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Where we're at with the Health
Impact Assessment?

This article is a direct response to a request from several agencies for clarification on
Health Impact Assessment as a method, I will also take this opportunity to provide an up-
date of the current Irish Voluntary Sector & Primary Care Trust Health Impact
Assessment. Due to the limited space this will be a whistle stop run through.

Background
What is health impact assessment?

HIA can be described as the “estimation of the effects of a specified action on the health
of a defined population” Scott-Samuel A (1998). Health Impact Assessment-theory into
practice. Journal of Epidemiology and Community Health 52: 704-805. As I outlined at
the Federations Irish Embassy gathering HIA has much in common with environmental
impact assessment, although methods of HIA are still to be fully developed, current
thinking would suggest that it should be based on a number of key principles:

An explicit focus on equity and social justice;

A multidisciplinary, participatory approach;

The use of qualitative as well as quantities evidence;
Explicit values and openness to public scrutiny
Work towards sustainable development
Aim for fairness and equity for all
Target disadvantaged and marginalized groups
Encourage the full participation of those likely to be affected by the policy, programme
or project

HIA is based on a holistic, social model of health which recognizes that the health of
individuals and communities is determined by a wide range of economic, social and
environmental influences as well as heredity and health care. In practice HIA 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 these effects within the population. Gothenburg consensus (see Really
Useful HIA references on page 9)
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What is HIA for?

To support and improve evidence based decision making, contributing to
improvements in health and reductions in health inequalities.

What is the key HIA output?

A set of evidenced
based
recommendations

Initial HIA methodology

e Screening
e Scoping

(there are several other steps involved in this process but space does not permit me to
include them, please visit one of the websites listed at the end of this article for more
information)

WHAT IS SCREENING?

This is the first stage of HIA process. It acts as a selection process, where proposals are
quickly assessed or “screened” for their potential to affect the target population’s health,
in our case the health of Irish. A first step involved evidence review. In the first instance
this involved literature review of Irish health related research and current Government
health policy. A key element of this process was the sounding out of team leaders (of
Irish voluntary sector agencies) with regard to what, if any, relationship they had with
Primary Care Trusts.

The evidence review pointed to two clear conclusions.

A body of work on Irish health issues currently exists (see Gaffney M et al (2000) The
Irish In Britain: An Annotated bibliography on Health and Related Issue. The Federation
of Irish Societies). This work is both reliable, verifiable and stretches back over time,
consistently showing that the Irish experience of health and wellbeing in certain areas
is significantly poorer that that of the host community.

Secondly we are living through a dynamic Government health policy environment that
provides a commitment to targeting health inequalities, particularly in ethnic minority
communities.
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Professional researchers of standing have highlighted the health profile of the Irish
community by looking at issues such as rate of cancers, suicides, life expectancy. This is
a situation that finds similar resonance with the health status of various other ethnic
minority communities and one with which they can readily identify.

It was clear from early on in the screening process that this study should attempt to
develop the argument by examining the structures and systems which have a duty to
address health inequalities rather than proving the inequalities exist. This work
adopts the viewpoint that this case has been well made and to borrow an often used
phrase “seeks to stand on the shoulders” of this excellent body of work.

1A

S

&

g

g

8

g

@

g

@

&

In order to assess the impact of current health policy initiatives it was essential to develop &/3
a mechanism for profiling existing levels of health provision from both the Irish A
voluntary sector (management and frontline) and Primary Care Trusts (Chief Executive &/J
level), this evidence would then be assessed within a health policy environment. \/
As I have repeated at many different forums this work is not about identifying a specific &-3
pattern of illness related to the Irish community. Rather, the aim is to assist those charged A
with a duty to improve health, by shedding light on to the likely impacts of their current &/A
policies/practices upon the local Irish community. &{\
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WHAT IS SCOPING?

This next step of the HIA process is very much around establishing the firm foundations
for appraisal such as

Setting the boundaries

Agreeing structures

Analyzing of policy environment
Identifying the potential health impacts

Setting the boundaries

In order to shed light on possible health implications for the Irish community of PCT and
Irish voluntary sector agencies’ policy/practice it was necessary to devise a mechanism
for setting the boundaries for gathering evidence. This stage of the process involved a
considerable amount of head scratching; the final boundaries reflected the most realistic
approach to gathering this evidence. We settled on the following parameters, firstly all
agencies affiliated to The Federation of Irish Societies would be given the opportunity to
take part in this process, secondly all the Irish agencies would be given the opportunity to %
identify PCTs that are current or potential partners. In keeping with the inclusive nature A
of HIA and a desire to make the final recommendations as practical as possible the voice t
of the frontline should be gathered.



