-

.

For each pohcy element policy optlon or pohcy outcome scenarlo

. go through the screenmg checklist (Table 1) and cnrcle one of the three responses yesfk,e‘ =
‘don’t know’ or ‘no’. : ~

f'kthen for eac questlon estlmate the level of certamty of your responses by class:fymg each"_

' as hlgh medlum or low

. the fmal step is to make a Judgment caH based on the mformatlon in the table As every
‘ {s:tuatlon will be different, it is lmportant to use common sense. AJudgment call should be

‘made on whether the table suggests a need for HIA or not. If the maJonty of your answers '

~are elther yes or “don't know" then you should consider conductmg an HIA.

* If good |deas about lmpacts enhancements or mltlgatlons are ralsed note them down for

- Iater consrderatlon in the appralsal and reportmg stage,

i Itis lmportant to thlnk very broadly about what influences health and wellbelng atthis

early stage. Refer to Table 3 in the Appraisal sectlon to help ndentlfy these mﬂuences B
. (determmants of health). , . ; ,

Wnte down the deCston as part of the overaH record of the HlA process
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The results of the table will help indicate whether a health impact assessment should be done.
The information gained may also be useful in justifying a decision to conduct an HIA (or a
decision not to go ahead). If this process leads to a decision to undertake an HIA, proceed to the
next step — the scoping stage.

Table 1: Screening Checklist™

To your knowledge: G : Should conduct | No need Estimated level of
: ‘ ‘ an HIA ~| to conduct | certainty for your
5 an HIA response to the

questions (high,
medium, low)

Is there potential for positive health impactsasa | Yes/don't know | No
result of the proposed policy change? (Think about
whether it will affect the determinants of health
such as socioeconomic or environmenta! factors
or lifestyle — see Table 3 in Appraisal section.)

Is there potential for negative health impacts as a | Yes/don’t know | No
result of the proposed policy change?

Are the potential negative healith impacts likely Yes/don’t know | No
to affect a large number of people? (Include
consideration of future and intergenerational
impacts.)

Are the potential negative health effects likely to | Yes/don't know | No
cause death, disability or hospital admission?

Are the potential negative health impacts Yes/don't know | No
likely to be disproportionately greater for
disadvantaged or vulnerable groups in the
population? (Think about which groups in the
population could be affected.)

Are the potential negative health impacts likely to | Yes/dont know | No
be disproportionately greater for Maori?

Are there public or community concerns about Yes/don't know | No
potential health impacts of this policy change?

Is there uncertainty about what the potential Yes/don’t know | No
health impacts might be?

Is there support from the policy-makers involved, Yes/don’t know | No
or political support within the organisation to carry
out an HIA?**

' NEXT STEP

**1f there is not sufficient political will in the organisation, evidence gathered at the screening stage can be used to advocate for that support at a
later date.
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STAGE TWO: SCOPING

Scoping aims to establish the foundations for undertaking the health impact assessment. The goal
is to highlight the key issues that need to be considered to define and shape the health impact
assessment, and to set aside others that may divert time and money from the core issues. Scoping
is simply good project management.

Particular aspects to consider in scoping are public concerns about the policy proposal, as well as
technical concerns, and the practical questions of organising how to do the HIA.

, kyln‘tkhi's stégé you will:

a) write an assessment plan (or project pla‘n)ktb setout the work

b) idé(:i'de, on thé depth of the HIA and wh'i’ch appraisal tool o use.

Health impact assessment is an iterative process and scoping may continue throughout the HIA
process. For instance, if information comes to light that challenges some earlier assumptions, you
may return to the scoping stage later on and re-scope the work in some way. It helps to remember
it is seldom possible to identify all of the relevant issues.

A particular aim of the scoping process is to define the boundaries of the work (including scale
and depth of analysis needed), and how it relates to other work. The objectives for the work
should be identified. It will also be important to identify the resource needs for the health impact
assessment, including identifying the project team.

Based on the responses to these questions (and any others that may be relevant), an assessment
plan can be drawn up to set out the parameters for the work. This will establish exactly what
the work will involve, who will do it, and when it will be done (ie, the process as distinct from
content).

There are two functions of the HIA process:

1) Ownership — ensuring that policy-makers have a sense of ownership of the HIA process, see the
HIA as part of their agenda and ensure that they seriously consider the results of the HIA.

2) Assessing — doing the work of the HIA.

The ownership function requires one or two senior policy-makers or managers to take
responsibility for the HIA (or for a large HIA, a project board may be required). For the second
function, a working group of those policy-makers or contractors who actually do the work is
required.

