Liverpool Hospital Redevelopment HIA

Case Study

Background

SSWAHS has recently completed a draft Healthcare Services Plan that identifies a long-term strategy for the delivery of health services in SSWAHS to 2020. The population will include the current catchment population, the new developing communities such as Edmonson Park, and those comprising the South West Sector land release. The Plan proposes the creation of a network of contemporary quality health services to which all residents have equity of access. A key component of the Healthcare Services Plan is the physical redevelopment of Liverpool Hospital.

The HIA proposes to identify and assess the range of health impacts of the redevelopment on the community, patients and their families, and on health service staff, and provide an ideal opportunity to further enhance this aspect of the project. 

An intermediate HIA was undertaken due to 

· The limited time in which to complete the HIA

· The timeframe for the Liverpool Hospital Redevelopment being predetermined by the developers, NSW Health and by the Area Health Service and  not subject to change

· The building plans for the redevelopment being finalized prior to commencement of the HIA

· No additional resources were provided to undertake the HIA.

A steering committee was convened to conduct the HIA. The Steering Committee brought together interested and committed groups, some who had prior experience in conducting a HIA. The members of the Steering Committee added value to the process by bringing their collective expertise into the HIA. Community involvement was achieved through the existing SSWAHS Community Participation framework and the contribution of the two community representatives on the Steering Committee. 

Rationale for HIA

The expected outcomes of the HIA were

1. Recommendations to the Executive User Group (EUG) of Liverpool Hospital related to the potential health impacts of the redevelopment on affected communities, including staff, patients, visitors and the local community

2. A report on the potential health impacts of the construction phase of the redevelopment that may have implications for future development projects in SSWAHS, nationally and internationally.

3. To build the capacity within SSWAHS to conduct further HIAs.

Undertaking the HIA

The Liverpool Hospital Redevelopment developmental HIA was undertaken by a Steering Group comprising:

1. Assistant Director Population Health
2. Service Development Officer Population Health (Chair) (2)
3. General Manager Liverpool Hospital 
4. Community Representative (2)
5. Representative from CHETRE
6. Area Physical Resources Manager
7. Liverpool Hospital Redevelopment Project Team Representative
8. Liverpool Hospital Staff Representative (3)
9. Senior Planner
In the Scoping phase of the HIA, the following key issues emerged as the focus for the identification of health impacts:

1. Reduced parking

2. Health and wellbeing of staff and the community

3. Community and patient safety

4. Increased traffic in area (general and construction)

The Steering Committee decided that three sources of information would be used to collect information on the health impacts of construction; they are

1. Literature search,

2. Key informant interviews/consultations and

3. Population Profile

1. Literature Search

The parameters of the literature search were specific to the health impacts of the construction phase of health care facility redevelopments.

Relevant literatures included, but were not restricted to, redevelopment projects of the scope and size of the Liverpool Hospital Redevelopment and literature related to local and / or international redevelopment sites. Snowballing technique was used to find further articles of interest.

The literature search looked at the relationships between construction and building projects and health with specific health effects on staff, pollution, stress, mental health, animals (race horses), noise and mould.
2. Key informant interviews/consultations

A set of consultation questions was developed by the Steering Committee for the key informant interviews and consultations. The questions covered the four key issues determined by scoping as described earlier (reduced parking, health and wellbeing of staff and the community, community and patient safety and increased traffic).

Key informant interviews were held with representatives from:

· Liverpool TAFE

· Liverpool City Council

· Aboriginal community

· Disabled community

· Liverpool Girls High Schools

· Child Care Centre management

· Community Participation Committee
· Horse trainers at Warwick Farm
To consult with staff at Liverpool Hospital, three open staff forums were held at various times during the day to accommodate shift workers. Members of the Steering Committee also presented information to key meetings including Grand Rounds, the Nursing Unit Managers’ Meeting and the Service Managers’ Meeting and asked staff to complete the questionnaire.

3.
Population Profile

A Population Profile of the local community was used to identify the target groups likely to be affected by the construction phase of the Liverpool Hospital Redevelopment. The Population Profile contained information regarding population size, growth and diversity; social characteristics, mortality and morbidity data and characteristics of staff, patients, Childcare Centre children, TAFE and school groups.

Main findings and recommendations

To assist in the assessment of impacts, the Steering Committee developed an assessment matrix that included the health impacts, the source of information, affected groups, numbers affected and the consequences and likelihood of the health impact. The matrix also included a section on the possible actions or recommendations regarding that impact. The Steering Committee used the matrix to prioritise the potential health impacts for the recommendations.

1. Reduced parking

A positive health impact identified was the increase in physical activity for staff who utilized public transport.

Negative impacts were: 

· Increased stress

· Decrease safety

· Non-attendance for appointments

· Reduced access to services

2. Health and wellbeing of staff and the community

A positive health impact identified was the increase in local employment opportunities as a result of the redevelopment.

