renewal or regeneration programme, for example, health
gain is increasingly viewed as an important outcome, rather
than as a by-product of the programme. In a situation where
public-sector services are provided on a value-for-money
basis, health gain from non-health policies represents added
value from the resources invested.

A multidisciplinary and participatory
approach

A core strength of HIA is that it provides an opportunity to
bring together people from different backgrounds and
different perspectives, for a common purpose. It can be
based on the participation of a wide range of interested
parties, working together to provide a fully considered view
on issues affecting the health of the local community.
Whether this is local planners and developers, health experts
within specific fields, or members of the local population,
HIA provides an opportunity for joint learning and
partnership working.

Many organisations and individuals have already learned a
great deal through involvement in partnerships such as HIMPs
and Health Action Zones (HAZs). As other Local Strategic
Partnerships and neighbourhood alliances develop, HIA
presents a further way of building on this learning and
networking. It can help to reduce the chances of unforeseen
negative impacts cropping up later on in the partnership’s
lifetime. It can also be a useful tool for getting prospective
partners together, and helping them to develop a set of
common objectives.

Health impact assessment is not the preserve of any one
group - it draws on the insight, experience and expertise of a
wide range of those involved in, or affected by, the proposal.
These may include: professionals with knowledge relevant to
the issues being addressed; key decision-makers; relevant
voluntary organisations; and the local population affected by
the proposal.

Contributing to sustainable development

In encouraging collaboration HIA can also contribute to the
sustainable development agenda. As well as enabling the
assessment of potential (and actual) positive and negative
impacts of a proposal, HIA helps to consider if the impacts
are likely to be short-, medium- or long-term, and therefore
sustainable.

Introducing health impact assessment (HIA} - informing the decision-making process

Responding to public concerns about health

It is clear that the public is deeply concerned about health.
The opinions, experience and expectations of communities
whose lives will be affected by the proposal will provide
valuable information, and therefore another important aspect
of the evidence that needs to be considered.

Health impact assessment provides a way toc engage
members of the public affected by a particular proposal. It
emphasises the right of people to have a clear view of, and
to participate in, the development, implementation and
evaluation of proposals that affect their lives. With the
growth in partnership working and the requirement to
develop Local Strategic Partnerships, public involvement is
fast becoming a mainstream activity that can add important
value to an end-product or partnership.

There is also an opportunity to transmit a clear message that
in carrying out an HIA, the organisation or partnership cares
about its population, genuinely wants to involve them, and is
willing to respond constructively to concerns.

Values both qualitative and quantitative
evidence

The HIA framework is designed to take account of, and to
balance, the best available evidence from a variety of both
quantitative and qualitative sources. At its best, it aims to
consider a range of different types of evidence - going
beyond published evidence from specific research findings, to
include the views and opinions of key players who are
involved or affected by a proposal or area of work.

A number of case studies have used a combination of
qualitative and quantitative methods to gather evidence to
help inform their HIA. Examples include the Alconbury HIA;
the HIA report on the National Botanic Garden for Wales;
and the HIA of the City of Edinburgh Council’s Urban
Transport Strategy.

However, some of the evidence base to inform HIA discussion
and consideration is still in its infancy. As each HIA is
undertaken, it adds to the collective evidence base in key
areas, and thus HIA plays a valuable role, contributing to
expanding the evidence base and helping ensure
decisions are based on the best available evidence in any
situation.
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Summary ° helping demonstrate the potential health gain of a given

proposal
HIA can offer a range of benefits including: ¢ facilitating the opportunity for multidisciplinary working
and contributing to sustainable partnerships
° assisting organisations in responding to national policies * providing opportunities for the public to express their
and priorities health concerns and for organisations to respond to
* providing an opportunity to assess and address health them
inequalities by valuing and using a wider (social) model of ¢ informing the decision-making process by using the best
health and wellbeing available qualitative and quantitative evidence.

Introducing health impact assessment (HIA) - informing the decision-making process
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When to undertake HIA?

