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Timetable

A total of six hours and thirty minutes is available for Task 1, starting with the
briefing. This means your group will need to discuss conceptual issues, ex-
change factual information, reach a consensus on planning procedures for
water resources development and complete its Table fairly rapidly.

Introduction of Task 1 30 minutes
Group work 3 hours
Group work 3 hours

Plenary: presentation of the
Table by each group 2 hours 50 minutes

Resource material
Tiffen, M. (1991). Guidelines for the incorporation of health safeguards into irri-

gation projects through intersectoral cooperation. PEEM Guidelines 1. Document
WHO/CWS/91.2. World Health Organization, Geneva. (Referred to as PEEM 1)




Introduction to the Tasks

Welcome to Task 1! This is the first of six Tasks you will be undertaking as an
intersectoral group. Before starting with Task 1, we should like to give you
some general information to help you carry out the Tasks effectively. Through-
out the course you and your fellow group members will provide mutual sup-
port in completing your assignments. Each of your colleagues will contribute
expertise and experience in accordance with his/her professional background
and sectoral affiliation (e.g. the Ministy of Health, the Drinking Water Supply Au-
thority, the Environmental Protection Agency). In the process, you will all
develop and use negotiating skills to arrive at decisions as a group.

Just as importantly, you will be practising how to scan documents in an organ-
ized manner, how to arrive at reasoned conclusions in aspects that are not
necessarily within your own expertise and how to pass justified recommenda-
tions to your senior colleagues.

You have probably by now gone through informal introductions
with the other members of your group. This is a good moment to
go around your group and give each member an opportunity for a
more formal introduction of him/herself. Think of professional
training, current position, past experience and other areas of
interest.

Then, turn to the next page for more information to help you get
started.




Important points to consider at the start

Please bear in mind the following important points for this Task and for the
Tasks that follow:

Local experts are available to assist you with issues that the group is unable
to resolve. The experts can be consulted at any time if you feel you cannot
continue the Task without their input. Asa general rule, we encourage you to
collect the questions that do not require an immediate answer. Such ques-
tions can then be discussed during the plenary sessions, at the start of each
morning and afternoon, for the benefit of all participants.

The course library contains selected, relevant publications and documents.
Together with the documents each individual participant has received and the
project documents provided to each group, these will give you access to the
information you are looking for.

Time management is the key to the successful completion of all six Tasks.
For Tasks 2 to 6 you will receive "letters of remit" with a clear deadline. You
will have to plan each Task and monitor your progress at regular intervals. To
assist you in the planning, all Task Guides contain an overview of the steps in
the Task. To facilitate monitoring, each page carries a reminder of these steps.
There is no Guide for Task 5. You will carry out that Task on the basis of
instructions given in the letter of remit.

Your non-expert tutor will not be able to help you with the technical
subject matter. The role of your tutor is to guide your group in procedural
matters, clarify possible misunderstandings, assist in time management and
consensus building and help in conflict resolution. The tutor is also the group's
formal link with the course organizers.

You will complete Task 1 by following this Task Guide step-by-step. At the
bottom of each page one or more questions will be raised and/or instructions
given. These should be dealt with to the satisfaction of the group before
turning to the next page.

Document your findings for your report as you go along !

If you have any question about the above explanations, please
raise it now with your tutor. If all is clear, turn to the next page.




An overview

Aim of the Task

What does the Task
consist of ?

Output

The aim of Task 1 is to agree on what the planning procedures in your country
are, with reference to water resources development projects.

The Task is broken down into the following activities:

1. Agreeing on concepts and definitions

2. ldentifying types of water resources development projects

3. ldentifying responsible authorities, referred to as "actors”, and
procedures in the phases of planning, design and implementation
for the most important types of projects

4. Deciding when health should be considered in the context of these
procedures

The output of this Task is a Table representing a framework for comprehensive
planning procedures for water resources development in your country. It will
be a permanent reference for the other Tasks. The Table should indicate the
actors that are responsible for decision making as the process proceeds through
various phases of planning, design and implementing until the project be-
comes operational. The outline of the Table is presented on the next page.

When the Table has been completed, important decision-making moments
can be identified. Each decision may offer an opportunity to incorpo-
rate concerns about health. You should reach agreement on the ques-
tion of which decision(s) are crucial and offer an optimal opportunity to ad-
dress these concerns.

In the concluding plenary session of this Task each group will present the
information it has generated and thus contribute to a comprehensive table for
national planning procedures.

Many public sector bodies (ministries, regional, provincial and
district authorities) have authority over water resources or
represent interest groups that use water.

Please prepare a tentative list of all public sector bodies in your
country that have responsibilities in the planning, development
and/or management of water resources.

Keep your list for reference further on in this Task.

Then turn to page 6.
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Planning, development and
management of water resources

| 1. Agree on definitions |
2. ldentify types of projects
3. Identify actors/procedures
4. When does health matter ?

Question

One of the most vital resources for any country is water. The availability of
good quality water is becoming increasingly constrained, while the human
population continues to grow, and with it the demand for domestic water.
The same problem applies to water for agricultural production, for energy gen-
eration and for industrial use.

There are a number of user groups which have a claim on water resources.
Each user group will belong either to the private sector or to the public sector.
Within the public sector, they may be found in different ministries, for exam-
ple: agriculture, water resources, local government, industry, energy. The en-
vironmental authority or river basin authorities will also be involved in water
resources development and management, for instance to ensure the protec-
tion of fresh water resources or the conservation of wetlands.

Planning the development of natural resources is a complex matter. Con-
sider the following:

B In most countries, it takes place within a national development policy
framework, with predominantly macro-economic criteria.

B Several countries have recently formulated a national water policy and a
national strategy for integrated water resources development, but in many
others there continues to be a lack of intersectoral coordination in planning
such development.

B The planning criteria and procedures in the different public sectors will be
derived from the national policy framework, but they are not necessarily
compatible.

B The role of public sector agencies in water resources development may be
regulatory, operational or both.

Moreover, many water projects are of an informal nature. Usually because of
their smaller scale, their planning does not fall within the formal planning
procedures. Community initiatives and projects supported by Non-Govern-
mental Organizations (NGOs) come into this category.

In this complex structure of planning procedures a common understanding of
key concepts is essential for a successful intersectoral dialogue.

How would you define policies, strategies, programmes and projects ?

Discuss your definitions and then turn to the next page.




Essential definitions

Agree on definitions

Identify types of projects

Identify actors/procedures
When does health matter ?

bl N

Types of water resources
development

We propose the following:

Policy A course of action adopted by an authority for the achievement
of an objective, guided by well-defined criteria for decision-
making

Strategy The allocation and deployment of resources and the
establishment of institutional arrangements in pursuit of a
policy

Programme A definite plan of intended procedure with measurable targets
within a realistic timeframe

Project Within a development programme, projects are the "units" of
activities leading to a specific goal

The planning, development and implementation of a project follows a stand-
ard pattern: a sequence of events, where the output of one phase serves as the
input to the next. This sequence of events is known as the project cycle.
See PEEM 1 (pages 30 and 31) for a diagram of the project cycle and for a
detailed description of the phases.

Different stakeholders may have different perceptions of the project cycle. For
example, for a multilateral development bank (such as the World Bank or one
of the Regional Development Banks) the project cycle comes to an end with
the evaluation phase, when it is ascertained that funds have been disbursed
and used. For an irrigation authority the emphasis will be on the operational
phase, which is proportionally much longer than the project planning, de-
sign, appraisal and construction phases together. From that perspective, the
cycle stretches over a much longer period and re-starts when the irrigation
scheme is in need of rehabilitation.

In order to develop your Table of the planning procedures for water resources
development projects, the first important step is to make a complete list of
types of such projects that are relevant in your country.

List the different types of water resources development projects in
your country. Each type of project can be described by a number
of characteristics.

Identify characteristics you feel are important in the context of
project planning and prepare a list of options for each characteris-
tic.

Then, turn to page 9.




Types of water resources development

1. Agree on definitions Purpose, scale and source of water are three important characteristics of water
2. ldentify types of projects resources development projects. Following are lists of options for each of
—reeeti= ] these characteristcs:
(i) Purpose (iii) Source
Irrigation for agricultural production Groundwater
Hydropower generation Run-off water
Domestic drinking water supply Natural springs
Industrial use Water from impoundments
Aquaculture (fish and shrimp cultivation) Urban waste water
Ecosystem conservation Industrial waste water
Flood control Seawater (through desalination
Drinking water for cattle plants)
Navigation improvement
Recreation
(ii) Scale?
Large
Medium
Small
1 (Note: these designations are not absolute: what is considered to be a large scale irrigation project
in one part of the world may be only small to medium scale by standards applied in another part !)
Make sure you have included in your list all types of water resources develop-
ment projects in your country, based on the above characteristics (e.g. small-
scale irrigation using groundwater sources, rural drinking water supply from impound-
ments).
Look again at the Table on page 6. Note that, over time, a project will go
through different phases. The actors in each phase may belong to different
sectors and to different levels in the administration.
Question

What would determine whether different actors should become involved in
the different phases ? Don't forget to consult PEEM 1!

Discuss this question.

Then, copy the Table onto a flip chart. From your list, select the most
important type of water resources development projects in your coun-
try. At the top of the Table, fill in the name of your country and the
project type you will work on.

Now, turn to page 10.




The dimensions of planning

Agree on definitions

2. ldentify types of projects
| 3. Identify actors/procedures |
4.  When does health matter ?

A development project may be initiated by a ministry; it may pass by the
National Planning Bureau for appraisal and approval; its environmental im-
pact may be assessed by the Environmental Authority; and, it may end up
with the Ministry of Finance for loan negotiations with donors. Therefore,
over time, a sequence of decisions is made by authorities in different sectors.
This is referred to as the horizontal dimension of the project cycle.

Planning has a second important dimension. At one or more times during
the planning process, the project proposal may move up or down between the
national planning authorities and the local community, through intermedi-
ate levels of regional, provincial and local government authorities. This is the
vertical dimension of the project cycle. Many countries have adopted a
district development focus; district councils may be instrumental in initiating
project proposals, often with support from local NGOs. Where river basin
authorities play a role in planning, the discrepancy between administrative
boundaries (for example, provinces) and the natural boundaries of the river
basin may complicate the process.

It is important to keep in mind both the horizontal and the vertical dimen-
sions of the decision-making processes when developing the Table. On the
following pages you will identify actors and procedures in each of the phases.

Please carry out the instructions on pages 11 to 19 inclusive.
You should organize your time in such a way that you can repeat
this part of the Task at least for the second most important project

type.

Then, turn to page 11.




Phase 1
Identification

1. Agree on definitions
2. ldentify types of projects

| 3. Identify actors/procedures |
4.  When does health matter ?

Question

Given a certain development goal, e.g. increased food production, the first
step in the project cycle is to identify where and how this goal is to be met.
This is called the identification phase and the tangible output is a project
document.

Those who propose a project (the proponents) will also have undertaken the

identification phase. On page 5 you created a tentative list of public sector
institutions involved in water resources development projects.

Who would normally be the proponent of your type of project ?

Add this information in the Phase 1 column of your Table before
you turn to the next page.




Phase 2
Pre-feasibility

1. Agree ondefinitions
Identify types of projects

|3. Identify actors/procedures

4. When does health matter ?

Question

Your project will have to be considered in the light of national policies and
priorities. The pre-feasibility phase has policy appraisal as its main objective.
If a project idea is approved as being in line with the Government's policies
and within its priorities, then Terms of Reference (TOR) for the next phase
(the feasibility study) are drawn up.

Here are a few different scenarios, depending on who is the project propo-
nent:

B If the project proponent is a ministry responsible for policy making (for
example, the Ministry of Agriculture, the Ministry of Energy, or the Minis-
try of Water Resources), the project will automatically be compatible with
the policies and priorities of that ministry. It will only have to be ap-
praised against the national development plan, usually by a central plan-
ning authority.

B If the project proponent is an executing agency, such as a water authority
or a river basin authority, or if the project originates from an NGO, it will
have to be validated both by the relevant ministry and the national plan-
ning authority against sectoral and national policies and priorities.

B Projects that originate at a level below that of the national government
(provincial or regional government, municipalities, district councils or com-
munities) may, in a centralized government structure, have to go to the
relevant ministry and the national planning authority for policy appraisal
and priority setting. In a more decentralized structure, and depending on
the scale of the project, decision making may take place at one of the lower
administrative levels.

Even if a project fits national policies and priorities, but it can be foreseen that
it will grossly exceed the economic capacity of the country or, if it is expected
to lead to major environmental degradation or social disruption, the
proposal can be stopped in this phase.

Is there a national water policy and an integrated water resources develop-
ment and management strategy in your country ?

If your country has a national water policy, please indicate this in a
footnote at the bottom of your Table.

In the Phase 2 column of your Table, indicate where the initial plan
for your water resources development project would be sent for
policy appraisal.

Then turn to the next page.




Phase 3

The feasibility study

1. Agree ondefinitions
Identify types of projects
| 3. Identify actors/procedures |
4. When does health matter ?

Questions

In the pre-feasibility phase a project proposal is approved from a policy view-
point, normally by a planning authority. It should fit in the national devel-
opment policies, and it should not clash with the policies of other ministries.

The resources available to governments to achieve their development goals
are limited. Before it is decided that government funds will be spent on a
project, a feasibility study will have to establish its economic viability and its
sustainability.

Again, different scenarios are possible:

B The feasibility study is the responsibility of either the proponent, which
will have to submit the results to the planning authority and the Ministry
of Finance, or

B the feasibility study is commissioned by the planning authority.

It is beneficial (imperative in the case of large projects, for which external
support is essential) to involve prospective donors or banks in the feasibility
study. They would normally cover the cost of the feasibility study and it is
more likely to be carried out in accordance with the specifications and re-
quirements of the donor(s).

Environmental Impact Assessment (EIA) tends to run in parallel with the fea-
sibility study.

What is an Environmental Impact Assessment ?

In your country, is EIA part of feasibility studies ?

Is there a legal basis for EIA ?

If so, is an EIA always, sometimes or never required for your type of project ?
What criteria apply in deciding whether an EIA is required or not ?

Document this information well - you will need it when you are
identifying opportunities to include health considerations in the
project cycle at the end of Task 1.

Then turn to page 14.




Environmental Impact Assessment (EIA)

1. Agreeon definitions EIA is concerned with identifying and assessing the environmental conse-

2. Identify types of projects quences of development policies, plans, programmes and projects, with a view

[ (3. Identify actors/procedures | o ensuring optimal efficiency in the development of limited natural resources
4.  When does health matter ? A . A .

and the incorporation of environmental management measures to mitigate

possible adverse impacts on the environment.

Most countries have legislation that defines the criteria which make EIA an
obligatory element in the planning of development projects. Many coun-
tries, however, do not yet have the capacity to carry out their own impact
assessments and, therefore, have to rely on international consultants.

Most bilateral donors and multilateral development banks have established
criteria which make EIA a condition for their support.

In the context of a conventional EIA, human health is usually considered the
exclusive responsibility of the health sector. The way the activities of other
sectors affect community health is seldom fully appreciated. Health is, there-
fore, rarely considered the responsibility of other sectors (a "cross-cutting” is-
sue). As a result, recommendations do not tend to address the impact of
environmental change on the human health status (and the relevant safe-
guards). Any such recommendations would normally focus on strengthen-
ing the health services.

HIA should not be carried out in isolation. Itshould be done in the intersectoral

context of EIA and requires the input of health professionals into the actual
assessment.

Question
In your country, which agency formulates the TORs for feasibility studies for
your type of project ?

Document the answer in your Table before turning to page 15.




Phase 4
Appraisal

1. Agree ondefinitions
. ldentify types of projects
| 3. Identify actors/procedures |
4.  When does health matter ?

Question

Feasibility studies are commissioned from independent consultants whose task
is guided by TORs.

The output is a report which serves as the basis for decision making about the
project, for example, whether or not a drainage component is included in an
irrigation project, or whether the height of a dam and the design of its spill-
way are adequate.

A conventional feasibility study will, in its conclusions, stress the economic
viability of a project.

If the Terms of Reference only prescribe economic and design criteria, then
the consultants will not consider any other aspect !

Appraisal is a critical review by the appropriate government authorities of
the report of the feasibility study and of the way in which it was performed. It
will result in a decision whether the project is approved to be submitted for
funding or not. You will look into this procedure in detail in Tasks 3 and 4.

Usually, considerable resources have been spent on the preparatory work by
the time a project reaches the appraisal stage. Complete rejection of a project
is, therefore, rare. More commonly, individual recommendations for correc-
tive measures are appraised and accepted, amended or rejected.

In your country, is the appraisal of proposed water resources development
projects based on economic and design criteria only ?
If not, which other criteria are applied ?

Indicate in column 4 of your Table, which ministry or authority is
responsible for appraisal. Make a note of the criteria that are
applied. Also indicate the role of the Environmental Authority, if
any.

Then continue on the next page.




Phase 5
Negotiations

Agree on definitions

2. ldentify types of projects
| 3. Identify actors/procedures |
4.  When does health matter ?
Question

The final negotiations aim to settle resource requirements within the limits of
what is economically feasible and technically sound. They usually involve
the Ministry of Finance.

Water resources development projects may be funded from the Government
budget, from external sources, through loans from international development
banks, or through grants from bilateral donor agencies, or by NGOs.

The nature of the negotiations will depend on whether the project under re-
view will be internally or externally funded.

Local politics and inter-ministerial rivalries may influence negotiations about
internally funded projects. A local politician may be instrumental in
obtaining the financial support for small, local projects for the benefit of his
constituency (for example, small-scale irrigation development proposed by a
district development council).

In negotiations with external support agencies, the policies of banks or
donors will influence the process. In the case of international loans, govern-
ments may be reluctant to accept additional liabilities, for example to cover
environmental or health safeguards. International politics may also play a
role in such negotiations.

