X1 | INTERNAT IONAL
CONFERENCEEOHE

IN TIMES OF GRISIS,
HEALTHIER WAYS.

14™ 15" APRIL. GRANADA, SPAIN.

AeEIS

Asociacion Espariola de //‘\\ Escuela Andaluza de Salud Publica
Evaluacion de Impacto en Salud o nmmcs - CONSEJERIA DE SALUD







ConTENTS

Welcome to the HIA International Conference 2011

Institutional SUPPOIt AN SPONSOIS.......ccecueeerreeireeieeeieeetss s ssss s sssssssssassesassssseseses
Programme
Pre conference workshops SChedule ... eneneinnenereseeeeseseisesssseesenne 11
Conference Programme OVEIVIEW.........ueeeinsssessssssnsssssssssssssssssssssssssssssssssssases 12
GUEST SPEAKETS ...ttt ses s tes s s st esassssassesasses s bes s sssassessssesassesasssassssasssans 17

Oral Presentations

Parallel SESSION | ...ttt tesisssssssssss s sss s assssssssssesssssssssssssessessssassans 21

Parallel SESSION Il ..ttt esssssssssssasssssssssssessssasssssessesssssssassens 42

Parallel SESSION ] ...t sssssessssessssessssssssssssessssessesessssessssessesessns 64
Workshops

WOTIKSNOP SESSION | .uceerieeiecireeieeeisssissesssssessssssssssssssssssssssssssssssssssssssssssssssssssssesaes 93

WOTKSNOP SESSION [l ...ttt sssasssss s sesssssssssssssssssessasssssesssssssasens 97

WOIKSNOP SESSION Ill..uuereeeeeiriiiseireiseesineasesssssessssssesssssssssssssssssssssssssssssssessessesss 102

[0 1] (] ORI 109






WELGOME_TO_THE_HIA_INTERNATIONAL

CoNFERENCE 2011

Dear participants,
Dear colleagues and friends,

Welcome to the HIA International Conference 2011 “In times of crisis, healthier ways”;
and welcome to the lively city of Granada, a city with more than a thousand years of
recorded history, patrimony of the humanity, and one of Spain’s most important cultural
and architectural legacy.

The relevance of the current global systemic crisis should make us reconsider the basis
of the prevailing development model and build up new development targets going
beyond the economic realm. Health should gain prominence in public policies objectives
in accordance with its importance as a core value for population wellbeing and thus, as
a driving force for a sustainable human and social development. This challenge needs to
be put forward by the HIA community if we really want to build up strong alliances
towards this end. Consequently this subject is going to be addressed through the
conference.

We all know the interventions implemented by governments are very frequently related
to the determinants of health, which clearly go beyond individual lifestyles and
healthcare systems performance. Health Impact Assessment (HIA) has proved to be
effective in mainstreaming health in other policy agendas. This is why the strategy of
Health in All Policies (HiAP) and HIA should be placed in a prominent position to enhance
and support healthy and fair policies, even more in crisis times.

The conference will encourage discussion on cutting-edge HIA theory and practice, as
well as on the development of HIA awareness and capacities in countries where is less
known. The participants will have the opportunity to exchange and debate in the context
of the conference to make the most of these two intense working days.

We are thankful to all those who helped and contributed this conference become true:
many thanks to the organisation team, the members of the scientific evaluation group
and the International Advisory Board. Their support has been essential to direct our
efforts in the correct way. And many thanks indeed to all key note speakers, workshop
coordinators, presenters, and every single participant in the conference.

Special thanks to the Andalusian School of Public Health, the Health Department of the
Andalusian Government and the Department of Health and Consumers Affairs of the
Basque Government, the main driving institutions of the Conference. Moreover, we feel
very grateful to all the rest of sponsors whose kind contribution supported the
organisation and made it possible to bring the eleventh edition of the HIA International
Conference to Spain.



The Steering Committee wishes all the attendants fully enjoy their participation in the
Conference and have an exiting professional and personal experience among us in
Granada. We have worked hard to facilitate the event; now is in your hands: enjoy it and
please feel at home!

The HIA 2011 Steering Committee

Carlos M. Artundo (HIA'11 Chair) Elena Aldasoro (Deputy Chair)
Amaia Bacigalupe Luis Andrés Lopez Fernandez
Jon IAaki Betolaza Manuel Lopez Serrato
Antonio Daponte Beatriz Nuin

Santiago Esnaola Ana Rivadeneyra

Francisco Gomez Jon Zuazagoitia
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PRE_CONFERENCE_WORKSHOPS_SCHEDULE

WEDNESDAY 13 APRIL

Registration EASP Hall (8:30-9:00)

WS 1.1

People interested in quantitative HIA,
developers of models & modelling tools,
public health officials, advisors and staff,
decision-makers & epidemiologists

Health Impact quantification: DYNAMO-HIA

hands-on training 9:00-13:00 English

Coord. W. Nusselder
WS 1.2

Developers of models & modelling tools,
9:00-13:00 English  Public Health staff, advisors, and
decision-makers

Health Impact quantification:
INTARESE/HEIMTSA toolbox

Coord. F. Hurley

WS 2 Technical staff, policy makers and public
health professionals with little or no

Introduction to HIA 9:00-13:00  Spanish  knowledge of HIA. Priority will be given
to policy makers and staff from local

Coord. F. Gomez administrations and municipalities

Wws 3

HIA basic training: A practical workshop in
‘what’itis and ‘how’ to do a rapid HIA

Practitioners and general public with

9:00-13:00  English little or no knowledge of HIA

Coord. D. Fox

Lunch service open 13:00-14:00

WORKSHOP TIME LANG. TARGET AUDIENCE

ws 1.3

Developers of models & modelling tools,
14:00-18:00 English Public Health staff, advisors, and
decision-makers

Health Impact quantification: status and
perspectives

Coord. R. Fehr, J. Mackenbach, F. Hurley
Ws 4

How to review published evidence for use in
HIA

General public, public health staff and

14:00-17:00 English practitioners

Coord. J. Mindell

WS 5

General public, public health staff and

Qualitative approaches in HIA 14:00-17:00 Spanish practitioners

Coord. C. Calderon

XIHIA International Conference “In times of crisis, healthier ways” 11
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GuEsT_sPEAxERS

Rajiv Bhatia

Director of Occupational

and Environmental HealthSan Francisco
Department of Public Health

United States

Adela Cortina

Professor of Ethics and Political Philosophy
Dept. Moral and Political Law Philosophy
University of Valencia

Spain

Carlos Dora

Coordinator

Public Health and the Environment
Department

WHO-Geneva

Switzerland

Antonio Duran

Chief Executive Officer at Técnicas de Salud
Senior Consultant in Public Health

and Health Systems

Spain

Manuel Escolano Puig
Director General of Public Health
Department of Health
Government of Valencia

Spain

Rainer Fehr

Director

Department of Prevention and Innovation
Institute of Health and Work

State of North Rhine-Westphalia

Germany

Jesus M2 Fernandez

Deputy Minister

Department of Health and Consumer Affairs
Basque Government

Spain
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Dr. Josep Figueras

Director of the European Observatory
on Health Systems and Policies

Head of the WHO European Centre
on Health Policy

Belgium

Peter Furu

Senior Advisor in Environmental Health
and HIA

Centre for Health Research

and Development

University of Copenhagen

Denmark

Sergio Galan

Head of the Health Cluster

Spanish Agency for International
Cooperation and Development

Ministry of Foreign Affairs & Cooperation
Spanish Government

Spain

Juan Garay

Health Coordinator

Directorate General for Development and
Cooperation

European Commission

Belgium

Jack Hutten

Policy coordinator

Public Health Department

Ministry of Health, Welfare and Sports
Dutch Government

The Netherlands

John Kemm

Senior Consultant in Public Health and HIA
Lead Consultant of JK Public Health
Consulting

England
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Taru Koivisto

Director

Department for Promotion of Welfare
and Health

Ministry of Social Affairs and Health
Finnish Government

Finland

Enric Llorca

Major of the City of Sant Andreu de la Barca
President of the Spanish Healthy Cities
Network

Spain

Stephen F. Lintner

Senior Advisor on Environmental and Social
Safeguard Policies

World Bank

United States

Isabel de la Mata

Principal Adviser

Directorate General for Health
and Consumers

European Commission
Belgium

Antoni Plaséncia

Director General of Public Health
Department of Health
Government of Catalonia

Spain

Alain Poirier

National Public Health Director
Assistant Deputy Minister

Ministry of Health and Social Services
Quebec Government

Canada

Walter Ricciardi

Director Institute of Hygiene at the Faculty
of Medicine

Catholic University of Sacred Heart

Italy

Josefa Ruiz Fernandez
General Secretary of Public Health
and Citizens Participation
Government of Andalusia

Spain
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I1zabella Rohlfs

Epidemiologist

Health Planning Unit Regional Health Service
Catalan Government

Spain

Sarah Simpson

Project Manager

WHO European Office for Investment for
Health and Development in Venice

Italy

Nicole Valentine

Technical officer

WHO Dept. of Ethics, Equity, Trade
and Human Rights

WHO-Geneva

Switzerland

Gareth Williams

Director

Wales Health Impact Assessment Support
Unit (WHIASU)

School of Social Sciences

Cardiff University

Wales

Marilyn Wise

Associate Professor, Centre for Health Equity
Training Research and Evaluation (CHETRE)
University of New South Wales

Australia

Matthias Wismar

Senior Health Policy Analyst

European Observatory on Health Systems
and Policies

Belgium
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PARALLEL_SESSION_I
ROOM1.CAPACITY_BUILDING

Developing best practices. A proposal for a field-based and
validated approach to HIA training

Nunzia Linzalone

Italian Local Agenda 21 Association, Sustainable Cities Working Group and Institute of Clinical
Physiology, National Research Council, Italy

linunzia@ifc.cnr.it

Giovanna Zacchi, Michele Cordioli, Danila Scala, Roberto Romizi, Paolo Lauriola,
Liliana Cori, Fabrizio Bianchi

In 2008 a working party on HIA was established inside the Italian Agenda 21. The demand
for common methodological guidelines for HIA, coming from an increasing number of
institutional bodies, triggered a project for developing a common basic knowledge and
procedural pathway to be extended nationwide. The central role of local authorities in
developing local strategies for sustainable development and health has been recognized
inside Ag21 Italy. The overall project aims to create common ground for HIA, develop
methods and disseminate knowledge, create expertise to address health impacts inside
environmental and strategic impact evaluations (EIA, SEA), and share common practice.
Three main actions were identified: 1. Establish an archive of knowledge, data and
available documents from national HIA experiences; 2. Pilot a national training course
on HIA procedure to harmonize curricula and competencies of HIA practitioners; 3.
Propose a “best practice tool” aimed at increasing the value of training performed at the
local level. Field-based training pilot program to develop an HIA approach for local use
As a first step following development of the actions outlined above, a national meeting
was held involving the principal stakeholders promoting HIA culture. Next, HIA principles
and the general objectives of the procedure will be tested and validated using a practical
field-based approach. The goal of this multicenter initiative, involving different regions
in Italy, is to shape the principles and methods for handling an HIA process. The initiative
will explicitly address different institutional and professional competencies to take into
account the interdisciplinary and multi-sectoral characteristics fundamental to HIA Case
studies addressing health from a socioeconomic perspective will be organized with local
institutions, according to their main issues of concern. This practical approach to HIA
capacity building will be evaluated in terms of ability to independently carry out an HIA
approach at the local level.

Project management; health authorities; HIA training
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PARALLEL_SESSION_I
ROOM1.CAPACITY_BUILDING

Perception of public health and health planning professionals
about utilities and applicability of HIA

Elvira Sanz

Health Studies and Research Unit, Ministry of Health and Consumer Affairs
Basque Government, Spain

esanz@ej-gv.es

Elena Aldasoro, Santiago Esnaola, Amaia Bacigalupe

Introduction: a training workshop for public health and planning professionals in the
health sector was carried out as part of the process of institutionalisation of the HIA in the
Basque country. Objective: the workshop had two objectives. Firstly, capacity building
for HIA in regional government planning. Secondly, collecting professionals' opinions on
the utility and the applicability of the HIA in their daily work. Participants and
methodology: participants were specialist on different branches: epidemiological
surveillance, environmental health, food safety and health promotion. After the
workshop, a questionnaire was given to the attendees to be completed. The study was
conducted according to the sociological discourse analysis. Results: concerning the
utility of HIA, the most identified utility was the obligation to assess not only the
interventions in the health sector, but also all those initiatives that were developed from
other sectors. As other studies have demonstrated, the use of these assessments can lead
to greater opportunities to enjoy a healthier life. According to the health professionals
this tool requires the revision of existing programmes, a new organization of work and
new working forms. Interviewees considered that HIA will contribute to the reduction of
the social inequalities in health. Concerning the applicability of the HIA, interviewees’
feedback gave relevant information about the feasibility of the implementation the HIA
in their everyday work. Conclusions: knowing and taking into account the perception of
health professionals is an important aspect when planning and developing the strategy
for institutionalization of the HIA successfully.

Capacity building; professionals' opinion; feasibilty
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PARALLEL_SESSION_I
ROOM1.CAPACITY_BUILDING

HIA across Ireland: a ten year tale

Owen Metcalfe

lInstitute of Public Health in Ireland
Ireland
claire.higgins@publichealth.ie

Claire Higgins

The Institute of Public Health in Ireland (IPH) commissioned a review of HIA in Ireland in
2009. This was a follow up to a baseline study of HIA in Ireland conducted in 2001 which
indicated that HIA knowledge throughout Ireland was relatively limited and there was
‘little knowledge of HIA as a term or concept outside of a core group of organisations
and workers engaged in high-level policy and service development’ This presentation
will describe how undertaking a review of HIA can be used to strengthen its practice as
a tool to develop healthy public policy and explain why undertaking such a review is an
essential ingredient of good practice in understanding progress in embedding HIA and
identifying obstacles to widespread uptake and implementation. Research for the review
was undertaken by assessing policy position papers, administering questionnaire to
training programme participants and conducting stakeholder interviews. Research
indicated that IPH has had a substantial impact in relation to developing appropriate HIA
tools and guidelines and promoting the use of these, providing appropriate training and
capacity building and providing follow-up support. The review clearly demonstrated
increased levels HIA awareness and appreciation of its contribution to healthy decision
making processes. Main findings emphasise the: « Importance of placing HIA in the policy
making environment and aligning it with other impact assessments « Requirement for
appropriate capacity-building to be provided « Need for political will, at the highest level
to support the implementation of these developments. This clearly shows that any work
to progress HIA should not be undertaken in isolation and requires input from all levels
to progress the HIA agenda. This presentation will compare and contrast the approach
to HIA work over a decade and share important lessons for others seeking to embed HIA
in the policy and decision- making environment.

Policy-making; HIA review
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Whose bed? Real time HIA capacity building

Hilary Ann Dreaves

IMPACT, University of Liverpool, UK
United Kingdom
h.a.dreaves@liv.ac.uk

Andy Pennington, Clare Perkins

This presentation describes two case studies from the UK (North East Region in 2008 and
North West Region in 2008-10), each being characterised by substantial inequalities in
health and relative deprivation. Each case study is of a large scale HIA capacity building
programme at regional level. Each engaged with municipal officers and elected
representatives, health and voluntary organisations through similar planned and
targetted programmes, although the North West had a larger defined population. The
aim for both was to embed an HIA culture and ethos in their organisations and
partnerships. Structural re-organisation at local government level took place during each
programme, against a background of increasing financial crisis and constraints. In the
case of the North West, there was also a change of national government and an
emergency national budget, the effects of which are currently (January 2011) becoming
evident and will have further effects over the next several years. The presentation will
compare and contrast the capacity building process, outputs and outcomes. It will
highlight what worked and why; how a new emphasis on local democratic legitimacy
could help highlight the considerable opportunities emerging to overcome challenging
barriers such as reduced funding and personnel; and reiterate the importance of
embedding HIA screening of all policies, programmes and projects in organisational
culture at all levels.

Capacity building; opportunities; democratic legitimacy
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Health authorities and SEA in WHO European Region

Julia Nowacki

WHO Regional Office for Europe
Italy

jno@ecr.euro.who.int

Marco Martuzzi, Rainer Fehr

On 11 July 2010 the Protocol on Strategic Environmental Assessment (SEA) to the
Convention on Environmental Impact Assessment (EIA) in a Transboundary Context
(Espoo (EIA) Convention) has entered into force. The Protocol represents a key legal
instrument to foster and ensure that environmental and health considerations are
thoroughly taken into account in the preparation and adoption of plans, programmes,
policies and legislation. Importantly, the Protocol on SEA can be a very powerful
instrument to support states in achieving the ambitious objective of eliminating the most
significant environmental threats to human health, which e.g. WHO European Member
States took nearly 20 years ago, when they launched the European environment and
health process (EEHP) on the occasion of the First Ministerial Conference on Environment
and Health in 1989. The Protocol on SEA explicitly calls for the consideration of
environmental, including health, impacts, and Article 9 obliges the Parties to the Protocol
to “"designate the authorities to be consulted which ... are likely to be concerned by the
environmental, including health, effects of the implementation of the plan or
programme” (UNECE, 2004). In order to assist its Member States to comply with the
Protocol, WHO together with the Faculty of Public Health at the University of Bielefeld,
Germany, gathers information on the involvement of health authorities in SEA
procedures, on existing guidelines, tools used and on the needs of WHO Member States
to enhance the integration of health aspects into SEA and the decision-making processes.
The results of this survey and a first approach of suitable mechanisms that would
strengthen health authorities capacity to respond to priority questions in the assessment
of health impacts in SEAs will be presented.

SEA; decision-making; integrated approaches; HiAP
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The Liverpool Core strategy - is it bad for your health?

Sophie Grinnell

IMPACT, University of Liverpool
United Kingdom
sophie.grinnell@liverpool.ac.uk

The Core Strategy is the main town planning document required and plays a key role of
the new planning system - The Planning and Compulsory Purchase Act 2004. Core
Strategies will set the town planning strategic framework for all authorities. Liverpool's
Core Strategy will guide development in the City up to 2026, by providing a long term
vision, objectives and spatial strategy to complement other strategies prepared by the
Council and its partners, and sets out broad locations for delivering housing and other
land uses such as employment, retail, leisure, essential public services and transport
development. The Core Strategy Health Impact Assessment was undertaken as part of
the Liverpool Capacity Building ‘Making an Impact’ project and commissioned by the
Development Plans Department within Liverpool City Council. The story starts with how
health would be integrated into such a broad and strategic document. How does health
fit? Will we ever have the answer? As the story progresses the question was asked - ‘what
do we want to achieve by integrating health into land use planning documents?’ one
possible answer being that the Core Strategy is an ideal delivery mechanism, within
planning, whereby up-stream determinants can address/protect health inequalities. The
next chapter of the story follows the approach undertaken to integrate health into the
Core Strategy. This included where and when within the Core Strategy process would
the HIA be undertaken? Screening and a topic based scope, on topics such as transport,
housing and education allowed potential health impacts to be identified early enough
on in the Core Strategy development to influence more detailed policies. The
presentation will tell the story of how the Liverpool Core Strategy HIA has emerged
through the eyes of an HIA practitioner and explores the challenges and opportunities
and next steps.

Planning; land use; health inequalities
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Virtual Planning To Boldly Go

Etive Currie

Glasgow City Council

United Kingdom
etive.currie@drs.glasgow.gov.uk

Tim Mitchell

As part of our work Equally Well Test Site work we have developed an electronic version
of our Healthy Sustainable Neighbourhoods (HSN) Model. We have been working with
Collective Architecture and Screen Media to develop our HSN Placemaker Toolkit. We
have taken our nine spatial planning themes and created a series of neighbourhood
scenarios from the 8 Test Sites across Scotland. Evidence suggests that there are strong
links between the quality of the environment and a person’s health and wellbeing.
Research indicates that whilst the health of the Scottish population has improved
through the traditional delivery of health services, additional improvements may be
gained by understanding the relationship between placemaking decisions and health
inequalities. Our HSN Placemaker Toolkit lets you think about your neighbourhood
however large or small, your workplace, how you use your ‘outdoors’ and how you move
around. Whilst working your way through our toolkit, you are invited to explore the links
between placemaking decisions and wellbeing by making changes to various examples
of ‘Place Scenarios, addressing whether or not the changes you choose improve
wellbeing, and the challenges of making change happen. In January 2011 we will be
starting a 3 month test of our proto-type HSN Placemaker Toolkit and will move towards
our final version by summer 2011.

Virtual placemaking; wellbeing
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Embedding HIA into town planning

Andy Pennington

IMPACT, University of liverpool
United Kingdom
ajpenn@liv.aac.uk

IMPACT has recently been working within a Local Planning Authority (Wirral LPA) to
embed HIA into their town planning development control system. The presentation will
begin by providing a brief overview of IMPACT's relevant capacity building experience
and the key elements of the town planning/development control decision making
system in the UK. Andy Pennington, a qualified planner, researcher and HIA specialist,
will then identify the opportunities for embedding HIA into Local Planning Authority
decision making processes in light of recent and proposed changes to UK Public Health,
Planning and Equality legislation and policy. He will then focus on how IMPACT has
worked with planners and other decision makers to develop a system that requires
planners to screen for, and developers to conduct, HIAs of major land-use developments.
The presentation will explore the significance of “spatial determinants of health’ the need
to push HIA into the private sector, adapting existing HIA tools for local and sector specific
use, relating HIA to existing decision making mechanisms, ownership and the
involvement of decision makers and how this system can increase HIA capacity in the
land-use sector over time. The presentation will conclude by suggesting areas of this
work that may be of universal relevance to attendees. 209 words Please note that this
abstract is to 2 topics - Embedding HIA in the decision making process and Sectorail
experiences.

