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'HIATS BEING USED INA %
VARIETY OF SETTINGS
AND FOR A VARIETY OF

PURPQSES




WHAT WE HAVE DONE




|
WE NEED TO BE
REFLECTIVE
AND EMPIRICAL




WHAT DO WE NEED TO DO FOR
HEALTH TO BE MEANINGFULLY
CONSIDERED?

HOW CAN WE LEARN FROM
WHAT HAS AND HASN’T
WORKED?




WORKING ON HIA SINCE 2003

NSW Health Impact

Friday " December 2005
Bondi Beach, Sydney

& NswaHeALTHUNSW




REVIEWING CHETRE

HIA WORK e
(PUTTING EQUITY ANDJSAPACITY

BUILDING TO ONESFBE)- I




HIA AT THE LOCAL

GOVERNMENT LEVEL




HEALTH WITHIN MAJOR

PROJECT ASSESSMENT
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PROGRESS IN SOME AREAS,
BUT NOT IN OTHER.AREAS




AND WHAT CAN WE LEARN
FROM IT?
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HIA HAS A HI




Barbarians at the gate: storming the Gothenburg consensus

The concept, techniques, and applications of health
impact assessment (HIA) hold promise to raise the profile
of health within the overall project, policy and programme
planning, and assessment cycle! HIA in the public
sector has progressed over the past two decades with a
strong Eurocentric focus on transportation and social
programmes and policies. In 1999, the publication of the
Gothenburg consensus® from WHO's European Centre for

Health Policy furthi
achieved little to p
contrast, the privat
history, with anemj
developing world w

protocols. Has the
expanded beyond t
a global perspectiv

New international
consensus on health
impact assessment

Gary Krieger and colleagues (June 19,
p 2129)* present a polarising narrative,
pitting themselves, as private sector
consultants, against health impact
assessment (HIA) as conceptualised in
the Gothenburg Consensus. Krieger and
colleagues represent one perspective
among HIA practitioners, who all share
a commitment to the protection and
enhancement of health and wellbeing.?

The private sector’s use of HIA has
not evolved independently of the public




LOCAL GOVERNMENT IS
IMPORTANT
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MAJOR PROJECT = == °
ASSESSMENT IS ALSO ...~
IMPORTANT '
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RENEWED IMPETUS FOR
“INTERSECTORAL ACTION
< FOR HEALTH




A NARRATIVE REVIEW OF
CHETRE'S RESEARCH ON HIA




Centre for Primary Health Care and Equity

Research that makes a difference

Reflections on ways HIA can be
made most useful to
Local Government in NSW
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Mational Heart Foundation Healthy by Design
NSW Leglslative and Regulatory Review

Centre for Primary Health Care and Equity

Influencing Healthy Planning and
Policy Development

in

Local Government:

Summary Report
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Contents lists available at ScienceDirect

Environmental Impact Assessment Review

SNEVIER journal homepage: www.elsevier.com/locate/eiar

Human health and wellbeing in environmental impact assessment in
New South Wales, Australia: Auditing health impacts within environmental
assessments of major projects

Patrick |. Harris **, Elizabeth Harris *', Susan Thompson *?, Ben Harris-Roxas *', Lynn Kemp *"

* Centre for Health Equity Training Research and Bvalkzation, part of the UNSW, Research Centre for Primary Health Care and Equity, UNSW, Locked Mail Bag 7103, Liverpool BC,
NSW 1871, Australia
® Faculty of the Built Environment, UNSW, Sydney, NSW 2052, Australia

ARTICLE INFO ABSTRACT
Article history: Internationally the inclusion of health within environmental impact assessment (EIA) has been shown o be
Received 27 November 2008 limited. While Australian EIA documentation has not been studied empirically to date, deficiencies in practice
ACEIVEC 0 S Wi = SE S have been documented. This research developed an audit tool to undertake a qualitative descriptive analysis
:f:lﬁ;;: ;ﬂu?:r,;:: s of 22 Major Project EAs in New South Wales, Australia. Results showed that health and wellbeing impacts
were not considered explicithy. They were, however, included indirectly in the identification of traditional
K ; public health exposures associated with the physical environment and to a lesser extent the inclusion of
Health social and economic impacts. However, no health data was used o inform any of the assessments, there was
Environmental impact assessment no reference to causal pathways between exposures or determinants and physical or mental health effects,
Major projects and there was no inclusion of the differential distribution of exposures or health impacts on different

populations. The results add conceptually and practically to the long standing integration debate, showing
that health is in a position to add value to the EIA process as an explicit part of standard environmental, social
and economic considerations. However, to overcome the consistently documented barriers to integrating
health in EIA, capacity must be developed amongst EIA professionals, led by the health secior, to progress
health related knowledge and tools.



A report on Environmental Assessments in 3A Major
Projects developed in South West Sydney

between 2005 and 2010.

Part of an angoing analysis into Understanding sgheholders wiews’




REVIEWING HIA
REPORTS
COMPLETED IN
AUSTRALIA AND
NEW ZEALAND
BETWEEN

2005 AND 2009










HEALTH CHECKS




INTERNAL
ADVOCACY




IMPROVED
RELATIONSHIPS

BETWEEN
ORGANISATIONS










OVERCOMING
ORGANISATIONAL
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VERY FEW MAJOR PROJECT

ASSESSMENTS ARE REFERRED
TO HEALTH AGENCIES IN NSW,
BUT LOCAL GOVERNMENT IS
ALMOST ALWAYS INVOLVED




HAVE TO BE PART
OF ENVIRONMENTAL IMPACT




Living and working

A conditions e

Age, sex and
conslitutional
factors
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Framework for Analysing the Consideration of the
Broader Determinants of Health within EIAs

Social impacts that can impact on human
health,

Economic impacts that can impact on health,

Physical environmental impacts that can
impact on health,

Biological human impacts that can impact on
health, and

Other impacts with no impact on health.




WHAT SORT OF EVIDENCE
SHOULD BE USED TO MAKE
DECISIONS?




REPORTING
CAN BE

IMPROVED




SO WHAT?







TWO PRACTICAL THINGS




INTRODUCE. YQU RSELF;' ;-@ i
TWO PEOPLE: ‘R




USE THE HIA
REVIEW

PACKAGE TO
REVIEW YOU

REPORT
BEFORE YOU
PUBLISH IT

A review package for Health
Impact Assessment reports
of development projects
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YOU CAN LEARN IMPORTANT
THINGS FROM BORING
PROCESSES

_—




TO LEARN A




HEAD BUTTING?

MAYBE NOT.




BUT IT'S TIME TO TACKLE
THE BIGGER CHALLENGES
' FACING US




SPECIAL ISSUE OF EIA
REVIEW ON HIA IN THE

Sl Dmt

Environmental Impact Assessment Review
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