How can a ministry ensure that its interests are successfully taken into ac-
count in the allocation of resources ?

In the heading of your Table, give an indication whether your type
of project is usually funded internally or externally.

In column 5 of the Table, indicate whether the negotiations for
your type of project are the sole responsibility of the Ministry of
Finance, or whether other ministries are also involved.

Then turn to the next page.




Resource allocation during the negotiations phase

Agree on definitions

2. ldentify types of projects
| 3. Identify actors/procedures |
4. When does health matter ?
Questions

The decision about the financial support for an internally funded project will
be made by the Ministry of Finance. Ideally, other ministries that are directly
affected by a development project should be consulted by the Ministry of Fi-
nance. This should lead to the allocation of funds, allowing them to play
their role in the project.

Mechanisms for direct consultations seldom exist. Other ministries may ac-
tively pursue the allocation of such funds to their sector, by taking the initia-
tive to submit a memorandum on the subject to the Ministry of Finance, by
bringing the issue to the agenda of the Council of Ministers (this mechanism
can only be used in exceptional cases) or by bringing it to the attention of
parliament.

In the case of externally funded projects, more ministries may be involved in
the negotiations (Foreign Affairs, Economic Affairs, Finance and the project
proponent). Other ministries may argue their case to be included in the ne-
gotiating team. They should prepare a well-documented case which justifies
the need for funds and presents the planned activities and the expected out-
puts.

In negotiations with bilateral donors it helps to investigate the areas of their
special interest for which they may make additional grants available. For
example, timber-producing countries may be keen to support reforestation
activities, oil-producing countries may have a preference for studies on chemi-

cal safety.

Two more pieces of information are now needed for completion of the Table.

Which agency is responsible for construction in your type of project ?

And, which agency is responsible for operation and maintenance ?

Include the answers to these two questions in the appropriate
columns of your Table. This information completes the Table.

Check your answers against the information on the next page.




Phases 6 and 7

Construction, operation and maintenance

Agree on definitions
Identify types of projects
Identify actors/procedures
When does health matter ?

bl B A

Key question

Once a project reaches the construction phase, the project proponent may
hand over responsibility to another ministry (for example, public works or
infrastructure), to an executing agency (for example a water authority or river
basin authority) or to a local authority.

Monitoring will be needed, to ensure that technical specifications are ad-
hered to, that recommendations resulting from the Environmental Impact
Assessment are implemented and that health is safeguarded.

The transition from construction to operation sometimes calls for
passing responsibilities to another authority. Large dams may stay under the
control of river basin authorities, and urban water supplies will be operated
and maintained by the municipal authorities who also constructed them. Small
and mediume-scale irrigation schemes, however, may be turned over to the
local farmer cooperative, which will have to recover the costs of operation and
maintenance.

In the process of handing over responsibilities, adequate institutional
arrangements will have to be maintained to ensure that the interests of other
sectors continue to be addressed.

You now have a comprehensive idea of the project cycle for one of the key
types of water resources development projects in your country.

You have organized this information in your Table and this will facilitate your

understanding of how your next Tasks relate to the complete process of plan-
ning, construction and operation.

All development projects affect health.

In which of the planning phases is it crucial to give specific attention to issues
of health ?

This question deserves full discussion. Now fill in the relevant
boxes at the bottom of the Table: the proposed action for health
protection and promotion.

Then check your proposals against the information on the next
page.




When should health be considered?

1. Agree on definitions There are two crucial moments in the project cycle when human health must

2. ldentify types of projects be considered:
3. Identify actors/procedures

I 4. When does health matter ? I
B In the prefeasibility phase, when the TORs for the feasibility

study and the EIA are formulated. Possible health implications of
the project are sure to be considered if a health impact assessment is in-
cluded in this phase. As a consequence, salient health issues will be dis-
cussed during appraisal.

B At the time of negotiating the allocation of funds. In this Phase
it will be decided which health safeguards and health promotional meas-
ures will be implemented. And it will also be determined to what extent
the health sector will be given a role in the next phases.

Clearly, there are other factors which will facilitate the effective consideration
of human health in the planning process.

For example, a policy framework which requires intersectoral collabora-
tion isessential. Environmental policies and strategies should explicitly con-
sider the human health aspects of environmental change caused by develop-
ment. All ministries, including the Ministry of Health, should become
fully aware that the quality of human health is a collective responsibility.

If you have documented everything as you worked through this
Task, your Table will be ready for presentation.

As a final control, compare your findings with the checklist on the
next page. These items of information will be needed at the
plenary session. This check concludes Task 1 for your most impor-
tant type of project.

If time permits, return to page 11 and follow the same instructions
for the next most important type of water resources development
project in your country.




To check your information

For the Table Additional information for your presentation

Type of water resources development project

B Project proponent of your type of water B Horizontal/vertical dimensions
resources development project

B Ministry/agency responsible for policy B National water policy
appraisal National water resources strategy
B Ministry/agency responsible for formulating B EIA requirements

the TORs for the feasibility study and the
associated EIA

B Ministry/agency responsible for the
feasibility study

B Ministry/agency responsible for appraisal B Role of the Environment Authority

B Type of funding (internal or external)

B Ministry/agency responsible for resource
allocation

B Ministry/agency responsible for project

construction

B Agency responsible for operation and
maintenance.

— and for incorporation into the Table, when all columns have been completed:
The phases when health should be included, with a justification.

This concludes Task 1.
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Timetable

Resource material

A total of 22 hours and 55 minutes is available for Task 2, starting with the
briefing. In addition, an eight hour field trip is an integral part of this Task.
On completing the Task, two hours will be available for the presentation of
group reports and discussions. A breakdown is presented below to assist you
in planning your work on the Task.

Briefing on Task 2 25 minutes
Plenary 30 minutes
Group work 3 hours

Plenary 30 minutes
Group work 3 hours 30 minutes
Plenary 30 minutes
Group work 3 hours

Plenary: briefing for field trip 45 minutes
Preparing for field trip 3 hours 15 minutes
Field trip 8 hours

Plenary: field trip debriefing 30 minutes
Group work 3 hours

Plenary 30 minutes
Group work (report writing) 3 hours 30 minutes
Oral presentation, discussion,

submission written reports 2 hours

Birley, M.H. (1991). Guidelines for forecasting the vector-borne disease implica-
tions of water resources development. PEEM guidelines 2. Document WHO/
CWS/91.3. World Health Organization, Geneva. (Referred to as PEEM 2)

Birley, M.H. (1995). The Health Impact Assessment of Development Projects.
HMSO, UK.

Birley, M.H., M. Gomes and A. Davy (1997). Health aspects of environmental
assessment. Environmental Assessment Sourcebook Update (# 18, July 1997),
Environment Department, World Bank, Washington DC



An overview

Aim of the Task

The Letter of Remit

Question

In Task 2 you will be looking at a proposed development project. You will
receive the project documents and you will carry out a fact-finding field visit
to the project or to a project which features many of the characteristics gener-
ally found in areas where water resources development is about to take place.

Unresolved questions will be discussed at daily plenary sessions. So bring the
group’s questions with you to these sessions. There are specialists available
for you to consult, do make use of them !

Do remember to write down every decision made by the group and the rea-
sons for the decisions. In this way the group’s report is virtually written by the
time you have completed the Task !

You may find it difficult to work within the time allotted to this Task, so plan
it carefully.

You will undertake a rapid health impact assessment. Your output will be a
reasoned argument recommending whether a full health impact assessment
is needed or not. In order for you to make reasoned arguments, this Task
focuses on questions which illustrate that:

B Development projects can change health risks.

B Plans and operations can be modified to promote health.
B A simple method of assessment can be used.

B Intersectoral discussion and collaboration are possible.

The Task is made up of three components:
B Procedure.

B Method.
B Presentation of results.

The end-result of this Task will be a report that satisfies the letter of remit.
Take a look at that letter now. How will the group tackle this request ? The
question below will help you to make a start.

What is health impact assessment and what is its purpose ?

Discuss this question and then turn to the next page.




The purpose of Health Impact Assessment (HIA)

Question

HIA is an examination of a development project, in order to assess whether
it will affect the health of a community?. Safeguards and mitigating
(harm reducing) measures can then be proposed to protect the health of that
community. Inaddition, the assessment can consider opportunities for health
promotion within the community.

Development projects are designed to confer benefits on a community, in-
cluding improved standards of living and health. Sometimes, however, there
are unintended and indirect negative effects. These may affect the environ-
ment, the socio-economic condition or the health status of some community
groups.

Increases in ill-health represent a hidden cost of the project which, ultimately,
must be borne by the health sector.

HIA provides an early warning, so that decision-makers can review and modify
project plans, design and operations by negotiation.

How could an increase in ill-health represent a hidden cost of the project ?

Discuss this question before continuing.

1) The official WHO definition is: "Health is a complete state of physical, mental and social
well-being and not merely the absence of disease or infirmity".




The hidden costs of development

Question

Ill-health caused by a development project can lead to reduced productivity,
school absenteism, increased consumption of medicine and more visits to
health centres.

Such hidden costs can be reduced or avoided by safeguarding human health.
Therefore, it is necessary to assess the potential health impacts of new devel-
opment projects.

Assessment also has its costs. In order to contain the costs of assessment, a
rapid HIA should precede a full HIA. The rapid HIA is cheap. The full HIA is

expensive, time-consuming and may not be required.

The main output of the rapid assessment is a decision about whether a full
assessment is needed or not. You must justify your decision.

What procedure do you need, in order to make this decision ?

When your have discussed this, turn to the next page.

TASK

PaGE



An HIA procedure

Procedure

Hazard identification
Risk assessment

Risk management
Health opportunities
Presentation

o g hrw NE

Question

As you read through the following procedure, compare it with your own sug-
gestions.

The HIA procedure is similar to the Environmental Impact Assessment (EIA)
procedure. Preferably, HIA should be part of EIA.

Development projects are proposed by a project proponent to a regula-
tory authority. The proponent is a private company or government depart-
ment that wants to undertake a project. For example, the agriculture depart-
ment may wish to build an irrigation project. The regulatory authority is a
government planning agency that regulates the kind of development that
can take place, e.g. the Environmental Protection Agency.

The regulatory authority decides whether a rapid health impact assessment is
needed.The decision is based on a list of the types of project that require such
an assessment. For example, irrigation projects beyond a certain size are usu-
ally on the list.

The regulatory authority then asks the proponent to prepare a rapid health
impact assessment. A letter of remit may be provided by the regulatory
authority that specifies what the assessment should contain. A decision is
made as to whether a full health impact assessment is required, or not. All of
the steps above are referred to as the screening process.

A full health impact assessment is similar in content to a rapid health impact
assessment, but it is guided by detailed Terms of Reference (TORs) and based
on more accurate information. The process of deciding what should be in the
TORs is called scoping. The full assessment may be undertaken either by pri-
vate consultants or by government departments. When the assessment has
been prepared it is appraised by the regulatory authority. This means that it
is critically examined to decide whether it was carried out in accordance with
the TORs and whether the recommendations meet a number of criteria.

In this Task you will make a rapid assessment. You will consider appraisal in
Tasks 3 and 4, and TOR preparation in Task 5.

What method would you use to make a rapid health impact assessment?

Discuss this question and then turn to the next page.




A rapid HIA method

1. Procedure
| 2. Hazard identification |
3. Risk assessment
4. Risk management
5. Health opportunities
6. Presentation
Definitions
Examples
Question

There are many possible methods of assessing health impact and many
questions to consider. It is helpful to divide the assessment into smaller
and more manageable components.

The method will involve:

B Identifying health hazards.

B Assessing health risks associated with the project.

B Proposing measures for health risk management.

B Considering opportunities for the improvement of health.

A health hazard is an agent that may cause harm.

A health risk is a measure of likelihood that an identified hazard causes
harm to a particular group of people at a particular time and place.

A health impact is a change of health risk associated with a project.

1. The malaria parasite is a health hazard in the tropics. However, malaria
may be a very small health risk in the middle of many large cities in
the tropics, because the mosquitoes that transmit the infection are likely
to be absent.

2. Electricity is a health hazard in the workplace.
The risk of electrocution, however, depends on:

B An environmental factor: a live wire.

B Avulnerable person who does not appreciate the hazard and whose
behaviour causes contact with the wire.

B A lack of health protection: no warning signs.

Can you think of another example to illustrate the difference between a
health hazard and a health risk ?

Discuss this question before turning to the next page.




Health hazard identification

Procedure

Hazard identification |
Risk assessment

Risk management
Health opportunities
Presentation
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Questions

Health hazards can be classified in many different ways. It is proposed
you use the following categories:

Agents of communicable diseases.
Agents/causes of non-communicable diseases.
Causes of malnutrition.

Causes of injury.

Causes of psychosocial disorders.

Many examples within these categories can be found in Birley (1995).

What kind of health hazards are commonly associated with the kind of
development project that you have been asked to consider ?

How could you determine whether the development project is in a loca-
tion associated with particular health hazards ?

List the health hazards associated with your project and classify
them under the different categories.

Discuss the second question and then turn to the next page.




National health data for hazard identification

Procedure
Hazard identification |
Risk assessment

Risk management
Health opportunities
Presentation
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Questions

You have probably decided that you need regional or district health data and
a map. See how much of the following data are available to you now.

The map should enable you to locate the project within a particular health
district or subdistrict. It should indicate major geographical features such as
rivers, forests, roads and mountains. You may also need a map indicating dis-
trict health administrative boundaries and the location of health centres, towns
and villages.

The health data should enable you to determine some of the health hazards
that are currently important in the project area. Indicators of health hazards
are the disease prevalence rate (the number of disease cases divided by the total
number of people at risk at one particular moment in time) or disease incidence
(the number of new cases over a given period, usually a year). In order to obtain
the total number of people at risk, you will require population data.

You should also have access to published research findings based on limited,
but more accurate surveys.

You may wish to interview health officers from the district where the project is
located. Plan this for your field trip.

Does the information that is available to you inform you about the particular
health hazards in the project location? Remember, your challenge is to decide
what the health data will look like in the future, when the project has been developed
and when it is in operation.

Is there anything wrong with the data? Hint: consider under-reporting.

How could you establish the reliability of the data? Hint: compare with other
data or ask someone who might know.

Take time (perhaps an hour) to study the available information
and then discuss these questions.




Health risk assessment

1 Procedure
2. Hazard identification
| 3. Riskassessment |
4
5
6

Risk management
Health opportunities
Presentation

Questions

In order to assess the health risks you will need to:

1. Decide the scope of the assessment. This includes geographical
boundaries, time boundaries and affected communities.

2. Break the assessment into its main components:

B Community risk factors are characteristics of a community or
community group, which determine its vulnerability to a health
hazard.

B Environmental risk factors are characteristics of the physical
or social environment, which determine the level of exposure of a
community to a health hazard.

B Institutional risk factors are the strengths and weaknesses of public
and private institutions that play a role in protecting health prior to

the project.

3. ldentify key questions to ask about each component.

The following questions are about the scope of the assessment.

How would you determine the number of years that have to be considered by
the assessment ?

And how would you define the geographic boundaries for your project ?

Discuss these questions, note the answer for your report and turn
to the next page.




The scope of the impact assessment

Procedure
Hazard identification
Risk assessment |

Risk management
Health opportunities
Presentation
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Examples:

Examples:

You need to decide what to include and what not to include in the assessment.
For this decision you need to consult other line ministries and members of the
public. Let’s concentrate on what to include.

You should consider:

1. The number of years into the future

Some diseases spread slowly through a community and may not become a
widespread cause of ill-health for many years. Others spread very quickly and
are an immediate cause of ill-health.

B Malaria is a "fast" disease but schistosomiasis is a "slow" disease.
B Malnutrition can be a long term problem, leading to stunting, or a short
term problem, leading to wasting.

2. The geographic boundaries
The health hazards associated with a development project may move
considerable distances. They may be carried by wind, water or infected hosts.

B Some insects that transmit disease causing agents can migrate several
hundreds of kilometers downwind (See PEEM 2, Table 1-5, chapter 1, page
28 for vector flight ranges).

B Migrant workers carrying disease agents can come from and go to different
countries.

You will make an assessment of the changes in health associated with your
project by filling in the outline Table on the next page.

Please start by filling in the name of the project and its location.
In the left column fill in upto five health hazards that you would
regard as important. As you work through the following pages,
you can fill in the four remaining columns.

Then turn to page 13.




Summary Health Impact Assessment Table

Project title

Location

Community group

Health hazards

Community
risk factors

Environmental
risk factors

Institutional
risk factors
(prior to the
project)

Expected change
in health risks
attributable

to the project




Scope (continued): Vulnerable community groups

1. Procedure

2. Hazard identification
| 3.  Risk assessment |

4. Risk management

5. Health opportunities

6. Presentation

There are many different community groups associated with the project. They
include the people living in and around the project area, people resettled from
other areas and temporary migrants. They are among the stakeholders, be-
cause they have a stake, or interest, in the project.

Identify up to five different community groups that may be affected
by the project.

Then go on to page 14.




Scope (continued): community groups

1. Procedure

2. Hazard identification
| 3. Risk assessment |

4. Risk management

5. Health opportunities

6. Presentation

Examples

Question

The communities that will be associated with the project during the construc-
tion and operational phases may be different from the communities already
settled in the area before the start of the project.

B Subsistence farmers and their dependants may be displaced from the
development project site. Many may be offered resettlement or
re-employment on the scheme, the rest will move into uninhabited areas,
or drift into town.

B Groups providing support services such as teachers, health workers and
their dependents may move into the project area.

B Settlers such as cash crop farmers plus dependants may be settled on new
agricultural schemes. These will include members of displaced

communities and some town dwellers.

B Construction workers are usually males who are separated from their
partners for many months or even several years.

B Camp followers are attracted to construction sites and include food sellers
and sex workers plus their dependants.

B Fishing folk plus dependants may be attracted to new reservoirs.

B Migrant labourers will establish a circulation pattern linked to cropping
and harvesting seasons.