Planning; development; capacity building; land-use
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HIA to Revitalize Post-Industrial Communities

Michelle J Marcus

L.Center for Quality Growth and Regional Development
United States

michelle.marcus@coa.gatech.edu

Catherine L Ross

Health Impact Assessment (HIA) was used to evaluate objectively the potential health
effects of Aerotropolis Atlanta Brownfield Redevelopment Project. This comprehensive
HIA examined proposed brownfield remediation and redevelopment procedures at the
site of the former Ford assembly plant, located in Hapeville, Georgia, on the borders of
the City of Atlanta and Hartsfield-Jackson Atlanta International Airport. This 122-acre site
contained several brownfields, contaminated industrial sites that had to be cleaned of
before the land could be repurposed, while the surrounding community was faced with
a declining downtown, incompatible land uses, and a lack of food retailers. The proposed
Aerotropolis Atlanta project was slated to have over 3 million square feet of office, hotel,
and retail, as well as airport parking facilities and a solar energy component. Using HIA,
the research team considered the range of potential benefits and impacts on
surrounding communities, and prepared to offer a series of practical measures to
maximize the health benefits and make the Aerotropolis a catalyst for healthy,
sustainable living. A stakeholder engagement strategy incorporated input from the
affected community, the developers, and local agencies into HIA proceedings.

Brownfield; revitalization; industrial; airport; grocery
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HIA of the North West Cross Border Community
Allotment/Gardens Project

Claire Higgins

Institute of Public Health in Ireland
United Kingdom
claire.higgins@publichealth.ie

The North West Community Allotments/Gardens project seeks to provide a programme
of physical activity, education and engagement across 5 Council areas in Northern Ireland
and the Republic of Ireland. The project is based within disadvantaged areas and is a
targeted response to local health, social and economic needs. It was agreed to conduct
a Health Impact Assessment (HIA) on the proposal to demonstrate how ¢ health impacts
of the project could be identified and maximised * as a mechanism to engage project
partners ¢ as part of a bid to secure funding for the project. A two day training course
was held at the outset to familiarise key participants with the HIA process. The HIA is due
to presentits final reportin April 2011 and will include a community profile presented as
a baseline for the 5 areas into which each Community Gardens and Allotments will be
established; a literature review to demonstrate the links between the scheme and health
and; stakeholder engagement sessions to provide a focus for local people to understand
what the project is about and how it may impact on their lives. This presentation will look
at a range of factors including: « How HIA can provide a process to facilitate working
between Council areas and across borders « How HIA can strengthen a project bid to
attract additional funding to an identified area « How HIA can act as a project component
to engage the community in a local initiative for local benefit.

Local government; inequalities; community engagement
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HIA of an urban regeneration project in Alcala de Guadaira: a
pilot experience in Andalusia

Jesus Venegas

Escuela Andaluza de Salud Publica
Spain

jvenegass@hotmail.com

Carlos Artundo, Julia Bolivar, Luis Andres Lopez, Ana Rivadeneyra

The regeneration project of the San Fernando Street is part of the URBAN Program
implemented at the city of Alcald de Guadaira, Seville. Its main goal is to improve physical
accessibility to the neighborhood San Miguel-El Castillo through the renewal of the main
street connecting it to the center of the city. The action plan also includes the
renewal/provision of urban equipments and infrastructures throughout the street:
sewerage and electricity supplies, street lighting, parking lots, accessible
sidewalks/crosswalks, and pedestrian amenities (landscaping, seating, open spaces for
socialization). A generic HIA methodology was followed based on the Merseyside
Guidelines. The review of evidence was complemented with a qualitative study based
on a workshop with local residents and a series of semi-structured interviews with local
health/social professionals and other key informants. Identified potential negative
impacts were mainly associated to poor health conditions resulting from residents’
increased exposure to air pollution/noise and restricted mobility during the construction
phase of the project. Potential positive impacts were associated with residents’ enhanced
access to public goods and services available in other sectors of the city such as primary
care and emergency services, shops, leisure centres, public transportation... Other
positive impacts included new opportunities for physical activity and social networking,
as well as enhanced community self-esteem and social cohesion resulting from the
increased accessibility/attractiveness of the neighbourhood. All these factors associated
in turn with improvements in mental and physical health, as well as better self-perceived
health among residents. This experience has been conducted in the context of a wider
research project funded by the regional public health authority aimed at promoting HIA
implementation and development in Andalusia. It has allowed to adapt HIA-related tools
and procedures to the local context and to familiarise engaged professionals/decision
makers with HIA basic concepts and methods.

Urban-renewal; healthy-urban-planning; environmental-design; community-development
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Use of Health Impact Assessment at National Policy Level
in England

Salim Vohra

Centre for HIA, Institute of Occupational Medicine
United Kingdom

salim.vohra@iom-world.org

Judith Ball, Gifty Amo-Danso

In England, HIA is an embedded part of the process of governmental impact assessment
for new national policies and programmes across government departments. Like many
countries around the world, the overall governmental policy impact assessment process
is focused on conducting a monetary cost-benefit analysis of the new policy or
programme (or set of policy or programme options) to justify theirimplementation. The
Centre for Health Impact Assessment at the Institute of Occupational Medicine (IOM
CHIA) undertook research and evaluation in this area, which involved reviewing how HIA
was being conducted across government departments in England. Key issues identified
in this research included how to develop an appropriate methodology to review the
assessment of health impacts across government generally; the challenges of developing
cost-benefit analyses within HIA; the need for long term advocacy and support in non-
health health policy areas about the value and use of HIA; and the variability in the
consideration of health impacts even within a single government department. An outline
framework for the development of methodology to review government public policies
and programmes; a useful, potentially important, approach to conducting rapid cost-
benefit analyses within HIA and likely future trends and research needs in relation to HIAs
of governmental policies and programmes especially in an era of low public spending
and time of economic crisis are presented and discussed.

Policy HIAs; Cost-Benefit Analysis; Government
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Health Impact Assessment and Institutionalisation: The Slovak
Experience

Monica O'Mullane

Trnava University Faculty of Health Care and Social Work
Slovakia

mmomullane@gmail.com; monica.omullane@truni.sk

In Slovakia the path for HIA institutionalisation has been centred on the legislative route.
Legislative instruments have been the basis of legitimacy for the tool (Zbierka zdkonov
¢. 355/2007; 132/2010). The aim of this legislation is to put in place a structure for the
conduct of HIA. The enforcement of HIA legislative requirements will take place in
January 2011. Enforcement was delayed so as to prepare the institutional armoury for
the introduction of this tool. Based on empirical research, the question has been posited:
what are the opinions and expectations of actors regarding the enforcement of HIA? Is
the institutional machinery ready for January 2011? What are the barriers and enablers
to the process? Previous research in Slovakia found that HIA would be enforced more
easily at the local level if the tool gained more support and thus was institutionalised
(Mannheimer et al, 2007).Methodology: Between March and September 2010 thirty in-
depth expert interviews were conducted with key informants from state public health
institutions, international organisations, government ministries, representatives from
NGOs, key health advisors to the government and academic experts on public health in
Slovakia. Results: Preliminary findings suggest that although the public health, safety
and hygiene system in Slovakia works smoothly for this aforementioned purpose, the
readiness of the institutional infrastructure to operationalise HIA is dubious. Concerns
were expressed from interviewees regarding the inability of the state system to enable
the tool to be fully operationalised and concern regarding the role of the private sector
was raised during this research. Conclusion: This research has been conducted at a crucial
and exciting time in HIA's life-span in Slovakia. The lack of resources and support for HIA
are barriers to institutionalisation. The determined attitude of a small group of identified
‘policy entrepreneurs’ is a facilitating factor in advancing the tool forward.

HIA Legislation; Slovakia; institutionalisation
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Legal implementation of HIA

Gabriel Gulis

University of Southern Denmark, Unit for Health Promotion Research, Esbjerg
Denmark

ggulis@health.sdu.dk

Stella RJ Kraemer

While first time interviewing a vice-mayor of a municipality on possible enablers of the
use of HIA in 2004 | received a simple response: “get it into a law and we will do it...” Later,
within the EC funded project Health impact assessment in new members states and
accession countries at least in one of the partner countries we found a situation where
HIA was in public health law, but the Ministry of Health admitted they cannot do it due
to missing capacities. A survey on enablers and barriers within same project found the
about 50% of respondents consider legally mandated HIA as a barriers and the other
50% as an enabler. Recently the number of countries who either implement HIA or
planning do so is rapidly growing many countries. The presentation is going to discuss
some issues relevant for legal implementation based on experience within Denmark and
also from previous international research on HIA as for example: « HIA aims to inform
decision making process on possible health consequences of recent decisions — so
should legal implementation target o Conduct of HIA — policy or decision makers are not
those who conduct HIA? o Use of HIA - HIA “doers” are not necessarily those who use
HIA? « HIA is based on values of democracy, equity, sustainable development and ethical
use of evidence — how to transfer these values into a law? « HIA consists of screening,
scoping, risk appraisal, recommendations, reporting and monitoring and evaluation -
should the whole HIA been required by law or screening only? Can scoping be prescribed
by law? What about other elements of HIA? « HIA aims (and claims) to bridge sectors and
support health in all policies - who is targeted by law? a citizen, or an individual sector,
or a government?

Implementation; law; HIA
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Institutionalizing HIA in Sweden

Ida Knutsson

Swedish National Institute of Public Health
Sweden

ida.knutsson@fhi.se

Anita Linell

During the Public Health Programme, a political programme implemented in the late
1990s in Sweden, the need for Health Impact Assessments (HIA) in conjunction with
political decisions became clear. The Public Health Programme then took the initiative to
develop HIA at the local and regional level. A tool was developed comprising three parts,
each with a different level of ambition. The initial inventories carried out showed that
there was considerable interest in HIA at the local and regional level but that it was
difficult to apply in the Swedish public sector. In recent years, the Swedish Government
has taken a number of initiatives to rectify this. Since 2000, the Government has assigned
the Swedish National Institute of Public Health (SNIPH) the task of helping to develop
HIA methods within strategically important areas and to support the application of HIA
at the central, regional and local level. Until now, the Government’s strategy to highlight
public health issues has been to start the process at a limited number of agencies and
then gradually spread it to other authorities later on. This has also been the case with
HIA. National agencies and all of Sweden’s County administrative boards have received
government assignments. Some facilitators for institutionalizing HIA in Sweden has been
detected; utilizing existing impact assessment knowledge; connecting HIA with the
concept of a sustainable social development; awareness of the time needed to adopt
complex information. Obstacles for institutionalizing HIA that has been detected are: the
lack of a mandatory law for HIA; a lack of funding; an occasional lack of public health
skills. The conclusion is that the public health policy adopted by the Swedish Riksdag in
2003, with its overarching aim of equality in health and its 11 domains of objectives, has
had a crucial effect as a framework for HIA in Sweden.

Institutionalizing; policy; assignments; facilitators; obstacles
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Implementation and Institutionalization of HIA in a Federalist
Country: Opportunities and Challenges for Switzerland

Nicola Cantoreggi

Research Group on Environment and Health-University of Geneva
Switzerland

nicola.cantoreggi@unige.ch

Jean Simos, Natacha Litzistorf, Thierno Diallo, Kurt Frei

The implementation and the institutionalization of the HIA practices is evolving at high
speed. At the early stages, approaches were experimental. These have now led the way
to new approaches that embedded HIA with the evaluation mechanisms at the
governmental level. The integration of health issues through this new tool for public
policies became important but can vary from one country to another. As a federal
country, Switzerland has a highly decentralized management of public policies, and local
authorities (cantons) have in charge the governance of the health system. This situation
offer opportunities to (1) firstly introduce HIA at canton’s level and (2) then built strategies
to promote it at national level through a collaborative approach between cantons that
are already implementing it (with or without its institutionalization). This presentation
aims at discussing how a bottom-up approach and a top-down approach could be
combined to strengthen HIA implementation and institutionalization, at different
territorial levels. It will also analyze challenges that such a strategy will face, when closely
cross-examined by different political-administrative authorities (Association of Cantonal
Health Ministers, Federal Minister of Health, Parliamentary Health Commission, etc.).
Particularly, it will discuss the way the power fragmentation of Switzerland could be an
asset to multiply entry points for HIA implementation and institutionalization or hinder
such a process when a given authority disagree with it.

Implementation; institutionalization; federalism; governance
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Health Impact Assessment implementation: different models,
different results? (A review of literature)

Angelina Gonzalez

Catalonia Public Health Directorate
Spain
angelina.gonzalez@gencat.cat

Carmen Cabezas, Nuria de Lara, Anna Mompart, Pilar Brugulat

While many countries implement Health Impact Assessment (HIA), the scope, aims,
legislation or institutions implementing it vary. The Catalan Public Health (PH) Law
(October 2009) states that HIA must be done on new interventions/public policies related
with the health determinants of population. A review of literature was done to study the
different ways in which HIA has been institutionalized worldwide. Methodology: HIA
webs, WHO and HIA-Gateway (with links), and Pubmed were searched for information
on HIA implementation by country/region. Contact by email with key informants asking
for specific details was done. Variables collected by country: Legislation aspects, HIA aim,
institution supporting HIA, characteristics of HIA implementation (integrated in
Environmental Impact Assessments (EIA)/ other Impact Assessments (IA) or isolated,
guides and other HIA tools), HIA webs and number of HIA published. Results: Information
on 39 administrations was found (18 countries, 21 Regions). Regions with transferred
health responsibility are treated as countries. Of 21 Administrations implementing
isolated HIA, 18 promoted it through PH Acts, or other policies. In the 18 administrations
where HIA was part of EIA/IA, for 13 of them HIA was not mandatory but promoted
through PH or other Acts and in 4 was mandatory. Isolated HIA was mainly used as health
promotion strategy, to help decision making or to address inequalities. Where integrated
HIA was used to diminish negative effects of policies, improve intersectoral participation
or address inequalities. Conclusions: There are differences in HIA implementation by
countries/regions. Besides Integrated HIA favors sustainability, its impact seems diluted.
Success relies on political will to facilitate local implementation through HIA working
groups, implicating all stakeholders, resources and training. Review of the different
experiences could be of great interest for HIA implementation in Catalonia, especially
since approval of 2009 PH law and the pending Spanish PH law, where HIA is a
requirement.

HIA institutionalization; HIA regulation
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Reconciling agendas: using integrated impact assessment to
improve policy making

Margaret J Douglas

NHS Lothian

United Kingdom
margaret.j.douglas@nhslothian.scot.nhs.uk

Susie Palmer, Alastair Pringle, Kay Barton, Cath Denholm

Background Scottish Government policy makers are required to assess the impacts of
their policies on business, the environment and equalities — but not on health. ‘Equally
Well, the national health inequalities policy, recommended the development and use of
integrated impact assessment that includes impact on health inequalities. Objectives * To
pilot and evaluate an approach to integrated impact assessment that assesses impacts
on health, equality and human rights. » To evaluate the feasibility and effectiveness of
this approach in identifying improvements to policies that will improve their impacts.
Methods The approach to ‘health inequalities impact assessment’ included: A scoping
workshop using a checklist to identify potential areas of impact; identification and
collation of evidence about these impacts; summary and presentation of impacts;
development of recommendations to improve the policy. Seven government policies
and three health board policies were assessed. The pilot was evaluated using
questionnaires to participants at several stages of the work. Results At the outset, several
participants had limited knowledge of equality issues, potential wider health and
wellbeing impacts or potential human rights considerations. During the assessments a
wide range of impacts were identified and assessed for each policy proposal.
Recommendations were made to improve the impacts. Many of the recommendations
seek to ensure that vulnerable population groups are able to benefit from the proposals.
Conclusions An integrated approach to impact assessment that includes health, equality
and human rights is feasible and can lead to improvements in policy making. Capacity
building among those responsible for doing the assessments is needed to ensure the
process is robust, proportionate and fulfils UK legislative duties. There may be value in a
more fully integrated approach that also incorporates existing impact assessments on
business and environment.

Policy; integration; equality; human rights
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The health impact of climate change in Europe: A social analysis

Michael A Shepherd

Cardiff Institute of Society and Health
United Kingdom
shepherdm@cardiff.ac.uk

Climate change is the greatest threat to human health. There is scientific consensus,
however there has thus far been insufficient action to mitigate or adapt to climate
change. Climate change will affect everyone on the planet, but will not affect everyone
equally. Those most vulnerable to climate change include those whose health is worst,
whether due to existing physical or mental health problems, or due to poverty or social
exclusion. In this paper, | consider the health impact of climate change from a social
ecological perspective and offer a view on how approaches to mitigation and adaptation
might develop. In the analysis, | will examine differing approaches and actions currently
underway at local, national and transnational level.

Climate change
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Health Impact Assessment: A Comparison of 38 Local, National,
and International Guidelines

Andrew L Dannenberg

U.S. Centers for Disease Control and Prevention
United States

acd7@cdc.gov

Katherine A Hebert, Arthur M Wendel, Sarah H Kennedy

Objective: To compare local, national, and international health impact assessment (HIA)
guidelines to identify commonalities and differences. Methods: Thirty-eight HIA
guidelines from numerous countries were identified from an internet search and review
of previous research (Mindell et al. Public Health 122:1177-1187, 2008). Results: The 38
guidelines had a median length of 34 pages (range 4 - 198 pages) and were published
between 1995 and 2010. Three-quarters of the guidelines were intended for national or
international HIA practitioners and the rest were developed for local or regional users.
Fourteen of the guidelines were from the United Kingdom, 6 from North America, 6 from
Australia or New Zealand, and the rest from other countries or international
organizations. Almost all guidelines included the 6 steps for conducting HIAs: screening,
scoping, assessment, making recommendations, reporting, and evaluation. Thirty-seven
(97%) of the guidelines recommended community engagement in a participatory
process; 95% included promoting equity and social justice as part of the HIA's purpose;
87% included a list or diagram of health determinants; 84% included a steering
committee, 84% included examples, case studies, and other resources; 79% suggested
multiple levels of HIA such as rapid, intermediate, or comprehensive; 76% were applicable
to policies, projects and programs; 71% recommended conducting HIAs prospectively
only; 71% recommended including a community profile; 68% advocated use of a
voluntary approach not tied to policy or regulation; 68% included a list of principles for
guiding HIA conduct; and 66% discussed integration with other types of impact
assessments. Conclusions: These analyses suggest guidelines for HIAs are similar in many
areas of the world although some variations exist. How closely the practice of HIA follows
the published guidelines is unknown. Further work is needed to determine if one set of
common guidelines could be written for use in numerous countries and regions.

Guidelines; standards; national; international
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Health impacts of increasing the EU-wide excise duty on alcohol:
A dynamic projection

Wilma Nusselder

Dep. of Public Health, Erasmus MC
Netherlands
w.nusselder@erasmusmc.nl

Stefan K Lhachimi, K Cole, M McKee, JP Mackenbach

Alcohol consumption in the European Union (EU) totaled 56 billion liters in 2007, with
strong variations across countries. The 2004 Global Burden of Disease Study
demonstrated the impact of alcohol consumption on health in the EU. There is clear
evidence that increased alcohol prices/taxes reduce alcohol consumption and alcohol-
related morbidity and mortality. Currently, a revision of the EU excise tax regime is under
discussion. We present an application of DYNAMO-HIA - dynamic modeling tool - to
quantify the resulting health impact on the EU population of an increase of alcohol excise
taxes. Using alcohol consumption data for 11 member states, covering 80% of the EU-27
population, and the corresponding country-specific disease data (incidence, prevalence,
and case-fatality rate of alcohol related disease), we dynamically project the population
health for ten years into the future. By reporting several disease specific health outcomes
(projected changes in prevalence of IHD, stroke, diabetes, and selected cancers) and
summary measures of population health, the effectiveness of alcohol price increases is
demonstrated. A special emphasis is given on how to translate policy changes into
changes in risk factor behavior.

Quantification; EU-wide; alcohol; methodology
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Techniques for engaging with local residents and tapping into
local knowledge in the HIA process

Marcus Chilaka
University of Salford
United Kingdom
m.chilaka@salford.ac.uk

Background and context Engagement with local residents is increasingly being seen as
a source of vital evidence (local knowledge) for making health impact assessment
predictions. However, there have been critical questions about the community
engagement process and the value of the evidence derived from it. Objective To
investigate the techniques used by HIA practitioners for engaging with local residents,
their experiences regarding the ease and constraints of engagement, as well as their
rating of the value of local knowledge. Methodology: The methods involved a
questionnaire survey of 52 HIA practitioners who had conducted 103 HIAs within a 3 year
period, followed by a semi-structured interview with 11 HIA practitioners. Results 42 out
of the 52 questionnaire respondents (81%) had undertaken engagement with local
residents. Out of the above 42 respondents 76% used focus group discussion as an
engagement technique, 52% used workshops, and 43% used questionnaire survey. Other
techniques that were used for engagement with local residents were: one-to-one
interviews (41%), group interviews (26%), and other uncommon methods (14%).
Interestingly, although about 35% of the practitioners found it difficult or very difficult to
engage with local residents, 98% rated local knowledge to be either a useful or very
useful source of evidence. Conclusion A vast majority of HIA practitioners consider local
knowledge as a valuable source of evidence. Consequently, several techniques are being
used to engage with local residents for generating evidence to inform HIA predictions.
A proper understanding of these techniques and ways of minimising the constraints
encountered in the community engagement process is necessary to fully tap into the
local knowledge held by community members, and to strengthen the evidence base of
the HIA process.

