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# 5.4.1

| Kirklees health impact assessment model — Phase 1

STEP 1 Definition of health

v

STEP 2

Specification of effects

v

Pre-assessment
information

Assessment
Weighting and
selection

STEP 3

v

STEP 4
SMART objectives

!

Baseline

v

STEP 5

Activity review

Action planning




3+ 5.4.2

Kirklees health impact assessment model — Phase 2

(Note: bold boxes indicate options for consultation/participation)

Health needs assessment

v

Stakeholder identification

Y

Drafting of health
outcome objectives

v

Audit of current activity

v

ldentification of service
delivery options

R 2
HEALTH IMPACT p| Definition of health
ASSESSMENT
v
Direct and indirect
effects
v
Selection of
A tand
service delivery options |4 ssvizge.grg;igan
v
Setting of
service delivery objectives
v

Action planning
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Direct health effects

Will the proposal have positive or negative effects on:

Physical

+«The incidence or severity of acute or chronic illness.
+»The likelihood or severity of injury.

+ *Personal fitness levels.

«+Other aspects of physical health.

Mental

«+The incidence or severity of mental illness.
«+Stress levels.

++Feelings of anxiety, fear or distress.
«+Self-esteem and confidence.

+»Other aspects of mental health.

Social

««Opportunities for meaningful and valued social contact.

- «Individuals’ feeling of control over their lives.
++Social exclusion.
++Other aspects of social health.
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Determinants of health
(Greater detail about each determinant is given in the Kirklees MC document)

Will the proposal have positive or negative effects on:

Political and economic

- National, regional or local health-related policy goals, programmes, projects.
- Creation and distribution of wealth or levels of disposable income.

- Business activity and economic growth.

- Employment levels.

- Housing market activity.

- Effectiveness of local democracy.

Social

- Actual or perceived personal and property safety.

- Possession of a home.

- Development and maintenance of dynamic and positive communities.

- Opportunities for lifelong learning.

- Opportunities for active and passive leisure activities and experiences.
Technological

- The amount or quality of domestic technology.

- The creation of opportunities or threats arising from the level or application of commercial or
industrial technology.

- The availability and suitability of, or access to, infrastructure technology.
- Development in, availability of, or access to, medical technology.
Equitable

- Equal opportunities in relation to gender.

- Equal opportunities in relation to race.

- Equal opportunities in relation to disability.

- Equal opportunities in relation to age.

- Access to information, services, facilities, buildings or opportunities.

- Access to advice, care, support mechanisms or means of redress.

- Respect for diversity.

Environmental

- The quality of water, land or outdoor and/or indoor air.

- The quality and/or utility of the built environment.

- The availability or quality of open space and environmental amenity

- Natural habitats and/or bio-diversity.

- The number, type or significance of environmental hazards.
Geographical

- Sites or locations which have significance in peoples’ lives.

- Real or perceived differences in area/district/regional characteristics.
Individual

- Peoples’ lifestyles.

- Knowledge and skills held in the community.

- Attitudes or beliefs.

Organisational

As most interventions will involve some form of organisational input, the effects of service
delivery on health of the employees is equally important.

- Pay or conditions.

- The working environment.

- Management style and decision making.

- Development and advancement opportunities.
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Criteria suggested for use during the weighting of impacts

+*Numbers of people likely to be affected.
*Geographical area likely to be affected
+Amount of benefit/detriment of likely heath effects.
*Likelihood of impacts.
+Policy priority.
++Target and community priority.
++Cost/benefit.
*+Time to deliver benefits.
-« Community capacity/availability of community-based skills and resources.
Assign scores on a scale of 1 to b to one or more criteria to form a ranked [ist,

from which priorities can be selected.

3 5.4.6

Proforma for recording the outputs of Step 3 (a) - (¢)

Assessment | Target group(s) Wider community Weighting
questions Positive Negative Positive Negative
(step 3) impacts impacts impacts impacts




& 5.4.7

Key review questions

++Could health impacts be improved by doing different things?
++Could health impacts be improved by doing the same things differently?

+ *What other things need to be done to meet the new health objectives?