What characteristics of the groups in the above examples would make them
vulnerable to health hazards ?

Discuss this question.

Enter the name of one of the groups you identified in row 3 of the
Table. You will fill in the rest of the Table as we go along, referring
to this group.

Then, turn to the next page.




What community risk factors are involved ?

1. Procedure
2. Hazard identification

| 3. Risk assessment

»

Risk management
Health opportunities
6. Presentation

o

Examples:

The vulnerability of community groups to health hazards depends on risk
factors, such as poverty, behaviour, education, occupation and immunity. Be-
haviour will depend partly on their knowledge and their attitudes. The com-
munity risk factors vary with each hazard and each community group.

B Practising irrigated agriculture in Africa may lead to occupational exposure
to schistosomiasis.

B Believing that malaria is caused by bad air may reduce the desire to use nets
as a protection from mosquitoes.

B Driving a vehicle without proper training increases vulnerability to traffic
injuries.

Summarize the community risk factors of the group in your Table
for each health hazard and enter this information in column 2. For
example, if the health hazard of a farming community is the
introduction of agricultural machinery, then you might write in the
corresponding box of column 2: "increased risk of injury for lack of
training."”

Now, turn to the next page.




What environmental risk factors are involved ?

1. Procedure For each of the health hazards that you have identified, the next step is to

2. Hazard identification determine the nature of the environmental risk factors (both social and physi-
| 3. Riskassessment |

4. Risk management

5. Health opportunities

6.  Presentation 1. Communicable diseases, e.g.:

cal), as illustrated in the examples below.

Will the development project change the environment and increase vector
breeding sites ?  Will the transmission season be extended ?
Water-borne diseases are associated with poor domestic water supply and
sanitation. Will there be changed exposure to contaminated water ?

2. Non-communicable diseases, e.g.:
Will there be changed exposure to toxic chemicals ?

3. Injury, e.g.:
Will there be any fast moving machinery, including vehicles ?

4. Malnutrition, e.qg.:
How will the project affect subsistence crops and the division of

entitlements within the household ?

5. Psychosocial disorder, e.g.:
Is it likely social disruption could lead to a change in the suicide rate ?

Whilst some environmental risk factors are localized, others are widespread.

Questions
What will you need to say about environmental risk factors in your report ?

What could you learn from visiting existing and similar development projects
in the region ?

What do the feasibility study report or other project documents tell you about
the changing environment ?

Document your answers for the final report and complete the third
column of the Table with a summary. For example, if the hazard

is an agent of communicable disease: "decreased breeding sites for
malaria vector mosquitoes."

Then turn to the next page.




Which institutional risk factors should be considered ?

1. Procedure
2. Hazard identification

| 3. Risk assessment

4. Risk management
5. Health opportunities
6.  Presentation

Question

This component of the assessment asks the question: what is currently being
done to protect health ? Many government and non-governmental agencies
carry responsibility for protecting human health. In addition to the health
services, which are the responsibility of the Ministry of Health, the areas cov-
ered by government agencies may include:

B Occupational safety (Ministry of Labour).

B Pesticide use (Ministry of Agriculture).

B Pollution monitoring and control (Ministry of Environment, or
Environmental Protection Agency).

B Water supply and sanitation (Ministry of Public Works or local
government).

Ministries or agencies responsible for health-related issues can be judged in
terms of:

B Capacity, i.e. the resources available in terms of staff and equipment.

B Capability, i.e. the knowledge, skills and experience of the staff and
the procedural framework that allows them to operate as efficiently as
possible.

B Jurisdiction, i.e. their power to regulate or control a particular aspect of
the project.

These constitute the institutional risk factors

Jurisdiction is important because in projects for the development of natural
resources there may be areas where institutional responsibility and account-
ability are lacking. For example, the occupational safety of farmers may not
be the responsibility of the Ministry of Labour, because it is only concerned
with labour conditions in industry. The Ministry of Agriculture will support
farmers' well-being in terms of income, but not in terms of safety and the
Ministry of Health may not have occupational safety specified in its remit.
Who, then, is responsible ?

The existing institutional risk factors provide an indicator for the ability of
health protection agencies to cope with the present and future demands in
the project area.

What do the various agencies concerned do at present to protect the health of
your community group from the health hazards you have identified ?

Document your answer, then turn to the next page.




Which institutional risk factors
should be considered ? (continued)

1. Procedure There are important variations in the quality and coverage of delivery of cura-
2. Hazard identification tive services, preventive services and health promotion.

| 3. Riskassessment |
4.  Risk management
5. Health opportunities The following examples illustrate some of the problems which you will need
6. Presentation to consider for your report.

Examples

B Drug supplies for rural health centres are often irregular and insufficient.

B The ability to diagnose the cause of ill-health accurately is limited by the
level of training of health personnel and the diagnostic tools available.

B Health surveillance: health centres usually supply monthly statistical
summaries to district headquarters. These summaries are often inaccurate,
as the purpose for collecting the data is seldom made clear to the staff.
National health statistics are published annually but may be several years
out-of-date.

B National disease control organisations are often under-funded and
city-based. Their vehicles may not be functional when they are needed.
Local disease control may be the responsibility of a primary health care
system that lacks the resources, staff and expertise to concentrate on more
than one disease. Health education units may focus on family planning.

B National planning procedures for considering health impact and for acting
on information generated by impact assessment may not yet be well
developed.

B There may be no communication between the development planners, the
local health service, or the local public works department responsible for
water supply and sanitation.

B Project planners may be relying on the health sector to deal with health
problems and may not be giving these problems any attention themselves.

For each of the health hazards you identified, write notes on these
factors for your report and include a summary in column 4 of the
Table. For example: "limited stocks of anti-malarial drugs in
health clinics, no preventive measures in operation.”

Then turn to the next page.




Justification of your entries into
the summary HIA Table

1. Procedure You have examined the three main components of health impact assessment.
2. Hazard identification

| 3. Risk assessment | B B A ) B
4. Risk management Your notes should justify the summary points made in the Table. The evi-
5. Health opportunities dence listed in your notes will have different degrees of validity, such as:
6. Presentation

Calculable.

Estimable.

Definite but not measurable.
Speculative.

Anecdotal.

Hypothetical.

Try to be clear about each of them.

Document the justifications for your final report.

The remainder of the Task will be completed after your field trip.
There will be a briefing about the field trip.

Turn to the next page for some general information.




About the field trip

1. Procedure

2. Hazard identification
| 3.  Risk assessment |

4. Risk management

5. Health opportunities

6.  Presentation

The aims of the field trip are:

B To assist you to understand the concept of a feasibility study and visualize
the issues to look for in an area where a project is proposed.

B To observe features of the community, environment and health services,
which may be relevant to the Health Impact Assessment.

B To collect data from key informants representing the health service, the
community, the irrigation department and others as appropriate.

The methods used will be interviews with key informants and direct observa-
tions. The key informants include both officials and members of the commu-
nity. Each interview will last 20-30 minutes. Key informants are likely to
present biased views based on their own perspective and interests. A com-
parison will be necessary between what different key informants tell you.
Remember that the community may be culturally different from your own.
Aspects of their culture may affect their vulnerability.

Now make a list of questions to ask on the field trip that will help
to fill some of the gaps in your information.

If you have time before the field trip you should do some back-
ground reading in the library as another way of filling the gaps.




Completing the rapid HIA

1. Procedure

2. Hazard identification
| 3.  Risk assessment |

4. Risk management

5. Health opportunities

6.  Presentation

The changes in health risk associated with each of the hazards have to be
recorded in the last column. These are the changes associated with the project
that are expected if no additional safeguards are included. Conclusions should
be supported by facts and observations.

For example, you may conclude that the project will increase the number of
malaria mosquito vectors, make no provision for prevention and introduce
susceptible people into the project area. As a result, the risk of malaria will
increase for those susceptible people.

Use the results of the field visit, plenary discussions, further read-
ing and consultation with local experts to complete and justify your
conclusions.

Consider and list possible safeguards and mitigating measures that
may be included in the project to avoid the increased risks listed in
your Table and to improve the health of your community group.

Then, turn to the next page.




Measures for health risk management

1. Procedure Do any of the following interventions apply to your project?
2 Hazard identification
3. Risk assessment
| 4. Risk management |
5
6

Irrigation and drainage channel design and maintenance:

Health opportunities The purpose is to improve water flow, prevent leakage and stagnation and

Presentation prevent vector breeding. This requires action during the design, operation and
maintenance phases. Maintenance is cheap if the community participates,
but it may be difficult to motivate the community.

Sanitation:

The purpose is to ensure safe excreta disposal, prevent contamination of open
water and prevent filariasis vector breeding and fly breeding. This requires
action during the construction stage.

Proper storage of chemicals and training of workers:

The purpose is to prevent poisoning. This requires action during the construc-
tion and operation phases. Stores for pesticides and other chemicals can be
constructed cheaply.

Improved drug distribution:
The purpose is to cure individuals who become clinically ill. 1t may be diffi-
cult to recruit trained staff and to maintain drug supplies.

Settlement location:
The purpose is to reduce exposure to localized health hazards. Action is re-

quired at the design phase. This can be cheap if government owns the land
and socially acceptable if distance between the settlement and the workplace
is not excessive.

Sort your proposed interventions into the following categories:

Cheap or expensive.

Easy or difficult.

Socially acceptable or not acceptable.
Maintenance cheap or expensive.

Then turn to the next page.




Health opportunities

Procedure

Hazard identification
Risk assessment

Risk management

Health opportunities |
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Presentation

You have taken the first step towards safeguarding the health of the
affected communities.

The health of these communities could, however, also be further
improved.

Please consider whether additional aspects of design could be modi-
fied or added, that would substantially improve the community
health status.

This approach is referred to as promoting health opportunities
to distinguish it from health risk management.

A classic example is the incorporation of a drinking water supply
component in an irrigation project. This may not have been in-
cluded in the original design and the community may have to rely
on unsafe sources of water. Housing improvement, such as screen-
ing of windows to keep out insects, is another example.

List the health opportunities that you can identify for your
project.

Finally, decide whether a full HIA is needed and justify
your decision.




Report writing and presentation

1. Procedure To complete Task 2 your group now needs to prepare its written report and plan its
2. H identificati . : ;

azard identification oral presentation for the plenary session. You should be able to do this by reassem-
3. Riskassessment i i . .
4. Risk management bling the notes you have been making. Try to limit your report to a maximum
5. Health opportunities length of seven pages. The oral presentation should only contain three main mes-
6.

Presentation | sages, not the whole report. Divide the task among the members of the group.

Title
Names of writers
Date

O OO0

1. Introduction (one paragraph).
Who is the assessment for and what are they expected to do with it?

O

. List of community groups affected by the project.
Description of the community selected for detailed analysis.

[ 3. Summary Table listing all the hazards you have considered and the
conclusions concerning risk (one page).

[0 4. Explanation of the conclusions presented in the Summary Table.
Under each hazard use the following subheadings:
a. Community risk factors (one paragraph).
b. Environmental risk factors (one paragraph).
c. Institutional risk factors (one paragraph).
d

Conclusion: whether the health risk will increase, decrease or
remain the same and how this conclusion was reached
(one paragraph).

[0 5. Analysis of health risk management measures
and health opportunities.
Distinguish between planning and operation stages and consider
whether each measure is cheap/expensive, easy/difficult, and socially
acceptable/not acceptable).
Headings include:
a. The project design.
b. Environmental management measures.
c. Strengthening of health services (what is inadequate and what
can realistically be improved?).
d. Monitoring and surveillance activities (how will the data be used ?).

[0 6. Recommendation whether a full HIA is needed with a convincing
justification.

If any of your questions remain partly unanswered, bring these to
the next plenary session. You can judge your Report and
Presentation by using the checklist on the next page. This concludes
Task 2.




Basis for evaluating reports

1. Procedure Your written reports will be judged according to the following criteria:

2. Hazard identification

3. Risk assessment

4. Risk management B Did the introduction state who the report was for and what they were
5. Health opportunities expected to do with it ?

6.

Presentation |

B Was the report concise and to the point ?

B Was the Summary Table completed as intended ?

B Was a firm conclusion reached whether a full HIA is needed ?

B Was the conclusion supported by convincing justifications ?

B Did the justifications cover all components ?

B Were facts and assumptions distinguished and was missing information
noted ?

B Were realistic health risk management measures and opportunities

proposed and justified in relation to health risks as well as to costs,
acceptability and ease ?

Your oral presentations will be judged according to the following criteria:

B Visual materials (overhead transparencies, flip chart sheet) contain no
more than 15 words per sheet/transparency in large writing.

B The presenter faces the audience and speaks loudly and clearly.

B More than one member of the group is involved in the presentation.

B Only the main points are discussed.
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Appraisal of a Health Impact Assessment Report
Assessment procedure and conclusions
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Timetable

A total of eleven hours and thirty minutes is available for Task 3, starting with

the briefing.
Briefing on Task 3 30 minutes
Group work 3 hours 30 minutes
Plenary session 30 minutes
Group work 3 hours
Plenary session 30 minutes
Group work 3 hours 30 minutes
Plenary session 1 hour 20 minutes
Group presentations (10 minutes of presentation followed by
10 minutes of discussion per group)

Resource material
Tiffen, M. (1991). Guidelines for the incorporation of health safeguards into irriga-
tion projects through intersectoral cooperation. PEEM Guidelines 1. Document
WHO/CWS/91.2. World Health Organization, Geneva.
(Referred to as PEEM 1)

Birley, M.H. (1991). Guidelines for forecasting the vector-borne disease implica-
tions of water resources development. PEEM guidelines 2. Document WHO/
CWS/91.3. World Health Organization, Geneva. (Referred to as PEEM 2)

Birley, M.H. (1995). The Health Impact Assessment of Development Projects.
HMSO, UK.

Birley, M.H., M. Gomes and A. Davy (1997). Health aspects of environmental
assessment. Environmental Assessment Sourcebook Update (# 18, July 1997),
Environment Department, World Bank, Washington DC



An overview

Aim of the Task

Output

Questions

The aim of this Task (and the next) is for you to learn how to appraise a Health
Impact Assessment (HIA) which has been carried out in association with an
Environmental Impact Assessment (EIA).

The outcome of the appraisal will be one of the following decisions:

B Reject the HIA as inadequate.

B Require that the HIA be improved.

B Accept the HIA with minor corrections.
B Accept the HIA as it stands.

Your decision should be accompanied by an adequate justification.

The output of Tasks 3 and 4 will be an appraisal report.
Task 3 focuses on the appraisal of the assessment procedure and the con-
clusions drawn on the basis of the summary impact assessment.

At the end of this Task, you will present a brief oral summary of your findings
so far. At that point in the appraisal you will have to decide whether the
quality of the assessment procedure and the conclusions warrant appraising

the recommendations.

Task 4 addresses the appraisal of the recommended measures for health
risk management and health promotion.

Each step in both Tasks ends with the requirement to write a paragraph for the
appraisal report. In this way the report is written as the group goes along.

What is meant by an appraisal ?

What is the purpose of appraising a Health Impact Assessment ?

Discuss these questions, then turn to the next page.

TASK



Introduction

Take a look again at the letter of remit which the group has received.

Appraisal is the quality assurance component in the HIA procedures. Its ob-
jective is to establish and maintain independent quality standards. The HIA
report needs to be appraised against the Terms of Reference (TOR) that were
given to the consultant(s). TOR may be found in an annex to the reports of
the HIA, EIA and/or feasibility study.

In order to reach the objectives of this Task you will need to carry out the
sequence of activities listed below:

1. Decide whether the assessment conforms to the original TOR and whether
these were adequate.

2. Verify the objectivity of the assessment and identify any important biases
or unforeseen obstacles.

3. Decide whether the assessment procedure allowed for the data and their
interpretation to be sufficiently comprehensive and credible to support the
conclusions.

4. Decide whether the conclusions follow logically from the data collected,
and whether they are accurate, comprehensive and probable.

5. Write the section of the appraisal report dealing with the assessment
procedure and conclusions.

You will need to consider and agree on criteria for your appraisal as you come
to each step in turn.

If you can find one or more sets of TOR, please read them carefully.
List any items that specifically refer to or are relevant to health.

Then turn to the next page.




Terms of Reference

1. Terms of Reference
2. Objectivity

3. Procedural rigour
4.  Conclusions
Questions

At the end of this Task we will take another look at the list you have just
produced.

You have familiarized yourselves with the available TOR for the feasibility study,
environmental impact assessment and possibly health impact assessment.
PEEM 1 explains why it is crucially important to include human health as a
specific item in the TOR for a feasibility study/environmental impact assess-
ment.

In many instances, it is even preferable to formulate TOR for a distinct HIA in
the context of an EIA.

In relation to the questions below, you need to identify appropriate criteria for
judging the adequacy of the TOR. For example, in terms of scope they may be
too general (just a reference to "health" in a checklist) or too restrictive (lim-
ited to a small number of specific health hazards or even a single disease).

In your judgement, were the TOR adequate for a meaningful HIA ?

Which items in the TOR are addressed in the HIA report and which items are
not ?

Record your answers for your appraisal report.

Then turn to the next page.




Report objectivity

Terms of Reference

| 2. Objectivity

3. Procedural rigour
4.  Conclusions

Question

A good report should be objective. Even with adequate Terms of Reference as
the starting point for the HIA, objectivity can be compromised by:

Consultant's conflict of interest.
Inappropriate timing.
Inadequate budgeting.
Consultant's lack of expertise.
Lack of access to information.

Analysis of each of these problems will help you to make a reasoned judge-
ment of the objectivity of the HIA report that can be entered into your ap-
praisal.

How could the above problems affect the objectivity of an HIA report ?

Document your answers and use them to compare your expecta-
tions with your judgement of how each of these potential problems
influenced the HIA report.

Then go on to the next page.