Community engagement; local knowledge
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We Are No Different From Those In Affluent Areas: We Just Swim
In A Rougher Part Of The River

Etive Currie

Glasgow City Council

United Kingdom
etive.currie@drs.glasgow.gov.uk

Tim Mitchell

In 2009 you heard about our Healthy Sustainable Neighbourhoods Model and being an
“Equally Well” part of the Scottish Government’s Health Inequalities Project. We have
further developed our projects and would like to share with you our new aproach to
community engagement and regeneration in a time of cutbacks and difficult economic
climates. Our project is about the community being the experts about their
neighbourhood and know the issues that exist there. The project builds on previous
experience and how professionals interact and communicate with people in the
community. We talk about impact of place on their health and wellbeing. All age groups
in the community are involved. We intend to give young people a chance to explore the
attitudes that they have of themselves and the perceptions and attitudes of them by
other. This work focuses on alcohol, gang culture and violence and seeks to involve them
in designing spatial changes. We are exploring interactive engagement methods and
looking at moving away from the current deficit model of public health. This deficit
model promotes “doing things to people’; whereas an asset model of public health is
about “doing things with people through creating equal partnerships” We are working
on developing a community version of our Healthy Sustainable Neighbourhoods Model
to establish key spatial planning themes that are relevant to local people. One of the key
elements of this project is our ‘asset mapping’ exercise to uncover the hidden skills,
knowledge and talent that exists within Bridgeton and Dalmarnock. The community are
equal partners and we are paying them for their skills, knowledge and time. This money
will go towards enhancing the existing facilities, employing more staff, etc. at the
Bridgeton Community Learning Campus (BCLC). Being part of “Equally Well” allows us
to work this way as the Scottish Government have asked us to try new things in a different
way, using a flexible approach.

Community engagement; asset model
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Using an HIA to highlight nutrition and economic development
in Farm to School legislation

Mel Stephen Rader
Upstream Public Health

United States
mel@upstreampublichealth.org

Tia Henderson

The presentation will use an HIA case study on school food to explore themes in the
interaction of HIA practice and legislative process. The presentation will first provide an
overview of an HIA that was conducted on proposed legislation to allocate funds for
schools to purchase local foods for meals and to set up teaching gardens. The health
impacts assessed include changes to consumption of fruits and vegetables, economic
development in rural areas, and improvements in social capital. The HIA project was
funded by the Health Impact Project at Pew Charitable Trusts. The presentation will then
discuss how the HIA interacted with the legislative process. It will describe how the HIA
was used in testimony, in one-on-one meetings with legislators and with the media. Key
themes will also be summarized from an all-day communications seminar on
dissemination of the HIA conducted by an experienced communications firm. Finally, the
input from two rural and urban community forums on the HIA recommendations will be
summarized. The interaction between research design, community engagement, and
policy debate will be discussed. The presentation will include lessons learned in how to:
(1) Best affect the political discussion through an HIA, (2) Best maintain integrity and
authority for the research results in the middle of a heated policy debate, and (3)
Effectively communicate HIA results to legislators and the news media to best gain public
and legislative attention.

Food; schools; policy; nutrition; poverty
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One that got away: Barriers to effective public engagement in
HIA

Chloe Chadderton

Cardiff University/Wales HIA Support Unit
United Kingdom
chaddertonc@cardiff.ac.uk

Mike Shepherd, Nick Hacking

This work uses a case study from Splott in Cardiff in 2010 to detail some of the key barriers
to effective public engagement when using HIA. In this example, a planned incinerator
in the deprived Splott district of Cardiff provoked community-led concerns about the
potential health impacts during construction and operation of the incinerator. The Wales
Health Impact Assessment Support Unit (WHIASU), a small capacity-building unit
supported by the Welsh Assembly Government, examined ways of translating these
concerns into a structured HIA report offering quantitative and qualitative data.
Inevitably, however, given its late entry into the local planning and regulatory framework,
the potential decision influence for this HIA was significantly reduced. Thus, the events
captured in Splott not only provide professional guidance about best practice for
engagement and HIA but they also reveal how the political structure of the UK planning
system itself works against healthier and more equitable outcomes when considering
the potential health and wellbeing impacts of contested developments such as
incineration.

Planning; incineration; engagement; community
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‘Local Voices’: The potential for HIA in raising the bar on public
participation

Michael A Shepherd

Cardiff Institute of Society and Health
United Kingdom
shepherdm@cardiff.ac.uk

Chloe Chadderton

Increasing public participation in health and local authority decision-making in the UK
has been on the policy agenda for more than twenty years. A number of iterations of
public policy have been forthcoming, each calling for a new approach, but none has led
to significant change in the planning or decision-making process. Effective participation
remains rare, particularly in the NHS. Local authority and health decision-makers tend to
be suspicious of its value, uncertain of how to integrate it into existing processes and
timetables and often lacking the skills to undertake it seriously. The concerns of service
managers and planners with efficiency, time constraints and the cultural dominance of
a biomedical model of care and ‘scientific’ notions of evidence preclude effective
participation which articulates the desires or needs of citizens, particularly those who
are otherwise excluded from full participation in society. As a result, the views and
concerns of many citizens, particularly the most disadvantaged, remain
underrepresented in local decision-making. HIA offers a systematic process for assessing
the health consequences of decisions, policies and projects, combining methods and
bringing together sources of knowledge to provide a balanced assessment. By including
stakeholder voices, including service users and the public, it may also offer a process
through which wider views can be part of decision-making and could succeed where
other initiatives have foundered. In this paper, we briefly describe the recent history of
participation in the UK and describe two HIAs in Wales which illustrate both how public
voices can be excluded from decision-making or offer service users an opportunity to
contribute to detailed planning processes

Participation; decision making; case studies
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Comparing chronic care management in regional health systems

Polina Putrik
Universidad de Deusto
Spain
polina.putrik@gmail.com

Regina Sauto Arce

Health systems in Europe have traditionally developed to treat acute type of diseases. In
the current epidemiological context, where the greatest disease burden comes from
chronic conditions, an urgent response is needed to improve chronic care. The main
objective of this study is to provide a practical tool for assessment and comparison of
regional chronic care systems, and apply this tool to benchmarking three European
regions (Basque country (Spain), Veneto region (Italy) and West Midlands (UK)). The
construction of an assessment tool is based on the ten characteristics of high-performing
chronic care systems proposed by Chris Ham (2010), which are, in turn, based on
empirical evidence on the reference chronic care models (Wagner’s Chronic Care Model
and the Innovative Care for Chronic Conditions model). The author’s proposal of
indicators is based on a literature review of comparative studies on health systems
performance and of health and health systems indicators. The main result of the study is
a flexible tool for regional benchmarking with focus on chronic care. It consists of a
structured group of indicators and pathways for complex assessment and benchmarking
of chronic care systems. In the empirical part of the study we aim at identifying strengths
and weaknesses, and good practices, on chronic care management in selected regions.
One of the main conclusions of the study is that cross-regional comparison is a useful
tool for learning on effective policies, although it is complicated due to data availability
issues and different systems of data collection. A priori (still subject to results in progress),
it seems that the regions where there has been an explicit policy focus on improving
chronic care, are more advanced in a greater number of areas.

Comparative study; chronic care management
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Health Impact Assessment and Digital Health Service

Irfan Ghani

West Midlands Public Health Observatory
Afghanistan

irfan.ghani@nhs.net

Sue Wright, Jayne Parry, John Kemm

Recent developments in information technology has revolutionised provision of
healthcare information. A range of health related resources are available around the
clock through a variety of digital media. However, digital exclusion raises the issue of
health inequalities and there is a need to undertake a health impact assessment (HIA) to
assess the potential health impacts of digital health services on population health. NHS
Local is a new online digital service for NHS staff, patients and the public in the West
Midlands, UK, providing information on health, healthcare services and on professional
development opportunities for staff. The overall aim of the NHS Local is to improve
health outcomes and health care delivery for patients and the public in the West
Midlands; to empower patients and the public to make informed choices about their
health; and to support health professionals in delivering safe, high quality, innovative
healthcare services and developing their careers. This HIA focuses on three groups:
health care professionals, patients and the public and on one condition, diabetes. The
rationale for choosing diabetes is that this is a long term condition (a key aim of NHS
Local) and can be addressed across the above three groups. The methodology includes
a literature review, interviews with the stakeholders and survey of the potential service
users to assess: * Healthcare professionals: potential impacts on their knowledge and
information of diabetes, their current practice, CPD uptake, treatment procedures and
sharing current practice. « Patients: potential impacts of information on self-
management, treatment and options, self-care, access to services and social networks,
and includes support for carers. « Public: Potential impacts on health by focusing on
lifestyle material relating to the risk factors for Diabetes and prevention. The
recommendations will be fedback by the Spring 2011.

Digital health information services
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The first trial of Health Impact Assessment on the management
reform of a public hospital

Michiko Hoshiko

Department of Environmental Medicine, Kurume University School of Medicine
Japan

hmichi@med.kurume-u.ac.jp

Kunio Hara, Tatsuya Ishitake

Background According to the medical facility dynamic investigation submitted by the
Ministry of Health, Labor and Welfare in January 2010, Japanese public hospitals
comprised 12 % (1,001 facilities) of all hospitals. However, 75 % of these public hospitals
were in financial difficulties. Thus, the government initiated a reform of management in
public hospitals according to the guidelines for the reform of public hospitals. Objective
The aim of our study was to determine what kind of health impact had on
citizens/patients and hospital staff prior to the transition of management form. We also
aimed to make some recommendations for how to reform public hospitals smoothly in
the future. Methods We performed a comprehensive prospective health impact
assessment. We set up a steering group that is made up stakeholders from various fields.
We also identified and prioritized potential positive and negative impacts for different
groups such as citizens/patients, hospital managers, hospital workers and regional
medical facilities. Results The assessment pointed to a wide range of positive and
negative impacts. Nine of 20 health impacts were positive effect and eleven of these
were negative. The highest priority for the positive effects was that citizens/patients
would be assured of maternal/child medicine and emergency medicine even when
public hospital reform takes place. On the other hand, the highest negative effect was
hospital workers worry about the change in working conditions because they are non-
public servants. To reduce the anxiety among the hospital staff, we fostered
communication based on mutual trust between hospital manager and hospital staff to
good effect. Conclusions We were able to predict both positive and negative health
impacts for each group as the restructuring of public hospitals progressed. We suggest
that in the future, the restructuring of hospitals should be attempted by following the
practices of the Health Impact Assessment.

Management reform; public hospital
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Integrated Health Care Centres: synergies and limitations from a
health impact assessment perspective

Marcus Chilaka
University of Salford
United Kingdom
m.chilaka@salford.ac.uk

Jilla Burgess-Allen

Background: One of the cardinal principles enshrined in the United Kingdom (UK)
National Health Service (NHS) Improvement Plan is the establishment of Integrated
Health Care Centres (IHCC) in which health care would be delivered along with social
services; and social care staff would work alongside General Practitioners (GPs) and other
primary & community health teams. This research examines the possible merits and
limitations of the IHCC model from a Health Impact Assessment (HIA) standpoint.
Methods: Health Impact Assessment (HIA) procedures and methods were applied to
make prospective projections regarding the impacts of 5 proposed IHCCs in the North
West Region of England. Evidence for the HIAs under consideration was collated and
analysed from extensive literature reviews, expert opinion (focus groups) and local
community engagement workshops. Results: The integration of medical services with
social & community services has enormous potential to improve health and wellbeing;
this model of service provision can also help reach out to vulnerable groups towards
reducing health inequalities, whilst also providing opportunities for preventive
interventions and community health education. However, there is also the possibility of
the loss of personal and individualised touch to service provision within a bigger health
& social care facility. Additionally, having a broad range of services under one roof may
mean there are tensions between the needs and expectations of different service
providers and user groups. Conclusion: Although the IHCC model of health service
provision has the potential to improve health outcomes, the programme needs to be
implemented in ways that mitigate possible negative health impacts. Being in its initial
phase the model needs to be monitored and evaluated, especially within the context of
the prevailing financial crises affecting all sectors, including healthcare.

Integrated healthcare centres; synergies; limitations
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The impact of economic recession on municipal expenditure on
public health in Denmark

Elizabeth Headley

National Institute of Public Health, University of Southern Denmark
Denmark

lizheadley@monash.edu

Henrik Bronnum-Hansen, Lau C.Thygesen

Background: Government spending on public health is an important indicator of a
government’s commitment to the health of its people, and is essential for the
sustainability of public health programmes. In the context of the Global Financial Crisis,
little research has evaluated the effects of economic recession on municipal public health
funding in Denmark, and the implications for the health status of the Danish population.
Aims: We analysed patterns in municipal spending on health promotion and prevention
before and during the economic recession in Denmark, and test the extent to which they
are related to municipal participation in national health promotion campaigns. Methods:
We analysed spending patterns in all Danish municipalities and regions from 2007 to
2009, in terms of both expenditure on individual services and proportion of overall
expenditure on health promotion and prevention. We used ANOVA to test comparisons
between those municipalities which participated in national health promotion
campaigns prior to the study period, and those that did not. Qualitative data was used
to assess the municipal perspective on the underlying rationale for spending patterns
on health promotion and prevention. Results: In all regions of Denmark throughout 2007-
2009, the proportion of expenditure on health promotion and prevention steadily
increased, though the expenditure was consistently below the allocated budget.
Municipalities that had greater involvement in national health promotion campaigns
had higher levels and comparatively larger increases in net expenditure per inhabitant
on health promotion and prevention. The majority of health promotion and prevention
expenditure was on physical activity and nutrition services. Qualitative data is
forthcoming. Conclusion: Financial constraint brought about by the Global Financial
Crisis has affected municipal health promotion and prevention capacity in Denmark.
Public health administrators and policy makers may use these findings to identify the
services that are underfunded, to target resources to these at-risk services.

Public health; expenditure
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A comprehensive health impact assessment framework for
traffic in Flanders and Brussels

Stijn Dhondt

Vrije Universiteit Brussel
Belgium
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Cathy Macharis, Koen Putman

Introduction: Transport has a significantimpact on health environment, be it through air
pollution, noise, traffic unsafety, impact on physical health or psychological
consequences. Health impact assessments can quantify the health burden of these
transport related health risks and have proven their relevance for national and
international public policy. The current research tests new ways to evaluate more
accurately the health impact of air pollution and traffic safety in Flanders and Brussels,
using a model-based approach. Methodology: The standard health impact assessment
methodology is adapted and modified with special attention given to the exposure and
use of most recent evidence of the risk factors. For the exposure to emissions an activity-
based transport model is used, allowing to take into account both the residential
exposure and exposure during other activities and other locations. For traffic victims
accident-specific injury risks derived from hospital data is applied, allowing an injury-
based approach instead of an accident-based. The impact on human health of both
effects is calculated and expressed in DALYs. Results: DALY (incidence) are presented for
both the total and specific subcategories of the population, identifying which groups
are most affected by the transport risks of either air pollution and traffic safety.
Discussion: Results from this research should allow policy makers to quantitatively
compare the health effects against each other. However as new approaches to exposure
assessment increase the accuracy of the health impact assessment, it is yet to be
evaluated if these approaches still hold when applied to the exposure of children.

Air pollution; traffic safety; exposure
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e-Walkability GIS Health, a integrated tool for Health Impact
Assessment

Ignacio Ricci

Direccio General de Salut Publica i Participacié. Conselleria de Salut i Consum. llles Balears
Spain

cabezaelena@gmail.com

G Artigues, J Ramon, J Mateu, C Riera

The physical environment plays an important role in promoting physical activity.
Increased walkability has also proven to have many individual and community health
benefits, such as opportunities for increased social cohesion and reduced carbon
emissions. To understand the impact of the urban environment on physical activity, the
development of high-quality measures is essential. These instruments have become an
important resource in Health Impact Assessments, since they can quantitatively predict
how changes in the urban environment could modify physical activity and therefore
public health. Until now no tool adapted to Spanish urban characteristics and to the
perceptions and needs of the Spanish population has been developed. We aim to
develop and pilot a new methodological tool “e-Walkability GIS Health” based on the use
of geographic information systems technology to conduct an integrated analysis of
walkability. An audit tool (questionnaire) has been designed to conduct direct systematic
observations and measure the walkability of an area. To this end we identified the
features which supposedly affect walkability through exhaustive bibliographic research
and prioritized these features with a panel of experts. Then we integrated the audit tool
into an electronic system based on geographic information technology to facilitate an
integrated analysis of walkability on three levels: the first facilitates the use of the audit
tool in collecting land information via PDAs, laptops), the second automatically calculates
the walkability score by implementing a multi-criteria model based on the combination
of the previously identified attributes and the last facilitates the publication of results
through the creation of interoperable map services accessible through any desktop GIS
application. As pilot study, we have tested the e-GISHW tool to estimate the walkability
of the Palma neighborhood “La Vileta”

Walkability; GIS; audit tool
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Quantitative HIA of commuting: Changes in burden of disease
due to increased commuting by bicycle

Astrid Ledgaard Holm

Department of Social Medicine, Institute of Public Health, University of Copenhagen
Denmark

asho@sund.ku.dk

Objective: The objective of the master thesis was to conduct an health impact
assessment (HIA) of a plan aimed to increase the share of commuters using bicycles as
their means of transport. Hereby the thesis aimed at illustrating the applicability of HIA
in local government decision making. Methods: The analysis followed HIA methodology,
consisting of four phases: screening, scoping, risk assessment and reporting, with a focus
on quantitative risk assessment. Based on WHQO'’s estimates of the Global Burden of
Disease, it was calculated how the population’s disease burden would change as a
consequence of increased commuting by bicycle. A literature review was conducted to
select relevant health determinants and outcomes to include in the analysis. Relative
changes in the burden of disease were calculated using Potential Impact Fraction.
Results: Based on the screening and scoping of the plan, the risk factors physical
inactivity, ambient air pollution and bicycle accidents were chosen for the analysis. Due
to opposing effects of the disease burden from outcomes related to physical inactivity
versus the burden from accidents, the primary analysis showed that the population
would not experience a change in burden of disease as a consequence of increased
commuting by bicycle. Sensitivity analyses showed that the results were particularly
influenced by changes in the burden of disease related to accidents, and by the baseline
level of physical activity among commuters who shifted to commuting by bicycle.
Conclusion: Commuting by bicycle has potential to improve public health. However,
achievement of this potential presupposes that the burden of disease from bicycle
accidents does not increase. Further, plans will obtain greater effects if they succeed in
shifting commuters that are currently physically inactive to active transport. The
conducted analysis illustrates how HIA can help clarify the health effects of future
projects/plans/policies and contribute to well-informed decision making.

HIA; quantitative; active transport; BoD
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Health Impact Assessment of Transportation Policies in the
Eugene Climate and Energy Action Plan

Heidi Guenin
Upstream Public Health
United States

heidi@upstreampublichealth.org

Leslie Perdue, Mel Rader

Upstream Public Health recently completed a health impact assessment (HIA) of the
Eugene Climate and Energy Action Plan (CEAP). The goals of the plan are to: reduce
greenhouse gas emissions, reduce fossil fuel use, and adapt to climate change and rising
fuel prices in the city of Eugene, Oregon. Many objectives of the CEAP are likely to impact
the public’s health. Research has shown that policies aimed at reducing greenhouse gas
emissions can result in increased physical activity, better air quality, and fewer vehicle
crashes. During an early stage, it was determined that an informed discussion about the
health impacts, and in particular the health benefits, would be a valuable addition to the
political discussion at the city council. In fact, because many of the environmental
benefits of reduced greenhouse gas emissions in Eugene do not measurably benefit
Eugene residents, the discussion of the immediate health benefits to local residents was
very important. It was determined that an HIA could help to demonstrate local benefits
to instituting the Eugene CEAP, independent of the impact on the global climate. The
analysis was limited to the transportation recommendations in the CEAP and focused
on health impacts related to physical activity, air pollution, and collisions. Assessment
included existing conditions data and a literature search examining the scientific
evidence of the potential impact of the CEAP objectives. For each selected CEAP
objective, the final HIA describes how the objective will impact health. The report
includes recommendations to best improve the health of Eugene residents while
decreasing greenhouse gas emissions. The report was disseminated to policymakers, key
community stakeholders in Eugene, and state and national partners. This HIA appears
to be the first completed on a local Climate Action Plan.

Transportation; policy; climate change; urban
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Bicing in Barcelona, Spain; a description and estimated health
impacts

David Rojas-Rueda
CREAL
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Audrey de Nazelle, Mark Nieuwenhuijsen

Introduction: Motorized transport is associated with negative impacts on health and
environment. Active commuting is presented like alternative to reduce these negative
impacts and increase physical activity rates in the population, with the associated health
benefits. Public bicycle sharing initiatives are being promoted and are becoming in many
cities but the health impacts have been not quantified. Objective: Estimate the health
impacts of the programme “*Bicing”’, the public bicycle sharing initiative in Barcelona,
Spain. Methods We build a model to quantify the risk and benefits of mortality, associated
with three main domains, physical activity, air pollution and traffic accidents, and
estimated the effects of travel by Bicing as compared to use of car. Travel and safety
information was obtained from institutions and agencies of local and regional
government. The dose-response functions and the approach of the different variables
were based on extraction of data from the scientific literature. We performed uncertainty
assessments and sensitivity analyses of model. We also conducted an economic
evaluation, and a quantification of CO2 emissions. Results: The estimated annual
mortality of Bicing population (n=181,982) was 0,05 deaths from traffic accidents, and
0,221 deaths from PM2.5 and black smoke exposure, while 14.79 deaths were avoided
due to physical activity. The total annual number of deaths avoided was therefore 14.53
deaths, resulting 21,791,674 million € saved per year. That represents an economic
benefit greater than the initial Bicing investment or annual maintenance. We estimated
8,891,156 kilograms of CO2 saved by Bicing journeys each year. Conclusions: Public
bicycle sharing initiatives such as Bicing have considerable benefits not only for health,
but also represent a cost savings and reduce emissions of greenhouse gases.