Health impact assessment can be used flexibly, at a variety of
levels and on different types of activity, including national
policies/strategies, programmes, or local projects. HIA can
also be undertaken at different points in the development of
a particular proposal.

Before implementation (prospective)

Prospective HIA offers the opportunity to consider the
potential health impacts of a proposal, so that steps can be
taken at the planning stage to maximise the beneficial effects
and minimise any harmful effects on health, wellbeing and
inequalities.

The significant benefit here is that adjustments can be made
to a proposal at an early stage. Those making decisions about
the proposal are helped to see how health and wellbeing fit
into the overall picture. They are also provided with
information on the likely positive implications for health,
wellbeing and inequalities, and an opportunity to ensure that
any negative aspects of the proposal are not overlooked.
Equipped with this information, they are in a position to
make better informed decisions.

During implementation (concurrent)

Concurrent HIA enables decision-makers to act promptly - to
maximise the opportunities for positive health impacts; to
counter any negative effects associated with implementation
of the proposal; and to monitor the accuracy of predictions
about potential health impacts.

After implementation (retrospective)
Retrospective HIA allows all those involved to learn from

what has actually happened, and to capture this learning for
the benefit of others. In particular, retrospective HIA helps

Introducing health impact assessment (HIA) - informing the decision-making process

guide the future development of other relevant proposals -
and enlarges the evidence base for future HIAs.

Focusing on key decision points

In deciding when best to undertake HIA, it is important both
to be clear about who is making the key decision, and to
identify the key decision points in a particular proposal. In this
way, any HIA can produce recommendations in time for the key
decision-makers to consider and, hopefully, adopt them.

Experience shows that even an otherwise well carried-out
HIA, which identifies and prioritises a range of evidence on
the potential impacts, will have limited value if the
recommendations arrive after key decisions have already been
taken - so considering and staging the timing of any
recommendations is crucial to deciding both when and how
to undertake an HIA. Figure 2 (below) shows how the HIA
process needs to be scheduied ahead of the relevant decision
points.

Figure 2: Ensuring HIA recommendations arrive ahead
of relevant key decision points

end

siart

proposal time fline
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Summary

When deciding whether to undertake or when to do an HIA,
it is important not only to focus on how and when to engage
with those who will be making the decisions, but also to
identify the timing of relevant key decision points.

Ensuring the HIA is undertaken ahead of the key decision
points can be achieved by:

° having from the start a clear focus on who the key
decision-makers are in relation to the proposal

¢ identifying from the start where potential key decision
points are likely to be

° timing the HIA so that recommendations arrive before
key decisions are made.

Introducing health impact assessment (HIA) ~ informing the decision-making process
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What are the basic stages in HIA?

Health impact assessment can take months, weeks or just
days, depending on the scale and significance of the
proposal, and on the resources available to those carrying out
the assessment.

To date, HIA has been undertaken in a wide range of
different ways. While this can be confusing for people trying
to consider how best to undertake an HIA in a given
situation, it does serve to highlight the flexibility inherent in
HIA, and the possibility of tailoring the process to the
requirements of particular situations.

Although there is no fixed, formally agreed way of doing
HIA, there is a developing consensus about the core elements
or stages of the process. A variety of terms may be used to
describe these stages - like the approach itself, the language
of HIA is still evolving, although there is a general
understanding of the terms used below.

Stage 1 - deciding whether an HIA is likely to be the best
way to ensure health and equity issues are effectively
addressed in a given situation - often referred to as
‘screening’.

Stage 2 - deciding how to undertake an HIA in a given
context - often referred to as 'scoping’.

Stage 3 - identifying and considering a range of evidence for
potential impacts on health and equity - sometimes referred
to as the ‘appraisal or assessment’ stage.

Stage 4 - formulating and prioritising specific
recommendations for the decision-makers, based on the best
available evidence - sometimes referred to as ‘developing
recommendations’.

Introducing health impact assessment (HIA) - informing the decision-making process

Although the main part of the HIA process will have been
achieved once the prioritised recommendations are
produced, it is also worth considering the following
additional stages as part of a fuller HIA process.