Negative impacts were:
· Increased stress from noise of construction

· Increased stress from temporary relocation of services 

· Decreased physical activity for staff due to removal of pool and tennis court

· Increased stress from bullying and harassment 

· Increased stress to the local community

· Increase in health issues related to exposure to dust

3. Community and patient safety (non-traffic related)

Negative impacts were:

· Increased risk of injury due to construction

· Increased risk of child protection issues

· Increased risk of injury to staff (safety and security)

· Increased risk of health effects from mould

· Increased risk of injury from disruptions to current fire exit and escape plans

4. Increased traffic in area (general and construction traffic).

Negative impacts were:

· Decreased air quality

· Increased risk of injury

· Increased stress from noise of traffic

Summary of key recommendations arising from HIA

1. Reduced parking

Based on the understanding that there may be a reduction in the number of existing parking spaces during construction, the Steering Committee recommends:

1.1 That the EUG works with Metro Parking to review and explore opportunities to maximise the use of current parking spaces, especially on Eastern Campus.

1.2 
That the EUG explores and reports on the feasibility of a Park n Ride system for staff in peak hours (8.00am – 9.00am and 4.30pm – 5.30pm).

1.3 That the EUG initiates the development and implementation of a disability access plan for the construction phase of the redevelopment. The plan should be adaptable to changes that may occur during construction and cover issues such as signage, drop-off points and the use of motorised buggies to transport mobility-impaired patients and visitors.

1.4 That the SSWAHS Health Promotion Service develops implements and evaluates a plan to promote the use of active transport for staff at Liverpool Hospital. This plan should aim for a sustainable shift in travel mode to and from work over the next 5-10 years.

1.5 That the EUG ensures an increased security presence on Eastern Campus, together with adequate lighting and the installation of temporary personal emergency features where necessary.

1.6 That SSWAHS liaises with Aboriginal Health Workers to monitor the non-attendance of the Aboriginal community at appointments and then if necessary, to develop a strategy to support members of the Aboriginal community to attend appointments. 

The Steering Committee notes that this may also be an issue for other vulnerable groups that may require further consideration.

2. Health and wellbeing of staff and the community

The increased opportunities for employment are a positive health impact that will result from the construction phase of the redevelopment. The Steering Committee notes that the Managing Contractor has a requirement to comply with NSW Government Policy on Aboriginal Participation in Construction. In addition, we recommend:

2.1 That the EUG ensures that the Managing Contractor also considers the opportunity to contribute to the sustainability of the local area by specifically offering employment to those currently unemployed in the local community.

The Steering Committee notes that effective and current communication was reported as being very important across all phases of the construction and for all groups consulted in the HIA. There was also evidence in the literature and feedback provided that effective communication can reduce the possibility of bullying and harassment during organisation change. We therefore recommend:

2.2 That the EUG ensures that the Managing Contractor establishes a community liaison role that takes action to respond to complaints and concerns raised by staff, patients, visitors and the local community. 

2.3 That the EUG ensures that the Redevelopment Transition Manager and the Community Liaison person (referred to above) consult with TAFE and schools to ensure that construction noise does not adversely affect students during exam time and consult with Childcare to ensure that construction noise does not adversely affect children during play/sleep time.

2.4 That the EUG initiates a plan for appropriate and current signage and maps in the area surrounding the hospital. This may also require the use of internationally recognisable symbols or translated information. 

2.5 That the EUG ensures that the SSWAHS website and the Facility Orientation Program contains current information regarding the construction of the hospital and any changes to services, parking or access.

In addition, the Steering Committee recommends:

2.6 That the EUG ensures that the Redevelopment Transition Manager has the resources to provide personal protective equipment to staff and patients as required.

2.7 That the EUG ensures that the Managing Contractor complies with dust containment regulations 

2.8 That the Employee Assistance Program (EAP) and SSWAHS Human Resources monitor incidents of bullying and harassment during construction

2.9 That the EUG uses the redevelopment as an opportunity to establish facilities that support physical activity for staff (e.g. walking tracks, gym). 

3. Community and patient safety (non-traffic related)

The Steering Committee notes that strategies are already in place to reduce the risk of injury and child protection issues during construction. In particular we note the concerns of the Childcare Centre staff regarding the close proximity of the construction of the car park on Eastern Campus. Therefore, we recommend:

3.1 That the EUG establish a mechanism to monitor the effectiveness of strategies for the protection of children and other vulnerable people and effective barriers and fences during construction

3.2 That the EUG ensures that the Fire Safety Officer at Liverpool Hospital develops and implements a specific strategy regarding changes to exits, evacuation plans, signage and fire drills as a result of construction.