Bicycling; health impacts; mortality; bicing
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Reducing vehicle miles travelled: impact on physical activity, air
pollution, and car collisions

Yvonne Michael
Drexel University
United States
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Leslie Perdue, Cat Livingston, Mel Rader

Introduction: Transportation policy strategies were proposed in 2009 to decrease
greenhouse gas emissions in Oregon, United States. Targets were specifically set for total
vehicle miles travelled (VMT) by the state legislature in 2010. A health impact assessment
(HIA) was conducted in 2009 during the height of the political debate to assist in policy
discussions. Methods: HIA methodology, in combination with a community-based
participatory research approach, was used. A multidisciplinary expert advisory
committee assisted in HIA development and strategic planning. Scoping: Eleven VMT
reduction policies and three health outcomes (physical activity, air pollution and car
collisions) were identified. Assessing: Data on existing health and transportation
conditions were obtained. Relevant literature was reviewed to evaluate the potential
health impacts. Developing recommendations: Recommendations were developed
based on the literature review and advisory committee input. Reporting: The HIA was
disseminated to key legislators, stakeholders, and the media. Results: Five VMT reduction
policies were identified that would be the most beneficial in improving health.
Recommended policies include: maximizing urban neighborhood density and
improving connectivity, improving pedestrian infrastructure, increase the public
transportation coverage area, and requiring businesses in metropolitan areas to charge
a fee for employee parking. These policies will increase physical activity, reduce air
pollution, and reduce car collisions. Drivingrelated taxation systems were found to be
less effective than parking fees, and may adversely affect vulnerable populations.
Conclusions: The most effective way to lower VMT and improve health is to employ a
combination of these policies including changes to land use and the built environment,
investing in public transit, and increasing the cost of driving individual vehicles. These
policy approaches will result in improved physical activity levels, and decreased air
pollution and car collisions. This is the first climate change policy HIA conducted in the
U.S., and had an important impact on the political debate.

Transportation policy; health impact assessment
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Using an HIA approach to develop indicators for regeneration
and health

Ericalson

Expert Associate, Solutions, for Public Health, Oxford
United Kingdom

erica_ison@yahoo.co.uk

on behalf of Belfast Building Health Communities Local Support Group

Belfast belongs to the Building Healthy Communities Thematic Network, part of the
URBACT Il Programme financed by the European Union and Member States. URBACT's
aim is sustainable urban development. To increase the potential for sustainable urban
development, Belfast used a health impact assessment approach to develop a set of
indicators fit for purpose for evaluating the effects of regeneration on health, including
any differential effects on deprived communities experiencing inequalities. Supported by
information from the published literature, the strategic regeneration frameworks (SRFs)
for the five Belfast area partnerships were assessed to identify the key determinants of
health relevant to regeneration and economic development. Underpinned by a detailed
community profile, a range of organisations including the community sector participated
in the health impact analysis of the East Belfast SRF; for triangulation, other SRFs
underwent desk-top analysis. The key determinants of health were used as a starting
point for indicator development, together with a rapid review of indicator sets relating
to regeneration, economic development and sustainable development. The indicator
framework comprises four main domains — economic, social, environmental and access
- underpinned by a community and neighbourhood domain. Each main domain features
a “headline” indicator, and a “twin” indicator to highlight effects on deprived groups.
Checklists based on the indicators/determinants of health have also been developed to
incorporate a concern for health into the development of regeneration proposals. The
indicators and checklists, including supporting documentation, are currently being
piloted. A one-day course on how to use the indicators and checklists has been piloted,
with cascade training planned for the area partnerships and other organisations. Parallel
work is being undertaken on collecting information for new indicators. The presentation
will cover:  process for developing indicators and checklists; « headline and twin indicators;
» main checklist for regeneration proposals; « how this approach can support HiA.

HIA; regeneration; indicators; HiAP
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How to analyse housing and regeneration designs from a HIA
perspective

Salim Vohra

Centre for HIA, Institute of Occupational Medicine
United Kingdom

salim.vohra@iom-world.org

Judy Kurth, Zafar Igbal, Gifty Amo-Danso, Marcus Chilaka

There is an art to looking at and assessing outline masterplan designs for how new
housing and regeneration will change an area as part of a HIA of new housing and
regeneration. As public health and HIA professionals we are not taught about land use,
architecture, engineering and landscape design however we need to have some
understanding of these in order to make a useful contribution to the design,
development and regeneration of new and existing communities. This presentation will
show a systematic framework that HIA practitioners new to masterplan designs can use
to analyse such designs as a single practitioner or in a multi-stakeholder group workshop
setting. This approach was developed from two case study HIAs undertaken in North
Staffordshire, England on two masterplan designs and is based on the WHO Health Urban
Planning Principles. This approach can be used as part of a HIA or as a standalone
approach where a HIA is not feasible.

Masterplan designs; health-proofing; HIA
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Simulating changes in the retail food environment, health and
economic outcomes, using sensitivity analysis

Jeroen van Meijgaard
University of California, Los Angeles
United States

jeroenvm@ucla.edu

There is a substantial body of literature supporting the notion that aspects of the built
environment have contributed to increases in overweight and obesity, and that programs
and policies should focus on changing these distal causes of obesity to improve
population health. In particular the retail food environment is thought to impact food
availability, accessibility, nutrition intake, and obesity. Yet, impact estimates are difficult
to develop, with complexities in the built environment, and high capital costs to design
effective studies. We developed a simulation model using data from different sources,
including effect estimates of type of retail food outlets on obesity prevalence, to analyze
the impact of changes in the environment on both health and economic outcomes. The
model is used as a tool to better understand the benefits of alternative programs, but
also to identify sources of uncertainty that prevent decision making. By estimating the
benefits, providing confidence intervals and identifying gaps in research evidence, this
analysis can assist in setting priorities for further research and implementation of new
policies. Due to large uncertainties on the input parameters there is substantial
uncertainty of the benefits of changes in the retail food environment. Extensive
sensitivity was conducted to assess the potential benefits of investments in the built
environment. The 95th percentile improvement estimate of a change in the food
environment showed a reduction of 8.5 percentage points in obesity prevalence, an
increase in life expectancy of 3 months and a reduction in health care expenditures of
$100 per individual, a total estimate benefit of $1.3 million in a community of 4,000. This
compares favorably to the investments necessary, and warrants further study to reduce
the uncertainty about the benefits of investing in improving the food retail environment,
thus assisting stakeholders in the decision making process.

Built environment; methods; simulation; retail
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Comprehensive modelling to assess the health impacts of
proposed policies and programs

Jeroen van Meijgaard
University of California, Los Angeles
United States

jeroenvm@ucla.edu

The evaluation of new public health programs and policies and their impact on health
and economic outcomes are critically important for stakeholders in public health. Due to
limits in follow-up time for data collection, analytic complexity, and computational
requirements, existing evaluations generally rely on short-term analysis of the impact of
interventions on intermediate and ultimate outcomes. Moreover these analyses are
performed by focusing on a small set of variables while omitting factors that may
confound the results. Models have been developed to quantify the impact of policies on
health using impact estimates from the literature and data from specific communities, yet
most models are limited in scope and focus on only a small set of health determinants
and outcomes. Conceptually, a comprehensive model that incorporates many health
determinants and outcomes would provide better impact estimates, yet these models are
costly to develop and the gains in accuracy are uncertain. To better understand the value
of modelling multiple causes and multiple outcomes comprehensively, a life-course
model is used here to link physical activity, obesity, and smoking status with morbidity
and mortality for 20 leading causes of death in the United States. The comprehensive
model’s results compared with those of single cause, single outcome models to
demonstrate and quantify the value of comprehensive models when evaluating policies
aimed at changing health behaviors. Compared to a comprehensive model, single cause,
single outcome models lose accuracy as they ignore competing risks with other disease
outcomes and mortality, and do not provide impacts for all outcomes. Gains in accuracy
from the comprehensive model depend on the extent to which a risk factor impacts
multiple outcomes and the age at which diseases become increasingly prevalent.
Although requiring larger investments, comprehensive models may provide valuable
accuracy of health impacts to decision makers.

Methods; simulation; comprehensive model; assessment
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Full chain risk assessment of policies: a top-down approach
case study

Zuzana Klochanova

Trnava University, Faculty of Health Care and Social Work, Department of Public Health
Slovakia

zklochan@gmail.com

Marek Majdan, Daniela Kallayova, Maria Kvakova, Eva Gallova

Risk assessment procedures have been applied in several public health fields - especially
of toxicology or epidemiology. Assessing the risk of policy implementations is a novel
topic and can be seen as a specific part of the process of HIA. The so called full chain-risk
assessment revises the process of interactions and influences from the policy level
through health determinants and specific risk factors down to health outcomes or vice
versa (depending on whether the assessment starts from the policy level and goes ‘down’
or begins at the health outcome level and goes ‘up’ to policies we can talk about a ‘top-
down’ or ‘bottom-up’ approach. Our case study reveals the process of ‘top-down’ risk
assessment of the new road traffic regulations in Slovakia. We have first analyzed the
chosen regulation. Then we linked the most dominant changes introduced by the
regulation to groups of health determinants. We have derived specific risk factors and
linked them to respective health outcomes. Our study describes the methodology and
approach used in this case and discusses possibilities of a general use of such a
methodology. We point out the main challenges we faced in the process and the most
important issues which need to be considered in similar studies.

Risk assesment; policy; HIA
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Bottom-up risk assessment - from health outcomes to policy. A
case of asthma in Slovakia

Monica O’Mullane

Trnava University Faculty of Health Care and Social Work
Slovakia
mmomullane@gmail.com; monica.omullane@truni.sk

Daniela Kallayova, Marek Majdan, Lubos Bosak, Maria Kvakova, Eva Gallova

Allergic diseases and asthma are among the most common chronic diseases worldwide.
Estimates have shown that the number of people with asthma could grow to as many as
400-450 million people worldwide by 2025. Within the RAPID project (Risk Assessment
from Policy to Impact Dimension, No 20081105) we have conducted a pilot case study of
bottom-up risk assessment in Slovakia. The main aim of the project is to develop, pilot
test and implement risk assessment methodology for full chain risk assessment (policy-
determinants of health-risk factors-health effect). A lack of such methods has been
identified in previous projects dealing with these issues. The number of bronchial asthma
cases in Slovakia increased since 2000 in the entire population more than two times, in
children almost three times. Asthma morbidity in children up to 18 recorded in units of
clinical immunology and allergology was 5 853 diseases per 100 000 children in 2007 vs.
2 247 per 100 000 children in 2000. Our case study describes an approach to link asthma
through risk factors and health determinants to different policies. We attempted to
describe the pathways and to quantify the impact of different policies on asthma in
Slovakia. Subsequently we drew general conclusions for similar assessments and
proposed a methodology which could be applied on a broad range of similar exercises.

Asthma; policy; risk assessment
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Homing for Health

Sophie Grinnell

IMPACT, University of Liverpool
United Kingdom
sophie.grinnell@liverpool.ac.uk

Tony Boyle

The Liverpool Healthy Homes Programme (HHP) was instigated by Liverpool Primary
Care Trust in 2008, to reduce preventable deaths and ill health due to poor quality
housing conditions in the Liverpool privately rented housing sector. The programme is
targeted over a three year period at the worst 5500 privately rented homes in Liverpool
using increased engagement and regulation with stakeholders, partners, and through
building community capacity. This will control the most significant and life threatening
hazards in these homes which include: poor heating and insulation (cold conditions);
bad internal arrangements (accident prevention); dampness and mould (pneumonia and
respiratory illness). Further concern was raised with Liverpool having one of the highest
rates of excess winter deaths, with 250 of the most vulnerable residents die in the winter
months annually. The majority of these have poor housing conditions as a key
contributor. Poor quality housing affects physical, social and emotional well being and
causes illness and death through excess cold; increased infection; asthma and other
respiratory illnesses. The HHP Rapid Health Impact Assessment was commissioned by
the Public Protection Manager of Liverpool City Council to determine the
implementation of this pilot programme. The Health Impact Assessment is to be
undertaken as part of the Liverpool Capacity Building ‘Making an Impact’ project. The
aim of the HIA was to look at the likely health impacts, both positive and negative, of the
implementation of the programme. A generic HIA methodology was used and this
included creating an evidence base looking at the links between housing and health. As
a rapid HIA was undertaken a comprehensive policy analysis was produced which set
the national context for housing and health along with an extensive community profile.
The presentation will look at the HIA process of this programme and discuss the
evidence-based recommendations and their implementation.

HIA; housing; health; landlords
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Keeping your eye on the ball...

Sophie Grinnell

IMPACT, University of Liverpool
United Kingdom
sophie.grinnell@liverpool.ac.uk

Chris Price

Between 2009/2010 Liverpool City Council funded the implementation a number of
sport and physical activity programmes, one of which was, as a pilot, the Detached Sports
Programme. The programme used a variety of sports on different locations with different
physical features, such as parks, car parks, areas near local shops, with variable degrees
of success. The purpose of the scheme was to engage young people from the local
communities in positive activity, such as sport and in so doing increase local community
cohesion and reducing anti social behaviour. The programme was aimed at diverting
young people away from Anti-social behaviour (ASB) into sport and as an indirect result,
relieve the residents in each community of the stress and strain caused by ASB. The
Detached Sports Programme Rapid Health Impact Assessment was commissioned by
the Liverpool Sport and Physical Activity Alliance to determine the effects detached sport
has on local communities. The Health Impact Assessment was to be undertaken as part
of the Liverpool Building Capacity ‘Making an Impact’ project. The aim of the HIA was to
look at the likely health impacts, both positive and negative, of the implementation of the
programme. A generic HIA methodology was used and this included creating an
evidence base looking at the links between health and physical activity and anti-social
behaviour. A comprehensive policy analysis was produced which set the national context
for physical activity and developed a community profile with data of the pilot area with
high levels of deprivation. The profile examined both local neighbourhood health
demographics and specific locations, including numbers and gender of those who used
each site. The presentation will look at the HIA process of this programme and discuss the
evidence-based recommendations and their implementation.

Sports; health impacts; antisocial behaviour
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The issue of relevance in HIA

Stella R J Kraemer
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Gabriel Gulis

In 2009 the Danish Prevention Committee stated that even though HIA to some extend
is performed via SEA in Denmark today, not all relevant suggestions for bills are assessed.
In Denmark HIA is done randomly either by chance, political interest or personal interest
and so far not on a governmental or national level; this is not unique for Denmark. In HIA
the “relevance” of a policy can often not be defined by production, pollution or economic
asset terms. Relevance is usually perceived rather as subjective factor, largely dependent
on traditions, public health culture and level of knowledge. As HIA often is not
mandatory, a pre-screening phase is inserted before the classical HIA phases; the decision
to screen and thereby consider a HIA is made here. This is why it is important to identify
in which cases and why it is relevant to perform a HIA screening on a national level This
leads to the question: At what point is a policy or bill considered relevant or not relevant
to screen? Before we can develop tools we need to know what is considered relevant
according to a scientific and decision maker view. The definition of relevance can then be
seen as a set of rules and procedures leading to the decision to screen a policy proposal
as of possible future effects and decide to conduct a full HIA. As of now there have not
been made a scientific decision (recommendation) on HIA relevance. In 2007 all EU-
member countries declared that they would accept the challenge of implementing
Health in all Policies and ensure that all major political decisions are assessed for health
impacts. This increases the need for defining how to select “relevant” bills to screen for
possible health effects. The presentation is going to review published literature on the
issue.

Relevance; HIA; screening
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HIA: A mainstreaming tool for local community and industry to
achieve the well-being goal and sustainable growth

Yanyong Inmuong

Department of Environmental Health Science, Faculty of Public Health, Khon Kaen University,
Thailand

yanyong@kku.ac.th

The economic rise of Asia draws many regional and national enterprises expanding more
investment on their manufacturing industries. Most local communities now realize that
EIA as a policy instrument cannot function effectively to safeguard community health
impact, while application of HIA becomes matter as a complementary. This case study
explored the use of rapid HIA in; (i) indentifying of community health impact issues of
concern, (ii) engaging of local stakeholders to propose a set of recommendation on
mitigation measures and activities against the identified environmental health impacts.
The study found underlying gap of understanding on impact issues between community
and industry, while the rapid HIA could narrow such circumstance. The HIA led by a
community workshop, on hazard-risk-impact-proposed mitigation measures,
participated by community leaders, industry managers, and local authorities, which could
eventually improve communication and understanding between local stakeholders, as
previously obscured for many years, as well as successfully build a consensus
recommendations for the industry to protect and improve community health and well-
being status. Last, this case study implies the rapid HIA tool can contribute much benefit
to an achievement of community well-being goal and sustainable growth for industry.

Rapid HIA tool; sustainable growth
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Criteria for the selection non-health policies, programs and
projects to which undergo HIA in Catalonia

Anna Mompart

Catalonia Public Health Directorate
Spain
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Pilar Brugulat, Vicen¢ Martinez, Nuria de Lara, Angelina Gonzalez

Introduction The Health Plan of Catalonia formulates health and risk reduction
objectives and assesses them. However, the importance that social determinants of
health have on the health of the population makes it essential to take into account the
impact on health of non-health policies. The incorporation of health impact assessment
(HIA) for all non-health public policies means the incorporation of health to the process
of decision making in the administration (both at national/regional level and the local
municipalities). The Public Health Act of Catalonia defines HIA as the combination of
procedures, methods and tools to evaluate a policy, program or project in relation to
their potential effects on the health of the population and its subgroups. The Act does not
specify when HIA has to be applied. Objective The objective is to describe the
methodology used to create a tool to indentify which non-health or health policies,
programs or projects from the Government of Catalonia are candidates for a HIA.
(screening tool) Methodology An HIA protocol will be done based on Benmarking.
Related to the HIA protocol (kind of assessment, subjects, follow up characteristics)
criteria of inclusion /exclusion of policies suitable to have a HIA will be determined.
Results To have a systematic protocol for HIA which includes corrective measures to
minimize risks and maximize benefits for health that would condition the objective
concretion of the selected intervention to be assessed, according to criteria of efficiency,
effectiveness and feasibility. Key aspects to be taken into account when selecting
interventions will be: predictive character of HIA, health inequalities and the number of
people benefiting from the policy. Conclusions HIA is a necessary tool to streamline
decision making in relation to projects that may have an impact on population’s health.

HIA protocol; screening tool; Catalonia
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Screening process and results of regional-level policies in the
Basque Country (Spain)

Amaia Bacigalupe

Health and Consumer Affairs Department, Basque Government
Spain
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Elena Aldasoro, Elvira Sanz, Santiago Esnaola, Carlos Calderén

Background: Screening is the first stage in the HIA process, and it is especially relevant
because it helps select the policies on which a complete HIA will be done. Even if several
screening tools already exist, no specific tools have been designed for the regional or
the national level policies in the Spanish context. Objective: To describe the results of a
systematic screening process of fifteen non-health policies of the Basque Government in
terms of main determinants of health affected, inequalities in health, targeted
populations, and the nature of the policy. Methods: Based on a review of the existing
screening tools, a locally tailored checklist was designed. Information about policies of
three departments of the Basque Government was collected by means of a questionnaire
sent to both political level and technical level professionals of the selected departments.
Results: The great majority of the identified impacts in the screening were positive,
except a negative one, and some uncertain impacts. Out of the 97 policies collected from
the selected departments, 76% were related to the structural determinants of health
inequalities, especially tackling gender, disability, age and social class inequalities. 79%
were tactic/operational (vs. normative), and 67% were directed towards specific
population groups (vs. population-based). Conclusion: In the Spanish context, scarce
experience of applying HIA in the policy-making process still exist. This experience has
permitted to move forward in the knowledge of the non health policies in the Basque
Country and their potential impact on health, as a means to advance in the Health in All
Policies (HiAP) strategy.

Systematic screening; regional policies; tools
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Social vulnerability in pregnant women from a municipality of
Santiago de Chile’s Metropolitan Region
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The program Chile Crece (Chile Grows) is a public policy aimed at diminishing inequalities
by promoting a socially safe maternity among the poorest 40% of the population from
gestation until the age of 4. This program is part of the Chilean welfare system (Red
Protege). Objective of the Study: To determine the incidence of social vulnerability and
typify the determinants for social support needs of expectant mothers, infants and their
families. Methodology: The research consisted in the analysis of secondary data based on
the records of two national surveys provided by the Ministry of Planning and
Cooperation: a) First Check-up of the Expectant Mother and b) Welfare Record (Ficha de
Proteccion Social). The statistical data used contained no personal identifiers in order to
ensure the privacy and confidentiality of individuals. Results: The study showed a very
high incidence of social vulnerability and substantial differences in vulnerability
detection between the welfare record and the perception of health professionals
surveying expectant mothers (91.4% versus 26.6%). Vulnerable women showed a higher
psychosocial risk associated to insufficient familial support, depression symptoms,
violence against women, substance abuse and conflicts with maternity (42% versus
26.6%). In addition, precarious working conditions, scant welfare benefits, housing
problems, dependency, household headed by female and average income per capita
under the poverty line were observed. Conclusion: The results of the study show
potentially adverse social determinants for vulnerable families which prevent the
advancement of the program Chile Crece towards equality during the early stages of life
by securing a socially safe maternity of expecting mothers and fostering the integral
development of their children.

