NSW Health Impact Assessment Project, Phase 3

2007 Developmental HIA Sites

Coffs Harbour HIA

Our Living City Settlement Strategy
Background

The North Coast Area Health Service (NCAHS) committed to participate in Phase 3 of the HIA program roll out in NSW.  This commitment supported NSW Health and the UNSW Centre Health Equity Training, Research and Evaluation (CHETRE) in building Area Health Service capacity to undertake HIA’s. The NCAHS had also identified that working with local government bodies would enhance their ability to build capacity to deliver health prevention and promotion programs. The Coffs Harbour City Council’s Draft Our Living City Settlement Strategy, an urban land release strategy was identified as a possible document to conduct an HIA between Coffs Harbour City Council and the North Coast Area Health Service Health Promotion team.  The Coffs Harbour HIA was overseen by a steering group consisting of staff from Coffs Harbour City Council and the North Coast Area Health Service with support from CHETRE. Recommendations were developed as a result of the rapid HIA which are aimed at improving health outcomes for the residents of the Coffs Harbour Local Government area. 

Rationale for HIA

The goal of the HIA was to develop a set of evidence based recommendations to inform Council policy and ongoing planning (e.g. Local Environment Plan and Development Control Plans), which would assist in enhancing the positive health impacts from the Our Living City Settlement Strategy and reducing or eliminating the unintended negative health impacts.

The objectives of the HIA included:

Undertake a review of Health Impacts that relate to Community Connectedness, focusing on:

· Urban design, and 

· Transport

The strategies of the HIA included:

· Establish a Steering Group

· Develop Terms of Reference  

· Undertake a literature review

· Meet with relevant council representatives to collate evidence

· Present the evidence collected to the Steering Group for assessment 

· Develop recommendations

Undertaking the HIA

The agreed terms of reference for the Steering Group outlined the roles and responsibilities of members and meeting arrangements. It was agreed that the Steering Group would meet up to 5 times during the course of the HIA. The steering group comprised of the Coffs Harbour City Council and North Coast Area Health Service members. The Coffs Harbour City Council members included; the Strategic Planner, Trainee Planner, Manager Community Services, Community Services Officer, Road Safety and Transport Officer, and the Manager Economic Development.  The North Coast Area Health Service members included; the Director Health Promotion, 2 Health Promotion Officers, and a Community and Allied Health Manager.  A representative from the Centre of Health Equity Training, Research and Evaluation was also part of the steering group.  

As part of scoping the Steering Group agreed on the types of literature that would be referenced. The approach for the Coffs Harbour HIA was to gather information from literature reviews, existing community profiles and existing council documentation.   The Steering Group weighted the evidence to be collected on a scale of 3 to 1, with 3 reflecting the highest weight. It was highlighted that Council highly valued information gathered from community consultations and that information that demonstrated community opinion would be highly valued. 

Electronic databases searched for relevant published literature included; Medline, Cinahl, Ovid full text, CIAP full text, and the UNSW Sirius database. The internet search engines Google and Google Scholar were also used to search for relevant information and search terms used were clearly identified. 

.

Main findings & recommendations

The HIA recommendations were based on the available collected evidence and guidance of the Steering Group. The focus issues agreed upon during the HIA scoping were urban design and transport in relation to community connectedness. A number of themes were identified, below is a summary of the identified themes with the corresponding general recommendation associated with that theme. Further specific recommendations were also identified in the final report. 
Identified Theme 1: Walkable, connected, mixed land use neighbourhoods

General Recommendation

· Support the need for urban design to focus on creating walkable, mixed land use neighbourhoods that can lead to increased community connectedness and increased physical activity. This emphasis on walkability in urban design may decrease inequities that exist in urban areas of the Coffs LGA. 
Identified Theme 2: Urban Design with a safety perspective – natural surveillance / ‘eyes on the street’


General Recommendation

· Support the need for an urban design focus on walkable neighbourhoods that ensure footpaths/cycleways/exercise trails have clear sightlines, are well lit, and can be overlooked by dwellings and other buildings. This leads to an increased sense of safety which can result in increased physical activity and increased opportunity for community connectedness. Comprehensive design should ensure all members of the community are considered when designing pathways and road crossings e.g. visually impaired. 
Identified Theme 3: Walkways / Cycleways, as infrastructure – from an active transport perspective