3.3 That the EUG ensures that temporary personal alarms are installed during construction to reduce the risk of injury to staff during construction.

3.4 That the EUG ensures that the Managing Contractor adheres to guidelines for the safe removal of mould during construction so that the health of immuno-compromised patients is not adversely affected.

3.5 That the EUG ensures that lighting is installed on temporary pathways during construction.

4. Increased traffic in area (general and construction traffic)

The Steering Committee recommends:

3.1 That the EUG ensures that the wall between the cot room of the Childcare Centre and the proposed car park on Eastern Campus is soundproofed before construction commences.

4.2 That the EUG asks the SSWAHS Chief Executive to write to Liverpool City Council with the request to reduce the speed limit in Scrivener and Manning Streets, Warwick Farm from 50km/h to 40km/h.

4.3 That the EUG ensures that a Traffic Management Plan is developed and implemented.

4.4 That the EUG ensures that contractors are made aware of the horse trainers that use the area around the hospital, especially Manning Street Warwick Farm. 

4.5 That the EUG liaised with staff from the Childcare Centre regarding a new safe drop-off zone for children or fencing for the existing zone.

4.6 That the EUG ensures that construction vehicles are not permitted to park in close proximity to the Childcare Centre.

In addition, the Steering Committee notes that many issues need to be resolved before construction commences. However we strongly suggest:

4.7 That the construction of the new road from the Hume Highway at Warwick Farm takes priority early in the construction phase, as this will alleviate many of the concerns raised regarding the impact of increased construction traffic in the areas surrounding the hospital.  

Recommendations resulting from the HIA will go to the Executive User Group of Liverpool Hospital. The EUG will be responsible for implementing and monitoring the recommendations.

Proposed process for monitoring and evaluating the HIA

Process Evaluation

Process evaluation was ongoing throughout the HIA. This was done via:

· Reviewing minutes of previous meetings and

· Reflection time at the end of meetings where committee members were asked what they thought about the HIA process. 

· Reflection on the process to date at HIA Training in October

Monitoring of Health Impacts

Monitoring of the health impacts will be ongoing throughout the construction phase of the HIA. A senior executive member will be responsible for monitoring the implementation of the HIA recommendations and reporting back to the EUG. Sources of data to assist in the monitoring of the HIA recommendations are:

· Sick leave 

· OH&S incident reports

· Staff complaints reported on MMS

· Employee Assistance Program reporting on incidences of staff bullying

· Staff exit interviews done at the time of termination of employment

Monitoring of the health impacts should be reported quarterly to the EUG.

Key learning for practitioners of HIA
The key learning from this HIA was the importance of defining the scope of the HIA early in the process. To effectively undergo a HIA on a project of the size and complexity of a redevelopment of a major hospital, decisions had to be made early about what was possible to achieve given the time and resource limitations of the steering committee. 

The membership of the steering committee was integral in the development of the HIA. The steering committee membership included decision-makers and key members of the redevelopment team. There was confidence in the ability of the steering committee members to perform tasks and provide credible information to the committee.

There was a positive dynamic within the steering committee. This was the result of members being willing to contribute to the HIA process and having a genuine commitment to it.

Implementation of an action plan that outlined tasks to be completed and a time frame for doing it, kept the committee moving forward on the HIA.

Regular meetings ensured that progress of the HIA was monitored and that the committee received regular feedback on issues and provided an opportunity to keep the committee up-to-date on any changes to the redevelopment plan.

HIAs should be done in the early stages of the project planning process. The HIA could have been more effective had it been integrated into the initial planning stage of the redevelopment.

The HIA timeframe should be such as to allow all relevant stakeholders to participate in the information gathering process. This means scheduling workshops, consultations and interviews to allow as many people as possible to give their input.

Literature searches were valuable in providing information on projects of similar scope and the outcomes of those HIAs were useful in identifying impacts that may be relevant.

A ‘sub-group’ that is prepared to coordinate and write-up activities and outcomes, needs to exist within the steering committee 

Conclusion

The HIA that was undertaken in respect of the construction phase of the Redevelopment of Liverpool Hospital was valuable for the following reasons:

· It provided evidence for strategies relating to the possible health impacts of the construction phase of the redevelopment

· It raised awareness of possible inequity for disadvantaged groups during the construction phase of the redevelopment

· It developed capacity within SSWAHS to conduct future HIAs

· It allowed groups not previously engaged in the planning of the redevelopment to offer input into the construction process

The things that would need to be done differently in future HIAs:

· The proposal or plan being assessed should be finalized prior to commencement of the HIA. Conducting a HIA on a plan that is yet to be approved or completed requires that assumptions about the plan be made. 

· The time and resources needed to conduct the HIA should be considered before agreeing to participate in the process.

· An executive sponsor be engaged to ensure the HIA recommendations are kept on the agenda of the relevant decision-makers 
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