Public policy; social vulnerability; pregnant
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Using HIA to improve the equity dimension of health and social
service policy

Claire Higgins

Institute of Public Health in Ireland
United Kingdom
claire.higgins@publichealth.ie

Christine McMaster , Erica Ison

There isa common misconception that HIA is not necessary on health service proposals.
However, although such proposals are intended to be beneficial to health, they may still
have unintended effects that are negative. Moreover, distributional impacts on
population groups may not have been considered. The Department of Health, Social
Services and Public Safety in Northern Ireland published the Cardiovascular Health and
Wellbeing Service Framework (CVSFW) in 2009. Service frameworks are a novel approach
to service integration focusing on health equity and reducing health inequalities. The
Public Health Agency, Northern Ireland (PHA) charged with its implementation
undertook a HIA of the CVSFW to determine impact on health inequalities and inequities.
HIA aims: « Strengthen and update the evidence base * Suggest ways to implement the
CVSFW to improve health equity. Gathering evidence: * Community profile demonstrated
inequalities and inequities relating to cardiovascular health in Northern Ireland. °
Literature review revealed relevant interventions in international literature. « Extensive
stakeholder engagement undertaken using detailed appraisal tool specifically developed
and piloted during desktop analysis. Apart from pre-existing health inequalities and
inequities relating to the CVSFW, the HIA identified barriers to implementation. In
addition, the HIA identified potential effects on service providers together with changes
in demand and need for service provision arising from CVSFW implemention. Overall,
the effect of implementing the CVSFW on health inequities and inequalities in Northern
Ireland is likely to be positive, but actions are needed not only to reduce the risk of
increasing inequalities and inequities in some areas, but also to protect particular
vulnerable groups. This presentation will give insights into undertaking a HIA on a health
service proposal. HIA outputs include an action plan, containing prioritised and evidence-
based interventions, which through their implementation will help to optimise the
potential of the CVSFW to lessen health inequities.

Health service policy; inequalities
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Health Equity Impact Assessment: What is it? Do we need it?

Alex Scott-Samuel
University of Liverpool
United Kingdom
alexss@liverpool.ac.uk

Susan Povall, Fiona Haigh, Debbie Abrahams

In its 2008 report Closing the Gap in a Generation, the WHO Commission on Social
Determinants of Health made the development and institutionalisation of what it called
Health Equity Impact Assessment (HEIA) a key recommendation. We undertook a
research project on the most effective ways in which equity aspects of global public
policy can be incorporated into HIA methodologies. In this context, ‘equity’ is thus
concerned with ‘upstream’ influences, ie moving beyond HIA's usual focus on domestic
issues and vulnerable groups to identifying the root causes of vulnerability and
formulating methodology that will generate policy responses capable of reducing health
inequalities. While current HIA tools do focus on distributional impacts, they fail to
examine the local, national and global social, economic and political structures and
processes that influence these impacts — and there is little if any evidence of HIA causing
sustained reductions in health inequalities. To fulfil effectively the CSDH’s aspirations,
H(E)IA methodology must adequately capture these multiple influences on health equity.
Building on a literature review, global stakeholder interviews and an international
workshop including experts in both health inequalities and in HIA, this session will
present our findings on the incorporation of global public policy determinants into
H(E)IA, and discuss the way forward for WHO and for the HIA community.

Health equity; inequality; methodology; CSDH

72 XIHIA International Conference “In times of crisis, healthier ways”



PARALLEL_SESSION_I11
ROOM2. HEALTH_EQUITY

Global crises, equity and HIA

Marilyn J Wise

Centre for Primary Health Care and Equity, University of New South Wales
Australia
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Across the world the inequitable distribution of social resources continues to be one of
the major challenges of our times. The global crises in the social, economic, and
environmental sectors are some of the outcomes of this inequity. A further outcome is
the inequitable distribution of life expectancy and health. However, despite there having
been long-standing information about the need for intervention on the part of
governments, the private and non-government sectors, and communities, it has proven
to be very difficult to motivate sufficient, sustained action on the part of decision makers.
Health Impact Assessment has shown itself to be a method and an approach that can
contribute to ‘closing the gap’ and/or to creating social conditions to achieve and
maintain good health. However, HIA does not, inherently, focus on the causes of inequity.
It, too, is susceptible to the fact that the groups experiencing greatest burden of illness
and premature mortality are, frequently, minorities that have been excluded from
political power, has contributed to persistent health inequity. The paper explores some
of the consequences of the exclusion of minorities from political power. It goes on to
discuss some of challenges that then arise for the practice of HIA if it is to make a genuine
contribution to health equity.

Equity; political power; minorities; HIA
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Health in the neighbourhoods: Identification of health needs
based on social determinants

Angelina Gonzalez
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Objectives: A new Law was launched in Catalonia in 2004 for the improvement of
neighbourhoods, co-financing 142 council projects in vulnerable areas (14% of the
population). The Health Department program “Health in the neighbourhoods”
complements the urban action through the development of local projects based in the
identification of health needs, and the proposal and prioritization of actions selected to
impact health inequalities. Results from health needs identification in 40
neighboorhoods are shown. Description: Local health and social professionals
(healthcare system and municipality) analyze through nominal groups the community
health needs. Analysis is based on the determinants axis (socio-structural and living
conditions) and from there the more prevalent health problems in the population by age
group, sex and origin are identified. A set of actions are prioritized conforming the
community health project, assumed by a Local Team (LT) of institutional managers.
Results: The main conditions and health problems are shared by the different
neighbourhoods. From the professional’s point-of-view: socio structural conditions
affecting health are related with social issues (20%), housing (17%) and working
conditions (16%). Health related living conditions were related to lifestyles (16%), family
dynamics (16%) and social network (12%). The health problems identified were related
to mental health (24%), diet and physical activity (11%) and fragility (10%). Chronic and
cardiovascular diseases were perceived as important in less than 5% of cases.
Conclusions: The focus on the social determinants of health from the beginning of the
process eases the development of intersectoral and collaborative projects centred in the
causes of health inequalities. This kind of approach should be used more often. One of
the next steps is to foster community participation in the process.

Community health needs identification; inequalities
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Development of an HIA methodology for the Mongolian mining
sector

Craig R Janes

Simon Fraser University
Canada

cjanes@sfu.ca

Ts Sodnompil, Lkhagvasuren Oyun, Lory Laing, Jeremy Snyder

The Mongolian mining sector is developing rapidly with mining revenues promising to
significantly enhance the country's GDP. To date there has been relatively little attention
given by government to develop methods to ensure that the benefits and risks of mining
are distributed equitably. Mining companies operating in Mongolia are not currently
obligated to undertake social or health impact assessments of their activities. Policy-level
initiatives to broaden impact assessments are currently under consideration; evidence-
based input is needed. Responding to this need, we are engaging in a participatory
process with major stakeholders in the Mongolian mining sector to develop and
implement a context-specific, equity-focused health impact assessment methodology.
This project draws on the substance of the report of the Commission of the Social
Determinants of Health, in conjunction with current health impact assessment
methodologies employed to good effect internationally, especially those related to
mining and metals projects.

Mining; Mongolia; equity; methodology; participatory
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Health Impact Assessment - Advocacy or Impartiality

John Kemm
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United Kingdom
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Public health workers are encouraged to be advocates for health and equity. This leads
many to treat Health Impact Assessment (HIA) as an advocacy tool starting an assessment
with a clear idea of which option they favour and which groups they think should benefit.
Implicitly they have decided that they can identify the best and most equitable option,
can judge the weight to be given to health impacts as opposed to other beneficial
impacts (such as economic), and can decide the most equitable distribution of positive
and negative impacts. Such judgements clearly take them beyond the role of assessor
and into that of decision maker. The decision makers whom they seek to inform would
be justified in regarding such assessors as lobbyists rather than advisers. However HIA
purports to be a rational exploration of the health consequences of different decisions.
An impartial assessor would limit themselves to describing the positive and negative
impacts and who would be impacted under each option. They would then allow the
impacts to speak for themselves an approach, which may be far more influential than
open advocacy. An assessor is often under pressure to adopt the advocacy role.
Developers pay assessors to produce an HIA for planning authorities and want an HIA
which makes the case for their proposed development. Equally when a community group
who wish to stop a development request an HIA they want the HIA that makes the case
against it. Is partiality in the former situation less acceptable than in the latter? Advocacy
for public health is a necessary and praiseworthy activity but it mixes badly with HIA.
Public health workers should sometimes be advocates and sometimes impartial assessors
but they should not try to be both at the same time. Examples will be cited to illustrate
these arguments.

Advocacy; impartiality; equity; advisors
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Exploring how HIA has impacted policies, programs, and the
decision-making process in the U.S.

Keshia Pollack

Johns Hopkins University School of Public Health
United States

kpollack@jhsph.edu

Aaron W Wernham, Greg Turg, Bethany Rogerson, Saqi Maleque Cho, Rajiv Bhatia

Background: Despite nearly ten years of experience with HIA in the U.S., information
about the impact that HIAs have had on the decisions they address is scarce. The purpose
of our study was to identify the range of HIAs completed in the U.S., the sector and
geographical representation of the HIAs, and the recommendations and resulting role
the HIA played in changing a policy, program, or decision-making process. Methods: A
total of 91 HIAs completed in the U.S. were identified through review of HIA websites,
and a survey of key stakeholders who self-identified as having completed a HIA. Lead
practitioners of 58 of the HIAs were contacted and 50 were interviewed. Additional
characteristics and outcomes of the HIAs were identified through review of HIA reports
and interviews. Information from reports and interviews were used to develop an
evaluation framework for HIA that accounted for the diverse experiences that HIA
practitioners reported, and allowed for a broad range of definitions of success. Results:
Practitioners identified a range of mechanisms through which HIA could be “successful.”
Success, defined by the HIA practitioner, included influencing the decision or decision-
making process, creating standing cross-sector collaborations, or changing the way the
decision maker considered health. Some common characteristics of impactful HIAs were
identified through this survey, including the need for HIA to be timely, involve decision-
makers early and throughout the HIA process, and having strong community
engagement. Conclusions: By presenting a series of case studies based on this research
session participants will learn about the range of potential applications of HIA in the U.S.
across multiple sectors and levels of government. These data will also illustrate the
outcomes and levels of success of the HIAs, and the factors practitioners identified as
important contributors to effectiveness.

Impact on decision making
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Development and implementation of HIA recommendations

Liliana Cori

Institute of Clinical Physiology, National Research Council
Italy

liliana.cori@ifc.cnr.it

Fabrizio Bianchi, Adele Ballarini, Emanuela Bedeschi, Nunzia Linzalone, Natali Marinella

In Emilia-Romagna, Italy, the Regional Government promoted a wide research and
monitoring programme to study environment and health in the areas of the eight
operating incinerators. The programme, named Moniter, included a project line
dedicated to the Health Impact Assessment, with the aim of drawing up guidelines and
tools for the evaluation of health impacts of new plants. The methodology included: a
literature review; questionnaires and interviews submitted to experts; a rapid desktop
appraisal, based on checklist compilation; a participatory rapid appraisal, based on a
workshop with stakeholders; a consultation using the Delphi technique to validate the
whole process. After two years three document were produced: “HIA Model to be applied
on new incinerating plants’ “HIA Guidelines for the built environment’ “HIA Model to be
applied on projects, plans, programmes”. The public health officers responsible for
drafting the results had a long-standing involvement in producing and collating opinions
for public decision-making, and they were thus able to exploit the experience and
address the practical needs of public administration. The documents, including checklist
and practical information, are now ready to be implemented in a new project funded by
the Health Ministry, named VIS.PA. According its protocol, in the course of 2011, the HIA
model will be discussed and tested for the issuing of rulings in the ‘technical decision
making conferences. 40 units of personnel from the administrations of four Italian regions
will undertake a training process and than the implementation phase. This will make
available to Italian health authorities a tool for the assessment of projects on their
territory. The background idea is that to promote healthy public policies the availability
of HIA guidelines, including specific testing methods, can determine a substantial
improvement and the stakeholders acceptance can facilitate and support the use and
dissemination of the tool.

HIA; recommendations; planning; public administration
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What’s in a name? When a health assessment is not an HIA

Margaret J Douglas

NHS Lothian

United Kingdom
margaret.j.douglas@nhslothian.scot.nhs.uk

Martin Higgins

Health Impact Assessment is actively discouraged as part of spatial planning in Scotland.
The Scottish Government Chief Planner has written to local authority heads of planning
highlighting HIA as a potential added burden on planning processes. Yet some local
planning departments remain keen to engage with health professionals and health
issues. The challenge of how to do HIA when it is not statutorily required is a longstanding
problem. Typical criticisms of HIA are that it creates extra work, is time consuming, that
there is a lack of skills, evidence and public health solutions for the issues identified, and
that it does not lead to change. We will present two case studies of assessments of
potential health impacts of planning proposals in Edinburgh which illustrate ways of
trying to overcome these problems. The first case study was a detailed health impact
assessment of a masterplan for a new housing development of around 600 homes. This
took a traditional HIA approach and involved a scoping workshop with stakeholders,
collation of routine data, literature review, and consultation meetings with several
different groups of community members. Several recommendations were made in a
report of the HIA. The second case study was an assessment of the health issues to be
considered in developing an Area Development Framework (ADF) for a large area of the
city, with around 45,000 residents. This used similar methods but was not presented as
an HIA. Instead a ‘health technical report’ was produced. Debates about the relative
importance of process and outcome are ongoing in HIA. The presentation will outline
the results of testing different approaches, and reflect on the implications of using
approaches other than ‘traditional’ health impact assessment to inform spatial planning.

Process; outcome; framing; housing; planning
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Process of the Health impact assessment implementation in the
Slovak Republic

Zuzana Klochanova

Trnava University, Faculty of Health Care and Social Work, Department of Public Health
Slovakia

zklochan@gmail.com

Katarina Halzlova

Health impact assessment (HIA), as a process based on democratic and equal approach
for all concerned sides following the values of sustainable development and ethical use
of evidence, was continuously introduced in many European countries. Such examples
positively influenced attitude of the Slovak republic to apply the process of HIA in
decision making in public health sector. Commitment to implement HIA was affirmed
by insertion of the issue into the National Law of the Slovak republic in the Act on the
protection, support and development of public health No. 355/2007. According to this
Act HIA should be implemented at national, regional and local levels and carried out by
State public health authority as well as by Regional public health authorities from January
2010. Yet, the Slovak public health system struggled with many barriers to reach such a
broad aim which led to revision of the Act on the protection, support and development
of public health by Act No. 132/2010. The revision modified the responsibility of the
public health offices as the one who provides HIA to one who judges the assessment
reports while this change got into effect on January 1st, 2011. The State public health
authority in 2008 established a working group liable for implementation of HIA. The
working group designed a gradual process of implementation through cooperation with
World Health Organization (WHO), Ministry of Health, Regional public health authorities
and participants outside of health sector. There were conducted two workshops (training
of trainers type) led by external experts provided by WHO and developed teaching
materials and screening/scoping tools within this collaboration. The working group
following the WHO workshops conducted a series of capacity building workshops within
country with potential evaluators, providers, decision makers and trainers. The
presentation is going to review the whole process and summarize gathered experience.

Health impact assessment; implementation; responsibility
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Quantification of selected health impacts of the North Rhine-
Westphalian housing subsidy programme
(Wohnraumférderungs Programm) 2010

Odile C L Mekel

NRW Institute of Health and Work (LIGA.NRW)

WHO Collaborating Center for Regional Health Policy and Public Health, Innovation in Health
Germany

odile.mekel@liga.nrw.de

Sarah Sierig, Rainer Fehr

Background: In order to improve methodologies for quantifying health impacts in HIA,
case studies are conducted within the EU funded RAPID project, aiming to develop, pilot,
and implement risk assessment methodology for “full chain” assessment. We report
about the case study on the North Rhine-Westphalian (NRW) housing subsidy
programme 2010 (WoFP). Methods: Based on the analysis of the WoFP and the results of
a health expert workshop, a causal web of cause-effect relationships between the
selected policy, associated health determinants, risk factors and health outcomes was
developed. By reviewing the literature, the evidence concerning the selected health
outcomes and risk factors as well as exposure-response functions is identified. For
selected chains the health impacts are assessed in a quantitative way. The results were
presented and discussed in a stakeholder workshop. Results: An important aspect of the
WOoFP is the promotion of barrier-free homes. The developed causal web includes more
than 15 specific causal chains. We quantified the health impacts for following chain: the
decrease of barriers in homes (= distal risk factor) reduces the number of falls (= proximal
risk factor) of older people and both the number of fractures and cases of death (= health
outcomes). We estimate that approximately 3'000 — 8'000 hip fractures and 600 - 1'600
resulting deaths in NRW each year may be attributable to construction related barriers in
homes of the elderly. These health impacts can potentially be reduced by construction
of barrier-free housing / modification of existing housing stock towards 'low-barrier'
housing. Depending on the implementation success of the NRW housing subsidy
programme, the actual health impacts might be lower. Conclusions: Quantification of
selected health impacts of the NRW subsidy housing policy is feasible. A discussion of
preliminary quantification results in a stakeholder workshop resulted in positive
feedback.

Quantification; modelling; housing; barrier-free; elderly
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Environmental Burden of Disease in Europe (EBoDE): Assessing
Health Impacts of Lead in Six Countries

Andre Conrad

Federal Environment Agency (UBA)
Germany

andre.conrad@uba.de

Annette Pruess-Uestuen, Otto Haenninen, Marianne Rappolder, Anne Knol

Background: Quantitative estimates of health impacts from environmental stressors
strongly support setting priorities in policy development and comparing health gains
from different environmental health strategies. The multinational European EBoDE
project (2009-2010) assessed the impact of selected environmental stressors on various
health end points. Methods: The environmental burden of disease (EBD) due to lead in
blood and eight other stressors were estimated for Belgium, Finland, France, Germany,
Italy and the Netherlands. Mild mental retardation and hypertensive disease were
considered as health end points associated with lead. The EBD was quantified as
disability-adjusted life years (DALYs) on the basis of country-specific exposure data and
WHO burden of disease data. Results: On average, lead was estimated to account for 470
DALYs per million in the six countries considered in the study. Country estimates range
from 118 to 946 DALYs per million. The EBD due to lead consists mainly of mild mental
retardation (97%). Compared to the other eight stressors, lead causes a medium EBD.
Airborne particulate matter had the highest EBD and was associated with 6,000-9,000
DALYs per million. The EBoDE project suggests that 3-7% of the standard WHO age-
weighted burden of disease in these six countries is associated with the nine stressors
examined in this study. Discussion and conclusions: EBoDE proved the feasibility of a
multinational EBD assessment considering stressors of high public health relevance in
developed countries. However, several sources of uncertainty were identified. For lead,
the availability and comparability of exposure data turned out to be poor and not all
related health effects could be considered. Comparative calculations with German data
suggest that ischaemic heart disease may account for up to 5% of the total lead EBD.
Results should be interpreted as initial estimates to be improved upon by further studies.

EBD; CRA; DALY; lead; Europe
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Introducing comparative environmental health risk assessment
and contributing to HIA methodology: The German VegAS
project

Thomas Classen

Bielefeld University, School of Public Health, Department 7 Environment & Health:
Germany

thomas.classen@uni-bielefeld.de

Background The EBD concept has proven useful for comparative risk assessment (CRA)
attributable to environmental stressors by combining aspects of morbidity and mortality.
Furthermore, potential health gains (contributing to HIA) can be determined by
considering preventive “what-if-intervention” scenarios. The VegAS project examines
EBD for various environmental stressors relevant to the general population in Germany.
Its main focus is applicability of data, variation of exposure in the population, analysis of
sources of uncertainty and further development of the EBD methodology. Materials and
Methods Seven environmental stressors were chosen for their relevance to public health.
First, health effects identified from international guidelines, reviews and meta-analyses
were described qualitatively. Second, the most stringent exposure-response functions
(ERFs) were applied to the EBD method. The calculations were based on national
environmental exposure, morbidity and mortality data. Uncertainties in exposure
scenarios, models, exposure distributions, selected disability weights and risk assessment
were described and evaluated. Results The environmental stressors particulate matter,
ozone, ambient benzene, noise, second-hand smoke (SHS), cadmium and perfluorinated
compounds were assessed. A great number of health effects and ERFs were identified
and tested for inclusion in the VegAS project. Despite good data availability in Germany,
several data gaps were found, as regarding vulnerable group-specific exposure
distributions and morbidity. Discussion and conclusions Since the EBD concept offers
opportunities but also has limitations, it must be applied specifically and transparently
to the ambitious quality standards of the VegAS project. Description of variation
uncertainties and discussion of potential reduction scenarios for the selected
environmental stressors will contribute to a more realistic CRA. Consequently, the VegAS-
project will augment the base of HIA as a tool in policy-making process. Funding by the
German Federal Ministry of the Environment, Nature Conservation and Nuclear Safety is
gratefully acknowledged.