Conflict of interest

1. Terms of Reference Consultants depend on their clients and may not want to be too critical of

[ 2 Objectivity | their clients' projects. The issue of client relationship is most sensitive when

3. Procedural rigour A ) A A )

4 Conclusions the consultant is paid by the project proponent. It is less prominent when
the consultant is paid by the funding agency and the assessment is included
into the project by order of the funding agency.

Example
UN technical Multilateral and
cooperation agencies bilateral donors
Irrigation
Development
Authority
Consulting
CHeaIth consultant engineering
firm
Agencies involved in the planning of an irrigation project and the most
commonly encountered position of a health impact assessment consultant.
Question

In your project, which agency was the client of the consultant for the HIA ?

Construct a diagram to indicate the relationships in your project.

Write a paragraph for the appraisal report with your judgement of
the level of independence of the consultant's assessment.

Then, turn to page 8.




Timing

Terms of Reference

| 2. Objectivity

3. Procedural rigour
4.  Conclusions

Questions

If an HIA is requested after the concrete has been poured, the analyses will be
limited to questions related to the operational phase of a project. As a conse-
quence, its outcome will focus on remedial rather than preventive health meas-
ures.

More optimistically, if the assessment is initiated during the general planning
surveys or feasibility studies of a project, then there is an opportunity to deter-
mine the most cost-effective way to reach both the economic and the health
objectives during the entire project cycle.

The timing of an HIA in relation to other planning and design activities in the
project cycle crucially determines its value. Often this is out of the consult-
ant's control. Inappropriate timing may easily render the entire study useless.
In many instances, timing in relation to cyclical events is another essential
determinant of the value of an assessment. For example, the seasonality of
disease transmission needs to be considered when planning the direct collec-
tion of field data.

When was the HIA carried out in relation to the rest of the planning process?
Were there opportunities for the consultant to interact with the planners in
the early stages of planning?

How much time do you estimate the consultant spent on the project site and
how much interaction could the consultant realistically have had with plan-
ners, other consultants and the community ?

Planning calendar for the Project

Year (in quarters) ‘

Surveys

Feasibility study

Project preparation
and final design

Construction

Operation

EIA

HIA

Fill in the above bar chart, indicating when the HIA was probably
undertaken.

Write a paragraph for the appraisal report. Indicate any reserva-
tions about the HIA due to problems with the appropriateness of its
timing and the time available for interactions with the planners.

Then, turn to the next page.




Budgeting

Terms of Reference

| 2. Objectivity

3. Procedural rigour
4.  Conclusions

Questions

Next, consider whether sufficient money was spent on the HIA for your project.
Poor budgeting can have important repercussions for the objectivity of the
HIA report.

The cost of an HIA ought to be a reasonable percentage of the total planning
cost of the project. This is illustrated by the example below:

Construction and planning costs of the Jubba River dam, Somalia

Construction of concrete dam, irrigation
and flood control US$ 100,000,000 of which

feasibility and final design US$ 15,000,000 of which

socioeconomic, environment and
health impact assessment uUs$ 3,500,000 of which

health and water quality
impact assessment Us$ 200,000

US$ or local currency

What are the expected construction costs of the
project whose HIA you are appraising? e

What was the cost of the feasibility study
and final design?

What was the cost of the HIA?
(Base your estimate on the number of staff, time,

salaries, expenses)

What was the cost of the HIA as a percentage
of the total planning cost? L

Considering its relative cost, was the HIA adequately funded ?

Write a paragraph in the appraisal report on the adequacy
of the budget for the HIA.

Then proceed to the next page.




Access to information

1. Terms of Reference

| 2. Objectivity

3. Procedural rigour
4.  Conclusions

Questions

How can you be sure that the information in the HIA report is sufficiently
comprehensive and credible ?  There may be many obstacles to obtaining
information. Informants from different ministries may have been reluctant
to share reports and data with the consultant. There may have been preju-
dices, for instance associated with gender or race. Communication may have
been hampered by language barriers. Local communities may have provided
the consultant with information reflecting their expectations rather than real-

ity.

The issue of reliability of data will be addressed in the next section on proce-
dural rigour.

In the HIA report itself, you may find direct or indirect indications of lack of

access to information. You may also know from your own experience of sources
of information that have been missed.

Does the HIA report indicate that

B existing reports from relevant ministries or other authorities were obtained
and cited ?

B Information was cross-checked ?
B Local consultants were employed ?
B A wide range of key informants were interviewed ?

B All sections of the community were consulted and considered ?

Write a paragraph in your report about the comprehensiveness and
credibility of the information obtained, before going on to the next

page.




Procedural rigour

1. Terms of Reference Whatever health impact assessment method the consultant used, it must have
2. Objectivity sufficient breadth and depth. In one form or another, it needs to include

| 3. Procedural rigour | . . . : .
2 Conclusions information on the components considered in Task 2:

(i) Health hazards.

(i) Vulnerable communities.

(iii) Community risk factors.

(iv) Environmental risk factors.

(v) Institutional risk factors.

(vi) The overall health risk assessment, with conclusions.

(vii) Recommended measures for health risk management
and health promotion.

Points (i) to (vi) are individually covered in the following pages. The techni-
cal adequacy, social acceptability and economic feasibility of the rec-
ommended measures will be appraised in the next Task.

Examine the structure of the HIA report to ensure all essential
components are covered and note down your observations.

Then turn to the next page, for a detailed appraisal of the first
component.




Health hazard identification

1. Terms of Reference

2. Objectivity

3. Procedural rigour |
4.  Conclusions
Questions

The health hazards associated with a development project can be grouped
conveniently as follows:

Agents of communicable diseases.
Agents/causes of non-communicable diseases.
Causes of malnutrition.

Causes of injury.

Causes of psychosocial disorders.

It is likely that examples from each of these categories can be identified for
any development project.

What health hazards are identified in the HIA report ?

Consider the data used to support the identification of the most important
health hazards. Are they recent ? Are they reliable ?

In your judgement, do you consider that the consultant identified all the im-
portant health hazards that could be associated with the project ?

Write a paragraph for the appraisal report on the adequacy
of health hazard identification.

Then turn to the next page.




Vulnerable communities

1. Terms of Reference
Objectivity

| 3. Procedural rigour

4.  Conclusions

Questions

Vulnerable communities include any community group that is affected by the
project.

Development projects change the size and composition of the community
through changed birth and death rates, displacement, resettlement and/or
migration. The change in composition may be reflected in the gender bal-
ance, age composition and/or ethnicity.

The health risk management recommendations that will be appraised in the
next Task need to take these changes into account.

Did the report identify all the vulnerable communities ?
Were current size and composition of these communities determined and was
impact of the project on these characteristics estimated ?

Write a paragraph for the appraisal report as to whether the
issue of vulnerable communities was adequately handled.

Then proceed to the next page.




Community risk factors

1. Terms of Reference
Objectivity

| 3. Procedural rigour

4.  Conclusions

Questions

Some community groups are more vulnerable to specific health hazards be-
cause of their initial health or immune status, or because of their occupation,
poverty, educational status, age or gender.

Does the report identify how different community groups would be affected
by the project ?

Does the report identify the risk factors associated with each vulnerable com-
munity group ?

Write a paragraph for the appraisal report on the adequacy with
which community risk factors were discussed.

Then move on to the next page.




Environmental risk factors

Terms of Reference
Objectivity

Procedural rigour |

tall Bl I

Conclusions

Geographical changes

Temporal changes

Questions

The project may create new hazardous environments or modify existing ones.

Examples may include faulty chemical storage facilities, contaminated drink-
ing water, new habitats promoting disease vectors, industrial sites as sources of
pollution, unguarded machinery, contaminated food supplies, poor siting of
human settlements, social environments conducive to promiscuity, alcohol-
ism and violence.

The associated environmental risk factors may vary geographically and tem-
porally. You will find more examples in the resource materials listed at the
beginning of the Task.

The effect of physical changes can extend over considerable distances away
from the project, especially downstream or downwind. The construction of a
dam, for example, may affect the flood patterns downstream, with repercus-
sions for agricultural production and nutritional status.

Exposure to health hazards can vary seasonally and over a longer time scale.

Many vector-borne diseases, such as malaria, constitute a seasonal health risk
with transmission associated with certain climatic conditions (see also Task 2,
page 11).

Does the report describe the geographical distribution of health risks ?
In this connection, does it discuss downstream effects ?

Does it identify potential zones of transmission or exposure ?

Does the report give details of the seasonal distribution of health risks ?

Does the report distinguish the risk factors in construction, early operation
(first five years) and late operation (5-20 years) ?

Write a paragraph for the appraisal report commenting on the
adequacy of the predictions regarding exposure to environmental
risk factors, taking into account geographical and temporal varia-
tion.

Then turn to page 16.




Institutional risk factors

1 Terms of Reference
2. Objectivity
| 3.  Procedural rigour |
4.  Conclusions
Questions

Many different institutions have a responsibility for health. In the specific
context of your project, a number of government and non-governmental in-
stitutions are concerned with health. Their capacity, capability and jurisdic-

tion is variable.

Does the report identify all the relevant institutions ?
Does it identify their strengths and weaknesses ?

Does the report identify needs for extra health services that could arise from
the project ?

Write a paragraph for the appraisal report on the adequacy of the
description of existing services. Then turn to the next page.




The overall health risk assessment

Terms of Reference
Objectivity

Procedural rigour

4.  Conclusions

Questions

The one-but-last-step in the health risk assessment procedure is a synthesis of
the findings for each health hazard into combined health risk factors.

These findings need to be weighted for their relative importance. Some risk
factors related to an individual hazard may re-inforce one another (for exam-
ple, migration of non-immune resettlers into an area where irrigation devel-
opment has boosted malaria vector populations), others may cancel each other
out (the risk of injury due to the introduction of agricultural machinery will
be reduced if there is sufficient capacity within the agricultural extension serv-
ices to launch an effective training programme).

A correct synthesis will depend on the capacity of the consultant to weight the
various risk factors attributed to each hazard and to consider the ways in which
these risks may interact in an integrated picture.

Does the report provide sound arguments to support the synthesis of risk fac-
tors for each hazard ?

Is the report transparent about the weighting and integration of risk factors
for each hazard ?

And, does the overall health risk assessment provide a solid basis for accurate
conclusions concerning the health impact of the project ?

Write a paragraph on the adequacy of the final synthesis of health
risk factors.

Next, examine the conclusions of the HIA report and consider the
criteria that can be applied to appraise whether the results of
overall health risk assessment have been translated adequately
into conclusions.

Then turn to the next page.




Conclusions

1. Terms of Reference

2. Objectivity

3. Procedural rigour

4.  Conclusions |
Examples

Question

The HIA report should acknowledge that different community groups will be
affected in different ways. It should present changes in health risks for each
community group whose health status will be significantly affected by the
proposed project.

The report should also acknowledge that risks will vary for each community
group during the different project phases.

The final conclusions should sum up the risks and rank them for each project
phase.

During the construction phase of an agricultural development project the con-
struction workforce and the camp followers will be especially exposed to sexu-
ally transmitted infections (STIs). It is expected that during the operational
phase this community group will have dispersed and will have been replaced
by a community of intended project beneficiaries. The stable family structure
of this farming community will result in a reduced exposure to STIs. They
may, however, be especially exposed to agricultural pesticide poisoning.

In large projects, temporary health facilities may be constructed for ex-patriate
workers. The availability of these facilities will counterbalance certain health
risks identified to affect the project beneficiaries during the operational phase,
provided they can be kept operational by the local authorities.

In addition to specific health risks, the conclusions should also highlight the
health benefits and opportunities for health promotion that are associated
with each project phase.

To what extent have the conclusions been correctly justified and are they based
on solid evidence ?

Discuss this question and formulate your observations for your
report.

Then turn to the next page.




Justification and evidence base

1. Terms of Reference

2. Objectivity

3. Procedural rigour

4.  Conclusions
Questions

In the earlier part of your appraisal, you considered whether the assessment of
community risk factors, environmental risk factors and institutional risk fac-
tors was sufficiently justified.

To complete your appraisal, you need to make sure that the process of drawing
up final conclusions is equally justified and based on solid evidence. Even if
the procedure up to this point has been flawless, this final step may still allow
bias, prejudice or convention to creep in.

Sound statistics, reference to experience in previous projects (with a clear indi-
cation of the similarities and the differences) and a list of assumptions made
will permit you to appraise this part of the procedure. This is the moment to
test how variations in the assumptions affect the final conclusions. If varia-
tions in the assumptions do not significantly alter the conclusions, then they
can be considered robust. You will revisit the assumptions at the end of Task 4
for a sensitivity analysis of the overall assessment, including its recommenda-
tions.

Does the report clearly list the assumptions made in reaching its conclusions ?

Are the assumptions reasonable and to what extent will changes in the
assumptions affect the conclusions ?

Now, write a paragraph on the robustness of the conclusions.

Then turn to the last page.




Outcome of the first part of the appraisal

Go back to the list you made at the beginning of this Task (page 3) and look at
the items you originally thought most important for the TOR.

How does your original list look now, after completion of this Task?

You may now summarize your findings concerning the assessment procedure
and conclusions in a final paragraph in the appraisal report. Don't forget to
justify the outcome of your appraisal.

Also, prepare a preliminary recommendation concerning the rejection, the
need for improvement or the acceptance of the HIA based on the appraisal of
procedure and conclusions. Should you have encountered major flaws that
warrant rejection or the need for a major improvement of the HIA, then there
would obviously be little point in appraising the consultant's recommenda-
tions.

Summarize your appraisal report for a brief presentation of not
more than ten minutes in the next plenary session.

This concludes Task 3.




TASK 4

Appraisal of a
Health Impact Assessment Report

Technical, Social and
Economic Aspects
of Recommended Measures

TASK GUIDE FOR THE TRAINING COURSE

Health Opportunities
in Water Resources Development



Appraisal of a Health Impact Assessment Report
Technical, Social and Economic Aspects
of Recommended Measures

Contents

TIMETabIE ...
AN OVEIVIEW ..ttt
Health risk management and health promotion ..................

Table 1: Proforma for Summary of Recommendations ........

Operation and MaiNtENANCE ...........ooeeeviiiiiiiiiiiiiii e
Community characteristiCs ........ccooevieeeiiiiiiiiiiie e
Knowledge, attitude and practiCe............cccevvvvvvvriiiiinnnnnnnnnn.
Participatory action ............coovviiiiiiiiiiiiiiiiie e
Economic evaluation ...........ccccccooiiiiiiiiiiiiiiiiieee e
COSt STIMATION ...eeeeiiiii e
AFFOrdability ........ooiiiiii
Value fOr MONEY ....vvviiiiiiiiiii e
Effectiveness iINdIiCAtOrsS ..........coooeiiiiiiiiiiiiiiiiieee e
The cost of risk management

versus the cost of health services.........cccccccciiiiiiiiiiiinns

Synthesis of your fiIndiNgs .......cccovviiiiiiiiiii




Timetable

A total of eleven hours and thirty minutes is available for Task 4, starting with

the briefing.
Briefing on Task 4 30 minutes
Group work 3 hours 30 minutes
Plenary session 30 minutes
Group work 3 hours
Plenary session 30 minutes
Group work 3 hours 30 minutes
Plenary session 2 hours
Group presentations (10 minutes of presentation followed by
20 minutes of discussion per group)

Resource material
Jobin, W.R. 1999. Dams and disease: ecological design and health impacts of

large dams, canals and irrigation systems. E & FN Spon, London / Routledge,
New York

Oomen, J.M., de Wolf, J. and Jobin, W.R. 1990. Health and Irrigation: Incorpo-
ration of disease control measures in irrigation, a multi-faceted task in design, con-
struction, operation. ILRI publication 45, Volumes 1 and 2, International Insti-
tute for Land Reclamation and Improvement, Wageningen, Netherlands

Phillips, M. , Mills, A., and Dye, C., 1993. Guidelines for Cost-effectiveness
Analysis of Vector Control Programmes. PEEM guidelines 3. Document WHO/
CWS/93.4. World Health Organization, Geneva (referred to as PEEM 3).

WHO, 1982. Environmental Management for Mosquito Control, with special
reference to malaria. WHO Offset Publication 66, World Health Organization,
Geneva



Task 4
An overview

Aim of the task

Output

Questions

In the previous Task you appraised the assessment procedure and conclusions,
and reached one of four positions on these:

1. Acceptable.

2. Requires minor revision.
3. Requires major revision.
4. Unacceptable.

In the current Task you will learn how to appraise the recommendations made
in a Health Impact Assessment (HIA) report by considering the technical, so-
cial and economic aspects.

In principle, you will only undertake this part of the appraisal, if the HIA
procedure and the conclusions in the HIA report have been found to provide
reliable evidence on which to base recommendations.

Take a look again at the letter of remit you have received.

Also, consider where you are in the comprehensive development framework
that you prepared in Task 1. It will help you to anticipate the needs of the
next phase in the project cycle at this stage of the appraisal.

The output of Tasks 3 and 4 together will be an appraisal report.

The first part of this report was formulated as you worked on Task 3 and should
therefore be ready by now, possibly with some adjustments resulting from the
plenary discussions.

In Task 4 you follow the same procedure (write a paragraph on completing
each step in the Task). This time, however, you should address the recom-
mended measures for health risk management and health promotion.

HIA reports should result in recommendations for health safeguards, mitigating
measures and health promotional measures.

How would you distinguish between these three ?

Anticipating the needs of the next phase in the project cycle, which of the
three aspects, mentioned above, should be emphasized ?

Discuss these questions, then turn to the next page.




Health Risk Management and Health Promotion

Too often, HIA reports simply state that "the project is acceptable if health
services are improved". Such a general recommendation provides no useful
information for planners to improve the project design or operation. It places
the responsibility for dealing with the additional burden of disease entirely on
the health services.

Specific recommendations should address the health risks that have been iden-
tified, for a particular project phase and for a particular community or com-
munity group:

B Health safeguards divert the risk entirely and prevent a negative health
impact to occur.

