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Kurume University School of Medicine-Department of
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Michiko Hoshiko, Kunio Hara, Tatsuya Ishilake

/7

Backgroun /7

1) The promotion of decentrali
-A Core city

+35 Core Cities in the fiscal

-Kurume becoming a Core

L

of 2007
April 2008

2) None administration a

ealth care system

Before and after the municipal
merger of Kurume
On February 5, 2005
1 city and 4 towns merged
!

creating a modern Kurume city
(with a population of 306,434

On April 1, 2008
Kurume city became a Core City

Aim
To implement the health impact assessment on

the policies of Kurume City, which becoming a
Core City in April 2008

Methods (determined by Rapid HIA)
Ecreenlnﬁ]

Evaluating whether HIA could be applied to examine
the health effects of the policies of Kurume City
implemented on becoming a Core City .

[Scopin

Designing HIA.(We selected Rapid HIA to submita
report to Kurume city by April 2008)

Establishing the steering group consisted of 3
university researchers.
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@ Hngmki CM office (became a Core City 1997),
Fukuoka City office (became a Government-Decreed
City 1972)

@ Mayor opinions of the Kurume city council,
“visiting lecture” given by Kurume city officials

@ * Core City plan”of Kurume city

Community profiling

@ The population statistics and health statistics released
by Kurume City
@ “Health Center Guidebook”published by Kurume City
@ “FY2003 Health White Paper”published by Kitano Health
and Weifare Center

@ The survey on 35 Core Clhes

@ Internet-based survey on residents of three areas
(Kitano township, Kurume city, Aomori city)

i) Haanng Kumma City public health nurses

Illuslraﬂng me direction of expected effects, positive or
negative, and the likelihood of the future effects.

Reporting the results, submitting a final report to
Kurume City including recommendations to extend
the positive aspects and to minimize the negative
aspects.

Result 1

1) The greatest advantage of becoming a Core
City will be the establishment of a new public
health center

2) Close coordination between health and welfare
will provide an efficient community-based
service.

3) Policies reflecting opinions on needs of the
residents may be devised through the use of
the community.

Policy Analysis

Result2 Community Profiling
1)

10008 —
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Kitano township Kurume oity Al of Japan

Fig.1 The age distribution of residents 65 years
and older in three areas

2)

B Tertiary Sector « *wholesale,retail servic

¥ Secondary Sector * *contsruction,manufacturing
OPrimary Sector  +--mainly agriculture

Fig.2 Kurume City’s major industries

~103—




3) The Kurume new public health care system
consists of 4 divisions.

]

4)

B0

—15.8%

0
FY 2003 (hefore merger)  FY 2007 (after merger)
Fig 3. The consultation rate of health care checkups
in Kitano township

Figure 4: The degres of change in health service operations between the cities
with new public health centers and the cities with existing public health centers

Progress In organizational development
(improvement of services)

Dirwct actions for
the residants

[ with other cities

—a— 17 cities with new public -« - 10 cities with existing public
health care canters heaith care centers

Figure 5: The degres of negative impacts of becoming a core city batween
the cities with naw public health centers and the cities with existing
public health centers

New additional financial burden

Procrastination of
issues

Increase in worklomds

Caphtal foped legal
profectures and municipalities
- @ = 10 cities with existing public
health care conters

17 cities with new public
health care centers

—

<Survey Conducted on Residents>

< The health-related information in Kitano township >

Flguu? The degres of change ralated to recelving health services
in Kitano-machi bafors and after the merger in 2005

The degres of change relsted to
receiving health advices from public 1
health cars nursss |