EBD; CRA; health impact quantification
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Quantitative risk assessment integrated in the HIA of the anti-
smoking policy proposal in Hungary

Adam Balazs

Department of Preventive Medicine, Faculty of Public Health, Medical and Health Science
Centre, University of Debrecen

Hungary

adamb@dote.hu

Molnar Agnes, Adany Réza

Diseases associated with smoking pose significant health burden on individuals, societies
and health care systems, as well. One of the major goals of anti-smoking policies is the
protection of non-smokers from environmental tobacco smoke exposure that is proved
to be an effective measure for the reduction of smoking related morbidity and mortality.
In the last decade several countries introduced smoking ban in public places and a
proposal for such restrictions has been prepared in Hungary, too. Health impact
assessment (HIA) ideally integrates both qualitative and quantitative evidence; however,
solely qualitative assessments are still dominating the field. Although the basic
methodological concept is available and calculation of various disease burden measures
is developed, very few studies exist that apply such quantification of health effects,
especially in HIAs of policy proposals. To demonstrate its applicability, a comprehensive,
prospective HIA has been prepared aiming to quantitatively assess several effects of the
proposal for smoking ban in closed public places, workplaces and public transport
vehicles, using international experiences, valid epidemiological data and association
measures. The proposal is predicted to decreases prevalence of active and passive
smoking that positively affects air quality, built environment, work and housing
conditions resulting in considerable positive effect on several diseases, mostimportantly
lung cancer, chronic pulmonary diseases, coronary heart diseases and stroke.
Nevertheless, the fear of increasing layoff in the hospitality sector is unconfirmed by
previous observations. The health benefit calculated only for the quantifiable health
outcomes is close to 1700 lives and 22000 life years saved annually in Hungary of 10
million inhabitants. The provision of smoke-free public places has an unambiguous
positive impact on the health of public, especially in a country of high burden of
smoking-related diseases. The demonstrated methodology offers a practicable example
for applying quantitative risk assessment integrated in health impact assessments.

Quantitative risk assessment smoking policy
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Dioxin - a Challenge for Burden of Disease Estimation: Results of
the EBoDE Project

Marianne Rappolder
Federal Environment Agency
Germany
marianne.rappolder@uba.de

André Conrad, Otto Hanninen, Annette Priiss-Ustiin, Anne Knol,

Background: Dioxin in food is a problem which needs quantitative estimates of the
impact to public health. The multinational EBoDE (Environmental Burden of Disease in
the European Region) project assessed the environmental burden of disease (EBD) due
to nine stressors: benzene, dioxins, second hand smoke, formaldehyde, lead, noise, ozone,
particulate matter and radon on associated health endpoints in a comparable way across
six countries. Dioxins (and dioxin-like PCB) as persistent and endocrine disrupting
chemicals pose additional difficulties for EBD calculations. Lessons learned from
analyzing dioxin in EBoDE may support the EBD evaluation of similar chemicals.
Methods: The health impacts were estimated in Disability Adjusted Life Years (DALYs),
combining mortality and morbidity. For quantifying the exposure to dioxin in the six
countries (Belgium, Finland, France, Germany, Italy and the Netherlands) national
estimates of daily dioxin intake from food were used. As dioxin-related health endpoint
only “total cancer” could be addressed. Results: For dioxin an EBD of 482 DALYs per
million people was estimated, ranging from 242 (Netherlands) to 583 (France) (non-
discounted values). All cancer cases were assumed to be fatal during first year, leading to
moderate overestimation of cancer impacts. Other health effects associated with dioxins
could not be quantified. It is unclear whether the total EBD due to dioxin is over- or under
estimated. Discussion and conclusion: Uncertainties are very high and specific problems
were identified while analyzing dioxin in EBoDE. Intake data for dioxin exhibit a high
variability, e.g. due to differences in food consumption and dioxin contamination of food
across regions. Uncertainty is, moreover, increased by methodological constraints in
deriving exposure response relationships from animal studies and considering certain
endpoints (e.g. endocrine disrupting effects). Further development of EBD method
should aim at taking long term and low dose exposures to persistent and endocrine
disrupting chemicals into account.

Environmental burden of Disease; Dioxin
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From health impact assessment to a governmental policy for
health and well-being in Québec

Alain Poirier

Ministry of Health and Social Services
Canada
alain.poirier@msss.gouv.qc.ca

Lyne Jobin

From health impact assessment to a governmental policy for health and wellbeing in
Québec: An intersectoral commitment to improve health determinants In 2001, Québec
has revised its Public Health Act (PHA). From a health promotion perspective, this new law
has created an opening for influencing public policies, given that many have a significant
impact on health determinants. Section 54 of the Act confirms the Minister of Health and
Social Services' role as advisor of the government on any public health issue and creates
an obligation for ministries and agencies to assess the health impact of draft bills and
regulations and to consult the Minister of Health and Social Services. To implement this
innovative section of the Act, a strategy has been elaborated. It involves the
establishment of an intragovernmental health impact assessment mechanism and the
development of a research and knowledge transfer program on healthy public policies.
In light of past experience in implementing section 54 of the PHA, gains and remaining
challenges will be discussed, such as consolidation of a network of ministerial
respondents, training and better access to expertise and knowledge. To further increase
action on health determinants, preliminary work has also been undertaken to make the
case and support the elaboration of a governmental policy for health and well-being in
Québec. This new intersectoral policy framework will firmly engage all government
sectors towards improving population health, as well as found action on the best
available research and practice evidence. To give insight into this important initiative
underway in Québec, the conditions of success revealed by a review of significant
national experiences and the main stages of the policy development and consultation
process planned will be shared with the audience.

Québec; HIA; intersectoral governmental policy
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Embedding HIA to promote HiAP in Canterbury, New Zealand

Alison Bourn

Canterbury District Health Board
New Zealand
alison.bourn@cdhb.govt.nz

Anna Stevenson

The Health Impact Assessment (HIA) Partnership Project in Canterbury, New Zealand was
launched in October 2009.1t is supported by four key local organisations, the Canterbury
Regional Council, the Christchurch City Council, the Canterbury District Health Board and
a primary healthcare organisation. The purpose of the initiative is to undertake HIA’s, to
build organisational capacity in HIA and to implement a range of strategies to promote
HiAP. In the first year policy work has been undertaken on two major transport plans,
two health planning projects and the Canterbury Regional Policy Statement(CRPS). The
CRPS is a statutory document which sets overarching policy for the significant resource
management issues facing the region, including issues of significance to the local
indigenous people Ngai Tahu. The CRPS is a significant document in terms of its potential
impact on the health and wellbeing of the community. In this presentation the HIA
Project Officer and a Public Health Physician will discuss the health and wellbeing review
of the CRPS, lessons learnt from pursuing this kind of approach and the value added.

HiAP; HIA; policy; health; lens
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HIA and HIAP tools in the Netherlands: fitting the jigsaw
together

Lea Den Broeder

RIVM, National Institute for Public Health and the Environment
Netherlands

lea.den.broeder@rivm.nl

Theo Van Alphen, Chantal Walg, Anne Knol, llse Storm

Health Impact Assessment (HIA) is considered an important tool to support Health in All
Policies (HiAP). In the Netherlands a number of HIA instruments and methods for HIA
were developed over the years. But HIA is not the only tool that fits the HiAP approach.
There are others such as Environmental Impact Assessment, Policy Determinant
Screening, and Societal Cost-Benefit Analysis, PlayNatureScan, and Intersectoral dialogue
supported by photos. These tools differ in scope, methodology, and user/target group.
Moreover, international and national frameworks, guidelines, and legislation may
necessitate specific approaches leading to differences in the level of implementation.
The tools are applied in different settings and processes. As a result, there is a risk of
fragmentation as well as overlap between methods, as for example described in the
international project on the Family of Impact Assessment. How to put this jigsaw puzzle
together into one clear picture? And how to choose which approach is best? This
presentation maps out HIA and other HiAP tools currently used in the Netherlands. The
tools and their context will be described and their level of implementation discussed.
Practical examples will be used to define what makes certain tools or combinations of
tools fit for application in different settings and circumstances, and how to meet different
needs and wishes of policy makers. A generic HiAP tool will be proposed consisting of a
decision tree and guideline on HiAP tools, that leads the way to the best fit for purpose
approach in a given setting.

HiAP; tools; decision making
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HIA as a knowledge exchange tool in the policy arena:
a conceptual framework

Anika Mendell

National Collaborating Centre for Healthy Public Policy
Canada

anika.mendell@inspq.qc.ca

Louise St-Pierre, Florence Morestin, Julie Castonguay

The interactive model of HIA suggests including policy makers in the process of analyzing
the potential impact of policy proposals on health. This model of HIA can be
conceptualized as a knowledge exchange process, and is considered to be a compelling
strategy to integrate health in the decision-making process. Indeed, it can be affirmed
that conceptualizing HIA as a process of knowledge exchange allows researchers and
practitioners to assess and nuance the effects of HIA practice on the integration of health
in all policies. Our aim is to present a conceptual framework based on this model of
practice, and to show how such a conceptual tool might be useful in evaluating the
effectiveness of HIA as a knowledge exchange process. Thus, our presentation will
describe 1) how HIA can meet the conditions of a successful knowledge exchange
process between HIA practitioners and decision-makers, and 2) the preliminary results of
a case study on HIA in Québec (Canada) at the local level that uses this conceptual
framework. In summary, using a conceptual framework from the social sciences, our aim
is to provide an opportunity to reflect on theoretical foundations of HIA in order to
reinforce the capacity of evaluating its effectiveness in producing policy changes. The
presentation will also highlight the limitations of the interactive model through concrete
examples from practice in Canada.

Theory; knowledge exchange; policy change
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Instruments facilitating Health in All Policies

Joop ten Dam

Windesheim University of Applied Sciences
Netherlands

j.ten.dam@windesheim.nl

Ingrid Bakker, Roger Linger

Health in All Policies means co-operating with other policy sectors. For success two core
questions are to be answered: 1. What can be done by the specific policy sector? 2. What
is potential profit for the policy sector itself? 1. To answer the first question we will present
examples of facilitating instruments: * Environmental influences on children’s physical
activity. To tackle the lack of children’s’ physical activity resulting in overweight, spatial
planning, greenery, education and economics can play an important role. But these
sectors are not always aware of their influence on physical activity. To improve this we
developed a practical, easy-to-use report, concerning Playground- and sports facilities,
Active transport, Greenery, Mixed building and Physical education. « Play Nature Scan.
Being valuable building ground, it is important to prove the value of urban nature
(greenery and water) for the health and development of citizens, especially children.
Based on literature and participation of experts, including children, an assessment tool
for measuring Availability, Accessibility, Utility and Utilization of urban nature for child’s
play was developed. This Scan can be used for quantifying and qualifying the nature for
e.g. discovery, rummage and/or as a functional ‘natural’ playground. « Cycle & Walk Wishes
Analyses. This is a method developed by the Dutch Cycling Union in which the
participation of children, parents and urban planners is included. They are asked for their
opinion on the safety of the local cycling tracks and footpaths the children in the
neighbourhood use or avoid. The presentation will show the process of obtaining the
necessary information by the ‘Cycle & Walk Wishes Analyses’ and ten recommended
changes as examples. 2. As an answer to the second question we will show that health
gains also provide benefits for non health related policy sectors like Education, Urban
Planning or Social Welfare.

HiAP; assessment tools; mobility; participation
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Do you recognise best practice when you see it?
Quality assurance and standards for HIA

Facilitators

Ben Cave
Director, Ben Cave Associates Ltd

Mette Winge Fredsgaard
Self Employed HIA Consultant

Eva Elliot
Academic Fellow, Cardiff Institute of Society and Health

Rajiv Bhatia
Director of Occupational and Environmental Health
San Francisco Department of Public Health

Chloe Chadderton
Research Associate, Welsh Health Impact Assessment Support Unit
Cardiff Institute of Society and Health

Description

In many parts of the world HIA has developed without legislation. In the absence of the
guiding, and restricting hand of legislation, practitioners and commissioners of HIA have
instead used, and developed, guides for Health Impact Assessment. These are many in
number and there is considerable overlap and agreement between these documents.
One shared characteristic is that few of the guidance documents are normative but
choose instead to provide the practitioner with different options for practice. This has
enabled considerable innovation and has led to different approaches and different
reporting standards. What implications does this have for developing the field of HIA?

This workshop will examine and learn from the experience of two separate but similar
approaches, one involving review criteria and another, standards. Both approaches are used
in training and in conducting and reviewing HIAs. There are examples of these being adopted
into planning policy at some local levels and used to review HIAs in planning inquiries.

With respect to standards and quality assurance tools for HIA we will:
+ present case studies examining strengths and weaknesses
+ identify how such tools are, and whether they should be, institutionalised in
complex systems
+ discuss the potential effect of such tools on the practice and reporting of health
effects
« discuss the use of these approaches in subjecting HIAs to legal scrutiny
+ discuss the transferability of these approaches to different policy areas
We will have short presentations from Wales, England, the USA and Canada. Following
this we will work in small groups where each group will spend time with a facilitator. The
session will close with feedback and plenary discussion to agree the next stages for
improving quality and standards in HIA.
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Using life-table methods for predicting mortality impacts in
impact assessments: Part 1 - life tables and life expectancy

Facilitator

Brian G Miller
Institute Of Occupational Medicine, Edinburgh

Description

The rise of health impact assessments (HIA), quantifying the predicted health benefits
relating to planned reductions in particulate air pollution, has generated a need for self-
consistent prediction techniques for quantifying mortality impacts. We have brought
together and rationalized existing methods based on life-tables and implemented them
using Excel spreadsheets, in a system we have called IOMLIFET, which we are making
freely available to interested users. These methods are now used by a number of
organisations (and are embedded in the WHO's AIRQ software). The IOMLIFET system
allows maximum flexibility in both the input assumptions and the summary outputs:
impacts on mortality hazard rates may differ across both age and (future) calendar time;
outputs, expressed either as numbers of deaths or life-years experienced, can also be
summarised in interesting subsets or combinations of these two time axes. Using
spreadsheets also brings maximimum transparency, in the ability to examine inputs and
intermediate calculation steps in detail.

This first of two linked workshops will introduce the key concepts involved in HIAs for
mortality effects. The use of life-tables for predicting age-specific differences in future
life-expectancy, given changes in age-specific hazard rates, will be demonstrated.

Practical sessions will give participants experience in choosing their own input
assumptions, and running life table calculations based on those assumptions.

Participants will be free to take copies of the spreadsheets back to base, and to use them
in their future work.

This workshop and its linked Part 2 are a repeat of the successful course given at the 2008
ISEE/ISEA conference in Pasadena, CA, USA; and at the 2009 ISEE conference, in Dublin,
Ireland.

Aims

1. To introduce (or review) the concepts of life-table calculations in the context of HIAs

2. To make explicit and transparent the kinds of assumptions that underlie the
predictions

3. To instruct the participants how to perform life-table impact calculations, using
IOMLIFET spreadsheets
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Intended audience

Anyone working in the field of HIAs who has a need to predict the effects of changes on
mortality rates.

Special requirements

To carry out the example exercises, participants will need to supply their own laptop PC,
with MS Excel (or spreadsheet software able to open and run MS Excel sheets).
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HIA in the resource development sector (Part 1)

Facilitators

Aaron Wernham
Health Impact Project, Pew Charitable Trusts, Washington, DC, USA

Marla Orenstein
Habitat Health Impact Consulting, Calgary, Canada

Murray Lee
Habitat Health Impact Consulting, Calgary, Canada

Description

Natural resource development projects exert a profound influence on the economy,
sociodemographics, infrastructure and environment in affected communities and states.
Recently HIA has begun to play a more prominent role in the planning process and
performance accountability mechanisms for natural resource development around the
world. The practice, however, is developing in at least four distinct contexts: HIAs driven
by communities; HIAs or integrated environmental, social and health impact assessments
(ESHIAs) led by project proponents; HIAs that stem from performance standards of
development lenders such as the International Finance Corporation (IFC); and HIAs driven
by and led by governments under regulatory requirements.

This two-part discussion will explore the differences in practice and the strengths,
weaknesses and challenges of these different strains of HIA in the resource development
sector, with the purpose of informing and promoting high-quality, consistent practice.

HIA in the Resource Development Sector - Part 1

This panel discussion will focus on exploring the different types of resource
development HIAs described above. We will begin with four brief case
presentations describing current practice with illustrative examples from each
context. The remainder of the session will be devoted to a facilitated discussion
organized around a series of questions regarding the strengths and weaknesses
of each approach; issues raised by public versus private governance; transparency;,
accountability and verification; scope of health effects and health determinants
included; the approach to addressing the social determinants of health; and what
is known regarding outcomes. The objective of this discussion will be to identify
how as HIA practitioners we can exploit the best aspects of each and avoid
potential pitfalls.
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Capacity-building to development of healthy public policy

Facilitators

Sarah Simpson
European Office for Investment for Health and Development, WHO Regional Office for Europe,
Venice, Italy

Mary Mahoney
University of Gloucestershire, UK

Ben Cave
Ben Cave Associates, Leeds, UK

Description

Health Impact Assessment has developed due in part to the interest of governments,
donors and international organizations in enabling better consideration of the health
effects of policies and as a way of improving public policy’. This has included significant
investment in building capacity for HIA, particularly within the European region and in
countries such as Australia, Thailand and the United States®**. Key strategy documents
have called for the application of HIA to any social and economic policy or programme
likely to have an impact on health® Much of the interest, uptake and investment has
been among practitioners and policy makers working in the field of social determinants
of health and health inequalities. This built on Sir Donald Acheson’s 1998
recommendation for health inequalities impact assessment. In 2008 the final report of
the global Commission on Social Determinants of Health recommended that
governments build capacity for health equity impact assessment among policy-makers
and planners across sectors® This workshop will take the opportunity to reflect on over
a decade of investment in building capacity for HIA and its contribution to healthy public
and population health policy. Participants will be asked to debate and discuss key
questions about past, current and proposed investments in HIA and related policy
assessment tools for advancing healthier public policy.

1. Kemm J. Health Impact Assessment: a tool for Healthy Public Policy. Health Promotion International. 2001. Vol.16:
No.1; 79-85

2. Wismar E, Blau J, Ernst K, Figueras J. The Effectiveness of Health Impact Assessment. Scope and limitations of
supporting decision-making in Europe. World Health Organization, Copenhagen, 2007

3. Hughes J, Kemp L. Building health impact assessment capacity as a lever for healthy public policy in urban planning.
NSW Public Health Bulletin 2007 Vol 18 (9-10):

4. The Health Impact Project http://www.healthimpactproject.org/ Pew Charitable Trust and Robert Wood Johnson
Foundation 2010

5. World Health Organization. Health21: an introduction to the health for all policy framework for the WHO European
Region. European Health for All Series, No.5. Copenhagen, 1998

6. CSDH. Closing the gap in a generation: health equity through action on the social determinants of health. Final
Report of the Commission on Social Determinants of Health. Geneva, World Health Organization, 2008.
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Overall aim

+ To provide participants with an opportunity to reflect on the contribution of HIA to
improving and strengthening the development of healthy public policy in the past
decade.

The workshop is intended to advance discussions around the second topic of the
conference - embedding HIA in the decision making process to promote HiAP. In
particular mainstreaming HIA in policy-making processes so as to promote healthier
public policies.

Specific aims

To debate and discuss the contribution of investment in capacity building for HIA over
the past 10-15 years with regard to:

1. facilitating consideration of gender and other social determinants of health;

2. facilitating consideration of the distribution of potential health impacts - the health
equity dimension; and

3. its contribution to development of healthy public policy.

Intended audience

Practitioners of HIA and or those working in a policy making environment who are
making use of or seeking to make use of HIA and related policy assessment
approaches to develop healthy public policy.

Workshop style and structure

This will be a largely interactive workshop with limited presentations from the facilitators.
It will begin with a brief presentation by workshop facilitators to introduce key concepts
for discussion, clarify terminology/definitions and concepts to be used and set the
working arrangements. We will then use a “world café” approach, whereby 3 groups are
established and participants spend time with each of the facilitators discussing and
debating each of the three specific aims (15 minutes per table). The session will close
with feeding back from each of the 3 workshop facilitators about key issues presented
and further plenary discussion to clarify and add to points raised.

Proposed timeframe for workshop of 90 minutes

5 - 10 minutes Participants arriving & quick introductions by facilitators and
participants re background & expectations

10 - 20 minutes Overview of workshop objectives and background by facilitators

20 - 70 minutes “World café” - participants are allocated to 1 of 3 groups and

move between all 3 tables to discuss each of the specific aims with
one of the facilitators.

70 - 85 minutes Plenary session to feedback the key points from each of the 3 café
table discussions and opportunity to clarify key points and or add
more.

85 - 90 minutes Summing up and closing comments from facilitator
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Using life-table methods for predicting mortality impacts in
health impact assessments: Part 2 - Mortality HIAs in practice

Facilitator

Brian G Miller
Institute Of Occupational Medicine, Edinburgh

Description

The rise of health impact assessments (HIA), quantifying the predicted health benefits
relating to planned reductions in particulate air pollution, has generated a need for self-
consistent prediction techniques for quantifying mortality impacts. We have brought
together and rationalized existing methods based on life-tables and implemented them
using Excel spreadsheets, in a system we have called IOMLIFET, which we are making
freely available to interested users. These methods are now used by a number of
organisations (and are embedded in the WHO’s AIRQ software). The IOMLIFET system
allows maximum flexibility in both the input assumptions and the summary outputs:
impacts on mortality hazard rates may differ across both age and (future) calendar time;
outputs, expressed either as numbers of deaths or life-years experienced, can also be
summarised in interesting subsets or combinations of these two time axes. Using
spreadsheets also brings maximimum transparency, in the ability to examine inputs and
intermediate calculation steps in detail.

Building on the concepts and methods introduced in Part 1, this workshop will
demonstrate the use of life-tables for differences in future survival for whole populations,
given changes in their age-specific hazard rates. The workings of the IOMLIFET system,
and the input assumptions necessary, will be explained. Various options for summarizing
the outputs, to answer different questions, will be discussed.

Practical sessions will give participants experience in choosing their own input
assumptions, and running IOMLIFET calculations based on those assumptions.
Participants will be supplied with copies of the spreadsheets to take back to base, and are
free to use them in their future work.