B Mitigating measures minimize, to the extent possible, any predicted
adverse health effects.

B Health promotional measures add value to a project by making use of health
opportunities offered by the project.

The recommendations that achieve these outcomes may be:

Technical design and operational changes.
Regulations.

Economic tools (subsidies, taxes, incentives).
Strengthening of health services.

The first three types of recommendations are unlikely to be sufficient, so
strengthening of health services will normally be required, taking into account
the new community health status that is forecast.

In this part of the appraisal you will pay a great deal of attention to the eco-
nomic evaluation of recommended measures, in anticipation of the next phase
in the project cycle, when negotiations will take place. In these negotiations
economic arguments are likely to carry a lot of weight.

Now, in general terms, appraise the level to which recommenda-
tions for the strengthening of health services take into account the
impact of project development and the effect of recommended risk
management and promotional measures. Write a paragraph for
your report.

Then, list the recommendations made in the HIA report in the
first row of the Table on the next page.

The Table will facilitate a step-by-step appraisal of each recommen-
dation.

Then, proceed to page 5 and start the appraisal exercise.




Table 1
Summary of recommendations

Expand this Table for reccommended measures as appropriate. The next sec-
tions of the guide elaborate on the issues of technical adequacy, social accept-
ability and economic soundness

Recommendation 1. 2. 3.

Safeguard or
health
promotional
measure

Project stage

Community
addressed

Technical
adequacy

Social
acceptability

Economic
soundness




Design

| 1. Technical adequacy |
2. Social acceptability
3. Economic soundness

Questions

The technical adequacy of the recommendations depends on:

Design.

Operation and maintenance implications.
Geo-physical setting.

Climate.

Local availability of materials.

For example, cement lining of irrigation canals can prevent seepage and the
formation of stagnant pools where mosquito vectors breed. Cement may,
however, crack if it is of low quality or stressed by seismic activity.
Experience has shown that mosquito breeding sites resulting from cracked
cement-lined canals are more localized and more limited in number, but their
average surface area tends to be larger.

Some species of Anopheles mosquitoes prefer to breed in rock pools that appear
in rivers during the dry season or in canals during periods when irrigation is
interrrupted.

Flushing small rivers and canals has proven effective in eliminating vector
breeding. Managing malaria risks in this way is, however, only possible in
areas where there is enough water available even in the dry season.

The design of flushing devices (e.g. automatic syphons) should therefore allow
for an optimal flushing schedule within the limitations of water availability.

Is the design of the proposed risk management and/or health promotional
measures technically adequate ?

Could there be other reasons why the technical adequacy of the design
might be doubtful ?

Write a paragraph on the technical adequacy of the design of the
recommended measure you are appraising and add a brief note in
the relevant box of the summary table.

Then go on to the next page.




Operation and maintenance

[ 1. Technical adequacy | The design of recommended measures may be excellent, but their perform-
2. Social acceptability
3. Economic soundness

ance can still be jeopardized by poor operation and maintenance or poor esti-
mation of resources needed.

Examples
B Water contact patterns are an important behavioural determinant of
infections with water-based parasites such as schistosomal worms. Electric
pumps for irrigation water distribution can reduce water contact and,
thereby, infection risk. They depend, however, on a reliable supply of
electricity.

B An unreliable supply of piped drinking water can lead to domestic storage
in recipients that support breeding of Aedes mosquitoes that transmit the
dengue virus.

B Ambulances can strengthen health services, but only if properly maintained
and if fuel availability is guaranteed.

Question
Are the recommendations for operation and maintenance adequate ?

Write a paragraph on the technical adequacy of the operation
and maintenance aspects of the measure under appraisal and
add a brief note in the relevant box of the summary table.

Then go on to the next page.




Community characteristics

1. Technical adequacy
| 2. Social acceptability |
3. Economic soundness

Example

Question

The technical adequacy of measures recommended in the HIA report becomes
irrelevant if the measures meet with resistance from the local or affected com-
munities.

Community characteristics may change as a result of the project. The accept-
ance level for certain interventions may be different in a changed community.

B Residual spraying of houses for vector control has suffered as much from
decreasing social acceptance as it has from technical problems such as
insecticide resistance.

B Improvement of the socio-economic status of the community will result in
increased buying power including access to health services, medicine and
personal protection measures.

Were demographic changes explicitly considered in the formulation of HIA
recommendations ?

Write a paragraph on your findings in your appraisal report.

Then, turn to the next page.




Knowledge, attitude, practice and belief

1. Technical adequacy
| 2. Social acceptability |
3. Economic soundness

Knowledge

Attitude

Practice

Belief

Questions

A first indicator of whether or not the consultant has considered social accept-
ability in the formulation of his recommendations is the performance of a
Knowledge, Attitude and Practice (KAP) study of affected communities as part
of the HIA.

Based on the information resulting from KAP studies and on demographic
forecasting, specific social issues can be tackled in detail, and the social
acceptibility of recommended measures can be appraised.

Did the consultant investigate the knowledge of the community when design-
ing certain measures ? For instance, there is little point in relying on the
labelling of pesticides as a safeguard against poisoning if the illiteracy rate in a
community is high.

In rural communities in many parts of the world, the attitude towards sexual-
ity hampers open discussions on sexual issues. This reduces, for example, the
effectiveness of promoting the use of condoms among groups at risk from
sexually transmitted infections (STIs).

Agricultural practices may be based on deep-rooted traditions.  They may
also imply important health risks. To change these practices with the objec-
tive of reducing exposure to health hazards, it is essential to understand their
background. Also, the identity of the person proposing the changes is impor-
tant: an agricultural extension worker is likely to have more credibility with
local farmers than the community health worker when it comes to recom-
mending changed agricultural practices aimed to reduce health risks.

Religious convictions may hamper the impact of health safeguards and health
promotional measures. For certain religious groups, for example, western
medicine is not compatible with their beliefs. Strengthening of health serv-
ices along the principles of western medicine will not have significant impact
as long as this belief persists.

Was a full KAP study of affected communities performed as part of the HIA and
was the outcome used in support of the design of recommended measures ?

Add your observations and findings as a paragraph to your report.

Then proceed to page 10.




Participatory action

1. Technical adequacy
| 2. Social acceptability |
3. Economic soundness

Questions

Affected communities should be involved in a health impact assessment. This
can have a beneficial effect on the sense of ownership and on social accept-
ability of measures that are subsequently recommended for health protection
and promotion.

Designing measures in such a way that the community can also participate in
their implementation will contribute to the success and the sustainability of
the interventions.

It is good practice to involve an anthropologist or cultural geographer in the
process to ensure a professional approach to participatory action.

Community members can play an important role not only in the implemen-

tation of recommended measures, but also in the monitoring of health risk
indicators during the construction and early operation phases.

Was there an input from appropriate social scientists into the development of
recommended measures ?

Are the recommended measures participatory in nature ?

Write a paragraph about participatory action as part of
your appraisal report.

Now consolidate your observations on social acceptability in a final
statement and add an abbreviated note in the summary table.

Then proceed to the next page.




Economic evaluation

1. Technical adequacy
2. Social acceptability
| 3. Economicsoundness|

Questions

Economics is the third aspect that needs attention in the appraisal of
recommended measures. The HIA report should contain a section in which
the economic evaluation of the recommended measures is properly presented.

Appraisal of the economic aspects will help ensure that

B The cost estimate of recommended measures is complete.

The recommended measures are affordable.

B The most cost-effective option has been chosen and there are no hidden
costs.

B The costs of the recommended measures are significantly offset by the

cost that would have been incurred to the health sector in case no meas-

ures were taken.

The next pages will guide you through a brief appraisal of the economic
evaluation contained in the HIA report. You would need the help of a health
economist to look at it in more detail.

For a comprehensive economic evaluation of the various options for health
risk management measures, cost-effectiveness analysis is the preferred
method.

Other sectors, such as the irrigation department in the agriculture sector, will
use cost-benefit analysis in their project planning. In that case the benefit
is always expressed in monetary terms.

In the case of measures with dual (health and agricultural) benefits,

it is acceptable to make the two methods compatible by estimating their
agricultural benefits in monetary terms and to deduct this amount from the
costs incurred by the measures, before completing the cost-effectiveness
analysis.

For more information refer to PEEM 3.

Does the HIA report include an economic evaluation of the recommended
measures ?

Which of the above points is covered by the economic evaluation ?

Write a paragraph about the comprehensiveness of the
economic evaluation contained in the HIA report.

Then, go to page 12.




Cost estimation

1. Technical adequacy
2. Social acceptability
| 3. Economic soundness |

Questions

You are probably familiar with the estimation of financial costs of project ac-
tivities. Financial costs are actually incurred by an activity and are paid for
from funds contained in a budget and earmarked for that activty.

For example, nurses' salaries are paid for from the health sector budget.

It is important to check whether the budget accompanying the recommended
safeguards, mitigating measures and health promotional activities adequately
covers all cost items.

A list of financial cost items is likely to include:

Salaries for professional and support staff.
Buildings: construction and/or maintenance.
Other infrastructural work.

Vehicles: purchase, maintenance, fuel.
Equipment and materials.

Energy, water and other operational costs.

The costs of not including measures also needs to be estimated. The absence
of adequate health safeguards can incur direct costs (e.g. the expenditures of
the health sector for health services delivery) as well as indirect costs (pro-
ductivity or development losses associated with illness, typically valued by
using a proxy such as loss in income earnings, or the level of school
absenteeism).

Are the cost estimates of the recommended measures suffiently complete ?

Has the cost of non-compliance with the measures been raised in the report ?

Write a paragraph on cost estimation for your appraisal report
and add your view in the summary table.

Then turn to the next page to consider affordability.




Affordability

1. Technical adequacy
2. Social acceptability
| 3. Economic soundness |

Questions

The affordability of recommended measures is to a large extent, but not exclu-
sively, dependent on their direct costs. The financial costs should, therefore,
be considered in the context of the overall project budget, the national budget
for health services and the national foreign debt and annual debt payments.

Measures of an infrastructural nature (environmental modification) involve
mainly capital costs (costs for goods with a useful life longer than one year),
while measures that require regular and repeated operations incur recurrent
costs (costs for goods and services that are used or replaced within a twelve
month time span).

This differentiation of costs is relevant in relation to the economic concept of
the discount rate. This concept is explained in more detail in PEEM 3. It
means that future expenditures can be discounted at very much the same rate
at which money saved in the bank gains interest. The implication is that at a
low discount rate, capital investments in risk management measures of an
environmental modification nature are economically more attractive than a
commitment to recurrent expenditures for on-going environmental manipu-
lation measures (or health services, for that matter). The opposite is true at
high discount rates.

Many countries have limited foreign (hard) currency reserves which they need
to buy essential commodities (such as oil or medicine) on the world market.
The foreign currency requirements of the recommended measures need to be
evaluated in this context, and the appraisal should pay attention to this as-
pect.

Did the consultant(s) place the cost of the recommended measures in the con-
text of the project, national budgets and the foreign currency reserves ?

Was the discount rate considered in the evaluation of recommended
measures ?

Write a brief section for the appraisal report on how the issue
of affordability of recommended measures is dealt with in the HIA
report.

Then turn to the next page.




Value for money

Technical adequacy
Social acceptability
| 3. Economic soundnessl

Economic costs

Questions

As a solid basis for the ensuing negotiations, the HIA report should contain a
cost-effectiveness analysis comparing the recommended measures with
feasible alternatives.

An appraisal of that analysis had best be done with the help of a health econo-
mist, but two key issues are mentioned on this page and the next: economic
costs and estimating effectiveness.

Economic costs reflect the real value of all resources used, not just the value of
the financial inputs. An important concept in this connection is that of
opportunity costs. This covers, for example, the value of voluntary labour
involved in the implementation of recommended measures. People provid-
ing voluntary labour forego the opportunity of other production-related ac-
tivities. The cost of this lost opportunity should be reflected in the overall
economic picture.

Market prices of certain goods or services may be distorted because of govern-
ment policies (fixed exchange rates, food subsidies, taxation on imported ve-
hicles). In order to overcome such distortions and arrive at the real economic
costs of these goods and services, economists adjust these to "shadow prices".

Donated items do not incur a financial cost, but they should still be given a
value in terms of economic costs.

Does the HIA report provide a cost-effectiveness analysis of at least the most
important recommended measures ?

Does the cost part of the analysis only consider financial costs or does it elabo-
rate on economic costs as well ?

Discuss these questions, write a paragraph for your report and
proceed to the next page to finish your appraisal of the cost-
effectiveness analysis of alternative measures.




Effectiveness indicators

1. Technical adequacy
2. Social acceptability
| 3. Economic soundness |

Question

Each intervention aimed at safeguarding or promoting health has an output
that leads to an outcome. The outcome, in turn, leads to an impact on com-
munity health status. The choice of an effectiveness indicator from this se-
quence of events is important for the sensitivity of the cost/effectiveness analy-
sis. For very similar interventions, output can be the indicator, while for more
disparate interventions the impact on community health status may be the
first common denominator. The further down the chain of events, the greater
the risk of confounding factors.

For example, in a malaria vector control programme based on indoor spraying
of houses with a residual insecticide, the output is the number of houses sprayed,
the outcome is the reduced vector lifespan and the impact is a reduced inci-
dence of malaria.

Considering the effectiveness indicator selected, has the estimate of effective-
ness been carried out satisfactorily ?

Now, write a paragraph on the cost-effectiveness analysis
applied on the recommended measures.

Then, proceed to page 16.




The cost of risk management
versus the costs of health services

1.
2.

Technical adequacy
Social acceptability

| 3.

Economic soundness |

One of the main goals of HIA is to ensure that "hidden" costs for the health
sector, incurred by a development project, are eliminated by the incorpora-
tion of health safeguards and health promotional measures in the project de-
sign and operation. It is therefore worth checking whether the consultant(s)
investigated to what extent the costs of recommended risk management meas-
ures are offset by the reduction in health services costs.

Sometimes, the assessment overshoots its target — it may be possible that the
resources required to carry out the recommended measures allow for important
improvements and efficiencies in the health services to be achieved, particu-
larly if synergies or economies of scale are brought into the equation. There
have also been cases where project designers disguised project components
(for instance, a drainage system) as externalities such as health safeguards, in
order to boost the Internal Rate of Return of a project.

The HIA report should provide a final check of this point, if only to exclude
that this could be used as a counter argument in the negotiations.

Once again consider to what extent the costs of the health safe-
guards mirror the savings made in health service delivery and add
a paragraph on this to your report.

Then proceed to the last step in your appraisal: a synthesis of your
findings.




Synthesis of your findings

You have concluded the appraisal of the measures recommended in the HIA
report for health risk management and health promotion.

You have written your findings in a series of paragraphs that, together with
the text you produced in Task 3, make up your appraisal report.

The summary Table with the comments on the technical, social and economic
aspects of each individual recommendations will facilitate the synthesis of
your findings.

Remember that there is no such thing as a perfect HIA report with water-tight
recommendations. Your appraisal serves as much to improve the current
report and recommendations as it does to ensure that flaws in the framework
for the present report (for instance, inadequate TOR) are corrected in future
assessments.

You will now have to come to your final verdict:

B Rejection of the HIA as inadequate.

B Demanding major improvements in the HIA.

B Acceptance of the HIA with minor corrections.

B Acceptance of the HIA as it stands.

This completes the appraisal exercise of Tasks 3 and 4.

Please complete your report and prepare your oral presentation.
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Timetable

Resource materials

Task 6 is the last in this course. While it assists your learning, it also identifies
how successful the course has been. Your group will be working without its
tutor. A total of fifteen hours is available for this Task. In addition, a field trip
may be made to a development project in operation. On completing the
Task, you will present your Plan of Action and Memorandum of Understand-
ing in a final plenary session, where they subsequently will be discussed.

Briefing for Task 6 30 minutes
Group work 3 hours

Plenary session (possibly including a

briefing for next day's field trip) 45 minutes
Group work 3 hours 15 minutes
Field trip (if possible) 8 hours

Plenary session (may include a

de-briefing of previous day's field trip) 45 minutes
Group work 2 hours 45 minutes
Plenary session 30 minutes
Group work 3 hours 30 minutes

Plenary session - presentation of

reports from four groups 2 hours 30 minutes

Tiffen, M. (1991). Guidelines for the incorporation of health safeguards into
irrigation projects through intersectoral cooperation. PEEM guidelines 1.
Document WHO/CWS/91.2. World Health Organization, Geneva. (Referred
to as PEEM 1)

Hunter, J.M., Rey, L., Chu, K.Y., Adekolu-John, E.O. and Mott, K.E. (1993).
Parasitic diseases in water resources development. World Health Organization,
Geneva.




Introduction

Question

Your appraisal of the HIA report has resulted in the endorsement of a final list
of measures for health risk management and health promotion. A structured
list of activities, designating responsibilities and allocating resources (includ-
ing a realistic and transparent budget) will now be needed. This is intended
for submission to the appropriate authorities, so that it can be considered at
the negotiation phase.

You have received a letter of remit requesting you to assist in the formulation
of an intersectoral Plan of Action. Thisshould specify for each sector the
obligations and expected benefits and the synergies that can be derived from
intersectoral collaboration.

At the end of Task 6, the group is expected to present the Plan of Action.
Ideally, this should cover:

1. A list of agreed activities for health risk management and health
promotion and the allocation of responsibilities and resources for their
implementation.

2. Verification of compliance with the specifications for the measures and
agreement on the authorities responsible for verification.

3. Monitoring of the health status of vulnerable communities both for
identified health hazards and for new, unexpected health problems,
and agreement on which authority is to be responsible for monitoring.

Once your Plan of Action has been formulated, you will prepare a Memoran-
dum of Understanding (MoU). This is a formal document setting the
legal framework for the arrangements between institutions involved in the
implementation of the Plan of Action.

In the final plenary session, your group will make a brief oral presentation

covering your Plan of Action and your Memorandum of Understanding. Both
documents are to be handed over at the end of your presentation.