It was felt that setting the boundaries as described above would ensure the evidence
gathered would go towards identifying the potential health impact of particular
policies, projects, or working practices upon the health of Irish people. The focus
was on practical examples as evidenced in activities such as joint funding/
partnerships/routes of referral, the bread and butter work as opposed to

aspirational.

Irish Voluntary
Sectors Agencies

Team Leader

Evidence for HIA
Level

A 4

Primary Care
Trust Chief

Executive Level

A

Frontline Irish
Voluntary
Sector staff

Agreeing structures

Setting the boundaries of
evidence gathered for HIA

Best practice in HIA methodology would suggest that where possible stakeholders should
be sough out, in an effort to meet this requirement two critical decisions were taken
firstly at the evidence gathering level every possible effort should be taken to involve the
stakeholders that is Irish agencies (not just managerial but frontline also) and the Primary

Care Trust Chief Executives.

Secondly it was decided at this stage that in order to maximize the findings of this
report external verifiers should be sought out. Several potential external verifiers
from reputable agencies were scoped. Finally we settled on the London Health
Observatory and Barts and The London Dept of Human Science and Medical
Ethics. These agencies were approached and after a process of negotiation they
agreed to act as verifiers to this process. This involved among many other things
ensuring the methodological soundness of all HIA tools used to gather evidence.
This assistance was given free and represented an addition to the external verifiers’

normal workload.

With the assistance of Irish voluntary sector groups and external verifiers a questionnaire
was devised that sought to profile the current levels of service provision by Irish
agencies. This was a wide ranging questionnaire covering the following topics




Y
)
EZ)
&l
<)
@
K
&l
<)
Q\)
5
&l
@
S
&l
@
@
S
g
®
i
@
t—)_‘)
S
@
S
&
%
S
&
&
@
S
%
&
_.)
N
g
@
&)
rb

®
®
A
5
.
®
4
® ¢ G
@ Dol
@ e Moni h& D
C ’ Fund't e evel
& v oy pen Riruie
% W tota] 1 C fe T gem
@ asu 114 omm al ents
A con nde qu en
2 S rt esti t
5 s s
/ 0 SU en : ns
@ dlStilughozl dev in clo were
@ and alsd vet thiselopmse pal,?sked
ed i S
/\ Th to sa .d m gnuin the undep wlthorth fiok k/ﬁ
@ et, tley ur- ely quc o rtak th ot1
@ retun,ime ta the $g th;eﬂes::lonnae.n d: ‘,:eamng that &/A
A wou s. A ken eth con ed th e mfmg lead the d S
2 A\ 1d tt en od se e d the ers esi A
%) 0 h h s 0 n c S
/ ]un Op ecl Ur' 10 . sua om erw de . OfIr_ lgn k
2 ta e th os ing gica 1d me ent sign ish of thi A
% ry aeoth ls ev ntm ath
K Th S t thi f e t e s/ an ph is \c
ec h th q an lo th as ge .
2 e to 18 e uali dar pm ou yd eo ne questi A
R i didida L ikl s ghts/ B s S
(% Mi cam step i ts's nce thi qui has guid ersi s qu pr ai A
Y id 1 in om S re C. an 0 esti ocC Ire
la ea \", gal q d T ns st € k
2 nd de ol ele theri uesti fro he ce/ un ey > el
@ A s& TS, . ved vel Tin tionn m th qu tec til nai of K
3 s i rep e i 2t S5y o
@ Tmsbs A st and tal th?atin owne ase Wl’e hag xtern nnair en daf?ln al k
) de Ls. tial Lo IS gth rshi e ha pai al v e al tion A
% ta Thi eff nd gen e po d d di er SO S S
@ e artnllS‘ i inclortw o eratelc)irocess fthjsremrn ividen Miers ta}
} il i g cd 85 put i 68 P -with procesme dsi . t/)
K axi hip che t nt KL the ssb s nco S
@ Wh imum ;’Vith : Ckingo =l ary CaPCTs Y thes_’; of ;np]e | &
3 Sengh P Leompiin i e e S
@ Trl:e True SYSt = uSiXtem €8Ses g an rusts Chad b ’ I &6
@ sts idstS’ : lfms . nga o fress , telepaccur R cen id &
3 enti e f ad vari ifie ho ate d mg enti S
L tifi oll be iety IS ne at. Th tifi %
R & ied owi en p Ofmwea , fax a ba e N edt 1
r% Le ng ut in eth gre and S¢ 0 orth 0 m %)
/ tte pro Od ed Ch- fa 3Th € k
\ gro T S€ Cces plac S.( a seri ief 11 th € L/A
\z . up nt S W e t se rie Ex e Pri
) <phel to P R Ak il 3
(\—a s aude g Il;at idCT G undertable low) trig utive ary &3
\ loc lsh ent. hief ak us ti x gers % e-m 'Car L/)
K o R al poi gro ified Exe ® en in t(;llden aimed ail 8 &
@ heview int ofups Cothe Péutive Trig e castify 2 at yi &6
2 ad n of con nta T ex ger €0 d ieldi A
% ot retu tac ctd as plai 1 fa con n
) e R retu mns D. etaila cul,rmin 11 68 tact 8 t()
® evi g and A gthe Primthe P c
C who Ew 0 ; ﬁISt a orp pro' ar I‘im %
R had fre remi = ham oten ject yC ol S
retu and er e- igge emb part nami k
mn S mai r e ne n A
ed ec ail 2 ro I.(T gt
. ond ® se fst i h' he K
r T nt A Iri %)
ereger3 ose P ing t &4
-m . rim 0 a /
ail a c %)
se ry t %
nt t Ca %
o tho re Tru X
6 se Pri sts W a
145 ho &
Care t/A
Tru
sts \/
<
&
g
&
&
&
A

