organisation that is considered to deserve an IAIA award.

· Visit of Richard Morgan (IAIA president) and Nick Taylor (chair of Sections Co-ordinating Committee)

Richard and Nick briefly visited the section meeting, which was widely appreciated. We discussed the principles and practice paper with them (four other sections are working on that). A steering group for the papers as well as ground rules will be set up ‘in cyberspace’. However, each section is free to decide on the shape of the principles paper. Richard and Nick also told us that the abstract handling will be streamlined and that sections will probably be allocated ‘free’ time slots for the Section to decide. In this new situation, a double session would be no problem at all. Finally, Richard and Nick emphasised that sections are free to choose their own leadership.

We asked Richard about the nomination of a health sensitive person for the Board as a successor to Yasmin. Richard said that there had been a health person on the Board to further HIA within IAIA, but that this was no longer necessary, given the large number of health section members and high involvement of section members in the section.  There was little opportunity to discuss this any further. However, afterwards the section members decided that we would try to explain that having many members in a section does not automatically provide influence in the organisation’s policy. Action: Lea.

 Lea den Broeder, Suphakij Nuntavorakarn, May 2004

From Martin Birley:

HIA Training at  Shell

Royal Dutch/Shell have a mandatory requirement for HIA. Four levels of competence are defined: awareness, knowledge, skilled, mastery. There is currently insufficient capacity to meet the competence requirements for different HIA activities. A training course is being developed. The awareness level course is a simple read and is aimed at a large audience. The knowledge level course will equip the user to screen projects, choose consultants, and participate as a member of a team. The skilled level will enable staff to lead and audit on HIA and is the level required of consultants. Skill is acquired by having completed the knowledge level course, or an equivalent course, plus having sufficient experience and a suitable educational background.

 

The knowledge level course is being developed as a virtual problem based learning package that can be undertaken by a group. It will use the www.teletop.nl software for course delivery. This approach is required because the internal Shell audience is scattered around the globe and there is a high cost of bringing them together for a one-week face to face course.  As HIA is done as part of an integrated environmental, social and health impact assessment, the audience will include social and environmental specialists as well as health specialists.

 

It is my intention that the course will also be available to an external audience that will include the consultants who wish to bid to undertake HIA work for Shell. At present, there are occasions when consultants contracted to undertake HIA, by a local Shell in-country company, do not have adequate demonstrable competence. This can arise because Shell is decentralised and consists of many companies which each have their own management. One of my missions is to try and ensure that only appropriately trained consultants win such bids.

 

The course builds on experience with the development and running of the WHO/DBL/Liverpool/London course entitled health opportunities in water resource development, the Liverpool IMPACT course, and various other one-week courses that have been delivered throughout the world.  All of these were problem based small group learning and face to face. The challenge is to adapt this concept to the virtual environment and to modify the content to meet the needs of the global oil and gas energy sector. Some features of the sector include: a few massive projects costing of order $1billion, undertaken in sometimes remote and economically under developed regions, in partnership with governments that may not have an HIA requirement themselves or a process of democratic engagement. Such projects can include an influx of 10,000 construction workers for several years and can have a transforming effect on an entire regional economy. Of course, there are also lots of smaller projects.

 

HIA has not been developed de novo in Shell. It is part of a large and continuing package of activities that centre around the management system for health, safety and environment issues. This in turn is part of the general risk management process that forms the basis for business activities. HIA is done in order to manage the risk to the business of negative health impacts associated with a project and to enhance the health of local communities as part of a general process of social engagement.

From Paul Boelens:

For more information on the Sakhalin energy project, check:

http://www.sakhalinenergy.com/about/abt_eshia.asp 

 From Nattikarn Sutipanwihan:

Training Courses on Healthy Public Policy Process at Tambon Level

After a long period of idea formulation and discussions, Office of Learning Process Development for Healthy Public Policy (OLPD) under HPP-HIA Program, Health Systems Research Institute, for the first time had launched the training course on Healthy Public Policy Process at tambon (sub-district) level on 23 March 2004. The reason to give attention toward tambon level because tambon is the most grass-root level for local government in Thai political system, where the Constitution has set the clear direction of decentralization to this governance level.

