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8

th

International HIA Conference

Advanced HIA Training session

Open Space Question?

Healthy Public Policy –

Is HIA the Cornerstone?

8th International HIA Conference

15th October 2007

Advanced pre-conference workshop 

Facilitators  
· Máire McCotter (Belfast Healthy Cities)

· Erica Ison (Affiliated to the Public Health Resource Unit, Oxford )

· Anthea Cooke (Inukshuk Consultancy / London Health Observatory)
Aim:  An Open Space Forum for HIA practitioners to explore and reflect on challenges in current HIA practice, and an opportunity to formulate questions in preparation for the HIA Conference.
Learning outcomes:
· Discussion and sharing of HIA challenges and potential solutions 

· Networking opportunities

The following report was produced by participants working in four separate groups on questions they had identified as being pertinent to their interests in preparing for the main conference “Healthy Public Policy – Is HIA the Cornerstone?”

The following slides contain some information about Open Space principles and the issues identified by participants for discussion, followed by group reports.
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Only happens when chaos, 

confusion and conflict are 

included and transcended…
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• ‘Right people’

• Whatever happens is the only thing that 

happens – real learning / progress when 

we go beyond our comfort zones

• Whenever it starts is the right time

• Whenever it ends is the right time
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• Bumble bees – can move 

among groups & cross 

fertilise

• Butterflies – flit about and 

listen and look beautiful
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by participants for discussion

•

How to involve other colleagues/ministries without knowing 

how and where to go? Why study impact on health & not other 

aspects, e.g. social?

•

How to get buy-in from healthcare professionals for HIAs?

•

How do you demonstrate economic/VFM argument for HIA? 

Cost-benefit of HIA?

•

What works to bring new communities together to focus on 

health & participate in HIA?

•

Should HIA report formats be standardised?

•

How do you manage to not lose sight the core value of HIA, e.g. 

health inequalities gap?

•

How do you make decision-makers have more courage?

•

How can modelling help policy HIA?

•

What influence do we have locally for communities when it is a 

national agenda?

•

What do we mean by healthy public policy?
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•

Better value HIA 

(modelling, policy), 

including quality 

criteria

•

Feasibility of HIA

•

National vs local

•

Meaning of healthy 

public policy


Group discussion sessions
Group 1
Feasibility of HIA “much consensus”

Who was there?

Louise St Dienne

Marita Glacken

Monica O’Mullane

Jean Simos

Antoine Casabianca

Main points of the Discussion

· Political will

· Bringing HIA into culture – increasing understanding in policy process (political; administration, social community) but ethical concers

· Sustainability of HIA

· Bottom up (true participation?)

· Top down (expert driver)

Recommendations

1. Work in the context of the policy makers etc; knowledge of the conditions (information, training etc)

2. Expowering communities and institutions and informing.

Group 2
Better Value HIA modelling policy, including quality criteria
Members of group:

Mark Lynch

Dalazs Abam

Lea deu Proveda

Andrew Dannenberg

Colleen Williams

Brendan Bonner

Main Points of the Discussion:

Those who control the purse strings are “key” in the decision making process in terms of investment and policy.  Both at a strategically, locally within organisations.

There is not enough rigorous evidence to qualify best practice and more evidence needed on long term initiative is required

HIA suffers the same issue as wider Public Health issues we need to develop strong arguments

One way forward is the key to have greater integration between environmental, social and health impact assessments without loosing the focus of the HIA

EU has given EIA greater priority we need to identify the link between the two

Developing a specific modelling tool is very difficult because of the robust evidence and breath of variable that would be required to make a tool, then how do we know it is effective enough to ensure we are making the right decisions

Develop modelling based on evidence the impact that a decision will make on the community – this will aid decision making. Develop different scenarios for different situations.

Promising this week that in the UK the Government has demonstrated that Obesity is as big a policy issue as environmental change.  There was no actual HIA done but it has evolved, if the issue is big enough then the response will evolve.

Quantative methods for HIA – how the health determinants is going to change however to get from the policy to the impact is the challenge – there are too many uncertainties/variables which impact.   

Modelling on minimum wage in USA has been piloted

e.g. of EU stopped subsidisation of agriculture what impact will this have on prices and subsequently peoples choice of healthy food products.  This was tried in the USA they considered this they didn’t get very far as too many variables and too many interest groups/lobbies.