Stage 5 - further engagement with decision-makers to
help reinforce the value of the evidence-based
recommendations and encourage their adoption or
adaptation in the proposal.

Stage 6 - ongoing monitoring and evaluation to assess if
the adoption (or adaptation) of any specific HIA
recommendations did occur, and if they contributed to
positive effects on health and equity; if not, to review and
consider the reasons for this, and how plans might be further
adapted.

Figure 3 (page 16) provides a summary framework for the
HIA process.

The following text provides a short outline of what and who
may be involved in each stage.

Stage 1: deciding whether to undertake an
HIA (screening)

What is it?

This first stage acts as a selection process, where proposals
are quickly assessed or ‘screened’ for their potential to affect
the population’s health. It provides a systematic way of
deciding whether an HIA could usefully be undertaken, and if
it is the best way to ensure health and equity issues are
effectively addressed.
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It is not possible within a booklet of this size to explain
everything you may need to do at this stage. Some of the key
issues to consider when deciding whether or not to
undertake an HIA include:

* having a good understanding of the key elements of a
particular proposal {or area of activity)

+ taking an initial view of the potential scale of impact on
the wider determinants of health and equity

 taking an initial view of the potential impact on different
populations, particularly the extent to which any
disadvantaged, vulnerable or marginalised groups might
be affected

» considering the extent of any existing evidence base and
data sources, and if a similar type of HIA has been
undertaken that might inform or negate the need for a
dedicated HIA in this case

+ considering if any alternative to undertaking an HIA would
be possible to ensure health and equity issues are
effectively considered by decision-makers

+ considering what capacity and resources are needed and
exist.

A key function at this stage is to filter out proposals that are
unlikely to benefit from HIA. For example, if:

° aproposal is seen as having little potential impact on
health and equity issues, then a dedicated HIA may be
unnecessary

* there are likely to be impacts but the evidence for these is
already well documented it may be possible to develop
evidence-based recommendations without the need for a
fuller HIA

* decision-makers are unlikely to be receptive to considering
any evidence-based recommendations.

If, however, a proposal is likely to have an impact on the local
population; you have access to evidence; and you have the
capacity and resources to influence the decision-making
process, then it is probably useful to undertake an HIA.

Who does it?

Who undertakes and contributes to screening can vary
according to the organisational context. While, in principle,
the process of screening can be undertaken by anyone, it is
likely to have more influence if it is done in the context of a
wider multi-sector process. Also, while it may not always be
possible to engage the proposal’s decision-makers during this

stage, the potential for any HIA to inform subsequent
decision-making is likely to be enhanced if they can be
engaged at this early stage.

Whoever decides that an HIA would be useful, it is helpful to
document the initial assumptions that have informed this
decision, to assist others who become involved to understand
the initial rationale. It will also assist the next stage in
deciding how a particular HIA might best be undertaken.

Stage 2: deciding how to undertake an HIA
in a given context (scoping)

What is it?

If a decision is taken that an HIA would be useful, the next
task is to consider how it can best be undertaken. This stage
involves establishing the practical foundations for the
assessment, and is often referred to as scoping. Key tasks
involved in this stage may include identifying:

* how and by whom will the HIA process be overseen?

¢ which decision-makers need to be engaged?

* when are the proposal’s key decision points, and what
time is available to undertake the HIA?

° to what extent can those who may be affected by the
proposal be involved?

e which specialists and practitioners could usefully be
involved?

* what skills and human and financial resources are required
and available?

¢ what are the boundaries for the appraisal of health
impacts in terms of time, place and relevant population
group and/or geographical area?

° which potential health impacts need further consideration
with regard to which population and/or geographical area?

* what range of methods will be used, given the resources
available, to gather the evidence base needed to
undertake the HIA?

° how will responsibility be divided up for different HIA
tasks?

° how will the HIA process be monitored and evaluated?

Identifying and addressing the above tasks, in particular
the scale and significance of the proposal, and the
resources available, wili in turn also determine the level of
detail required for the HIA. As Box 3 illustrates, an HIA
can be undertaken at a rapid, intermediate or
comprehensive level.