Tha degres of change related to
receiving a newsletter for the health 12|

The degres of changs relatad to 2
receiving in the health care promotion

500 5% 100%

Wgscresss  Pno chengs Cincresss

< Hearings from Kurume City
Public Health care Nurses >

1) Activity of Kitano's township Public Health Nurses
Before the merger, if resident didn’t take the checkup,
Kitano township's public health care nurses encouraged
resident to take the chackup through making phone calls and
home visits. Kitano township had an additional town-specific
healith checkup, which received higher rates of attendance
at 61.5%,compare to Kurume with a rate of 33% .
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Result 4 Impact Assessment el | o
Tabe 1 Bxpected impact Boie:ta haaith debiuniantelic wimiting nursing by distnet
Likeiihood: bt Direanthontog of P P
Direction: | influencing through health sctivities
Health Expected impacts Poitive (7), | Detnite(D), factars = 5
wre 8 | Bpeculative® and decline in the consultation rate N D
of the health care cheekup in Kitann
Inereass of visits and use of public
beaith centers (e.g. infant
o g ’ ’ s aar et e > D
?lrfthm.uhlhh?ndm ng doga wants
Individual | Speedingup the applicass " i facton Independant development of the city
lifestyle process for disabled pecple P P
Tadrsaas i rostdonle! [ Streamlining of organizational
par i healih P P | BoctalEconomie | pimimistrat P P
! in the consultation ra Eavi ! | Lack or insufficiency of
health care checkup B P P |factars recognition of Cors City N D
T E Impacts o health Hurums officlats) B
iy Recommendations
Health A Direction: | o ory),
determinants Expected impacts mcg’ Probable (F),
——— - 1) Extending the positive impacts
i s Challenging new things P D A 4
i et *Introducing district-based assignment of
& P P y
Stonlhsgiml nﬂ-hﬂ: =y public health nurses.
Ao increase of workload N D
Batisfaction in doing new tasks P D : ininati
Soangtiuntog of the ool = 5 *Encouragement of residential participation
Lovingllabor . "thother sechons in health activities.
factors | Ad
increasing of human resouress P D
Io ¢ workioad sad wark N D . ; :
—— - T = Creation ofabicc‘JmmunrtY space determined
Colturalkeviren | Sbortage of funds dus t reducs tax by school districts.
Montal fartors allorations N P
2) Minimizi e negative impacts

= Utilizing the features and the distinctiveness of
districts with enhanced health services and a high
rate of health examination attendance in other
school districts.

-Developing public health nurses to each school
district and actively conducting district-specific
health activities

-Establishing a system to increase officials or
consult the state regarding the shortage of human
resources and insufficient funds on the part of the
administrative body

Conclusion

We were able to assess health impacts on
policy, from an extended viewpoint, from
individual to social, distinguishing positive and
negative aspects , although the HIA criteria
were not considered in full.
This HIA study has
proven that HIA can
be applied in Japan.
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Application plan of HIA to the
transformation of management
style in a municipal hospital

Kunio HARA, Michiko Hoshiko, Tatsuya Ishitake

Kurume University School of Medicine
Department of Environmental Medicine

Backgrounds-1

+ In Japan, decentralization has been promoted
by Japanese national government for a decade.
Japanese government has delegated national-
level authorities to municipal governments and
has required fiscal soundness of municipal
governments, especially municipal hospitals, at
the same time.

Since the fiscal condition of many municipal
hospitals are not so well, many municipal
hospitals staying in red are required to change
the management style.

Backgrounds-2

= The management styles recommended by the
Japanese government are (1) privatization,
(2) owned by the municipal government but
delegated to private corporate managers, (3)
to be independent administrative institution.

= Another management style is (4)to be
municipal hospital, which is present style
(municipal-direct-management style).

O city hospital

* 18 diagnosis and treatment departments
= 350 beds

Kurume University School of Medicine f
—‘l' d' i "Mﬂ‘uﬂ
Lecturer

Kunio HARA Ph.D.
67 Asahi-machi, Kurume 830-0011 JAPAN

TEL +81.942.317552 FAX «R1-942-314370
E-mail hara_kumo@med. kurume-uac jp

Backgrounds-3

The population of O city is about 126,000. O city
used to be a very famous for coal city, and the
population was about 200,000 forty years ago.
There are 4 big hospitals in O city. One is a
municipal hospital. The others are private
hospitals.

The Q city hospital used to be in red, but has
run in the black over the past 3 years.

But the national government leads O city
government to transform the management style
in the hospital.




Backgrounds-4

* The O city mayor announced that he wanted to

start new style hospital, independent
administrative institution, on 1st April 2010.

* The independent management institution, the
new city hospital, is still supported by O city
government in finance, but the present
municipal employees will not be municipal
officials any more.

Backgrounds-5

= The O city labor union, which organizes O city
employees more than 99 %, consulted us to
evaluate the effect of the transformation of
management style in the O city hospital.

= The union has agreed with the transformation
itself in late December 2008.

Independent administrative style

= The mayor: Chief executive officer

= The administrative director: Chief
operating officer

Rules of
Independent administrative institution
The municipal government provides the capital
fund.
The mayor makes the company constitution.
The mayor assigns an administrative director.
The mayor makes medium-term goals.

The local assembly approves the company
constitution.
The administrative director makes a medium-term
plan,

The administrative director employs staff.

+ The review committee evaluates performance.

Hypothesis

« The transformation of management
style in the O city hospital must effects
on the health of citizens, patients and
hospital staff positively and negatively.

Objective

* To evaluate the effects of the
transformation of management style in
O city hospital on the health of citizens,
patients and municipal employees by
using comprehensive HIA methodology.

—107—




Schematic diagram of our study design

s ning We have already decided.
| Establish a steering grou|
Scoping o

Making a plan
Assessment

survey
Interview/ Questionnaire
Workshop/ Symposium

Workshop report as the
final report

Our plans-1

+ Establish a steering group consisting citizens,
NGO members, union members, emergency
medical technicians, representatives of hospital
staff, city authorities, and so on in early March.