Which sub-tasks are involved in formulating the Plan of Action ?

Discuss this question and then turn to the next page.




An overview

In formulating the Plan of Action, you will want to consider each of the fol-
lowing sub-tasks:

1. Prepare an inventory of the activities to be carried out in order to
implement the agreed health risk management and health promotional
measures.

2. Do the same for the activities related to verification and monitoring.

3. Annotate each activity in the inventories with the responsible ministry or
other authority (or, in some cases, the ministries/authorities sharing
responsibility).

4. Agree on a timetable for the activities.

5. Decide on the allocation of resources that each ministry or authority needs

for carrying out its agreed responsibilities.

Once the Plan of Action has been formulated, you can draft the Memorandum
of Understanding.

Complete the first of the above sub-tasks, then proceed to the next
page.




Inventory of verification and monitoring activities

| 1. Inventory of tasks |
2.  Timetable
3. Mou

Crucial activities

Verification

Monitoring

Two crucial types of activities during the construction and early operational
phases of the project include:

B Verification that the specifications of health risk management measures
and health promotional measures are complied with; and

B monitoring the changes in the health status of vulnerable communities.

The purpose of verification and monitoring is to allow for corrective adjust-
ments to the project to be made.

Verification involves the following activities:

B Report on compliance with agreed measures and standards.

B Evaluate the effectiveness of the recommended measures.

B Consult with the relevant parties to remedy unforeseen health effects.

B Review the adequacy of arrangements, resources and cash flows for
appropriate implementation of the measures.

B Review operational plans and adjust legislation, if necessary.

Monitoring the changes in health status involves measuring:

B Health indicators (such as infant and child mortality, incidence and
prevalence of communicable diseases, the nutritional status).

B Environmental indicators (such as the disease vector densities,
concentration of chemical pollutants, the coverage for adequate
sanitation).

B Socioeconomic indicators (such as income levels), which will provide
information on the affordability of health services for vulnerable groups.

Now complete the inventory of activities related to verification and
monitoring of your project. Then proceed to the next page.




Timetable

1. Inventory of tasks For some of the activities, the execution will be limited in time. Others may
[2.Timetable | have to be carried out continuously or on a recurrent basis. This will have
3. MoU

important implications for the resources that are needed. This is therefore
the correct moment to decide on the timetable for the implementation of the
activities.

In order to design a timetable for health risk management and health promo-
tional measures, for verification and for monitoring you will need to:

B Decide on the time when each activity should start.
B Decide on the time period over which each activity should be carried out.

E Relate the timetable to the phases of the project cycle.

Now, develop a comprehensive time table, based on the above
decisions, and attach it to the Plan of Action.

Next, you should allocate responsibilities and resources for the
individual activities in your inventories to each ministry or other
authority.

Then the responsibilities and allocation of resources can be
formalized in a Memorandum of Understanding.




Memorandum of Understanding

1. Inventory of tasks
2. Timetable
| 3. MouU

It is important to decide on the administrative arrangements and procedures
that formalize the contact between ministries and other authorities that are
involved in the project. A Memorandum of Understanding provides a legal
tool to formalize such arrangements.

A Memorandum of Understanding may contain any of the following elements:

A list of collaborating partners.

The rationale for collaboration in the project concerned.

The objective(s) of the collaboration.

A list of the main health risk management, health promotion and

monitoring activities, with allocation of responsibilities and obligations
to each ministry and authority, and resources needed for each activity.

B A mechanism to allocate external funds and other resources to various
ministries and agencies.

Now draft the Memorandum of Understanding and prepare your
presentation for the plenary session.

That will complete your final Task !




3 Generic Letters of Remit

Introduction

As explained in chapters 6 and 7 of Part Il, the letters of remit are an essential instrument in
creating a realistic and authentic context for the groups to carry out their tasks.

On the following pages generic letters of remit are presented for Tasks 2, 3 and 4 combined, 5 and
6. Bracketed texts presents options to adapt the letters to specific needs. The purpose of each
letter and the possible originating authorities are presented as an introduction.

Ideally, letters of remit are prepared on authentic stationary of the originating authority. Examples
of such letters used in the Ghana and Tanzania courses are included in the material and also
included on the accompanying CD-ROM.



Letter of Remit for Task 2:

Rapid Health Impact Assessment, a Preliminary Step
Purpose of the letter of remit:

1) To inform the person addressed of the establishment of an intersectoral group/committee and
of his/her appointment as a member, representing the ministry/authority with which he/she is
affiliated.

2) To briefly explain the nature of the group’s task and the broader context within which this
task, a preliminary rapid health impact assessment, has to be performed.

3) To define the expected output(s) of the group’s work.

4) To set a deadline for the submission of the group’s report.

Possible originating authorities (whose stationery should ideally be used), in order of desirability:

. A national authority operating intersectorally, such as a National Economic Planning Council,
or a National Environmental Protection Authority.

. The Prime Minister’s Office.

. The proponent ministry of the development project in question.

. The Ministry of Health.



Proposed text:

Dear Sir/Madam,

In a recent meeting of <the National Economic Planning Council> <the Environmental Protection
Authority> <the Ministers of Health, Environment and —name of project proponent> it was agreed
that an intersectoral group be established to assess the health impact of the <name of the project>.

The <name of the project> in <location> has been proposed in the framework of <insert relevant
macro-economic policy objectives, for example: the 7" Five-Year Development Plan, which aims at
improved food security and sustainable livelihoods of rural populations>.

In accordance with <relevant policy, regulation, legislation>, this project will be submitted to
environmental impact assessment procedures. Past experience shows that this type of development
project, in addition to possibly causing environmental degradation, can contribute to an important
decline of the health status of affected communities. At the same time, it is also clear that projects of
this kind provide opportunities to implement measures which actually help improve the health
status of these communities in an efficient manner.

The Ministry of the Environment has given general directives that the possibility for separate health
impact assessments should be explored whenever appropriate, in connection with technical feasibility
studies and environmental impact assessments. This led to the afore-mentioned agreement, by all
parties concerned, to establish an intersectoral working group to address this question. The group is
expected to present its conclusions concerning the desirability of a health impact assessment of
the<name of the project>.

I take pleasure in inviting you, herewith, to become a member of this working group. Your designation
as a representative of <relevant ministry/authority> has been cleared by <your Minister/the executive
head of the authority you work for>. | furthermore wish to inform you that the group will start its
activities on <date, in accordance with dates for Task 2 in the course programme> at <course venue>.
At the start of the first meeting of the group, you will receive more detailed information concerning
the Task the group is asked to undertake.

Your conclusions should provide a concise evidence base for the group’s final recommendation whether
or not a full and in-depth health impact assessment of the <name of the project> should be carried
out.

Members of the group are asked to present the outcome of their work at a special session on <date, in
accordance with dates for Task 2 in the course programme> and to submit a full written report on
that occasion.

Your efforts and inputs into this important assignment will be greatly appreciated.

Yours sincerely,

<Signed by head of the authority>




Letter of Remit for Task 3 and Task 4:

Appraisal of a Health Impact Assessment Report:

Purpose of the letter of remit:

1

2)

3)

4)

With reference to the proposed project, to acknowledge and give credit for the work carried out
by the group on Task 2.

To summarise the status of the various assessment activities scheduled for the project’s feasibility
phase.

To briefly explain that the present assignment consists of two distinct tasks, what they are and
to provide concise terms of reference for them.

To set a deadline for the submission of the group’s report.

Possible originating authorities (whose stationery should ideally be used), in order of desirability:

A national authority operating intersectorally, such as a National Economic Planning Council,
or a National Environmental Protection Authority.

The Prime Minister’s Office.

The proponent ministry of the development project in question.

The Ministry of Health.



Proposed text:

Dear Sir/Madam

The <National Economic Planning Council> <National Environmental Protection Authority>
<national environment and health authorities> <has> <have> taken note of the recommendations
made by the intersectoral working assigned to consider the need for a comprehensive health impact
assessment of the <name of the project>. | should like to thank you once again for your expert
contribution to this important work.

In accordance with the main recommendation, an in-depth health impact assessment was carried
out as part of the package of feasibility and impact studies of the proposed project. These studies
were commissioned from an external consulting firm. The consultants worked jointly with national
counterparts and recently submitted their reports.

The report of the feasibility study has been appraised by the appropriate national authorities from
an economic and technical viewpoint. The <Environment Ministry> <Environmental Protection
Authority> is currently appraising the Environmental Impact Assessment report. | herewith invite
the intersectoral working group of which you are a member to reconvene and appraise the Health
Impact Assessment report.

A series of sessions is scheduled to start on <date, in accordance with dates for Tasks 3 and 4 in the
course programme> at <venue>. To facilitate an efficient, yet comprehensive appraisal, this assignment
has been organised in two parts: the appraisal of the assessment procedure and its conclusions, and
the appraisal of the recommended measures.

For the appraisal of the assessment procedure and its conclusions, the group will have to decide
whether the assessment was carried out in conformity with its Terms of Reference, whether it was
objective, accurate and comprehensive, and whether its conclusions are logically and credibly
supported by the evidence collected.

For the appraisal of recommended health safeguards, risk mitigating and health promotional measures,
it will be critical to review their technical adequacy, social acceptability and economic soundness.

More detailed instructions will be made available at the start of the first session of your group’s
meeting. A copy of the Health Impact Assessment report and of relevant parts of the feasibility study
report <has already been made available> <will be made available> to the members of the group.

The group is requested to present the results of the first part of the appraisal at a special session on
<date, in accordance with dates for Tasks 3 and 4 in the course programme> and those of the second
part of the appraisal at a special session on <date, in accordance with dates for Tasks 3 and 4 in the

course programme>. Written appraisal reports should be submitted on those occasions.

Your contribution to this important task will be greatly appreciated by the Government of <county
or state>.

Yours sincerely,

<signed by the head of the authority>




Letter of Remit for Task 5:

Construct Generic Terms of Reference for Health Impact Assessment

Purpose of the letter of remit:

1)  With reference to the proposed project, to acknowledge and give credit for the work carried out
by the group on Tasks 3 and 4.

2) To announce the government’s intention to mainstream health impact assessment into
development planning procedures.

3) To convey the objectives and scope of the next Task: the formulation of generic HIA terms of
reference.

4) To set a deadline for the submission of the generic TOR draft.

Note: this is the only Task for which no Task Guide is provided.

Possible originating authorities (whose stationery should ideally be used), in order of desirability:

. The National Environmental Protection Authority (assuming they are responsible for EIA Terms
of Reference).

. The Ministry of Health.



Proposed text:

Dear Sir, Madam,

I should like to thank you for your recent contributions as a member of the intersectoral working
group established to look into the health aspects of the proposed <name of the project>.

The Government has come to realise that health impact assessment should be a standard procedure
for all proposed <types of projects, for example medium and large scale water resources development>
projects, in conjunction with environmental impact assessment. In anticipation of the formulation
of policies and legislation to provide a framework for HIA, we have identified the need for generic
terms of reference for health impact assessment of development <policies, programmes and projects
— the scope depends on the level of strategic assessment that is required->. The availability of such
generic terms of reference is expected to facilitate the introduction of health impact assessment into
the development planning process.

After due consultation with relevant authorities, | am now pleased to invite all members of the
working group to assist in the formulation of such generic TOR, which should contain the following
sections:

Preamble

Describing the rationale for these Terms of Reference within the policy and decision-making framework
of <name of the country>.

Terms of Reference

Describing the scope and nature of the activities that need to be carried out by those from whom the
assessment is commissioned.

Expected outputs

Providing clear guidance on the expected outcome of the assessment exercise and the timeframe for
its completion.

Any annexes as deemed necessary

The draft generic Terms of Reference prepared by the Working Group will be the subject of review
and discussion at a meeting on <date; in accordance with dates for Task 5 in the course programme>.
You are requested to submit your draft on that occasion.

I should like to take this opportunity to express my gratitude, on behalf of the Government of <name
of the county, state> for your continued support of the cause of incorporating health into national

strategies for sustainable development.

Yours sincerely,

<signed by the head of the authority>




Letter of Remit for Task 6:

Health Risk Management Measures and Monitoring
— a Plan for Intersectoral Action

Purpose of the letter of remit:

1
2)

3)

4)

5)

To report on progress in the planning of the development project under scrutiny.

To convey the views of the various sectoral authorities involved, concerning the impacts on
health.

To point out the problems and constraints perceived from the different sectoral perspectives in
following up on the HIA recommendations, and the possible solutions to overcome these.

To reconvene the working group to formulate an intersectoral action plan and to design
institutional arrangements for its effective implementation.

To set a deadline for the submission of the group’s outputs.

Note: This is the last Task of the course, culminating in key outputs. It is recommended one or more

senior government officials are invited to attend the meeting where these outputs are presented, and

to announce their attendance in the letter of remit.

Possible originating authorities (whose stationery should ideally be used), in order of desirability:

A national authority operating intersectorally, such as a National Economic Planning Council,
or a National Environmental Protection Authority.

The Prime Minister’s Office.

The proponent ministry of the development project in question.

The Ministry of Health.



Proposed text:

Dear Sir, Madam,

The various government authorities and departments with an interest in the proposed <name of the
project> and its health impact recently met to discuss a follow-up to the HIA report appraised by the
intersectoral working group.

Representatives of the Ministry of Health voiced their doubts over their capacity to follow up effectively
on all recommended safeguards, mitigating measures and health promotional activities. Many of
these, by nature, pertain outside of the area of competence of the Ministry of Health. Health sector-
specific interventions recommended may, though in principle cost-effective, still require considerable
financial investment, and some a long-term financial commitment. Health sector resources are
expected to remain very limited and difficulties are therefore foreseen in entering new commitments
for the interventions and for intensified health monitoring.

Representatives of the <name of proponent ministry> share the concerns of their health colleagues.
Although the <name of proponent ministry> is prepared to collaborate with other ministries and
with local community stakeholder groups in safeguarding health in the <name of the project>, the
Finance <Ministry, Department> may not agree to authorizing health expenditures from the budget
for <type of development>. The Finance <Ministry/Department> may also be concerned that
integrated development projects could lead to conflicts over responsibilities and obligations between
government departments.

Having taken this into consideration, it is desirable that the various departments involved formulate
an intersectoral action plan, with a realistic timetable for the implementation of the recommended
measures, to scrutinise compliance with proposed project design and management modifications,
and to monitor the health status of affected communities. To ensure that effective institutional
arrangements are in place for the action plan to be carried out, a Memorandum of Understanding
will also need to be agreed upon. This MoU should specify responsibilities, obligations, logistics,
resource sharing and fund allocation.

I should like to call upon you once again, as a member of the intersectoral working group, to carry
out these tasks. A special session is scheduled on <date, in accordance with dates for Task 6 in the
course programme> at <venue> for the presentation of the action plan and the draft MoU. This
session is of critical importance and will therefore be attended by <name (s)> of one or more senior
government officials>.

Thank you in advance for your contributions to this important task.

Yours sincerely,

<signed by head of the authority>




Examples of Letters of Remit
from the Pilot Courses
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Accra, 3T January 1954
Dear Sirhisdam,

The Irregation Development Awthoney has successfully secured a loan from the
Afncan Development Bank [or the proposed Epong Irmigation Projest.

h:nam-ﬂm:zuiﬂmmrn:ﬁmﬂyuﬁr’-.nﬂnﬁh&mnfﬂnﬂmhm
Emvirommenital Tmpact Assessment (ELA) procedure must be satisfacionly completed
before the kxan can be authorized.  This inchusdes carmying owt the asscssment and
submatting a repon 10 the Emvironmenial Prodection Councl for its considerstion aned
approval,

The EP(C has ssked the Ministry of Health to take charge of the human healih
component of the EL4A.  The Mmster of Health has decided to establish an nfersecioral
wiprking growp to cary oul the mitiad health impact sssessmemi; all relevant mimsiries. and
authonties will be represented in this group,

O behalll of the Ministor of Health [ take plessare in informing you that you have
been formally designated & 0 member of thes gromp.  The group's terms of reference ang!

. Ta camy owi a health impact assessment that comprehensively considers all possible
health risks of the Kpong Imigation Project as well as identifies opporfunsties
presented by the project (o actually improve the hwman health stanes;

# to report on these rsks and outling options. for preventive and mitigating meastires
a4 well a8 opportunitics 1o promote better health,

" 1o recommend whether or not a fmore in-depth bealth nsk asscsament with a focus
on specific health issues waill be necessary.
Furiher, more detailed instructions will be handed out ai the time of the group's
first meeting.  Asmangements have been made for 2 site visit on Ssturday 29 January, A
library with background information 15 al the dsposal of the group.

The group is expected b present s findings o a special session on Tuesday
maorning 1 February and 1o submit its full report at thal sccasion.

1 wish vou success in carmyving oul this important txsk,

Vours sincerely,

D A Issaka Tinorgah
External Asd Coondimator
Tor the Mmasder of Haalth
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Accra, 1 February 106
He: Health Impact of the Kpong Irrigation Project
Dear Sirhladam,

The Emaronmental Protection Councal has taken note of the recommendations
miade by the miersestoral working, group on the health impact of the Kpong Imigation
Propect. | should like to thank vou once more for vour expen contributions 1o the
imporiant work of this groap.

In sccordance with one of these recommenidations, an in=depth environmental
higalth oppomunity ssscssment componcenl was inclsded 1n the feasibility study of the
proposed progect.  This study was commissionesd from 2 consulting engineering firm in the
LK, S M, MacDonald and Partners.  The consultants worked in cooperation with
Ghanaian partners and recently submited their repoe.

The bmgaton Development Authority has appraised this report from an imrigation
technical sicwpomt,  The Emvironmental Protection Council is currently appraising the
Ermvironmental Impast Assessmend section it mcludes, It has asked the Ministry of Health
0 recomvens the mtersscioral working group 1o appradss the health mpact assessmenl.