Introducing health impact assessment (HIA) - informing the decision-making process
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Box 3 HIA Ievels of deta|l

mlmmal resources

Rapld a bnef |nvest|gation of the health lmpacts of a proposal (days) Usually mvolves an exchange of eXIstmg
, knowledge and expertlse and research from prev:ous HlAs Rap:d HIA is usually camed outqunckly and with relattvely .

lntermedlate a more detalled mvestsgatxon of health lmpacts (Weeks) Usually |nvolves a revnew of the available
ewdence and any S|mllar HlAs exploratnon of opmrons expenences and expectatlons of those concerned Wlth,' or affected

fComprehenswe HlA would usually also lnvo!ve the productlon and ana!ySIS of new mformatnon

Who does it?

This can be handled in different ways; but many
organisations, especially when working in partnership, find it
helpful at this point to set up a steering group to help
oversee and manage the HIA. The steering group will plan
and allocate responsibility for tasks and outputs.

Typically, such a steering group will comprise representatives
of the different organisations, agencies and communities
involved. In some cases the organisation or partnership
responsible for setting up the HIA will not have ultimate
responsibility for making decisions on the proposal being
assessed. For example, a Local Strategic Partnership may wish
to carry out an HIA on a major property development project
being carried out by the private sector. In this kind of
situation, it is helpful if one or more of the decision-making
team from the companies involved is on the steering group.
This will help ensure that the final recommendations take
account of the decision-making context and help improve
their subsequent adoption and implementation.

Different types of partnership will expect different kinds
and levels of input from the members of the steering
group. With some extended projects, for example, a
relatively hands-off steering group might be appropriate
with, say, 3-monthly meetings, and attention mainly
focused on key review points. For other projects the
steering group might also take on some of the functions
of a working group, with members committing time to
the day-to-day work of the HIA.

Introducing health impact assessment (HIA) — informing the decision-making process

Stage 3: identifying and considering a range
of evidence for potential impacts on health
and equity (appraisal or assessment)

What is it?

In many respects this can be considered the ‘engine’ of HIA,
moving the whole process along towards practical outputs. It
involves investigating, appraising and reporting on how the
proposal’s implementation is likely to affect the health of the
population/s. This usually involves the following.

Examining the proposal - identifying key elements of the
proposal and considering their relationship to the range of
wider determinants of health and inequality. Appraisal often
starts with considering potential positive and negative
impacts of the proposal against each of the categories
identified in Box 2 (page 6), or a similar set of health
determinants.

Collecting and collating the best available qualitative
and quantitative evidence - this can involve collating
existing sources of evidence, or collecting and collating new
data. Evidence sources and data can be collected using a
range of qualitative and quantitative methods. Box 4 (page
14} illustrates some of the methods that can be used to
assemble the evidence base.

It is important to bear in mind that the existing evidence base
for various health determinants and interventions to improve
health can be patchy, and may not be readily accessible. In
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_Box 4. Examples of evidence and data-
collection methods

: ' depth/key informant interviews
_* focus group discussions

many situations this may involve deciding to go ahead with
the best information that is readily available at the time. This
may mean being clear with all those involved that there are
significant gaps in the evidence base used.

Considering the evidence and appraising impact - this
includes identifying and describing the nature and magnitude
of the potential - and actual — beneficial and harmful health
impacts associated with the proposal. However, considering
evidence can be complex because of the interrelationship
between different health determinants. Also, it is not always
easy to isolate the influences of particular interventions on
complex and dynamic social systems. It is therefore important
to consider a range of different types of evidence and
encourage discussion about their nature, value and potential
limitations.

Reporting on the impacts - this needs to be done in a way
that helps people understand how the proposal might affect
the different groups and communities potentially affected by
the proposal, and to focus constructively on the most
important health and equity aspects.

Who does it?