# 5.4.8

Suggested contents for the action plan

++Objectives to which the actions relate.

+Actions to be undertaken.
«+Person or people responsible
«*Criteria by which the completion of actions will be identified.

«+Times by which actions are to be completed.




5.5 The Swedish County Councils model
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% 5.5.1

The health question

A. Will the proposal promote health development for various groups/the population
in relation to the social environment (e.g. opportunity to exert influence,

mutual work and support)?

Yes . No .

B. Will the proposal promote health development for various groups/the population
with regard to certain risk factors (e.g. the physical environment or living habits)?

Yes . No .

C. Is the proposal consistent with overall municipality/county health targets and

objectives?

Yes . No .

Comments/justification:
Alternative proposal:

Our assessment is that:




¥ 5.5.2

The determinants of health

Democracy/ Good public health is dependent on a functioning
Opportunity to exert representative democracy, and also on participation,
influence/ Equality comprehensibility, and contextuality in close relations.

Financial security

Financial insecurity, experienced by many in the case of
rapid and major societal changes, and involving
unemployment and forced relocation for example, is of
major importance for health.

Employment/ People’s opportunities to develop by means of

Meaningful pursuits/ involvement in work and training are of major

Education significance in terms of how long we live and how we
feel.

Social network The social network — of families, relatives, friends,

neighbors, and so on = is of major significance to
health.

Access to health care
and welfare services

Access to good and fairly administered health care is of
importance for health, especially for children, the
elderly, the sick, and the disabled.

Belief in the future/
Life goals and meaning

The sense that everyday life is comprehensible and
manageable, and also offers challenges that will promote
personal development, is of great importance for health,
as too is a positive future outlook.

Physical environment

The physical environment encompasses many issues of
considerable significance to health; these range from
community planning to sorting waste at source.

Living habits

Living habits, e.g. with regard to food and drink,
sexuality, drugs, and exercise, have major importance
for health, and are highly influenced by social and
cultural conditions. '
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The health matrix

Prioritized Group

Entire Population

Long

Term

Short Term

Long

Term

Short Term

Democracy/
Opportunity to

influence/ Equality

exert

Financial security

Employment/
Meaningful pursuits/

Education

Social network

Access to health care

welfare services

and

Belief in the future/

Life goals and meaning

Physical environment

Living habits

Is the proposal in accordance with the overall targets of the municipality/county

council?

Yes . No .

Comments/justification:

Alternative proposal:

Our assessment is that:
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Health impact analysis

General questions

la: What does the local Public Health Report show regarding the health conditions
of different groups within the municipality/county? Are there groups which are
particularly vulnerable or already exposed to numerous health risks, or are there
groups with evident health~trend problems?

1b: Are there defined health—policy targets?

Questions linked to the matter at hand

2: Are there particular health risks which can be expected to decrease or increase
as a result of the proposal? Will impacts become apparent in the short term (within
5 years) or in the long term?

3: For the distribution of ill-health within a population, it is of decisive importance
which groups are subjected to decreased/increased health risks, and whether any
decision will affect these groups’ capacity either to deal with difficulties or, by
contrast, increase their vulnerability.

4: In what way will the social environment in the local community be affected by the
proposal?

5: Is there a risk that a proposal may have a “double” impact on certain groups,
i.e. that both their health risks increase and their social environment deteriorates?

6: Are there alternative policies which might result in better health for exposed
groups and the population as a whole?

7: Summary
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fE# Y —RA: Fehr, R. (1999) Environmental Health Impact Assessment: Evaluation of a

Ten-Step Model. Epidemiology 10; 618-25.
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Envirenmental health impact assessment:
10-step model approach

1. Project analysis

v

2. Regional analysis

v

3. Popuiation analysis

4. Background situation

5. Prognosis of future poliution

v

A

4

6. Prognosis of health impact

v

7. Summary assessment of impacts

il

8. Recommendations

9. Communication

\ 4

10. Evaluation
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Institutes URL
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Health Impact Assessment
Gateway

rivm, National Institute for | http://www.rivm.nl/bibliotheek/index-en.html
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