Oy behalf of the Mmster of Health [ am therefore pleased to male you o atlend a
series of seasions of the group which wall star lisday in Akosombo, with the obpeciive 1o
carry out s appramal, 1t will consist of a technical and an cconomic appraisal
e group's teems of I'I:ﬁ:l'l:lll.‘l: e

For the techmcal appraizal

. Tor decade whether or not the repori conforms with the omginal terms of reference
given 1o the consulants, and to detect amy bias that may have affected the
conclesions they arfived at;




Fage 2

. i decisde whether the data and their interpretation are suflicient and credible 1o
support the conclusions;

. 1o decide whether preventative, mitigating or remedial measunes recommended
by the consultants arc technically sufficient, crodible and practical, and, if decmed
necessary, recammend aliermatives.

For the écomomic appraizal:

M Lo decide on the sconomic appraisal methosdology that most appropriately applics in
this casc;

® L defime the framework for an economic appramal of the propoescd interventions
{and any Feasible alicrmatives) so that the fmancial analvsts of EPC can correctly
cxlmnate therr costs and thear effecis

More detadled instructions will be handed ouat ai the start of the mecting. A copy
of Annex 4 of the report of the feasibility study 5 already in your possession. A library
with background informaton is af the disposal of the group and resource perscns will b
available for consultason.

The group is expected o present the results of its technical appraisal at a specaal
seasion on Thursday morning 3 February and those of us economic appraisal on Friday
afternoon 4 February and to submit the respective full appraisal reports at thase

D CRsinS.

Vour efforts and mpats inio this importan sk ane greatly appreciated by the

GGovernment of Crhana

Yours sincerely,

v A [ssaks Tinorgah
External And Coordmator

Yo the Meester ol Heslth




i o ol Feply iAW
reifmibear ard the dove ol cha
legrar  shavld be  guetesd

iy B, Mo

Yoor Rl weo REFUBLIC OF GHANA  Epyirgamental Protection Council
Crfice of the Executive Direcior
Accra, Ghana

Accra, T Febreary 1054

Re: Formulating generic Terms of Relerence for Health Opporiunity
Assesaments of development projects in CGhana

Dear SinMadam,

Follwing vour comtributicns to the appeaisal of the Health Impact Assessment
report of the Kpong [nigation Project, the Emironmental Protection Counce has decubod
that generic lerms of reforencs for health opportundty assessments of development projects
in Glana need 1o be formulated.  We am seeking vour advice on this matier,

The work of the intersecioral group established by the Ministoy of Health, of
which you are a member, revealed a number of deficiencics in the current health impact
assesement procedures,  Some of the major shoricomings are: the focus on remedial
rather than preventive measures {inchuding modifications in the design)), insufficient detail
i the terms of reference for heakth consuktants, room for professional bias, madeguats
timmag of the ascssmenl, lack of opporimaly to consull the affected commimities and
bmated funding cofmparcd 1o the budget svailable for the feasbility study.

I s expocted that the development and rehabilitation of small fo mesdium scale
irfigation in Ghana will sccelerale before the end of the decade,  In the hght of ths
forccast a growing need lor healih opporiamity assossmmenis is expected. [ therelons mviis
your group o formulsie the genere lerms of reference for health opporiunty ssesement
of water resources development projects, inclsding the preconditions sind criteria for ther
succsssfl applicadion. Three other intersectoral groups have been given he same
assignmenl and a Pancl discussion will be held on Tuesday momming § February o amve
al a defimitive version of the generic tevms of reference.  Thank vou for your assistance,

W oars traly,

D P.C. Acquah
Executive Dirccior

EPRC
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Drar es Salasm, |4 March 1995

Re: Health Opporianities in the Lower Hal Irrigaton Froject
Dear SinMadam,

In the comment of the Maiceal Development Flun of e Urated Repablbc of Tanemms
wiuch aims af improved (ool seoaney and beiler PppoemaniGes [oF inGome generaing acuviies
[ the rural popalation, an ETigaism developaenl progect, knivas as the Lower Hai Imigation
Progecl, Bas been proposed and 15 curmeatly usder stuidy

In mccordanoe widh he new repulakons and envemmmental kegslaton, s project will
ke submmiited bo environmestal (iBQact ossessment prcedores.  FEapseriefoe inihe pas) has
sherwn thal immigaiiom projecss s coambuie, nadditan 10 énvircumsamal depradalion, w
g decling af the health scanes of the siected commanibes. AL some mme, i 15 @ clear
shan thas and ofher fypes 0 narl developanen) peojecls provide opgeuetunites 1o implement
misisEcs. which scmally hekp imgmoe e kel health scagas in an efficicnt manner.

The Magoml Envicmmen Manogement Council is krelore deckded that the meeds
for a saepurate healih oppomunines weeessment shoudd B exploned, in connection with the
iectmical fessibiBiny sy ond e envisesmenial impao asessment. |t has therefone regoestod
the Blanisory of Healih o establish an inpirsectivsl working group wiuch sall address this matkés
and presenl s conclusions canceming dese meds

I tmke plessure in imalisg vou. herewith, 05 o member of this working grou aed
w10 bnfceEn you et the group will sEa ils acuvices on Wednescay 15 Morch 1995 a0
CEDHA ik Arusta. AL the stan of e st meenng you will receive miore detaalisd informsation
ciomcermang ihe Tosk yom wall be asked o usdenoke. | should like o dra 1 your sflcnlion
it W e you b comsader parameisrs of the humen popalation, enviroamental risk Faioes
am the cupacity of bocal health services in this esk
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Yomir conciusions amd pecommendotioees should clearky indicaie wheiher or st 2 full health
cpenuesties nssessmenl sl be comed oul

Wiy arg ke 1o preseet thoe oulcosne of Yo work ol o sl SEERION oo
Sk 20 March 1S amd 16 subingl o all repon. oo that oocoon.

o efons and inpuls b this imponn ik ore greaily apgeccialed by ihe
Chereiiiiienn of the Unibed RI.'[H.I“-I-E ol Tonrasma

Yours frithhully,

i
—_—
ifor the dMinksier of Heallls




4 Guidelines for the Group Tutor

Questions addressed:

. What does this course try to achieve ?
. What is the role of the tutor ?
. What do the tutors do ?

What does this course try to achieve ?

It does not try to make each of the participants into a specialist in any aspects of the topic of the
course.

It does set out to develop a comfortable feeling in collaboration and to develop skills in collaborating
with colleagues from other professions in other Ministries.
Feeling comfortable in collaborating depends on:

. Getting to know these colleagues well enough to come to trust them;

. Experiencing that information and advice from others with particular expertise can be very
helpful;

. Experiencing that one’s own information and expert advice can be very helpful to others;

. Experiencing the excitement of seeing a problem or task quite differently through the perceptions
of colleagues from different professional backgrounds and with different expertise;

. Experiencing the satisfaction of completing a task better and more quickly than would have
been possible without the collaboration of others with their special knowledge and expertise;

. Reflecting with these colleagues on how collaboration has contributed to the success of the
course.

Feeling comfortable in collaborating, and skills for collaborating need to be developed in a relevant
context. This course will thus present the participants with a series of tasks, where each new task
builds on the previous task.

The participants work in small groups with at least one member from each of the Ministries in each
group. Each task has to be completed within a fixed timetable. The results of each task are written up
as a report which is also presented orally by each group in front of their colleagues in the other
groups. The presentations are discussed with their colleagues, with the course director and with
resource persons?.

The tasks are made as realistic as possible and relate to a problem which requires decisions and action
from several Ministries. The group of officials from the participating Ministries are expected to make
reasoned decisions. This they cannot do until they have acquired the necessary understanding, either
from each other and/or from documents and relevant literature made available during the course.
When the group cannot resolve a particular issue/question/problem in its task, the tutor can invite
an appropriate resource person to meet with the group.

1) A resource person is someone with special knowledge and expertise who has been invited to assist in the course.



A range of skills can thus be developed in the context of a realistic set of tasks. Of immediate benefit
for each individual Ministry official will be the ability to apply a systematic, analytical approach to
the review of national and more local problems, priorities and proposals against a spectrum of criteria.
Further, related skills will include the ability to identify key issues; formulate questions and obtain
additional information and new insights through critical thinking; as well as assemble and present
conclusions and recommendations in appropriate written and oral form. Of particular benefit to
their ministries will be the development of skills for collaborating within groups and with individuals
from other professions in other sectors of government.

These skills will include the ability to listen and comprehend a different point of view, based on
different expertise and experience; the ability to seek additional information in a non-confrontational
manner; to paraphrase, in order to obtain confirmation of understanding of what has been argued or
proposed by someone else; the ability to advance a clearly presented argument and to respond
constructively to counter-argument; the ability to negotiate, in order to arrive at an acceptable
agreement.

Perhaps the most difficult aspect to develop with the participants will be related to their personal
image — how confident they feel in their own expertise, and their willingness to give up a part of their

personal power — to give information and provide understanding that will empower others to make
decisions and to take action which they could not have done before.

What is the role of the tutor ?

The tutor is not an expert in the main topic of the course.
The tutor should not try to be a teacher or leader of the task group.

The tutor should be a “facilitator” who helps the group to work as a team and who helps the group
to manage their work with each of the tasks.

The tutor should also be the friend of each member of the group and of the group as a whole.

What do the tutors do ?

The tutors will be “non-experts”, so that they cannot answer their group’s questions in relation to the
outcomes or results of their group’s tasks. However, the tutors will have made themselves familiar
with the nature of each task.

The tutors will have discussed the content of the guide of each of the tasks with the course director,
so that they will be able to provide guidance if any of the contents appears ambiguous to the group.

The tutors will also be familiar with the overall timetable, so that they can ensure that each task is
completed in good time, and that their group is aware of other activities and events, e.g. the daily
plenary sessions when any unresolved issues can be discussed with the resource persons.

The tutors are the link between their groups and the course director. This responsibility will include
logistics; timetable problems; resources, such as paper and pencils; access to documents or other
reference material; and dealing with difficulties or dissatisfaction of any type.



The tutors are also the link between their group and the resource persons. When a specialist has been
invited to meet with the group, the tutor will ensure that the resource person responds helpfully to
the group’s questions, does not lecture the group, and leaves the group as soon as the questions have
been discussed satisfactorily!

The tutors encourage the smooth working of their group. This will include:

. Helping members of their group to get to know each other at the start of the first task.

. Helping their group in the use of the guide for each task.

. Ensuring that all members of their group contribute collaboratively, e.g. contribute to the
discussion, to information sharing, decision making, allocation of information seeking, and
report writing.

. Fostering the “bonding” within the group, where the group develops a corporate identity, works
as a team, and comes to rely on every member of the group.

. Being aware of how groups are built up, and aware of group dynamics — the relationship between
members of the group, so that the tutors can identify potential problems within the group and
take steps to rectify them.

Perhaps the tutor’s most important and least easy task is to help in building confidence within the
group through personal commitment to the group; encourage sharing of information within the
group; fostering productive discussions, and sharing the work within each task.

The tutors will meet for two days immediately before the course starts. This will give them an
opportunity to become familiar with their role as tutor and to discuss the content of each task guide
with the course director.

The tutors will succeed in their responsibilities if they can show complete dedication to their group,
identify themselves entirely with their group — during group meetings, during plenary sessions, during
presentation of reports, during field visits, at meal times and leisure times in supporting individuals
and making their group feel that its work matters and is valued.

In addition to meeting with the course director to discuss each day’s work, you will also be asked to
contribute to the evaluation of the course, so that the next course can be

more acceptable for the participants, the tutors, the resource persons and the organizers;
more effective in achieving its aims; and
more efficient in the amount of time, effort and resources expanded by everyone in the course.



5 Guidelines for the Resource Person

Questions addressed:

e What does this course try to achieve ?
e What is the role of the resource person' ?
e What does the resource person do ?

What does this course try to achieve ?

It does not try to make each of the participants into a specialist in any aspects of the topic of the
course.

It does set out to develop a comfortable feeling in collaboration and to develop skills in collaborating
with colleagues from other professions in other ministries.
Feeling comfortable in collaborating depends on:

o Getting to know these colleagues well enough to come to trust them.

o Experiencing that information and advice from others with particular expertise can be very
helpful.

o Experiencing that one’s own information and expert advice can be very helpful to others.

o Experiencing the excitement of seeing a problem or task quite differently through the perceptions
of colleagues from different professional backgrounds and different expertise.

e  Experiencing the satisfaction of completing a task better and more quickly than would have
been possible without the collaboration of others with their special knowledge and expertise.

e  Reflecting with these colleagues on how collaboration has contributed to the success of the
course.

Developing a comfortable feeling in collaboration and skills for collaborating need to be developed
in a relevant context. This course will thus present the participants with a series of tasks, where each
new task builds on the previous task.

The participants work in small groups with at least one member from each of the ministries in each
group. Each task has to be completed within a fixed timetable. The results of each task are written up
as a report which is also presented orally by each group in front of the colleagues in the other groups.
The presentations are discussed with their colleagues, with the course director and with resource
persons.

The tasks are made as realistic as possible and relate to a problem which requires decisions and action
from several ministries. The group of officials from the participating ministries are expected to make
reasoned decisions. This they cannot do until they have acquired the necessary understanding either
from each other and/or from documents and relevant literature resources made available during the
course. When the group cannot resolve a particular issue/question/problem in its task, the tutor can
invite an appropriate resource person to meet with the group.

1) A resource person is someone with special knowledge and expertise who has been invited to assist in the course.



A range of skills can thus be developed in the context of a realistic set of tasks. Of immediate benefit
for each individual ministry official will be the ability to apply a systematic, analytical approach to
the review of national and more local problems, priorities and proposals against a spectrum of criteria.
Further, related skills will include the ability to identify key issues; formulate questions and obtain
additional information and new insights through critical thinking; as well as assemble and present
conclusions and recommendations in appropriate written and oral form. Of particular benefit to
their ministries will be the development of skills for collaborating within groups and with individuals
from other professions in other sectors of government.

These skills will include the ability to listen and comprehend a different point of view, based on
different expertise and experience; the ability to seek additional information in a non-confrontational
manner; to paraphrase in order to obtain confirmation of understanding of what has been argued or
proposed by someone else; the ability to advance a clearly presented argument and to respond
constructively to counter-argument; the ability to negotiate, in order to arrive at an acceptable
agreement.

Perhaps the most difficult aspect to develop with the participants will be related to their personal
image - how confident they feel in their own expertise, and their willingness to give up a part of their
personal power - to give information and provide understanding that will empower others to make
decisions and to take action which they could not have done before.

What is the role of the resource person ?

You will not be expected to concentrate on giving detailed information. You will act primarily as a
consultant, and as a wise participant in the discussion session. In both roles you will be more
concerned with helping the participants to think creatively and critically and to make reasoned
decisions.

In order to fill this role effectively, you will wish to familiarize yourself with the Guide which

participants use in working through their task.

What does the resource person do ?

You will be invited to contribute to:
e  The participants’ group work.
e  The plenary sessions.

e  Evaluating the course.

You may also be involved in one or both field visits.
During the participants’ group work
You will have been invited to assist in relation to one or more of the participants’ tasks in the course.

As you familiarize yourself with the relevant task guide(s) you will be able to see how your special
expertise can be of benefit to the participants, in order to make reasoned decisions.



You will be asked to make yourself available in a specific location, so that the group tutors will know
where to find you when their group wishes to consult you. When you have identified the reason for
a group’s consultation (e.g. clarification of a particular issue or explanation of a particular issue/
process/procedure/mechanism), you will want to assist them to think along with you, rather than
merely give them the relevant information.

It will help the group significantly, if you would leave the group as soon as the consultation has been
concluded. The group does not need a mini-lecture and it will not wish to be observed in its work.

During the plenary sessions

I.  Each day there will be at least one plenary session. This is intended to review briefly what work
has been done since the previous plenary session, and what issues/problems/questions remain
to be resolved. The course director/anchor will encourage the participants (who will be sitting
in their groups) to contribute actively during the session. You may prefer to remain silent until
the chairman or the participants invite your comments/suggestions/explanations. The more
specifically your response is directed to the discussion, the more you will assist the participants’
thinking and subsequent work. The participants come from a wide range of ministries and
professions, so that your expertise will be valued primarily for its direct application to the task
in hand.

II. At the end of each task there will be a plenary session when each group presents its results.
When the other groups have commented, you will be asked to contribute your observations or
corrections. This is intended to be an informal and relaxed occasion, when the participants can
develop their self-confidence and their skills in oral presentation and discussion.

During the field visit

If you are invited to participate in one of the field visits you may be asked to demonstrate or answer
questions at a particular location. It will be worthwhile to remember that this is the first real experience
of rural conditions for some of these city-based officials, and that some may have no practical
experience in your field of expertise. The field visits are planned to be of direct relevance and help in
relation to the tasks in the course. Thus it would be helpful to restrict factual information and
explanation to the tasks in hand.

Evaluation of the course

You will also be asked to contribute to the evaluation of the course, so that the next course can be
more acceptable for the participants, the tutors, the resource person and the organizers;

more effective in achieving its aims; and

more efficient in the amount of time, effort and resources expended by everyone in the course.

One last thought

While your input on all these occasions will be invaluable, and we are indeed grateful for your specialist
help, you may find that you will have ample time to pursue your own interests and work. You may,
therefore, want to come to the course with some of your journals, books, correspondence and papers
and to continue your own work. In this way we hope that you will enjoy your time with us at the
course.



6 A Generic Schedule for Resource Persons

Task Day
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Task guides

Task 1

Constructing a Framework for Comprehensive Development Planning

Agree on planning concepts and definitions.

Identify types of water resources development projects.

Identify responsible authorities and procedures in all planning phases.
Decide when health should be considered in the project cycle.

Task 2
Rapid Health Impact Assessment - A preliminary step

Acquaint yourself with the basic concepts of HIA methodology.
Go step-by-step through rapid HIA procedures.

Task 3
Appraisal of an HIA report: Assessment procedures and conclusions

Verify the HIA report against the TOR, using a number of criteria.