This training focused on the collective learning process between local community and local government which is called as Tambon Administrative Organizations (TAOs) leading to the formulation of annual and five-year tambon development plan for healthier community. Translation of such participatory development plan into the action plan will be carried out during May – June 2004 with the support of experts on community development from Khonkaen University and tambon officers. In case this pilot project successes to bring about the healthier plan for the local community, it will be used to inspire the tambon development plan of the other 7,000 TAOs in Thailand.         

From Navin Sopaphum and Nuntana Sabrum:

The Third Alternative Agriculture Assembly: Sustainable Agriculture Fare

Agricultural and Rural Development Policy Network (ARDPN) under HPP-HIA Program, Healthy Systems Research Institute has cooperated with other public agencies, NGOs and people network, relevant to alternative and sustainable agriculture, in organizing the 3rd Alternative Agriculture Assembly: Sustainable Agriculture Fare. This fare will provide, in November this year, the space for learning and knowledge exchange on 8 sessions of sustainable agriculture which altogether would lead to better understanding of its advantages among the public.

The eight sessions addressed in this fare are as follows;

1.  The meaning, concept and the development of sustainable agriculture

2. Sustainable agriculture in economic dimension

3. The development of agricultural technologies and appropriate system or pattern for sustainable agriculture

4. Sustainable agriculture in cultural dimension

5. Sustainable agriculture and the management of biological and ecological resources

6. Sustainable agriculture, food, health and consumer

7. Sustainable agriculture in the midst of trade liberalization

8. Knowledge building and management on the development of sustainable agriculture 

ARDPN and alliances (Consumer Foundation, Suan Duangtawan, the Foundation of Sustainable Agriculture) have main responsibility in session 6 which aims to point out the linkage between sustainable agriculture and safety food production. Health impact assessment on chemical agriculture will also be applied as a media to let farmers and consumers perceive the significance of sustainable agriculture in the healthy food chain. Public advocacy on healthy agricultural system is the expected outcome of this session.  

From John Twigg:
I'm keen to secure your participation in an online dialogue I'm moderating for the UN International Strategy for Disaster Reduction (ISDR). This will take place from 15 June to 15 July.
The subject is priorities for implementing a new international agenda for disaster risk reduction, and the online dialogue will feed into an international conference to be held in Japan in February 2005. 
As this is an opportunity to influence international decision makers - at least to a point - I do urge you to take part and make sure your varied perspectives on disaster reduction are in the public domain.
The message that follows from the UN ISDR shows how you can sign up for the conference, how it will run and how to access all the relevant background documentation (all online).
Looking forward to hearing from you – and please circulate this message to colleagues and networks.

How to participate:
You are welcome to join the ON-LINE dialogue at
http://www.unisdr.org/wcdr-dialogue 
Please register by clicking here
http://www.unisdr.org/wcdr-dialogue/registration.htm  (or send a message to
isdrwebmaster@un.org) or enter the website.
And finally, an impression of IAIA 2004 Vancouver by Peter Furu:

This year’s IAIA meeting had an impressive and wide-ranging HIA representation and I enjoyed listening to many of the HIA presentations. However, the IAIA meeting is still too sector oriented in its approach. We need an intersectoral, interdisciplinary approach to future sessions on impact assessment with a health component. I therefore encourage the IAIA Health Section to continue its work towards “integrated IA sessions”. The attempt this year to conduct a training session on the “Integration of Health Impact Assessment into Environmental and Social Impact Assessment” (Cave, Furu & Vohra) was regrettably cancelled due to too few people signing up for the course. We should make an effort to promote this course and secure its implementation at IAIA’05.

______________________________

Reminder: 

Please find and fill out IAIA Awards nomination details before Sept 1st on: www.iaia.org, members only section, heading Administration and member services; Awards criteria.

Thank you for your input! 

Next issue: 1st of October, 2004

Deadline: Sept 14th, 2004




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�.
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