As part of the scoping stage, the steering group will usually
identify the skills required and who should be involved during
appraisal. While gathering, collating and analysing relevant
research evidence can be considered to be a specialist activity,
it is important to note this does not mean this stage should
be dominated by experts. A variety of people from diverse
backgrounds and with a range of skills can be involved at
differing levels.

For example, the steering group may feel it is a better use of
resources to ask an HIA expert to collate the available

evidence base, and a skilled researcher to collect any
additional information required. Some HIAs have chosen to
commission an expert in a specialised field to collate the
available evidence on a specific topic area.

Considering and appraising the evidence can also be
undertaken in a variety of ways. Some HIA steering groups
have chosen to appoint an assessor with the necessary skills
and knowledge. Assessors may come from within the
organisation or partnership, or they may be specialists in HIA
who are brought in from outside. Other HIAs have chosen to
run workshops and other participatory events to explore the
views of those concerned with the proposal (experts and/or
health- and non-health-sector professionals), or those
affected by the proposal {community members). A
coordinator or facilitator is usually appointed, and is
responsible for structuring these events.

Some of the outputs may be achieved through a half-day
workshop; for example, in London people from different
sectors concerned with the proposed Mayoral Strategies were
invited to attend half-day workshops to appraise the
potential health and equity impacts ahead of a fuller public
consultation,

Stage 4: deciding on and prioritising specific
recommendations for the decision-makers
(making recommendations)

What is it?

Whether or not the steering group has the power to make
direct decisions on the proposal, members will be in a
position to recommend potential changes to the proposal,
highlighting practical ways to maximise the health gain and
to minimise any potentially harmful impacts. Prioritising the
recommendations will also be important, so that decision-
makers are clear about stakeholders’ views. This is particularly
important if resources for implementing the proposal are
limited, or there are competing priorities, such as economic
or employment considerations.

Reaching an agreed set of recommendations may also involve
reconciling conflicting impacts. For example, a proposal to
increase physical activity as part of a local transport strategy
could lead to some health gain, but may also affect the rate
of accidental injuries. In this situation you will not only
have to assess the quality of the available evidence, but
also consider action to remove or mitigate any potential
negative impacts associated with the recommendation.

Introducing health impact assessment (HIA) - informing the decision-making process
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Recommendations are usually produced in the form of a
report. Consideration should also be given to feeding back
the findings and recommendations from the HIA process to
the local population affected by the proposal.

Who does it?

As with the appraisal stage, these activities can be
undertaken in a variety of ways. An expert or assessor can be
appointed to lead the discussions and the final production of
a report and recommendations; or a series of workshop-style
events could be convened. Again, a coordinator or small
team would commonly draw together the outputs from the
various groups. All those involved can offer insight based on
their experience, expectations and opinions, and the final
decision should, as far as possible, aim to reflect the
consensus based on the best available evidence.

Stage 5: further engagement with decision-
makers

What is it?

In order to help encourage adoption of recommendations,
further engagement with the decision-makers responsible for
the proposal is usually helpful. HIA serves as a support to
decision-making, not a substitute for it. Complex judgements
still have to be made; arguments have to be developed and
presented; and difficult decisions have to be taken. At its
best, HIA can contribute to informed decisions based on a
valid assessment of potential health impacts - and has the
potential to improve the quality of decision-making.

Many potentially conflicting priorities and issues can also
affect the process of decision-making and the subsequent
decisions made. A good HIA should take account of these
different influences, to ensure that recommendations are not
only based on the best available evidence, but also consider
the decision-making context so that any recommendations
have the greatest chance of being valued and acted on.

It is therefore important to consider who actually makes the
decisions about specific proposals, and to remember that:

* they may (or may not) have been involved in the HIA
process
* health is unlikely to be the only priority they have to

consider.

Evidence from practice indicates that recommendations are

Introducing health impact assessment (HIA} ~ informing the decision-making process

more likely to be adopted if the decision-makers have either
been involved throughout or at least engaged in part of the
process; if the report and recommendations are presented in
a concise format; and if they arrive before the key decision
points are reached.

Who does it?