a1
2
i
2
2
2
3
2
2
3
2
3
&
2
2
&
z
A
2
2
2
2
R
2
®
&
&
8
S




o Trigger 4
o Attempted direct telephone contact with Primary Care Trust Chief Executives in a

final effort to ensure that all possible opportunities had been given to Primary
Care Trusts to become involved in this process.

Total returns have been sorted in the following manner.

Completed Returns C/R, taken to mean a full or partial return of questionnaire

Declined to Return D/R, taken to mean some form of contact from PCT declining
offer to participate in health impact assessment consultation.

No Response N/R, taken to mean no contact of any type.

At the end of this process the returns were as follows.

National Returns

C/R D/R N/R
\m Series 1 43 3 22

Regional spread London
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Regional spread North &{‘

20

10

Series

(0]

C/R D/R N/R E/A
m Series1 16 3 15 t/A

Regional spread Mids & East t/x

20

10

Series1 t()

o i Al
C/R D/R N/R A

Lm Series1 17 0 1 &/A

In parallel with the process described above a series of Rapid Appraisal Workshops were
held in the following areas &'\

Leeds t/a
Liverpool (A
Birmingham %)
London A

The express intention of these workshops was to collect frontline practice based &4
experience arising from Irish voluntary sector workers contact with Primary Care Trust

staff. t/l

The assistance of the team leaders was well appreciated, in particular the release of t/)
frontline staff to attend workshops, use of premises, and catering arrangements.




In partnership with our external verifiers we agreed a schedule for data analysis. This
work has yielded a formidable amount of data that I am currently in the process of
regionalizing and imputing in the agreed schedule.

The next phase of this work involves formal publication and launch of this work and the
out working of the recommendations contained within it.

CONCLUSION

The reader might be advised to consider how HIA, as a method, relates to their
agencies’ particular context. For example HIA would work well at a local level as a
tool for reviewing statutory agencies policies such as Local Delivery Plans/HIMPS
and the likely impact on the local Irish community. It could also relate to a single
agency that is undergoing strategic change and would like some idea of the likely
health implications for those using the service.

Really useful HIA references

Health Development Agency Introducing Health Impact Assessment (HIA) informing the
decision making process. http://www.hda-online.org.uk/html/resources/publications.html

London’s Health — Short Guide to Health Impact Assessment.
http://www.londonshealth.gov.uk/hia.htm

WHO European Centre for Health Policy. Health Impact Assessment. Main concepts and
suggested approach. Gothenburg Consensus Paper, Dec 1999. Copenhagen: WHO
Regional Office for Europe, 1999. http://www.who.dk.hs/ECHP/index.htm

Lock, K. Health impact assessment BMJ 2000; 320:1395-1398 (20 May)
http://www.bmj.com

MmoRre aBodt yee

Welcome to the spring edition of About Yee, we have a jam packed issue and I am

very grateful to all the contributors. I have tried to make this issue as responsive
to requests for information as possible. This edition sees the introduction of some
new features these are,

e get some of this... aBout yee profiling resources available

e oUWt anO... aBOUL yee notice board/conference call

» there’s something new... agout yee profile of current good practice

e reaoadll...aBout yee literature review of Irish health
related publications

e Back page... apout yee I am not sure what this section is

about but anything I don't have
a category for goes in here
please feel free to comment on the new features
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edaling pct extenos the hano of
Frienoship to the irish

Hello to you all. My name is Yvonne Okiyo and I am the Macmillan Cancer
Information Worker for the BME community in Ealing. My project is aimed
at reaching BME groups in Ealing. It is aimed at improving cancer service
provision and information needs for the BME community in Ealing who are or
have been affected by cancer.

