


HIA E-NEWS 

Issue 7 
January 

2004 

Page 2 

Editorial Panel 
Ben Harris-Roxas, Sarah Simpson 
& Liz Harris, Centre for Health 
Equity Training Research & 
Evaluation (CHETRE) 
Hannah Baird, NSW Health 

Contributors 
Garth Henniker 
Muna Abdel Aziz, Doncaster Health 
Authority 

Disclaimer 
CHETRE is supported in this project by 
NSW Health.  Views expressed here are 
not necessarily the views of NSW Health. 

This newsletter is brought to you by 
the HIA Project Team at the Centre 
for Health Equity Training Research 
and Evaluation (CHETRE). 

NSW HIA Project E-News 
Contact us: 

CHETRE 
PO Box 103 
Liverpool Hospital 
NSW 2170 
(02) 9828 6230 
ben.harris@ 
swsahs.nsw.gov.au 

Welcome to the seventh edition of 
the NSW Health Impact Assessment  
Project E-News.  The purpose of the 
newsletter is to keep you informed 
about the NSW Health HIA Project, 
HIA resources and websites and 
new developments in the field. 

The NSW HIA Project E-News is is-
sued every two months.  If you have 
any ideas about issues that you 
would like to see covered in future 
editions please e-mail your ideas to 
Ben Harris-Roxas.
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In our last edition we profiled the 
Finningley Airport Health Impact 
Assessment.  We follow it up in 
this issue with a discussion with 
the HIA’s author Dr Muna  Abdel 
Aziz. 

What did HIA value-add to the 
planning process? 

1. Making health-based decisions 
whether to support the 
application. 
The HIA played in an important role 
in supporting the airport, so that 
Doncaster and the whole of the 
region should benefit from the 
employment and regeneration 
predicted. 

2. Translating environmental 
impacts into health terms. 
Without an HIA, planners could not 
fully judge from the statutory 
environmental assessments what 
the effects on people in Doncaster 
would be. 

3. A systematic approach to 
involving communities. 
Championing communities’ views in 
the planning process by including 
their recommendations in the HIA 
recommendations. 

4. Inputs into the S106 agreement. 
This was the first time for health 
advocates to  cont r ibute to 
discussions of the legal S106 
agreement between planners and 
airport developers. 

5. Building capacity to conduct 
HIA in the district.  

What benefits did the HIA provide 
for the affected communities? 

Points 1 and 3 above. Local 
communi t ies  suggested  the 
motorway link road, which is now 
being actively considered. On 
environmental considerations alone, 
the local road network could sustain 
the anticipated increases in traffic.  
For health reasons, the HIA argued 

Finningley Airport HIA: 
A Discussion with the Author 

by Muna Abdel Aziz 

Doncaster Health 
Authority 

“It is difficult to weigh 
positives impacts 
against negative 
ones. The approach 
of reducing the 
negatives and 
increasing the 
positives avoids that, 
and still leads to 
better decisions.” 

the local communities’ case for a 
motorway link road that would 
bypass the local villages. 

What are the main strengths and 
constraints of using HIA? 

Strengths 
1. Health is a concept all parties in 

the HIA can relate to and will sign 
up to… So can get concessions 
that extend beyond legal/statutory 
powers. 

2. Makes explicit all the different 
perspectives, and can therefore 
help chart the middle ground. 

3. An opportunity to reduce negative 
impacts and increase positive 
impacts. 

Constraints 
Usually availability of time, the 
evidence-base and of routine data 
sources. 

What two lessons did you learn 
that could help others 
undertaking a HIA? 

It is difficult to weigh positives 
impacts against negative ones. The 
approach of reducing the negatives 
and increasing the positives avoids 
that, and still leads to better 
decisions. 

Similarly, you don’t need to quantify 
health impacts, or come out with an 
absolute  answer .   Indeed, 
quantifying health impacts may be 
dangerous as it is an imprecise 
science, and could discredit your 
whole HIA if you get the prediction 
wrong. 
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reviewed, grey literature, web-
sites etc), search parameters and 
inclusion/exclusion criteria will be 
determined by agreed parameters 
of your HIA eg. how health is 
defined; and 

2. collecting information from other 
sources such as “experts”, all 
stakeholders – this might include 
those indirectly affected as well 
as those population groups 
directly affected by the proposal.  
This step can be done through 
individual interviews, focus 
groups or community consulta-
tions.  Again the extent to which 
you can collect information from 
other sources will be determined 
by the agreed scope of your HIA 
eg. if your HIA is informed by the 
principle of community participa-
tion then it is important that there 
are opportunities for the commu-
nity to participate in the HIA – a 
community consultation is one 
way of doing this.   