As with the other stages, further engagement with the
decision-makers can be undertaken in a variety of ways.
However, itis usually the task of the steering group to
consider how best to do this, and good understanding of the
decision-making context is essential.

Stage 6: ongoing monitoring and evaluation
What is it?

It is important to consider both how to monitor and evaluate
the proposal’s development and implementation, and the
effect of the HIA on the proposal (ie, did it make a
difference?).

A good HIA process will aim to monitor and evaluate its
activities to help those involved in the assessment to:

° improve the process of HIA

* modify future proposals to achieve health gains

* observe whether the recommendations were implemented
° assess the accuracy of predictions made during appraisal.

This can be undertaken in a number of ways:

° process - assessing how the HIA process was undertaken,
who was involved, and how useful and valuable the
process was

° impact - tracking how far recommendations are
subsequently accepted and implemented by the decision-
makers - and if not, why not?

° outcome - assessing whether the anticipated positive
effects on health, wellbeing and equity were in fact
enhanced, and any negative ones minimised - and if not,
why not, and how can plans be further adapted?

Who does it?

As with the previous stages, the financial and human
resources and the time constraints available will
determine the extent of monitoring and evaluation
activities, For example, some HIAs have been able to

15
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dedicate resources to commissioning an external evaluation; identified during the scoping exercise. As with the other
others have audited their activities; and some have monitored  stages, while specialists and experts in the field may be

whether their recommendations were taken on board. needed for some activities, simple monitoring of the
The resources and skills required, and the time available to acceptance and implementation of HIA recommendations
undertake monitoring and evaluation activities, should be can easily be undertaken by the steering group.

Figure 3: A summary framework for the HIA process

Proposal development
(start of planning process)

~ SCREENING
Should an HIA be
undertaken?

Agreeing how bestto
 undertake the HIA

" APPRAISAL
. Identifying, examining, ..
_considering best available

~ FORMULATINGAND
~ _PRIORITISNG )
_ RECOMMENDATIONS -

Further engagement with decision-makers
about the recommendations

v

Ongoing proposal implementation and
development

v

Monitoring and evaluation in relation to both
(a) overall proposal development, and
(b) benefit of the HIA (process, impact, outcome)
adding to the developing evidence base

Introducing health impact assessment (HIA) - informing the decision-making process
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How to get started?

Health impact assessment has much to offer - to the
community, to partnerships, to organisations, and to
individuals working within different settings. Its flexibility
means it is relatively easy to integrate HIA into existing
processes.

But there can sometimes be understandable hesitation about
introducing the approach - issues may include:

¢ limited resources — time, money, personnel or facilities

¢ an already overcrowded agenda

° in some areas, minimal experience in public or community
involvement

* lack of expertise or skills in HIA

* perceptions that the HIA might restrict the range of decision
options rather than add value or strengthen them.

It is therefore important to prepare carefully for the
introduction of HIA. This will help reduce risks, and increase
the likelihood of achieving desired goals. Some steps to
consider are listed below.

Identifying and using existing expertise

One of the basic principles of HIA is that the views of all
those affected by a proposal need to be acknowledged and
valued. Much of the value and creativity of the assessment
lies in bringing different voices together and creating a ‘new
sound’, with an enhanced understanding of the range of
different perspectives about the potential or actual impact of
a proposal or area of activity.

In practice, the prospect of setting up and working through
an assessment can appear daunting. For example, before a
rapid appraisal workshop, one chief executive of a primary
care group commented in a worried fashion, " can't do this.
| need an epidemiologist.” In fact, she went on to offer

Introducing health impact assessment (HIA) - informing the decision-making process

incisive insights into the different scenarios that emerged
during the session. It was also true, however, that the public
health specialists there offered valuable framing’ information
and suggested fruitful lines of inquiry.

The lesson here is that HIA should not be viewed as the
domain of the expert - all those involved can offer incisive
insights and important opinions, experiences and
expectations.

Raising awareness about HIA

As HIA is still a relatively new, developing approach, there can
be a degree of misunderstanding about it. Several
organisations have found it helpful to begin their work by:

* providing people with summary information about HIA -
such as this short guide

* holding an introductory seminar or workshop on HIA to
allow people to consider the approach.

