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Locating Wales




Death from all causes for all ages 2001-2003

B Sigrificantiy higher than Yiales
. Within average range

[ Sigrificantly lower than Wales

— Wales

Source: Community Health Profiles, Wales Centre for Health



The Census 2001 — state of health

Limiting long term iliness

Local Authority %
Easington (England)30.8

Merthyr Tydfil 30.0
Neath Port Talbot 29.4
Blaenau Gwent 28.3
Rhondda Cynon Taf 27.2
Caerphilly 26.3
Carmarthenshire 26.3

Bolsover (England) 25.8
Blackpool (England)25.4
Barnsley (England) 25.2

General health - not good

Local Authority %

Merthyr Tydfil 18.1
Easington (England)17.3
Blaenau Gwent 16.5

Neath Port Talbot 16.4
Rhondda Cynon Taf 15.7

Caerphilly 15.0
Barnsley (England) 14.1
Carmarthenshire 13.9
Torfaen 13.9

Blackpool (England)13.9

Source: Office for National Statistics, 2001







Developing Health Impact
Assessment in Wales

All policies impact on people's lives, some to a
greater extent and with more immediacy than others.
The health experience of a population, at national or
local level, can reflect the impact of such policies...
Health Impact Assessment is a relatively recent idea
which is designed to be supportive but critical, and to
Inform the policy making process (Better Health,
Better Wales, 1998, section 8.7 and 8.8)
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HIA In practice in Wales

Welsh Health Impact Assessment
Support Unit : 2001, 3 year rolling
contract, two full-time research/HIA staff,
management support in partnership with
Wales Centre for Health

Three aims:
* Undertake new research
e Provide information and advice
o Support HIA development and use



Achievements In Wales

Launch of Welsh guidelines in 2004
Over 60 case studies undertaken or supported

Building capacities of officers in LAs and
partnership organizations

‘Institutionalization’ of HIA
Website (www.whiasu.wales.nhs.uk)

International links: Deakin, Australia; Laval,
Quebec; hosted 7t International HIA conference
In 2006




Modes of health impact
assessment

e Strategic : trans-national, national or regional
governmental initiatives (eg. Wales Waste
Strategy)

e Operational : regional, local or district
governmental initiatives (eg demolition and
house building or stock transfer programmes)

 Responsive : local, district or national initiatives,
some involving protest against and resistance to
political or commercial initiatives (eg Foot and
Mouth, waste tips, open-cast mining, roads)



‘Responsive’ health impact
assessment: a case study

* Proposed extension to an Opencast

Mine, south Wales —

 May 2005: Resident approaches WHIASU

* Widespread concern in local communities about
health effects of extension to opencast

* Feeling of exclusion from the planning process and
downplaying of impact on health and wellbeing

* Meeting between WHIASU researcher and
residents

 July 2005: Formation of HIA steering group



Site of Opencast Mine

Opencast site




Present opencast site: aerial view






Respiratory mortality in the vicinity
of opencast site, 1999-2003

(European age standardised rate per 100,000, all persons, MSOAs, Source: ONS)

compared with Wales

Neath Port
Talbot LA




Key Issues

Opencast mining in the area since 1948
Continuation of mining through a number of phases

Proposal for new excavation area, larger than existing
works (51 hectares; 8000 tonnes per week)

Expectation of imminent land restoration undermined

Concern about proximity to domestic dwellings (130
metres)

Consultation: two public meetings (company
representatives declined to attend)

Formation of a liaison committee (including company
representatives)

Concerns not satisfied: request for HIA



Design of health impact
assessment

e Steering group set up — Cardiff University
researchers, National Public Health Service,
local residents, advisors from local health board
(public health) and local authority (environmental
protection)

 Research design :
» ‘Guided’ visit to opencast site
» ‘Rapid review’ of published literature
» Other data, documents and local reports
* Three meetings with stakeholders
» Six Focus Groups with ‘cross section’ of local residents



Concerns raised during HIA

 Many different concerns:

— Most common: respiratory, cardiovascular and stress-
related illness

— Also mentioned: diabetes, brain tumours, skin
diseases, eye diseases, congenital abnormalities (for
example, gastroschisis cluster)

— Nuisance dust

— Particulate matter

— Transportation and industrial plant on site

— Effects on well-being, way of life and landscape



Scientific evidence

e Local evidence
— Nuisance dust: ‘within normal limits’
— Particulate matter: ‘within allowable limits’

e Scientific literature

— Evidence of effects of particulate matter on
ventricular arrhythmias in old people and
asthma in children