Check the assessment outcome for community, environmental and institutional risk factors.

Consolidate the findings into a comprehensive appraisal of HIA procedures and conclusions.

Task 4
Appraisal of an HIA report: Technical, social and economic aspects of
recommended measures

Appraise the recommendations for their technical, social and economic aspects.
Synthesize findings into a final verdict combining the outcomes of Tasks 3 and 4.

Task §
Preparation of generic HIA Terms of Reference

Discuss the gaps and deficiencies in the TOR used for the HIA appraised.
Identify all elements essential to a robust TOR.
Prepare generic TOR that are comprehensive and practical.



Task 6
Health Risk Management - formulation of a plan for intersectoral action

Agree on a list of health protection and promotion measures.

Agree on compliance verification mechanisms.

Agree on health status monitoring.

Formulate a Plan of Action.

Draft a Memorandum of Understanding between ministries/authorities.
Agree respective organizational and financial responsibilities.

Resource persons

Senior Planner: a planning expert who is well-informed about the current planning
framework and procedures for natural resources development.

Ecologist: a senior biologist/ecologist with sound knowledge of environment/health linkages
and experience in impact assessment.

Hydraulic engineer: a professional with a solid knowledge of his own field and a broader
interest in how engineering affects environment and health.

Agricultural Scientist: an agronomist or other agricultural scientist who can assess the
essential requirements of agricultural production systems and their interface with environmental
determinants and community health status.

Health Systems Expert: a senior professional who can make judgements about the
comparative (dis)advantages of medical/health sectoral interventions in an intersectoral
perspective.



7 Annotated Generic Programme
for Field Trips

Safe and comfortable transport arrangements

e Four-wheel drive vehicles will as a rule be required. There should be space left for guides or local
officers to join the field trip on certain stretches. The drivers should have clear instructions
concerning directions and on staying together while travelling to be able to assist should one of
the vehicles meet with an emergency.

To take along

e Catering should be provided, for lunch, and include plenty of liquid refreshments, as the
temperature may rise considerably as the day advances (the key reason for an early departure).
Alternatively, arrangements may be made for lunch in a restaurant en-route. Refreshments will
in any case have to be carried.

e Depending on local customs, small tokens of appreciation should be taken along for community
leaders.

e Equipment needed for direct observations should be carried: dippers and suction tubes in areas
where malaria is a health issue, boots and scoop-nets in schistosomiasis infested areas.

e A first-aid kit should be part of the equipment and materials carried.

1. Early morning departure (07:30)

e Breakfast before departure.
2. The trip (07:30 - 08:30)

e Travel to the selected project site should not exceed one hour (this is one of the criteria in the
selection of field trip destinations).

e Members of the course organising team should be distributed over the vehicles and ideally there
should be one person in each vehicle who has visited the project so that the participants’ attention
can be drawn to points of interest on entering the project area.

3. On arrival (08:30 - 09:00)

e A first, formal arrival event should have been planned, where the group is introduced to local
authorities and representatives of the local communities. Formal introduction should be followed
by an explanation of the purpose of the visit and a review of the actual programme of the visit.
This is also the opportunity of exchanging small gifts or tokens of appreciation, in accordance
with local custom.



Focus group discussions/direct observations (09:00-12:00)

This part provides “the meat” of the visit, and directly addresses its objective: to demonstrate the
value of a structured field visit to strengthen the evidence base for a rapid assessment. Participant
groups (with their tutors assuming their customary facilitating role in directing and timekeeping)
will be given a programme for a rotational sequence of focus group discussions and direct
observations. The programme provides a timetable and the location. At the end of the programme
all groups will have covered all focus groups and observation points.

An example of such a programme is presented below:

Programme Health Irrigation School Community Transmission
Element Centre Engineer Staff Representation Site near Dam

Timing

09:30-09:50 Group 1 Group 2 Group 3 Group 4 Group 5
10:00 -10:20  Group 5 Group 1 Group 2 Group 3 Group 4
10:30 -10:50  Group 4 Group 5 Group 1 Group 2 Group 3
11:00-11:20  Group 3 Group 4 Group 5 Group 1 Group 2
11:30-11:50  Group 2 Group 3 Group 4 Group 5 Group 1

There are a number of practical points in support of this part of the programme:

An individual introduction of group members at the start of focus group discussions will set the
scene for a conducive discussion climate.

Timekeeping is critical to avoid stagnation in the rotation process.

In some cases, a visit to specific sites for direct observations will require transport by vehicle.
Where these sites are at a considerable distance, it may be better to take this component out of
the rotational part of the programme and take the whole group to the site before or after.

Lunch (12:30 - 13:30) (mid-day)

At this stage of the visit, all will be ready for a break with refreshments and lunch.

The host local authorities or community may extend an invitation for lunch. This issue should
have been sorted out at the time of preparation, with sensitivity to local customs. In deciding on
the issue, considerations of food safety and the question whether providing lunch would imply
a heavy burden on the local community should prevail.

Rapid rural appraisal (13:30 - 14:30)

Following lunch there may be an opportunity for the individual course participants to wander
into the local settlement to gather information in an unstructured, rapid rural appraisal fashion.
The feasibility of this may depend on the local cultural setting and on the overall timeframe.

Return-trip (14:30 - 15:30)

An early return will allow the groups to carry out a rapid evaluation of the information they
collected, synthesize it and feed it into the Task they are working on. A plenary discussion in the
morning will allow a broad reflection on what has been learned and observed.
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The following list represents books and documents available for course participants during course

implementation (in brackets letters referring to availability at courses in Zimbabwe (Z), Ghana (G),

Tanzania (T), Honduras (H) and India (I), respectively). An asterisk * indicates the document is

included in the accompanying CD-ROM.

Anonymous (1983).
Man-made lakes and bilharzia: lessons in control
from the Volta. Africa Health 5, 24-25 (G)

Barker, D.J.P. & Hall, A.J. (1991). Practical
Epidemiology. Longman Group, UK (Z)

*Birley, M.H. (1989). Guidelines for Forecasting the
Vector-borne Disease Implications of Water
Resources Development, PEEM Guidelines Series
2, PEEM Secretariat, WHO, Geneva (Z,G,T,H,I)

*Birley, M.H. (1989). Directrices para prever las
Consecuencias de las Obras de Desarrollo de los
Recursos Hidricos en cuanto a las Enfermedades
Transmitidas por Vectores. Serie de Directrices
CEOM 2. OMS, Ginebra (H)

Birley, M.H. and Peralta, G. (1992). Guidelines
for the Health Impact Assessment of Development
Projects. ADB Environment Paper No. 11, Asian
Development Bank, Manila (G, T,H,I)

*Birley, M.H. (19935). The Health Impact
Assessment of Development Projects. HMSO,
London (T,H,I)

Central Statistical Office. (1985). Main
demographic features of the population of
Zimbabwe: An advance report based on a ten percent
sample. CSO Harare (Z)

Chimbari, M., Chitsiko, R.J., Bolton, P. &
Thomson, A.J. (1991). Design and operation of a
small irrigation project in Zimbabwe to minimize
schistosomiasis transmission. ODI Irrigation
Management Network Paper 9 (Z)

Coyne et Bellier (1991). Tokwe-Runde Project.
Feasibility Study. Phase Two Report. Preliminary
study and first economic assessment. Text and
appendices. Republic of Zimbabwe. Ministry of
Lands, Agriculture and Rural Assessment;
Ministry of Energy and Water Resources and
Development (Z)

Danida (1989). Environmental Profile: Tanzania.
Ministry of Foreign Affairs, Copenhagen (T)

Food and Agriculture Organization of the United
Nations (1990). Irrigation subsector review and
development strategy. (Zimbabwe TCP/ZIM/8955).
Technical Reports and Annexes. FAO, Harare (Z)

Cooper-Weil, D.E., Alibusan, A.P., Wilson, J.E,
Reich, M.R. and Bradley, D.]. (1990). The Impact
of Development Policies on Health. A Review of the
Literature. WHO, Geneva (Z,G,T,)

Derban, L.K. (1984). Health Impact of the Kpong
Dam in Ghana. Water, Power and Dam
Construction, October 1984 (G)

Doumengue et al. (1987). Atlas of the global
distribution of schistosomiasis. CEGET-CNRS/
WHO, Bordeaux/Geneva (G)

Futa, A.B. (1983). Water resources development —
organization of a resettlement programme (a case
study of the Kpong resettlement programme in
Ghana). Water International 8, 98-108 (G)



Ghosh, B. (ed.) (1991). Health Implications of

Public Policy. Case studies, modules,
methodologies. Indian Institute of Management,

Bangalore, WHO, Geneva (Z,G,T,H,I)

*Hunter, J.M., Rey, L., Chu, K.Y., Adekolu-John,
E.O. and Mott, K.E. (1993). Parasitic Diseases in
Water Resources Development. The Need for
Intersectoral Negotiation. WHO, Geneva (G, T,I)

*Hunter, .M., Rey, L., Chu, K.Y., Adekolu-John,
E.O. and Mott, K.E. (1993). Enfermedades
Parasitarias y Desarrollo Hidrdulico. Necesidad de
una Negociacion Intersectorial. OMS, Ginebra (H)

Irrigation Development Authority (1989). Kpong
Irrigation Project. Detailed Study, Project Preparation
and Design. Main Report and Annexes 4&5. M.
MacDonald and Partners, U.K. (G)

Japan International Cooperation Agency (1990).
The Feasibility Study on the Nyakomba Irrigation
Development Project. Main Report, Annex Report,
Drawings. Republic of Zimbabwe (Z)

Japan International Cooperation Agency (1990).
The Feasibility Study on Lower Hai and Lower
Rombo Agricultural Development Project. Volume
I, Main Report, based on the agreement between
the Regional Development Director, Kilimanjaro
Region of the United Republic of Tanzania and
JICA (T)

Jobin, W.R. (1992). Irrigation Planning and
Prevention of Bilharzia. Blue Nile Handbook One.
Blue Nile Associates, Foxboro, USA (Z,G,T,H,I)

Jobin, W.R. (1992). Bilharzia Prevention and
Hydroelectric Reservoirs. Blue Nile Handbook Two.
Blue Nile Associates, Foxboro, USA (Z,G,T,H,I)

Lipton, M. and de Kadt, E. (1988). Agriculture-
Health Linkages. WHO, Geneva (Z,G,T,H,I)

Mahmoud, A.A.F. (ed.). 1987. Bailliere’s Clinical
Tropical Medicine and Communicable Diseases.
International Practice and Reseach. Volume 2,
Schistosomiasis. Bailliere Tindall, London (Z)

Ministry of Health. (1990). Health Statistics —
Annual Report 1990. Health Information Unit
and Health Statistics Unit, Zimbabwe (Z)

Ministry of Health (1991). Annual Report 1990.
Epidemiology Division, MOH, Accra (G)

Ministry of Health (1993).
Annual Report 1992. Epidemiology Division,
MOH, Accra (G)

Morgan, P. (1990). Rural Water Supply and
Sanitation. A text from Zimbabwe’s Blair Research
Laboratory. Macmillan Publishers, London (Z)

*Oomen, J.M., de Wolf, J. and Jobin, W.R. (1990).
Health and Irrigation: incorporation of disease-
control measures in irrigation, a multi-faceted task
in design, construction, operation. ILRI Publication
45 Volumes 1 and 2. International Institute of
Land Reclamation and Improvement,
Wageningen, The Netherlands (Z,G,T,H,I)

*Organizacion Mundial de la Salud (1982).
Manual de Ordenamiento del Medio para la Lucha
contra los Mosquitos, con especial Referencia al
Paludismo. OMS, Ginebra (H)

Organizacién Mundial de la Salud (1991).
Desagiies de Superficies Para Comunidades de Bajos
Ingresos. OMS, Ginebra (H)

Organizacion Mundial de la Salud (1992).
Informe de la Comision de Salud y Medio Ambiente
de la OMS (Resumen). OMS, Ginebra (H)

*Phillips, M., Mills, A. and Dye, C. (1993).
Guidelines for the Cost-effectiveness Analysis of
Vector Control. PEEM Guidelines Series 3. PEEM
Secretariat, WHO, Geneva (G, T,H,I)

*Phillips, M., Mills, A. and Dye, C. (1993).
Directrices Para el Andlisis del Costo-Eficacia de la
Lucha Antivectorial. Serie de Directrices CEOM
3. OMS, Ginebra (H)

Pike, E.G. (1987). Engineering against
schistosomiasis/bilharzia. Guidelines towards
control of the disease. Macmillan Publishers,
London (Z)



Rollinson, D. & Simpson, A.J.G (eds.) (1987). The
biology of schistosomes. From genes to latrines.
Academic Press, London (Z)

Salzgitter Consult GMBH, PTA Consulting
Services (PVT) Ltd & Stewart Scott NCL. (1991)
Medium Size Dam Study in the Communal Lands
and Resettlement Areas of Mashonaland Central
Province: Mupfure Irrigation Project. Feasibility
Study. Main Report, Annexes, Drawings.
Government of Zimbabwe, Ministry of Energy
and Water Resources and Development (Z)

Schorr, T.S. (1984). Las Represas y Sus Efectos Sobre
la Salud. ECO/Mexico.
Panamericana de la Salud (H)

Organizacién

Small, L. (1990). Irrigation service fees in Asia.
ODI/IIMI Irrigation Management Network Paper
90/1e, London (Z)

Taylor, P., Matanhire, D., Mbaya, G., Makoni, S.
& Chandiwana, S.K. (1989). Community based
schistosomiasis control in Zimbabwe. Ministry of
Health, Blair Research Laboratory, Harare,
Zimbabwe (Z)

Tiffen, M. (1990). Variability in water supply,
incomes & fees: Illustrations of vicious circles from
Sudan and Zimbabwe. ODI/IIMI Irrigation
Management Network Paper 90/1b, London (Z)

Tiffen, M. (1990). Socio-economic parameters in
designing small irrigation schemes for small scale
farmers. Nyanyadzi case study. Report IV:
Summary and conclusions on water distribution
and farm incomes on the Nyanyadzi irrigation
schemes, Zimbabwe, Hydraulics Research,
Wallingford UK (Z)

*Tiffen, M. (1991). Guidelines for the incorporation
of health safeguards into irrigation projects through
intersectoral cooperation. PEEM Guidelines Series
1. PEEM Secretariat, WHO, Geneva (Z,G,T,H,I)

*Tiffen, M. (1991). Directrices para la
Introduccion de Medidas de Proteccion Sanitaria
en los Proyectos de Irrigacion a través de la
Cooperacion Intersectorial. Serie de Directrices
CEOM 1. OMS, Ginebra (H)

United Nations (1992). Earth Summit, Agenda
21. The United Nations Programme of Action
from Rio. UN, New York, USA (H,I)

Vaughan, J.P. and Morrow, R.H. (1989). Manual
of Epidemiology for District Health Management.
WHO, Geneva (Z,G,T,H,I)

World Bank (1993). World Development Report.
Investing in Health. Full Report and Summary,
WB, Washington D.C. (I)

*World Health Organization (1982). Manual on
Environmental Management for Mosquito Control
with special Emphasis on Malaria Vectors. WHO
Offset Publication 66, WHO, Geneva (Z,G,T,H,I)

World Health Organization (1985). The control
of schistosomiasis. Technical Report Series 728.
WHO, Geneva (Z)

World Health Organization (1987). Selected
Working Papers for the Third, Fourth, Fifth and
Sixth PEEM Meeting, Document VBC/87.3,
PEEM Secretariat, WHO, Geneva (G,I)

*World Health Organization (1988).
Environmental Management for Vector Control.
Training and Information Materials, VBC Slide
Set Series. WHO, Geneva (G,T,H,I)

World Health Organization (1989). The
implications of public policy on health status and
quality of life. WHO South East Asia Regional
Office (Z)

World Health Organization (1990). Health
education in the control of schistosomiasis. WHO,
Geneva (Z)

World (1991).
Environmental Health in Urban Development, the
Report of an Expert Committee. WHO Technical
Report Series 807. WHO, Geneva (G)

Health Organization

World Health Organization (1991). The Control
of Chagas Disease, the Report of an Expert
Committee. WHO Technical Report Series 811.
WHO, Geneva (G)



World Health Organization (1991). Annual
Report. WHO Harare, Zimbabwe (Z)

World Health Organization (1992). Health. A
Conditionality for Economic Development: Breaking
the Cycle of Poverty and Inequity. WHO, Geneva
(Z,6)

World Health Organization (1992). The Role of
Health Centres in the Development of Urban Health
Systems, the Report of an Expert Committee. WHO
Technical Report Series 827, WHO, Geneva (G)

World Health Organization (1992). Our Planet,
Our Health. Report of the WHO Commission on
Health and Environment. Summary. WHO,
Geneva (Z,G,T,H,I)

World Health Organization (1992). Our Planet,
Our Health. Report of the WHO Commission on
Health and Environment. WHO, Geneva
(Z,G,TH,I)

World Health Organization (1992). WHO
Commission on Health and Environment. Report
of the Panel on Food and Agriculture. WHO,
Geneva (Z,G,T,H,I)

World Health Organization (1992). Health
Dimensions of Economic Reform. WHO, Geneva
(Z,G,TH,]I)

World Health Organization (1993). The Control
of Schistosomiasis, the Report of an Expert
Committee. WHO Technical Report Series 830,
WHO, Geneva (G,T,)

*World Health Organization (1997).
Agricultural Development and Vector-borne
Diseases. Training and Information Materials
on Vector Biology and Control, Slide Set Series.
WHO, Geneva

Yoder, R. (1983). Non-agricultural uses of irrigation
systems: Past experience and implications for
planning and design. ODI Irrigation Management
Network Paper 7e, London (Z)

Youdeowei, A. and Service, M.W. (1983). Pest and
Vector Management in the Tropics — with particular
reference to insects, ticks, mites, and snails.
Longman, London (G)
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