In the local authority context, it is important that elected
members and non-executive directors, as well as staff, have
the opportunity to explore the HIA approach. In at least one
case, an open session with council members led to further
development events, then to the passing of a council motion
to carry out HIA on important policies.

Deciding on an appropriate entry point
for HIA

Because rapid HIA (Box 3, page 13) can be undertaken in
a short time, and with limited resources, it offers many
organisations and partnerships a real, appealing and
practical starting point for using this approach. One
useful example is the Aylesbury Plus New Deal for
Communities — rapid HIA.
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Sources of further information important way of learning about HIA is to read about how
others have approached it or, better still, to talk to them

The history of the development of HIA is one of ongoing about how they developed their particular approach and the

learning and development. Even those who have done a learning that came from it. Box 5 presents a selected list of

number of HIAs will say that each new one provides a further  further information on HIA.

opportunity for learning and additional experience. An

Box 5. Information sources - some selected examples.

case studles
HlA toolkrts and resources
‘ Ilnks to HIA: related websrtes
tact detarls of people workrng |n'HlA

The webslte aims to allow practrtroners to share learnrng concepts and experlence and lmportantly to provrde a place:for :
'f,"HlA begrnners wantrng to flnd out what HlA |s and what actlvrtles are ongorng A prototype site is currently avallable via o
www hlagateway org. uk, and the websrte is to be formally launched in May 2002 The HDA is partlcularly keen to
_receive lnformatlon on new HlA case studles toolkrts and resources and peoples contact detalls 50 that it can dlssemmate
,these more wrdely vra the HlA websrte A form provrded on the websrte enables |nformatron to be entered easrly L '

k"'At lnternatlonal Ievel the European Centre for Health Pollcy has a sectron onits websrte dedlcated to HlA whlch contalns
a varlety of drscussron documents www who dklhs/ECHP/mdex htm The lnternatronal Assocratlon of Impact ' ‘
i’ Assessment also has a dedrcated HlA sectlon as part of rts web network www |a|a org

‘ Resources . -~ . V ,

A two volume. Resource for Health Impact Assessment contalnlng a comprehensrve range of practrcal rnformatron and
[tools rncludmg a series of HIA case studles lS avallable at www. hlagateway org uk, or on London S Health web5|te
‘www londonshealth gov. uk. Thls websrte also contalns another short gurde to HlA and varlous HlA case study reports '
'on the completed l_ondon l\/layoral Strategles - L ‘ :

A number of reglonal Publlc Health Observatones (PHOs) as well as. many umversrtres are developlng expertrse ln HIA =
: 'and producrng varrous resources and/or provrde access to local level health rnformatlon Examples include Northern & ,

Yorkshrre PHO Londons Health Observatory (see above) Brrmrngham Unrversrty lmperlal College Northumbrla Unrversrty y
' and Lrverpool Unrversrty to name a few It may be worth vrsrtlng your local PHO's (via www apho org uk) or unrversrtles ffi
t websltes for further rnformatron or have a look at the HDAs HIA websrte (see above) S -

There are a few dedlcated tralnlng courses current y. vallable Two examples are - - o
: k°_1 ' IMPACT the lnternatlonal HIA consortlum whlch runs a series of related courses mformatlon about these and other
'k"[ HIA work undertaken by Il\/lPACT can be accessed via thelr web5|te at www. lhla org.uk . =
London s Health Observatory is runnrng a senes of short trarnlng courses further rnformatron can be obtarned
fromwwwlhoorguk . . L t o ,

Introducing health impact assessment (HIA) - informing the decision-making process
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Introducing health impact assessment (HIA):
Informing the decision-making process

This booklet aims to highlight the potential of health
impact assessment (HIA) and to encourage people to use
it to support equitable decision-making at all levels. It
introduces the basic concepts and stages involved in HIA
and offers a straightforward overview of the methods
being developed. The booklet provides practical advice .
and tips, along with useful sources of further
- information, and is an excellent starting point for those:
_undertake, commission or promote HIA.
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Informing healthy decisions

It is now recognised that many factors can
influence health.