I work closely with Health Care Professionals, Social Services and local
community groups. I arrange outreach sessions at various venues such as Day
Centres, Churches and Organisations, Health Fairs and other health related
events in order to raise awareness around cancer in the community. This
would also help in increasing the uptake of screening services.

I also provide a sign posting service and support for people affected by
cancer by matching their needs to culturally appropriate services and
information.

One of the communities T work with is the Irish community, not only because
they form a large part of Ealing's BME community, but, also because of the
fact that they tend to be sidelined. I aim to raise awareness of cancer in
this community in terms of prevention and health living through outreach
sessions and sign-posting them to culturally appropriate services and
information. I can be contacted on 020 8893 0302 and/or at
Yvonne.okiyo@ealingpct.nhs.uk

I look forward to meeting and working with you all.

Yvonne Okiyo

This article was sent in by Yvonne Okiyo, information officer for Black and
Ethnic Minority Community who live within Ealing PCT catchments area. When
Yvonne develops her work with the Irish community I will ask her to profile
this work for aBout yee. She would be greatly assisted if Irish groups (with
knowledge of the Irish community in Ealing) would take up this very genuine
offer to work on the very important issue of cancer within our community.
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A wonderful prize awaits anyone who can name this well known Belfast street game.
r,q The picture shows children from the Divis Flats making their own entertainment,
@ well they had to, particularly when the council chained up the swings on a Sunday.
F For those English readers it is worth pointing out that this is not a Maypole the

A

% children are swinging around but a lamppost. Send your answer to Dermot at FIS

Joanne O’Brien

W Back page aBodt yee

L/() I recall attending a meeting at the Falls family.centre. After the formal biz had been
3 concluded we all got to yarning and the following story was told to me by Sally a
@ veteran community worker from the Divis flats.

L\/) One of the several plagues that befell the flats was of the pink pavjved s!larp teeth rat
@ type. Some design fault, of which there were many, had resulted in a virtual rat
A

)
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super highway. This gave the rats unfettered access to most parts of the flats.
Despite impassioned pleading from the residents the Housing Executive (similar to
Local Authority) refused to believe there was any problem with rats, they constantly
denied the very existence of vermin in the flats.

The situation got so bad that the residents learned to recognize some of the rats. One
rat was easily recognized due to an albino patch on its side and the fact that it was
about the size of a cat. The rat earned the nickname of Big Ben.

In an effort to lift community spirit and attempt to get something done about the
problem a man with some expertise in the habits of the rat was put on the case of
Big Ben. Big Ben’s habits and routine were recorded and traps set. Ben was
captured (alive) and paraded in front of the jubilant locals. Big Ben did not
disappoint his audience and showed a constant willingness to eat the hand of anyone
who approached his cage.

Ben was then taken (apparently in a bugie cage) to the HQ of the Housing
Executive. The staff who had taken such pains to point out that the flats had no rat
problem were introduced to Big Ben when the cage was set on the counter and
opened. I did not catch the end of the story but I can still hear the laughing ladies of
the flats.

Fact

Above average proportions of the Irish-born population rent local
authority housing (21% Republic-born, 17% Northern Irish-born: total
population 16%). In London, the proportion is 29% compared with 22% of
the white non-Irish born. Within the sector, the Irish disproportionately
occupy less desirable accommodation.

Discrimination and the Irish community in Britain, Dr Mary Hickman
and Dr Bronwen Walter, Commission for Racial Equality, 1997.

16




Dermot Glackin

Health Development Officer

‘ Federation of Irish Societies

% The Irish Centre

X - 52 Camden SQ

(a NWI1 9XB

R Tel 020 7916 2727

@ A Fax 020 7916 2753

Q _ email dermotatfis@hotmail.com

@ | Dear Colleague

2

R Date 21-May-2003

L\',) | Your copy of aBodut yee

I am very pleased to forward your copy of springtime aBout yee, at
present I am trying to meet the circulation demand for this publication.

5 Some agencies have requested several copies of the publication. If you
@ ~require additional copies please contact me, my details are at the bottom of
@ the page. T am only too happy to provide as many copies as your agency

@ requires.

@ Regards /b
o

) Dermot Glackin
Q'/_\ Health Development Officer
@ Federation of Irish Societies
@ "~ The Irish Centre '

52 Camden SQ

@ -NW1 9XB
@ Tel 020 7916 2727

2 Fax 020 7916 2753
® email dermotatfis@hotmail.com
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