This workshop and its linked Part 1 are a repeat of the successful course given at the 2008
ISEE/ISEA conference in Pasadena, CA, USA; and at the 2009 ISEE conference, in Dublin,
Ireland.

Aims

1. To show how life-table calculations are used in the context of mortality HIAs for
whole populations

2. To make explicit and transparent the kinds of assumptions that underlie the
predictions
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3. To instruct the participants how to perform the calculations, using IOMLIFET
spreadsheets

4. To show how results can be summarized and presented in different ways, including
links to monetary value and weightings for reduced health status in life (QALYs,
DALYs)

5. To review the relevance and communication of the results to policy applications.

Intended audience

Anyone working in the field of HIAs who has a need to predict the effects of changes on
mortality rates.

Special requirements

To carry out the example exercises, participants will need to supply their own laptop PC,
with MS Excel (or spreadsheet software able to open and run MS Excel sheets). It is
strongly recommended that, unless they are already familiar with life-tables, participants
attend the Part 1 workshop first.
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HIA in the resource development sector (Part 2)

Facilitators

Aaron Wernham
Health Impact Project, Pew Charitable Trusts, Washington, DC, USA

Marla Orenstein
Habitat Health Impact Consulting, Calgary, Canada

Murray Lee
Habitat Health Impact Consulting, Calgary, Canada

Description

Natural resource development projects exert a profound influence on the economy,
sociodemographics, infrastructure and environment in affected communities and states.
Recently HIA has begun to play a more prominent role in the planning process and
performance accountability mechanisms for natural resource development around the
world. The practice, however, is developing in at least four distinct contexts: HIAs driven
by communities; HIAs or integrated environmental, social and health impact assessments
(ESHIASs) led by project proponents; HIAs that stem from performance standards of
development lenders such as the International Finance Corporation (IFC); and HIAs driven
by and led by governments under regulatory requirements.

This two-part discussion will explore the differences in practice and the strengths,
weaknesses and challenges of these different strains of HIA in the resource development
sector, with the purpose of informing and promoting high-quality, consistent practice.

HIA in the Resource Development Sector - Part 2

This session will build on the ideas that were generated in Part 1 to produce the
framework for a publishable paper intended to spur further dialogue on the issue.
We will establish the main themes and messages that will be discussed in the
paper, develop an outline or organizational structure, and establish a working
group to move the paper forward.

XIHIA International Conference “In times of crisis, healthier ways” 101



_I11.ROGOMB

Mental Well-being Impact Assessment (MWIA) - Integrating
mental well-being into policy and practice in times of austerity

Facilitators

Tony Coggins
South London and Maudsley NHS Foundation Trust

Anthea Cooke
Inukshuk Consultancy

Commissioned by the National Mental Health Development Unit (NMHDU) to deliver MWIA

Description

Why do some people and communities bounce back from adversity and even thrive in
trouble times and while other strive to survive? This question has great significance for
public policy at this time of economic downturn.

There is a growing understanding and evidence base that mental health is the foundation
for individual well-being and the effective functioning of a community' and thatthe level
of mental health and well-being in the population is a key resource for the success of the
EU as a knowledge-based society and economy?. The ability of governments and
organisations to integrate mental well-being into their policies and services is a key
challenge during this time of austerity. The new public health policy in the UK Healthy
lives healthy people®* and the mental health strategy No health without mental health*
places improving mental well-being central to the Government’s outcomes and priorities
for action.

The Mental Well-being Impact Assessment (MWIA) Toolkit> has been published as a
downloadable online resource by the National MWIA Collaborative. MWIA provides a
structured, evidence based analysis of how policies, proposals, programmes and projects
are or might have the potential to influence mental health and well-being.It places a
greater emphasis on wider determinants of mental well-being such as socio-economic
position, environment, transport, education, food, and the understanding of resilience,
core economy, social justice and equity. As in HIA evidence based recommendations are
developed with an additional element of identifying, and in some cases, developing new
indicators to measure impacts.

1. WHO, Mental health: strengthening our response, Fact sheet N°220, September 2010

2. European pact for mental health and well-bein

3. Department of Health (2010) Healthy lives healthy people London: HMSO
http://www.dh.gov.uk/en/Publichealth/Healthyliveshealthypeople/index.htm

4. Department of Health (2011) No health without mental health London: HMSO
http://www.dh.gov.uk

5. Cooke, A, Friedli, L., Coggins, T., Edmonds, N., O'Hara, K., Snowden, L., Stansfield, J., Steuer, N. and Scott-Samuel, A.
(2010) (2nd Ed.)The mental well-being impact assessment toolkit. 2nd ed., London: National Mental Health
Development Unitwww.hiagateway.org.uk
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In England MWIA now helps support national, regional and local services and systems
across health, local government, the voluntary, community and private sector to embed
mental well-being into their work. The National Mental Health Development Unit
(NMHDU) has funded a programme with a specific focus on building capability within
the NHS, local authorities and key partners in improving and sustaining community,
family and individual well-being. As part of this it funded a national programme of
development and promotion of MWIA across the regions of England.

An outcome from this programme is that MWIA can make a valuable contribution
towards embedding mental well-being into organisations and commissioning and
provision of services. In addition it is being applied to austerity measures to enable
organisations and people to understand the implications of these and enabling them to
make informed decisions aimed at reducing the impact on those most vulnerable to
health inequalities.

In addition, colleagues are beginning to explore how to integrate MWIA into other impact
assessment methods and tools to ensure that mental well-being is addressed and to
minimise the number of impact assessments being undertaken.

This workshop will how MWIA is being used to support public, private and community
sector organisations to understand how they can maximise their impact on the well-
being of population groups most vulnerable to health inequalities in these times of
austerity. Participants will have an opportunity to ‘have a go’ using some of the tools
utilised in MWIA.
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Tools for HIA

Facilitators

Elena Cabeza

Health and Consumers Affairs Department, Balearic Islands Government, Spain
Rajiv Bathia

SanFrancisco Department of Public Health, San Francisco, United States

Toni Colom
Health and Consumers Affairs Department, Balearic Islands Government, Spain

In representation of the HIA tool project team from the Balearic Islands Public Health

Description

“In time of crisis: Innovative solutions with a unique vision” This is the workshop motto.
Concepts like: Accountability, Apomediation, eHealth in Public Health, stakeholder
commitment.../... and so on, are the basis of this tools management. This approach will
allow practitioners to assess policies, programmes, projects and actions, reporting
recommendations to decision makers in a simple way.

Overall aim

Introduce news methodologies approaches on Web application interactivity, allowing
users to collaborate in creating know-how and guiding them towards high quality
information/experiences based on empowerment and their accountability.

Specificaims

1. Give a explanation of the Web tools strategy
2. Show the definitive and prototype tools using examples previously introduced
3. Online demonstration of a case proofs

Target audience

+ HIA practitioners from Governments and their Agencies

+ HIA practitioners from private companies and non-profit NGOs
+ People from Universities and the educational field

+ Translational researchers in Public Health

+ Decision Makers
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Workshop style and structure

Following the specific aims there will be three differentiated parts to grab the attention
of the floor and pick-up feedback from the attendees.

The structure and materials are:
1. Flip chart for posters and flow chart diagrams to point out explanation and feedback
2. Power point animations to show the tools with examples

3. Internet access for using a spontaneous case to demonstrate the potential role of the
tool.
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Environmental Air Pollution Perspectives in Flanders

Jurgen Buekers
jurgen.buekers@vito.be

Rud Torfs

Introduction: Environmental policy questions need a futuristic vision. It is not the
intention to make predictions, but rather to work out the impact of different scenarios.
Two air pollution scenarios, a reference (REF) and a European (EUR) scenario, were
studied. The REF-scenario describes the current environmental policy, while the EUR-
scenario looks for the needs to realize the European ambitions on medium-term for air
pollution (2020). The impact of particulate matter (PM) and ozone on health was
indicated by the DALY (Disability Adjusted Life Year) principle (Murray & Lopez, 1996).
Methods: The emission of PM and ozone are reduced in the EUR-scenario based on
selected studies to prepare the new EU emission policy (Amann et al., 2008). DALYs stand
for the potential loss of healthy life years and were calculated based on the CAFE (Clean
Air for Europe) methodology (AEAT/ED51014/ Methodology Volume 2: Issue 2). Results:
When the evolution of PM is considered, the average amount of DALYs per 10000
inhabitants reduces relatively larger for the EUR-scenario (142 to 97)compared to the
REF-scenario (142 to 124) for the year 2007 to 2030, while for ozone the increase is
relatively larger for the EUR-scenario (0.8 to 1.2) compared to the REF-scenario (0.8 to
1.1). Conclusion: A well structured scientific basis with strategic information and
indicators (envidence based government) helps to deal with uncertainty inherent to
policy questions, although it may never be feasible to understand the complexity of
natural systems. In this case, the EUR scenario leads in total to relatively less DALYs than
the REF scenario, however without significant statistical (P>0.05) difference. DALYs remain
a crude indicator but are nervetless useful. The results of these environmental
perspectives in Flanders were published and presented to the Flemish minister of
Environment, Nature & Culture Joke Schauvliege.

Air ; scenarios; DALY; policy
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Assessing the potential health benefits on mortality of reducing
ozone levels in Spain

Cristina Linares
eiboldo@isciii.es

Elena Boldo, Julio Lumbreras, Rafael Borge

Introduction: Epidemiological studies suggest a positive association between O3 levels
and health effects especially at short-term, including the exacerbation of respiratory
illnesses and increased rates of mortality. Objective: To estimate the number of avoidable
deaths associated with reducing O3 levels in Spain. Methods: We used the US
Environmental Protection Agency's (EPA) Community Multiscale Air Quality model to
simulate the O3 levels over the whole country with a spatial resolution of 18x18 km2.
Two different scenarios were compared: a baseline 2004 scenario based on Spain's
National Emissions Inventory and a projected 2011 scenario in which a reduction in O3
precursors was estimated considering the implementation of specific air quality policies.
Crude non-accidental mortality rates (ICD-10: A0O0-R99) were calculated for all ages,
taking into account the 2004 population figures. Health impacts were assessed using the
BenMAP software and applying Bell's risk estimate (2004). Results: Air quality control
strategies proposed to reduce primary air pollutants may change O3 concentrations both
below and above the baseline exposure scenario, with arange of -5.7! g/m3to 1.5! g/m3
in 2011. As a result of this geographically difference in O3 levels, the number of avoidable
and no avoidable deaths was heterogeneously distributed among the studied
population. Our results indicate that attaining a reduction in the control scenario would
prevent a discrete number of avoidable deaths across the country. In the central area of
Spain, the north and the south-east of the country, the change in O3 levels would not
avoid any deaths. Conclusions: These results show the potential benefits in non-
accidental mortality which could be expected if air pollution control policies were
successfully implemented by 2011 in Spain. It would be necessary to enhance air quality
measures specifically aimed at reducing O3 levels and its precursor pollutants for further
reductions in the health effects of O3.

Mortality; ozone; Spain; appraisal phase
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The Role Of The Veterinary Public Health Care Service On
Marginalised Lands

Carlo Sala Luca
luca.sala@aslbi.piemonte.it

Vittorio Lucchesi, Enrico Miglietta, Dania Brioschi, Vanda Tarello, Carlo Brini

Our main mission is to assure safety to the food chain “from farm to fork” But anyway, we
believe that the relationship between social environment and health care services is
nowadays a main interest for all the professionals engaged in the development of a
health care NHS planning aimed at a health care assistance re-qualification in care
services re-organisation, in order to improve its efficiency alongside with an economic
financial balance. Specific research planning and management, aimed at underlining the
social discrepancies, are becoming more and more necessary and legitimated practices
for all the professionals, as for instance the ones in the Veterinary Health Services, working
everyday on Primary Health Care and Prevention. It is then evident that the main task,
could be shortly summed up with safety and health care community interventions on
environmental and infectious risks due to work conditions and life styles. According to
both what previously exposed and the health care analysis continuously conducted by
the Veterinary Health Care Service to permit appropriate interventions, it is then
emerging the need for a stronger human and animal presence in the “marginalized” areas
and situations. Otherwise, as a main consequence, there could be a strongly reduction in
land settlements with shortly a progressive and environmental degrade and in longer
time a loss of identity, tradition, income and typical production in many of the
communities involved. Most of the structures occupied by this sector, both work
environment as animals shelters and living environment as homes, present in our
Province are in precarious conditions and extremely poor, as far as it regards the
hygienically, environmental and safety profile. We work there and with those people and
we have to make advocacy in order to propose to the decision leaders the importance
to take in consideration that environmental maintenance of roads, woods, rivers, crops
and breeding may be useful for both mountains communities and simply sport, job,
entertainment mountaineers. Even plain land communities could be exposed to the
damages (floods, dryness, water pollution and so and so forth) that the mountain
spoiling, soon or later, can cause.

Veterinary public advocacy marginalised lands
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Social Determinants of Health and Disability. A survey study on
the situation of disabled Palestinians

Muhammad Odeh Muna
muna.odeh@gmail.com

Disability in the Occupied Palestinian Territories (oPt) continues to present a pressing
public health issue that carries implications across all society. Social determinants such
as age, gender, socio-economic status, human rights and socio-cultural practices reflect
disability as a sensitive indicator of the overall well-being of the population.
Compounded by the direct and indirect effects of the Israeli military occupation
(restricted physical access to health and rehabilitation services outside the community,
increased impoverishment of the families and high unemployment), people with
disability, bear the burden of an increased possibility of deterioration of their conditions
and alongside their families, face the limitation of options available to alleviate the
implications of disability in the economic and social spheres. The present survey study
carried out in two towns in the oPt focusing on health impact assessment indicate that
disability is gender sensitive; is directly related to the economic status of the family; has
the highest frequency among the younger population; the date of onset of disability is
predominantly at birth indicating congenital and hereditary causes; access to
educational opportunities for the disabled persons is limited and finally, that work and
income earning activities are scarce. The interplay between individual and collective
factors, between the private and the public spheres and between the role of institutions
and families of disabled persons imply that disability is a health matter that goes beyond
those who have the disability per se and thus require a broader focus and attention than
henceforth given by local government.

Disability; health impact assessment; social Determinants of Health; Palestinian Occupied
Territories
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Developing tools for health impact assessment in environmental
impact assessment in Thailand

Sarunya Hengpraprom
hengprs@gmail.com

Pornchai Sithisarankul

The purpose of this research was to develop tools fitting for Health Impact Assessment
(HIA) in Environmental Impact Assessment (EIA) in Thai context. The relevant documents
and articles were extensively reviewed, analyzed, and drafted. The first draft was
presented to a research advisory committee for their recommendation, subsequently
made necessary changes. The second draft was then presented to respondents from six
groups of key stakeholders - expert review committees under the Office of Natural
Resources and Environmental Policy and Planning (ONREPP), EIA registered consulting
firm, non-government organizations, member of the ONREPP, local government
organizations, and government organizations responsible for issuing permission to the
proposed projects. Their commentary and recommendation were considered and
modified as necessary. The third draft was finally reviewed by the research advisory
committee before tryout step. The final revised version was presented in this paper.

Tools; HIA in EIA; Thailand
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Qualitative assessment of the implementation of a screening
process for HIA of regional policies

Carlos Calderon
ccalderong@telefonica.net

Elena Aldasoro, Amaia Bacigalupe, Elvira Sanz, Santiago Esnaola

Objective To assess how the development of a systematic screening process for health
impact assessment (HIA) was perceived from the participating non-health professionals’
point of view. Methods Qualitative methodology was used, by means of two discussion
groups in which eleven professionals from three departments of the Basque Government
took part: Housing and Social Affairs, Employment, and Transports. The groups were
chaired by a professional with no relation with the Basque Government. Sessions were
recorded and transcribed literally, upon consent, and the analysis was performed from a
thematic analysis perspective. Results were discussed among researchers and presented
to representatives of participants to improve their validity. Results 4 interrelated thematic
areas were defined: a) The screening tool and the whole process were positively
perceived even if some doubts about the role of the Department of Health in terms of its
purpose, and the origin of the proposal also arose. b) Participants” views are directly
linked to their work places, and to their experience with different departments and
sectors. ¢) The embedding of HIA in the policy-making process must have into account
both policy makers and professionals working in the area d) It is vital to involve other
non-institutional stakeholders to prevent that HIA would be reduced to a mere report.
Conclusions It is important to consider the context and the dynamics operating in the
institutions where the screening process is being developed. -The theoretical framework
of HIA (social determinants of health, policy coordination and intersectoral dynamics),
need to be known and shared by stakeholders (politicians, professionals, general
population etc.) -Qualitative methods permit to go further in the understanding and
assessment of institutional intervention processes such as the screening for HIA.

Screening; qualitative methods
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Family of health-related Impact Assessments

Rainer Fehr
rainer.fehr@liga.nrw.de

Marco Martuzzi, Gabriel Gulis

Internationally, a host of Impact Assessments (IAs) has emerged, many of them at least
partially related to human health. In order to harness the potential mutual benefits and
to avoid the pitfall of unwelcome interference between them, an initiative was started to
scientifically and practically deal with this “family” of Impact Assessments. The initiative
involves colleagues from institutions with both experience in HIA and interest to carry the
issue forward. Discussions were held at various occasions, including HIA09, EUPHA 2009,
and German Epidemiologic Association 2010. Building on encouraging responses, we
are working to continue this “family” debate along several lines. Main results obtained so
far include the following: - The comparative literature on IAs, especially from a health
perspective, is very limited. - Although the list of IAs for which names have been coined
is long (and growing), a much smaller number of |As is supported by specific “cultures”,
e.g. legal basis, political support, legacy of experience, etc. - Concerning human health,
the major IAs (beyond HIA) to consider are: Environmental Impact Assessment (EIA),
Strategic Environmental Assessment (SEA), Social Impact Assessment, Sustainability
Impact Assessment, and EC-type “integrated” Impact Assessment. - Each of these IAs has
features potentially inspiring for the further development of HIA; so it is clearly beneficial
to look at the “family” from this perspective. - In contrast, the issue of mutual interference
of I1As and the related issue of integrated I1As seem much harder to come by. This poster
presents key references of the comparative literature; then briefly characterizes the
“cultures” of major IAs as named above, including specific inspirations they can provide
for HIA. In addition, we discuss key options of “integration” plus the respective pro’s and
con’s, and finally provide some recommendations for the way ahead.

EIA; SEA; integration; interference; family
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Health in SEA guidelines and tools

Julia Nowacki
julia.nowacki@web.de

Rainer Fehr

Divers political statements and declarations exist illustrating the political will to include
health considerations more into the policy- and decision-making process e.g. through
the inclusion of health aspects in Strategic Environmental Assessments (SEA). In this
regard the European SEA Directive 2001/42/EC refers to Article 174 of the Amsterdam
Treaty of the European Union, which provides that “community policy on the
environment shall [...] contribute to preserving, protecting and improving the quality of
the environment [as well as to] protecting human health” (European Union, 1997).
Therefore information on effects on human health has to be included into the
environmental report. Furthermore the UNECE Protocol on SEA, entered into force in July
2010, aims to ensure that “environmental, including health, considerations are
thoroughly taken into account in the development of plans and programmes” (UNECE,
2004) and calls for the inclusion of health experts into the SEA process. However first
research on the inclusion of health in SEA (Kerngv, 2009, Nowacki et al., 2010)
demonstrate that until now there still seems to be a lack of the consideration of
environmental health aspects in SEA and that only a limited number of SEAs include
health experts in the process. The poster presents the results of an Internet and literature
research on SEA guidelines and tools, analyzing the consideration of health aspects
within these guidelines and tools. Based on SEA key references, expanded through an
iterative literature research process, the Internet pages of international key actors in SEA
were searched. These key actors included multilateral organizations, development
cooperation agencies, international associations as well as national environmental and
health ministries or agencies of countries having a long history in SEA and HIA. The
analysis of the guidelines look into health determinants discussed, who provides health
expertise, use of health data and quantification of health impacts.

SEA; decision-making; integrated approaches

116 XIHIA International Conference “In times of crisis, healthier ways”



Health Impact Assessment of buildings rehabilitation measures
in a neighbourhood of Barcelona

Maite Morteruel
mmorteru@aspb.cat

Elia Diez

The Catalonian Neighbourhood's Law (2004) supports local regeneration projects to
enhance the quality of life of people living in disadvantaged areas. Although it attends
inequalities and promotes participation it doesn't refer to health outcomes. In this
context, a HIA is being applied in Barceloneta, a maritime deprived neighbourhood in
Barcelona's inner city. This HIA aims to improve the health impacts of the project and
provide information about the feasibility, processes and effects of HIA within the Law. A
concurrent HIA has been applied to three measures of the plan: elevators setting, water
installations renewal and rehabilitation of staircases of the buildings. A steering group
composed by public health and the urban regeneration program technicians has been
established. A community profile, reviews of the evidence and interviews with key
stakeholders, community organizations, and local people have been done. According to
the evidence collected, the elevators setting improves health of people with reduced
mobility or old people, but this may be counteracted by the relocation of some
neighbours to gain space for the elevators, with an associated risk of mental health. It
has been recommended to look for alternative solutions to relocate people and provide
them with safe walking routes to green areas and community facilities. Damaged pipes
may have neurological and respiratory health consequences but residents and heath
care staff of the area are not aware of them. A guide about it including damp
management for low litteracy audience is recommende to be developed. Conditions and
design of the community staircases are related to falls and related injuries. The
neighbours know that fact, but are more concerned about the risk of falls in the street or
inside the dwellings. It has been recommended to intervene, and make visible, on the
accessibility of streets and pavements, as well as to explore the economical support to
reforms inside the houses. The evaluation stage will assess the overall influence of HIA in
the urban regeneration program. So far, HIA has proved to be a tool to engage
constructively and intersectorally health and urban planning.