Selection of appropriate people to participate in the HIA working group is crucial — usually
technical or specialist qualifications or experience will be required. It may be best to restrict

this group to those involved in the ‘hands-on” work rather than including advisors. In some
circumstances it may be helpful to have an additional advisory group to comment on the work as
it progresses.
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Consideration of how the work will be recorded is also important. For instance, you may consider
tape-recording significant events such as workshops or consultation meetings.

As part of the assessment plan, it is important to develop a participation and communication
strategy even if it involves only a limited expert group of people or organisations. The nature and
degree of participation required will depend on the policy in question. If the HIA is not being led
by Maori, it is important to involve Maori as part of the HIA team.

Finally, it is important to consider the issue of evaluating the HIA as part of scoping.

For instance:

°  how will the HIA be evaluated to show whether it was done well and whether it added
anything to the quality of the policy decision?

* what are the resource implications of evaluating the work?
* how realistic is it to evaluate the work?

Evaluation requires both reflecting on the process and getting feedback from the policy-makers as to
what extent the HIA met their requirements. Suggested sets of questions to help with this are provided
in the evaluation section. ‘
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Scopmg gettmgstarted = e .

Some questrons that may be asked to help thh the scoplng process tnclude the followmg
. What are the arms and objectrves of the health rmpact assessment?

. What wrll be the extent and boundarles of the HIAZ
< What is to be mcluded and excluded?

- What are the boundanes rn terms of trmmg and locatlon?
L When wrll ‘the assessment be done? : :

- How much trme will it take? ‘ e : ’
. Who wrll conduct the HIA and what skrlls are needed? -
o What stakeholders are mvolved in assessmg the pollcy?

. lWhat is the geographlc scope of the HlA? (le what is the communlty under consnderatron - k'
2 partlcular region or local authonty area, the whole of New Zealand famrlres wrth chlldren k
in New Zealand?) e o :

e What is the temporal scope of the HlA? (le are you concerned about the next flve years or
' what happens in 20 years?) How heavrly will you discount future lmpacts? ~

. lf the whole polrcy is not bemg assessed what parts are berng assessed?

. What comparison polrcy wnll be used for the HIA alternative pollcy optlon(s) or comparrson
wrth the status quo? o : S S

*. What data are avallable or need to be collected to help descrlbe the alternatlve pohcy
option(s) or the status quo? '

e If the outcomes of the policy are not known, what assumptions need to be made to predict
the potential outcomes?

* What public or community concerns have been raised about the policy area?

e Who are the key people to consult with as part of the HIA? (Think systematlcally about
'whom it is important to involve).

e Can an assessment plan be dratted to set out the key mrlestones and tlmeframes of the HlA?
. What are the parameters for evaluatmg the HIA? |
* Whatis the budget and sources of fundrng for the HIA and any assoclated work?

*  What methods could be used in the HIA? (See also the appralsal stage to help with -
prov1d1ng an initial answer to this).

. Are there any relevant relationships to statutory requtrements? (eg, resource consent
- processes [section 32 of the Resource Management Act], gender analysxs requrrements for
consultation, legislative impact statements).
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Deciding on the level of health impact assessment

Different health impact assessment tools can be used to achieve more or less detailed examination
of the policy. They can range from a brief appraisal to more thorough health impact assessment.
In this document, two tools are set out — the Health Lens and the Health Appraisal. You need

to make a decision as to the level of HIA to use. The two outcomes to the decision, and the
corresponding appraisal tools are as follows:

Depth of assessment | Corresponding appraisal tool

a brief HIA the Health Lens

a more thorough HIA | the Health Appraisal Tool

A brief assessment (the Health Lens) is used when limited time and resources constrain the ability
to undertake a more thorough assessment. In the policy environment, this is likely to be the most
realistic level of assessment. However, a more detailed assessment {the Health Appraisal Tool)
can provide more thorough and convincing information.

The following table can be used to help you decide which level of HIA is appropriate (and
therefore which of the two appraisal tools to use). It should be completed in two steps:

1) respond to questions, then
2) identify the most appropriate level of comprehensiveness - either less or more comprehensive.

It is important to remember that each situation will be different, however, and unique
circumstances should be taken into account. In the end, the decision as to the best level of
assessment in each situation will come down to judgment and common sense.
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Téble 2: Scoping Checklist— Vcho()sing the abpropriaie’level of HIA

_Guidance on the appropriate level of to

Is the magnitude of
the proposed policy
change significant?

The greater the magnitude of the policy
shift, the more comprehensive the tool
should be

Are there significant
potential health
impacts of the policy
change?

The greater the significance of potential
health impacts, and the higher the degree
of uncertainty, the more comprehensive the
tool should be

How urgent is the
need for policy
change?