Interview the director of the O city hospital and
administrative hospital staff.

Interview the director of Naha city, which has
already transformed its hospital to a independent
administrative institution in 2008, and
administrative hospital staff,

Our plans-2

« Conduct questionnaire surveys on the levels
of recognition and utilization in O city citizens
and Okinawa city citizens by using Internet.

+ If possible, Conduct questionnaire surveys on
the levels of recognition and utilization in O
city citizens and Naha city citizens by using
union members’ networks.,

Our plans-3

Conduct a half-day workshop in May 2009.
Host a symposium in September 2009,
Publish the final report in September 2009,

Total procedure and method: Using a toolkit
made according to “European Policy Health
Impact Assessment Guideline.”

Workshap: Madifying the method presented by
“Rapid Health Impact Assessment for Royal
Liverpool and Broadgreen University Hospitals
Trust_ ‘A New Service for Liverpool, Warld
Class Hospitals, World Class Services' "
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Health Impact Assessment

BXRIZBITA2RE

EREHKP ARMEPHE
HEEA

HIADER (1)

+ " a combination of procedures, methods,
and tools by which a policy, a program or
a project may be judged as to its potential
effects on health of a population and the
distribution of effects within the population”
— WHO Gothenburg paper

- B, R, BENBENICERIZEZS
BEFZEC. EAPOEEICLIEZEDE
WEEIZDOWTHIERT 5= —END IOt
A HE.BEVY—=ILDOETHD,

« TREIEIE?

* DRBEDHRMOH -, BEFELIL?

HIADEH (2)

| BRREBEICIHBERMEL, XBTEHL
- BEEEETATLL
« (MEBREOSNNT IO—FLABRAK)
— by Dr John Kemm
+

[« REOHMLEE
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R #E 2 LHealth Inequality Impact Assessment (HIIA)

« HADSSG, BICIEEIC

W m

Closing FBLELOZHIAL
| the gap EACENHD,
1 — « KALEDE BT
S et TlEh BT FIEE
2 HHEEEE, 2
#ia,

— I, HRAGEIE
IZBWTAFGHEE
SZHOTNENSEE
n&Hd.

WIS SHIARR O 8-

AREEICETSLEA T

@ EE-WEEICRHAER:

— Health Act (Thailand)

— EIAO—8PELT(EUT LAT LT LR )

- MRWAICHODEREY (e REMHAEE )

- F—=RASUTOEHSHMEREE, 2 —C—SUFORRWERE
— London health strategy (Greater London Authority Act)xowrois
SERA-REEH-ERESMN

BERESEOBRRE -A54
BEERRR-ERLSE(OE—FH):

Healthy Public Policy : WHORRM

- EEEERAL-BE

~ Healthy city({ B #4758 i BUH)

- REab—iavr7ro—F

©) @

HAShTLSAH

- #HEE. ISR

« HEMITFRGREE.

» London Health Strategy

450 - FEREECR)DHIA
EBxaH — [The California Healthy
Fe Families, Healthy
wiE Workplaces Act ]
HEEM * MR
- REER « FILa—ILELFARRLE
o WE FL BEERDEDIT
TNSFBOREGEEDK
RER
GRS T o PURCE RN e N 1 I ST s P L |

HIAD &

- BHE EREE M S DR HE(Strategic)
s ERREARF A TR

- REOTEEIZIYES

- HENREREER

- EERERTAEHAORE

- BITFFIGREERE

C FRCERSM-EBHA

- B <CREESR

- BT ABLUVHENT—20OFER

- ERE[EEE (non—health sector THD;EMR)
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~-72% AOREICETHER, BHL
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- British Medical Association. Health and Environmental Impact
Assessment: an Integrated Approach, London, 1998

+ Health and wellbeing

* health improvement,
health services and
health inequalities
papers from the
SAJSEA of the draft
further alterations to
the London Plan

+ prepared for the Greater
London Authority and
the London Health
Commission

+ Ben Cave Associates
Ltd

HIA in EIA/SEA

Q=

Cirafl Guidance on Health
In Strategec Emvironmental
Assesument
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Healthy Public Policy
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HIA community&fig 71 BASE

+  HIA community
—  |AIA (International Association for Impact Assessment) (R&
RENT XORBEHIR)
- International HIA conference (7 SEIME)
—  Asia Oceania HIA conference (il = 2[B1BARE)
- BERARMEFSHABHRS

+ HAREARR
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*  Liverpool IMPACT - International Health Impact Assessment
Consortium(5 days)

 HRMICESEUERA
EREHXFITHIIZETSHIARL—=,7 (2 day)

o JICADHHROELRROLOOME-RRERR TR A P
HEFHED—R I TOHIARE(107)

—118—