Relocation; stairs; falls; lead; health
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Screening of an integrated transport plan and its potentiality as
arapid HIA

Elena Aldasoro
ealdasoro-san@ej-gv.es

Amaia Bacigalupe, Elvira Sanz, Santiago Esnaola

Background/objective: Screening is the starting point for any HIA. There is a wide range
of screening approaches according to the depth and resources used, so the results can
be sometimes similar to a rapid HIA. This abstract presents the results of the screening of
the Integrated Basque Transport Plan (BTP). Methodology: This BTP is aimed at
decreasing road freight transport and improving public transport in the Basque Country.
After the detailed analysis of the plan and a literature review on the topic, the screening
of the BTP was conducted, based on an ad hoc checklist, designed under the CSDH
framework. In the screening process, two people from the HIA team and the person in
charge of the plan took part. Results: Separate health impacts were identified for the
transport sector workers and the general population. Many structural determinants
would have positive impacts, but some uncertain impacts were also detected regarding
gender and geographical location inequalities. As regards intermediary determinants,
the plan would have a positive impact on the working conditions of the transport sector,
the environment, the access to services, the social support, and the physical activity.
However, a negative impact was also identified regarding the potential employment
destruction in the transport sector, and also the worsening of the air quality in the areas
surrounding the integrated transport platforms. Conclusions: As a result of the screening,
doing a complete HIA was recommended. Moreover the screening already permitted to
give some recommendations to improve the plan, such as specific actions to support the
employment of the sector, the assessment of the air quality, the assessment of the need
of public transport in rural areas, and interventions to promote healthy lifestyles in the
integrated transport platforms.

Screening; methodology; transport
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HIA and risk assessment methods, the effective tools in decision
makers activity

Joanna Kobza
kogal@poczta.onet.pl

Mariusz Geremek

Health Impact Assessment is a health promotion strategy which makes possible the
identification, prediction and evaluation of the likely changes in health risk, both positive
and negative, single or collective, of a policy, program, plan or development action on a
defined population. The main target of health impact assessment is to supply planners
and decision makers with knowledge about the possible health effects of a political
decision. HIA should be a basis for decision-making and used to influence decisions and
the way of decisions undertaking. Verified HIA methodology can be useful tool for central
and local level politicians and all decision makers whose decisions affect community
health. Other risk assessment methodologies can be also useful. In 1989 Poland started
political, economic, social, administration and other reforms, changes also touched health
policy. Transition of almost wholes sectors of life has been done for years. In 2004 Poland
became a member of European Union. Many adaptation programs for new EU countries
enable enormous infrastructure investments. This all factors make introducing strategies
investigating the influence of environmental, socioeconomic and others factors on health
necessary. The aim of the study was to show the consequences and relations between
political decisions and health outcomes of the population. The life expectancy in Poland
during last twenty years has changed due to managed policy, which aim was to decrease
the cardiovascular diseases mortality through elimination of the key negative risk factors
(tobacco, alcohol consumption, diet and others). This analyze can supply the local
authorities in Poland the scientific proofs to apply necessary risk assessment evaluation
methods in public health policy. The study was based on statistical data and scientific
reports and done using bottom-up methodology.

Risk assessment; HIA; healt; policy
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HIA of menu-diet reformulation in a target population

Toni Colom U
colomantoni@gmail.com

Marta Autonell, Antoni Colom F, Manuel Mohino, Ignacio Ricci, Elena Cabezav

Introduction: The WHO warns that of the 10 most harmful risks to health, 6 are directly
related to diet patterns. Government apomediation (which includes internet Web 2.0
approaches to “push” or “guide” users to relevant and accurate information) could be
part of the solution, aligning objectives from prescriptors, food chain companies and
different target consumers. In fact national policies like salt intake reduction already point
in this direction but not using the huge potential capability of the internet Web2.0
concept. Objective: To judge the potential effects on health of a food reformulating
programme obesity and to be aware of the distribution of these effects within the
population. Methodology: On the one hand the Healthy Menu tool (HMtool) which is
an evolution of a three-year co-financed EU project named FOOD PRO-FIT, to manage
nutrients and food composition in menus and diet based in a new Langual indexation.
On the other hand the Heath Impact Assessment (HIA) as outlined below : a/ Stakeholder
focus groups to recheck the health objectives. b/ Develop the scoping pathway using
the HMtool engagement. c/ Answer the research questions as part of the assessment in
each objective. d/ Report the forecasting and recommendations with evidences. e/
Monitor the accountability. Results: The daily intake reduction of saturated fatty acids
and free sugar is 2'8g and 6’69 respectively. The changes on diet patterns are currently
monitored at the same time as the HIA end evaluation. Conclusions: The Public Health
strategies based on internet servers, i.e. HANCPtool.org, HMtool.org or HIAtool.org, allow
holding a think tank for measuring: To know, to compare, to share, to improve and all to
predict. The challenge should be to make the translational research sustainable by way
of spin offs.

HIAtool; eHealth; Diet&Nutrition; Apomediation
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Control Panel for measuring of achievement to the goal in
Municipality of Cali, Colombia

Marta C Jaramillo
mcjara@icesi.edu.co

Katherine Carvajal

Introduction: In Colombia, as in other countries, municipalities are forced to maintain an
information system that provides results to show the progress of international
(Millennium Development Goals-MDG-), national (National Public Health Plan -NPHP-),
and municipal health policies (Regional Health Plan-RHP-). These indicators have many
variables in common and sometimes use the same indicators and variables at different
levels, this explains the need of a tool that facilitates the access to information in a
continuous, on time, and efficient way for decision making. Objective: To develop a tool,
both effective and easy to use, to analyze the progress of health indicators (local, national
and international), in order to support planning processes, monitoring, controling, and
decision making of Municipality of Cali. Methodology: The construction of a control
panel, using Microsoft Office Excel program, through the integration of. The research
was conducted in three stages: exploratory research, evaluative research, MDG indicators
defined internationally, monitoring indicators to PNSP and the PTS of the municipality
and applied research. In the design of the control panel, the components were
considered for each indicator: Area program, objective, goal, indicator, base indicator,
frequency, variables, formula, and the evaluation period. Results: The control panel has
five (5) excel files: menu, variables, MDG objectives (15 indicators in 5 goals), NPHP
objectives (20 indicators in 5 goals), RHP objectives (42 indicators), with a security key
that enables the administrator to modify the variables. A chart was developed for each
indicator, showing the time trend for a better analysis measuring of the level of
achievement to de goal. Conclusions: Despite the absence of data, control panels help
to improve the municipality’s information system, and facilitate decision making in public
health policies.

Indicators; health policies; control panel
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Health impact assessment & clinical laboratory setting: focus on
ISO 15189:2007

Rafael Rios Tamayo
rafael.rios.sspa@juntadeandalucia.es

Manuel Jurado Chacén, Aimudena Garcia Ruiz, Francisco Javier Pérez Zenni

Background: Health impact assessment (HIA) is a multidisciplinary process within which
a range of evidence about the health effects of a proposal is considered in a structured
framework. HIA is used to evaluate objectively the potential health effects of a project or
policy before it is built or implemented. It draws on diverse methodologies and tries to
balance qualitative and quantitative evidence. There are five sequential core steps in HIA,
as follows: screening, scoping, appraisal of the potential health effects/impacts, decision-
making, monitoring and evaluation. Medical laboratory services are essentials to patient
care. However, little is known about the relationship between HIA and clinical laboratory,
especially with respect to the accreditation process according to the International
Standard ISO 15189:2007 (Medical laboratories - particular requirements for quality and
competence). Here we would like to show our experience in this way. Methods: After a
rapid appraisal, when a quality commitment was clearly defined in a stakeholder
economy, we defined the scope. We spent a four-year period to prepare our unit for the
standard, making changes in: personnel policies, staffing levels and competencies,
laboratory information system, laboratory equipment, reporting of results,
documentation, quality management system, quality and technical records, physical
infrastructure, environmental conditions, coordination to existing regional and
provincial-level health programs, etc. A set of quality indicators was defined for
monitoring and evaluating the laboratory’s contribution to patients care. Results: A
continual improvement circle is working and our laboratory has been transformed to
fulfil with the standard. Identification and control of nonconformities is a key point.
Conclusion: HIA is a rapidly emerging practice that can help planners and clinicians to
consider the health consequences of their decisions. More work is needed to document
its value in laboratory-related decision-making processes. ISO 15189 is a good way to
improve quality and performance in a medical laboratory.

Laboratory; quality; HIA; ISO 15189
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Developing a guidance framework for the use of global health
impact assessments

Sid Wong
sid.wong@dh.gsi.gov.uk

Laura Spratling, Modi Mwatsama, Nicola Watt

Introduction. Health impact assessments (HIAs) have an important role to play in
promoting “healthy public policy” and developing evidence based policymaking. In the
UK, positive steps have been taken to institutionalise HIAs at national policy level. HIAs
are now a mandatory element of the UK government’s impact assessment process. The
Department of Health (DH) has developed a suite of guidance material to support
government policy teams undertaking HIAs. However, the use of HIAs has generally been
inward looking. In the context of increasing globalisation, there is a growing desire to
recognise the health impact of national policies on the wider global community. The UK
Government's Strategy “Health is Global” (2008), promoted the use of impact
assessments to take greater account of the global health impact of foreign and domestic
policies across government. Taking this forward, the Department of Health, in
collaboration with the National Heart Forum, is undertaking a project to develop and
support the use of global health impact assessments (GHIAs) as an integral part of the UK
government’s impact assessment process. Methods. The key elements of this project
consist of: *Development of a GHIA toolkit ‘Communication strategy to promote
awareness *Capacity building to support the use of GHIAs *Early piloting of the toolkit to
produce good practice case studies Results. The GHIA toolkit consists of an overall
framework model, a set of screening questions, a template to capture health impacts
and guidance material. A communication and capacity building strategy was developed
based on an initial scoping survey and findings from a recent review of how HIAs are
conducted across UK government departments. Discussion. This poster presents a
summary of the initial phase of a new national project to develop and promote the use
of global health impact assessments across UK government departments.

Global health impact assessments
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Screening for Genital Chlamydia for young people in
Community Pharmacies: A structured literature review of
international evidence

Mufiza Zia Kapadia
mufiza.farid@gmail.com

Pamela Warner, Karen Fairhurst

Background: Genital Chlamydia is the most commonly diagnosed sexually transmitted
infection among individuals less than 24 years of age. With traditional specialist sexual
health services overstretched, community pharmacies have now been involved to
provide such service. Our objectives were to review evidence and develop a conceptual
framework regarding facilitators of and barriers to access and provision of chlamydia
testing and treatment (CT&T) in community pharmacies from providers and users
perspective. Methods: Systematic searches were conducted for international research
in electronic databases and grey literature from January 1990 to September 2010. The
evidence categories used by the UK Department of Health in the National Service
Framework (2001) was applied to each paper. Results: We included 17 papers and
reports. No systematic reviews and only one RCT was found. The conceptual framework
developed can broadly be seen at three levels; i.e. i) Service delivery i.e. Community
pharmacy action and behaviour, ii) Young people decision to receive service and iii)
Stakeholders policy and action. Key facilitators identified were convenience of access - in
terms of location, no need for appointment and extended opening hours for pharmacies
- lack of social stigma to get the service from pharmacies rather than specialised sexual
health clinics, incentives for pharmacies for provision of such care and in-pharmacy
facilities such as counselling area and toilet. Identified barriers to access or provide CT&T
service were level of privacy, anonymity and confidentiality achievable in a pharmacy
setting, insufficient promotion of the service, pharmacy staff work load and lack of trained
staff and perceived risk of chlamydia. Conclusion: Chlamydia screening in community
pharmacies is broadly acceptable to both service users and providers. However if
screening is to succeed, policy makers must consider the facilitators and barriers
identified by young people and pharmacy staff.

Chlamydia screening; community pharmacies; facilitators-barriers
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Screening for Genital Chlamydia for young people in
Community Pharmacies: A Meta-Analysis

Mufiza Zia Kapadia
mufiza.farid@gmail.com

Pamela Warner, Karen Fairhurst

Background: Genital Chlamydia is the most commonly diagnosed sexually transmitted
infection among individuals less than 24 years of age. Easy access to chlamydia testing
and treatment (CT&T) are an essential part of control strategies particularly in times of
economic crisis. With traditional sexual health services overstretched, community
pharmacies have now been involved to provide such service. Our objectives were to
review, summarize and evaluate the evidence relating to feasibility of provision of CT&T
in community pharmacies among youth aged 15-24 years. Methods: Systematic searches
were conducted for international research in electronic databases and grey literature
from January 1990 to September 2010. The evidence categories used by the UK
Department of Health in the National Service Framework (2001) was applied to each
paper. Data were also extracted on study population, sample size and prevalence of
chlamydia to report pooled proportion of chlamydia using meta-analysis approach.
Results: We included 17 papers and reports. No systematic reviews and only one RCT
was found. The proportional meta-analysis showed a pooled proportion of 0.077 (95% Cl
=0.052 to 0.106). The reported prevalence was lower than those reported in studies of
other health care settings e.g. sexual health clinics or family planning clinics. Chlamydia
screening programs in community pharmacies tend to be targeted at certain patient
groups e.g. patients accessing emergency hormonal contraception in pharmacies. Young
people and pharmacists find chlamydia services via community pharmacy broadly
acceptable. However the uptake of the service was much lower than expected and failed
to reach men and ethnic minorities. Conclusion: CT&T programs tends to target more
health conscious population who are at lower risk of getting the disease. However this
new approach of CT&T is acceptable to both young people and pharmacists.
Encouraging men and ethnic minorities to access community pharmacy based chlamydia
services remains a challenge.

Chlamydia screening, community pharmacies, meta-analysis
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UK Equality Legislation: A Means to Assess Health Impacts

Carolyn Lester
carolyn.lester@wales.nhs.uk

Non-statutory scrutiny of plans, projects and policies that impact on health may be
subject to cut backs during times of economic recession, so it may be necessary to use
other means to achieve similar ends. This presentation will explore how compliance with
UK statutory requirements under the Equality Act 2010 can be used to carry out what is
Health Inequality Impact Assessment (HIIA) in all but name. From April 2011 all UK public
sector organisations must carry out Equality Impact Assessment. (EqlA) to ensure fair
treatment for people with characteristics protected by the Act including age, gender
(including transgender), race, disability, sexual orientation, religion and belief. Advice on
compliance suggests that all aspects of work, including the development of policies and
strategies should be assessed. An Equality Impact Assessment (EqlA) screening tool has
been developed in compliance with this legislation. It is broadly based on the HIIA
methodology initiated by Bro Taf Health Authority and covers all protected
characteristics, along with socioeconomic disadvantage, and compliance with the
Human Rights Act. The screening tool will assess both intended and unintended impacts
and categorise them as positive, negative or no change. Where impacts could be
negative and this appears to be unavoidable, mitigating action will be required. Where
no change is expected, opportunities to amend the project must be considered so that
a positive impact can be achieved. To avoid duplication, the EglA procedure will replace
HIIA, facilitating continued scrutiny of health (inequality) impacts without the need for
an additional procedure. Using an all purpose screening tool should promote equity, lead
to a reduction in health inequalities, and to overall improvements in public health.

Recession; legislation; equity; health inequalities
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The need for a change in bicycle helmet legislation in Spanish
urban traffic accidents

Rosa Yang
marianoyang@gmail.com

Antonio Romero-Tabares, Sergio Marquez-Pelaez, Jesus Ruiz-Aragén,
Julio Gonzalez-Outoén, José Miguel Morales

Background and aim Cycling is a popular past-time and highly beneficial as a means of
transport and practising exercise, apart from its environmental effect. However, cycling
related injuries are common. Many studies have found bicycle helmets effective in
reducing head injuries. Bicycle helmet legislation in Spain has been enacted for inter-
city roads since 2003. Our aim is to search evidence for an extension of the currently
bicycle helmet legislation to urban roads. Methods Review of the literature (1966-2009).
Source database: MEDLINE, EMBASE, NICE, CDC, NGC, SIGN, SEMFYC, RAND, CRD, NHS
Evidence, National Library of Public Health, Portal de Evidencias de la Biblioteca Virtual
de Salud de la OPS, Public Health, Cochrane, EPPI, Health Evidence Canada, Campbell
Library, Canadian Best Practice Portal, Research-Tested Interventions Program. MESH
terms: cycle* or bicycle*, helmet¥*, accident*. Results 2 Cochrane systematic review, 1
CRD meta-analysis and 2 descriptive studies were included. Articles didn’t specify type of
road. Cochrane systematic reviews showed that bicycle helmet legislation appears to be
effective in increasing helmet use and decreasing head injury rates in the populations for
which it is implemented. However, there are very few high quality evaluative studies that
measure these outcomes, and none that reported data on possible declines in bicycle
use. CDR and the 2 descriptive studies also supported helmet wearing to reduce risk of
injuries. Conclusions Helmet bicycle is effective for reducing head injuries, but reviewed
studies did not distinguish among different types of road.

Bicycle; helmet; accident
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Health impact assessment of the tunnelling of the railroad in
Vitoria-Gasteiz, Spain

Francisco Gomez
fgomez@vitoria-gasteiz.org

Juan Jose Estibalez

Introduction A Health Impact Assessment study has been carried out to assess the
prospective health risks as a result of a major strategic project in the city of Vitoria-
Gasteiz. The Project involves building a tunnel to reroute the current railway which
crosses the city centre, re-utilising the released land and constructing a new transport
hub. The objective of the HIA is to assess the potential positive and negative effects of the
roadworks on citizens” health and to establish the corresponding corrective and
enhancing measures. Methodology After setting up an intersectoral HIA steering group
made up of representatives from different Council departments, the members selected
the project and determined its scope, subsequently screening which vulnerable groups,
determinants of health and the areas of the city were to be included. Two systematic
studies were taken forward to quantify the impact of the project on the determinants of
health and its consequent effects; one for the construction phase and another for the
final phase. Impacts were ranked in order of importance and corrective measures
according to their priority. Evidence search was carried out throughout the procedures.
Results The result of the HIA is a report containing a description of the study of the
project, the determinants of health and methodology used, as well as an EIA operational
public health plan with priority recommendations. The recommendations for the
construction phase refer to informing citizens about the roadworks, the reduction of
noise and air pollution and measures to guarantee safety and the design of a specific
mobility plan. The recommendations for the final phase when the works have been
completed refer to trafficc new roads, new housing typology in released land,
construction of equipment in new opportunity spaces and the development of a
strategic economic plan which considers the new urban lay-out of the city.

Impact; health; tunnelling; railroad; Vitoria-Gasteiz
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Health impact assessment of air pollution - a comparative study
on models and indicators

Karel Van Velze
karel.vanvelze@pbl.nl

Eva Kunseler, Leendert Van Bree

Health impact assessments (HIA) are crucial tools for environmental policy analysis by
quantifying health effects related to exposure to environmental stressors. HIA carry a
number of uncertainties originating from modelling methods and input data as well as
public health meaning of assessment outcomes. In a case study on the health impact
related to exposure to ambient particulate air pollution, different HIA models has been
evaluated for the robustness of the assessment outcomes. The investigated HIA models,
used by various (inter)national organizations, are commonly based on two methods, the
Life Table method, describing the age structure and mortality in the population, and the
Population Attributable Risk method (PAR), superposing health effects attributed to
exposures. HIA outcomes in the models are expressed as numbers of premature deaths,
numbers of years of life lost, and lost life expectancy. In addition, the models use different
choices for age classes and mortality rates as well as different indicators for exposure to
particulate air pollution like PM10, PM2.5, the anthropogenic PM fraction, or the total
PM mixture including the natural background level. The comparative study revealed that
for the same exposure condition, mortality estimates differ only slightly depending on
the HIA model. Larger differences were found for the used exposure indicators, but still
the differences between the HIA outcomes are minor compared to the uncertainties
related to confidence intervals surrounding the values of relative risks. Though,
qualitatively the results will lead up to similar conclusions. Noteworthy, comparing and
evaluating HIA models and outcomes must be done prudently because the outcomes
may differ by the choices made for the various model parameters. Comparability of HIA
outcomes may gain from additional uniformation of HIA methods and underlying model
parameters. In addition, the robustness of HIA outcomes will greatly benefit from better
insight in the various parameter uncertainties.

HIA methods; indicators; evaluation; robustness
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Global crises, equity and HIA

Marilyn J Wise
m.wise@unsw.edu.au

Across the world the inequitable distribution of social resources continues to be one of
the major challenges of our times. The global crises in the social, economic, and
environmental sectors are some of the outcomes of this inequity. A further outcome is
the inequitable distribution of life expectancy and health. However, despite there having
been long-standing information about the need for intervention on the part of
governments, the private and non-government sectors, and communities, it has proven
to be very difficult to motivate sufficient, sustained action on the part of decision makers.
Health Impact Assessment has shown itself to be a method and an approach that can
contribute to ‘closing the gap’ and/or to creating social conditions to achieve and
maintain good health. However, HIA does not, inherently, focus on the causes of inequity.
It, too, is susceptible to the fact that the groups experiencing greatest burden of illness
and premature mortality are, frequently, minorities that have been excluded from
political power, has contributed to persistent health inequity. The paper explores some
of the consequences of the exclusion of minorities from political power. It goes on to
discuss some of challenges that then arise for the practice of HIA if it is to make a genuine
contribution to health equity.

Equity; political power; minorities; HIA
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