Australian Model of Productivity Commission – they reviewed the issue of gambling and the impact it would have the local community, social and economic – it showed how this impact on suicides, rates of problem and knock on effect.  The evidence showed the impact and influenced decision making e.g. New South Wales Government now use Social Impact Assessment.  Evidence has shown a decline in the gambling problem.

In Netherlands work as been done on local development plans, health was not part of the process but each plan is now going through a health screening and HIA would be ideal tool to review this.

In Australia they are looking at the social impacts of land developments, this impact on wider determinants of health and well being.

Discussion took place on whether HIA works better on a local or national level, this is dependant on the issue.  It is easier to undertake this on a local issue and therefore it loose the strategic impact and vfm the example used was the licence debate in the UK and NI.  In Netherlands most HIAs had been national but this is dependant on the Government of the day and the willingness of some departments to have a HIA done and the willingness of Health Department to undertaken it (the latter they are not so keen on). In Thailand the new constitution has HIA as part of the policy; this already exists in Lithuania but little evidence of this moving forward. 

HIA can be used as a marking tool in that their product is giving a seal of approval as a healthy environment to live or work

Recommendations:

· Need to look at how we integrate HIA with EIA SIA etc and has to be part of mandatory policy and value in the decision making process.

· Need to look for opportunities to sell HIA eg it would be a good marketing tool for developers to have a HIA done on their project to get a “seal of approval as a healthy project” 

· At a policy level we need to take the opportunities e.g this weekend the UK Government has put Obesity as an issue – we need to develop this with HIA

· A single modelling tool is not practical at present we need to work up more models with more robust evidence from economic, social, environmental research – look at models of best practice Australia can the Productivity Commissioning model be developed more and transferred?

Group 3
MEANING OF HEALTHY PUBLIC POLICY
Who was there?

Kerstin Mansson

Kurt Frei

Roza Adany

Magnus Conteh

MAIN POINTS OF DISCUSSION:

· Quality

· Making policy with consideration for public health

· Challenges regarding policies which are not health orientated e.g. profit, increasing the income of the state or population

· Values at stake as they change in line with the national priorities, culture or economic developments

· Potential knock-on effect on health inequalities (managing the gaps)

RECOMMENDATIONS

· Managing the gaps (improving the socio-economic status of disadvantaged groups) could be the a key driver in achieving the development of healthy public policy

· HIA to be embedded into the decision making process and not to be considered as an add on to the policy making process 

Group 4
Local control vs National Agendas
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• National drivers/agendas/priorities push out local 

issues/influence/agendas/priorities

• Case Study: Widening of a motorway. Route 

already defined, design is up for negotiation - 4 

administrative areas involved as road goes 

through them

• The benefits are wider economic benefits, 

commuting and business links and less so for 

residents around the motorway
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• Identify the potential health impacts

• Identify mitigation measures that provide a 

healthy design

• Credibility of literature review for planning inquiry

• Changes to the design

• Modelling the environmental issues
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• Make the report credible

• Get buy in from key stakeholders (raise 

awareness and understanding)

• Credibility of literature review for planning 

inquiry
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• Wider focus (local perspective) rather than 

narrow focus (national perspective)

• Constant push/constraint of national 

perspective on local perspective

• What’s the population? What’s the 

geographies? What’s the boundaries?
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Harmony and health…

Only happens when chaos, confusion and conflict are included and transcended…
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Market place questions identified by participants for discussion

		How to involve other colleagues/ministries without knowing how and where to go? Why study impact on health & not other aspects, e.g. social?

		How to get buy-in from healthcare professionals for HIAs?

		How do you demonstrate economic/VFM argument for HIA? Cost-benefit of HIA?

		What works to bring new communities together to focus on health & participate in HIA?

		Should HIA report formats be standardised?

		How do you manage to not lose sight the core value of HIA, e.g. health inequalities gap?

		How do you make decision-makers have more courage?

		How can modelling help policy HIA?

		What influence do we have locally for communities when it is a national agenda?

		What do we mean by healthy public policy?
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The law of two feet?

		Bumble bees – can move among groups & cross fertilise

		Butterflies – flit about and listen and look beautiful
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Open Space Principles

		‘Right people’

		Whatever happens is the only thing that happens – real learning / progress when we go beyond our comfort zones

		Whenever it starts is the right time

		Whenever it ends is the right time
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Themes for discussion

		Better value HIA (modelling, policy), including quality criteria

		Feasibility of HIA



		National vs local

		Meaning of healthy public policy