— Gastroschisis: no evidence found






Lay epidemiology: asthma
medication in local schools

Schools listed by proximity to Total on | Asthma medication in school
opencast roll
Number Per cent

Cefn Cribwr Primary & Nursery 160 26 16%
Mynydd Cynffig Infant & 208 26 13%
Nursery

Mynydd Cynffig Junior 210 30 14%
Pil Primary 202 24 12%
Afon-y-Felin Primary & Nursery 154 22 14%
Corneli Primary & Reception 280 28 10%
Newton 235 21 9%

Primary/Reception/Nursery

Source: local residents’ survey, spring 2005



How do we assess the impact upon
health and wellbeing?



Dirt

‘I'm not going to be able to cope with it — |
am not going to be able to keep my home
clean’ (Older woman FG3).



Noise

‘| cannot put up with this worry
anymore. The stress of It is driving me
round the bend - every morning when |
hear that noise...” (Older man, FG3).



Time

‘Will we be alive when all this putting back
Is done - reed beds and clean air? We'll be
dead. How is It affecting us? It Is affecting
us to the end of our days’ (Older woman,
FG3).



Money

‘| derive no economic advantage at all
from the existence of the opencast —
contrary to what they will have you believe’
(Local bar owner, FGb).



Nature

‘It IS sort of screaming In your head: “if you
don’t stop them now, that’s gone...”
something as ancient and timeless as that
wood can be destroyed for a couple of
buckets of coal’ (Older woman, FG2) .



Being

‘Sit looking over it every day of your life. Unless
you actually live with one of these things, you
couldn’t imagine the sort of feeling It gives you -
the level of depression... “black void” actually

mirrors the way you feel’ (Older resident, FG2).



Trust

“The biggest impact for us Is that we were
actually told that this opencast would finish
[now]. The level of disappointment is
unbelievable’ (Resident, FG2).

‘When | heard (about the proposed extension) |
thought: “They can’t do this to us again, they just
can't”. | just felt completely, hopelessly in

despair. | just couldn’t go through all that again’
(Older person, FG3).



Frameworks of meaning in HIA

Risks and their distribution

Health/well-being and their
protection/promotion

Rights and their violation
Environments and their conservation
Economies and their growth
Communities and their development
Biographies, histories, places



Meaning and evidence

“The conflict between incompatible
meanings cannot be resolved simply by
producing evidence, not because evidence
IS Irrelevant, but because Its relevance can
only be determined by the meanings
themselves... Annihilating the meanings of
others In the interests of truth Is a form of
killing’ (Peter Marris, The Politics of
Uncertainty , 1996: 31).



Defining health impact
assessment

‘Health impact assessment is a
combination of procedures, methods and
tools by which a policy, programme or
project may be judged as to its potential
effects on the health of a population, and
the distribution of those effects within the
population’.

Gothenburg Consensus



Re-defining health impact
assessment

‘Health impact assessment is a process through
which evidence (of different kinds), interests,
values and meanings are brought into dialogue
between relevant stakeholders (politicians,
professionals and citizens) in order imaginatively
to understand and anticipate the effects of
change on health and health inequalities in a
given population’

Gareth Williams, South East Asian and Oceania Regio  nal Health Impact
Assessment Conference, Sydney, Australia, November 2007



Key principles

A social process involving many methods, not a
method or procedure

Recognises the important but limited
contribution of ‘evidence’

Acknowledges politics, ethics and aesthetics
Involves conflict and negotiation
Emphasises not only prediction but imagination

Places health and health inequalities in a wider
social context



One Wales

‘We will introduce compulsory Health Impact
Assessments for open cast coal applications,
together with buffer zones, and with an
emphasis on planners and developers working
closely with local communities’

(One Wales: a Progressive Agenda for the
Government of Wales — an agreement between
the Labour and Plaid Cymru groups in the
National Assembly, June 2007)






Democracy and expertise

‘The people are excluded from forming
judgement on various matters of public
Interest on the grounds that expert knowledge
IS required, and that of course the people
cannot possess... The debunking of the
expert is an important stage Iin the history of
democratic communities because democracy
Involves the assertion of the common against
the special interest’.

From a speech by Aneurin Bevan, 1938
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