General Recommendation

· Walkway and cycleway infrastructure are to be encouraged as they result in connectivity within neighbourhoods and connectivity to local destinations. This has clear health benefits for the community as it can lead to increased activity levels and a reduced dependence on car usage.  
Identified Theme 4: Public transport – Infrastructure


· There was not a general recommendation for this theme, however recommendations focused on design plans and connectivity in relation to public transport 

Identified Theme 5: Community Involvement – from the perspective of engaging community for public urban design projects to develop a ‘sense of place’

General Recommendation

· Consider community involvement in the planning phase of public urban design projects as this can lead to improved health outcomes as a result of participating in the process as well as the health benefits gained from the project itself.
Proposed process for monitoring & evaluating the HIA

Process evaluation 

The agreement to conduct a process evaluation was agreed to in the HIA terms of reference. At the final steering group meeting a process evaluation was conducted through a focus group process with those members present, with others not in attendance followed up by telephone interview.
Two things for improvement

· Attempt to establish greater clarity about the HIA process at the beginning of the project, give clear examples of previous recommendations from other HIA’s and a clearer picture of the overall process
· Review the partner organisations management structure and work process with a representative from that organisation prior to the scoping meeting

Two things we did well
· Developed a strong working relationship with Council partners, the evaluation highlighted this important outcome of the activity
· Clear and consistent communication throughout the process,  writing the screening and scoping reports and all of the steps of the HIA resulted in all members reporting they were engaged and had ample opportunity to comment throughout the project
Impact Evaluation

At this point the focus was to identify processes where ongoing monitoring of the recommendations could occur to evaluate possible impacts At the final steering group meeting council steering group members identified a process whereby the recommendations will be targeted to the most appropriate function within council to assist with the uptake e.g. urban design recommendations such as the provision of suitable footpaths will be included in Development Control Plan checklists, community consultation checklist development recommendation to be forwarded to the new community consultation role. They also identified that follow up reporting of the recommendations could progress the through existing operational reporting activity e.g. quarterly reviews of all branches operational plans, management plan annual reporting and through the collated development application list (planning).
It was agreed to reconvene the steering group 12 months after the final steering group meeting to review the status of the adoption of the HIA recommendations 

Key learning for practitioners of HIA
Screening

· An important aspect of the process is pre screening activity. It is worth gaining a really good understanding of the organisation you are going to participate with, not just management and organisational structures, but also ways of working, how decisions are made and reporting processes
· Preparation work is invaluable, having a really good understanding of the policy, program or project to be assessed is important, this also helps with partnership building

Scoping

· Developing a clear and comprehensive Terms of Reference during this phase does pay off in the end. The temptation is to get on with the ‘doing’ stages; however a comprehensive TOR allows this next stage to occur properly.
· Part of this TOR development ensures the correct steering group membership. It is worth spending this time to further clarify all steps and planned outcomes of the HIA. HIA is a new concept for many people and ongoing education and support is required throughout the process  (this highlights the important role CHETRE have played in our experience)

· It can be really difficult to identify areas to focus the HIA when reviewing large documents or policies.  It is important to develop a system to assist with the scoping so that all members of the team can participate and feel they own the final areas of focus. This is the most challenging phase. It is worthwhile remembering to keep focusing on the health impacts.  

Identifying and assessing health impacts

· Conducting the literature review and collecting evidence can be an enjoyable phase if this aspect has been clearly identified in your Terms of Reference. It is a chance to further develop partnerships and time to review and collect evidence that can support ongoing work. The Council reported that providing this evidence base to the work was one of the most important aspects of the HIA
Negotiation & decision making – developing recommendations

· We used an assessment matrix which was challenging yet successful.  Although it was confusing at times, it was considered to act as a good trigger, especially when considering differential impacts. 
Evaluation and monitoring

· A difficult part of this is the fact that this is highlighted at the end of the process when you are quite glad to have nearly completed the HIA!  It is really important to keep evaluation and monitoring at the forefront of your mind throughout the whole process. It could be useful when developing the recommendations to use a tool that helped to identify how the proposed recommendation could be monitored and evaluated during this development phase, this may impact on the recommendation development.  
Overall
· The evaluation demonstrated that all members of the steering group felt that the HIA was a really worthwhile activity.

· Support from CHETRE was invaluable – a real key to the success of our project
· Having a supportive, positive steering group is important – there can be some challenging times – especially when the process is so new

· Providing an evidence base to the work was considered a key outcome 
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