 
Collecting information from other 
sources is important not only for 
identification of additional informa-
tion about potential health impacts 
but also as a way of “verifying” the 
findings from the review of the 
literature.   
 
Another issue to consider when 
obtaining information from other 
sources is the need for “risk commu-
nication”.  Sometimes the findings 
from the literature review are made 
available to stakeholders to facilitate 
discussion, enable identification of 
additional potential health impacts 
and/or verification of the potential 
health impacts.  It may be that the 
findings of the literature review 
indicate that the potential negative 
health impacts of the proposal will be 
minimal but there is a community 
perception that these potential 
impacts pose significant risk to their 
health.  Consideration should be 
given to how to manage these 
potential differences of opinion as 
part of the consultation process.  
The literature on “traditional” HIA 
includes guidance on risk communi-
cation (see below). 

Also while it is useful to provide key 
informants or stakeholders with an 
overview of the main findings from 
the review of the literature, it may 
also affect the identification of further 
potential health impacts ie. they may 
limit their input to verifying the 
identified potential health impacts 
and not identify other potential health 
impacts that have been missed. 
 
As with the other steps in HIA, there 
are many tools and ways that 
identification of potential health 
impacts can be undertaken.  If you 
are undertaking a more “traditional” 
HIA ie. one that is focused on 
assessing the potential health 
impacts of a development proposal 
such as new landfill site, the en-
Health Health Impact Assessment 
Guidelines , September 2001 
provide a useful guide on profiling 
and risk assessment of the health 
impacts (including using quantitative 
risk assessment).  In addition the 
New Zealand Ministry of Health, A 
Guide to Health Impact Assess-
ment has some useful tips for 
undertaking the profiling step. Where 
your HIA is of a policy or program 
and uses a broad definition of health, 
there are a range of guides that will 
be of assistance to you in undertak-
ing this step – ranging from the 
Merseyside Guidelines for Health 
Impact Assessment to An Easy 
Guide to Health Impact Assess-
ment for Local Authorities.   
 
The key point about this step 
however is that it is important to 
identify the skills that are required to 
undertake a literature review, to 
facilitate a workshop, focus group or 
community consultation.  In this 
instance a good handbook on 
undertaking research (qualitative 
and/or quantitative) and/or on action 
research will be just as useful as a 
guide to HIA.  Health impact assess-
ment is after all a combination of 
procedures, methods and tools for 
identifying and assessing potential 
health impacts. 

Identification and Assessment of Health Impacts: 
The Third Step in a HIA Cont. 

It is important to 
identify the 
research skills that 
are required - for 
the identification 
and assessment of 
potential health 
impacts a good 
handbook on 
undertaking 
research will be 
just as useful as a 
guide to HIA. 
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Reports 
WHO Europe (2003) 

Health Impact Assessment of Air 
Pollution in the Eight Major Italian 
Cities, WHO Regional Office for 
Europe. 
http://www.who.dk/document/
E75492.pdf 

Shademani R & von Schirnding Y 
(2002) 
HIA in Development Policy and 
Plannng: report of an informal 
WHO consultative committee, 
WHO: Cartagena, Columbia. 
http://www.who.int/mediacentre/
events/HSD_Plaq_02.4_def1.pdf 

 

New Resources 

Website for the 
Health Impact 
Assessment Unit 
at Deakin 
University 

Wesites 
NHS Health Impact Assessment 
Gateway 
http:www.hiagateway.org.uk 

Public Health Electronic Library 
(PHEL) 
http://www.phel.gov.uk 

Deakin University’s Health Impact 
Assessment Unit Website (see 
below) 
http://www.deakin.edu.au/hia 

HIA FAQ 
Health Research Group, Queen 
Mary University 
http://www.geog.qmul.ac.uk/health/
faqs.html 

Health Impact Assessment (HIA) of 
Transport 
WHO Europe 
http://www.who.dk/transport/
HIA/20021009_2 