Some of the major ones, such as poverty, the
environment, education, transport and housing,
lie beyond the control of the health service.

Which is why local government, the voluntary
sector and business - as well as the NHS - all
have important contributions to make to
improving people’s health.

But, in practical terms, how can the health of communities and
individuals be improved, and health inequalities reduced? A useful
starting point is to ensure that all policies and practice across
different sectors are properly assessed in terms of how they will
impact on health.

Health Impact Assessment is the term used to describe this
approach, and this guide introduces the key features involved.

The guide is complemented by a fuller resource that provides an
in-depth review and offers some practical tools for adapting the
approach to different situations. The resource is available on the
London’s Health website at:

There is no single ‘right way’ of introducing or implementing Health
Impact Assessment. Accordingly, the guide, and the fuller resource,
concentrate on offering managers and others practical help in developing
an approach which will be effective in their particular circumstances.

Dr Sue Atkinson
Director of Public Health, NHS Executive London
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Not just good on paper

This guide introduces you to the key features of health impact
assessment, an approach which enables policy- and decision-makers
at all levels in public and private sectors to:

« work with stakeholders in the community to identify the potential
health impacts of particular policies, projects or programmes

» explore what is already known about health impacts associated
with these kinds of development

- make informed decisions about the impacts that these policies,
projects or programmes will have on the health of the local
population.

Both guide and resource come from the Coalition for Health and
Regeneration, as part of the drive to ensure that improving health is
on everyone’s agenda across London.
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What is Health Impact Assessment — HIA?

It is a relatively new approach that has attracted a great deal of interest
internationally, nationally and across London. In essence, it offers a route
to understanding the potential health risks and benefits entailed in any
proposal — and doing so in a rigorous fashion. At the same time, health

impact assessment is nothing if not adaptable. It is designed to be sufficiently
flexible to match both the resources and the responsibilities of decision-makers.

So what is HIA, exactly? You may find it helpful to think of it as
having three distinct, though interrelated, aspects:

e as concept — what are the thinking and values underpinning HIA?
e as process — what basic steps are involved in carrying out HIA?
e as tool — what can it be used for?

Thinking and values underpinning HIA

There is an increasingly widespread view that more has to be done to stop
people falling ill. This means tackling the root causes of illness and health
inequality. And that means addressing many issues beyond the control of
the NHS - like poverty, unemployment, poor housing, social exclusion,
transport policies, and environmental issues, such as air pollution.

By equipping those inside and outside the health service with the means
of assessing the health dimensions of their decisions, HIA offers a way
of helping all sectors contribute to health improvement. In particular,
HIA emphasises the need to:

work towards sustainable development
- aim for fairness and equity for all
o target disadvantaged and marginalised groups

- encourage the full participation of those likely to be affected by
the policy, programme or project

o make use of qualitative as well as quantitative evidence.
4
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Which type of HIA?
There are essentially three types of HIA:

» prospective (conducted before a proposal is implemented)

o retrospective (conducted after implementation)

o concurrent (conducted during implementation).

A prospective HIA offers the opportunity to consider potential health imp-
acts before a policy is implemented - and thus make adjustments that will
maximise the beneficial effects and minimise any harmful effects on health.
Many organisations have found that by carrying out a retrospective HIA,
they have learned a great deal to guide them in the future development of
proposals — and have enlarged the evidence base for future HIAs.

The advantages of carrying out a concurrent HIA are that you can act
promptly to counter any negative effects associated with implementation
of the proposal, and that you can monitor the accuracy of predictions

about potential health impacts.

Whether the immediate focus is on the past, present or future,
HIA as an approach is geared to helping you to:

- achieve better results
« identify and respond to health inequalities.

Basic steps involved in carrying out HIA
There are five sequential core steps in HIA, as follows:

screening

e scoping

» appraisal of the potential health effects/impacts
 decision-making

» monitoring and evaluation.
5
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