If there is relatively high urgency then
select a less comprehensive tool

[s the timing critical
in relation to other
policies/issues?

if timing is critically linked to other policy
developments and timeframes are short,
select a less comprehensive tool

What is the level of
political interest?

The higher the level of political interest, the
more comprehensive the tool should be

Are there
other political
considerations?

The more politically complex the policy
change is, the more comprehensive the tool
should be

What is the level of
public interest?

The higher the level of public interest in the
policy change, the more comprehensive
the tool should be

Is there a ‘window of
opportunity’ for the
work?

Consider if there is a window of
opportunity (ie, timeliness, currency,
political support). If the window is likely to
close, select the less comprehensive tool

What level of staff
resource is available?

The higher the resource level, the more
comprehensive the tool should be

Are there funds
available for HIA?

The higher the level of funding, the more
comprehensive the tool should be
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. In lrght of your responses in the table, decrde whlchapprarsal tool is most ap roprlate‘
‘ k(the Health Lens or the Health Apprarsal Tool) .

. 'Wrrte down the decrsron and JU trfy yourcho ek

f there is a range of polrcy optlons repeat the table for each pohcy alternatrvev.u ‘

: Please note that the gurdance provrded in the thrrd column is suggested as a gurde only .
You may wrsh to make a dlfferent chorce - . ~ ~v

lf good ideas about |mpacts enhancement or mrtrgatron are rarsed note them down for later
~ consrderatlon in the apprarsal and reportmg stage . -

NEXT STEP




.

.
L

&Ww

M
.
.

—226 —



STAGE THREE: APPRAISAL AND REPORTING't

Introduction

This stage of health impact assessment concentrates on describing the potential benefits and risks
to health, then determining their nature and magnitude. In order to do this, the determinants of
health relevant to the policy need to be identified. Once the scale of potential impacts on health
is determined, there is a need to assess the importance or significance of the health impacts.

The aim is to appraise a policy proposal’s potential to affect the population’s health when
implemented. Finally, this stage also determines what practical changes can be made to the policy
to promote and protect health and wellbeing.

The appraisal stage has four distinct parts to it:

1) identifying the determinants of health that are relevant to the policy being assessed
2) using an appraisal tool to identify health impacts

3) assessing the significance of health impacts — called the impact assessment phase
4) reporting what practical changes can be made to the policy.

Two appraisal tools are described in this document:

¢ The Health Lens

e The Health Appraisal Tool

Understanding the policy

Pohcy components L . lssues that affect the pollcy process
"‘ktalms and objectlves . . . trade offs .
. ‘content and dlmensmns : t j e soc:al polmcal and pohcy context

S i f— natlonally/locally
. values - eprICIt or 1mphc1t = and assumptlons

e . relatlonshlp to other pollmes or strategles
. prlorltles/goals S -

: ' ‘ ‘ o * non- negotlable aspects of the pohcy
L target popuIatlons/commumtles/groups - : -

' outputsk "

* intended outcomes.

"This guidance has drawn on the following sources: Scott-Samuel et al 200117, Mahoney and Durham. 200211, NHS Executive
Resource for HIA'™.
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Health impact assessment of policies requires initial policy appraisal to identify the key aspects
that the HIA will need to address. This may build on or use material already available from
earlier policy development work. It is crucial to have a clear agreement on the policy definition
and potential outcomes. There are always at least two options with regard to a policy - to retain
the status quo, or to make a change. As raised earlier, an HIA should consider both of these
alternatives and compare them.

Human resources for health impact assessment

Using information sources beyond the normal reach of the traditional policy development process
is central to effective health impact assessment. Sources of information from the community are a
critical component in addition to the usual expert groups involved in research, allied policy areas
and service delivery agencies.

Community sources may be groups or key individuals. They are drawn on for identifying the
‘site’ of the impact (in the scoping stage), its scale and significance (scoping and appraisal) and
opportunities for mitigation or enhancement of the policy.

The following participant categories could be referred to in preparing an HIA work programme:
* government agencies and statutory advisory bodies

* hapt, iwi, Maori communities

e tertiary educational institutions or senior practitioner knowledge

» professional bodies

* councils, community boards

e community based NGOs.

Methods for appraisal

There is no one perfect method for health impact assessment. Every method has both advantages
and limitations. However, all methods should be able to identify and measure effects in some
way, as well as be capable of providing interpretation of effects.

Ideally, a range of methods can be used at different stages in the process. Some methods, such
as checklists, are better suited to screening and scoping stages while others, such as systems
models, are useful for understanding environmental systems and the processes linking different
environmental components.

Selection should be appropriate to the particular policy issue in question (ie, “horses for courses”).
A combination of methods is ideal, and both qualitative and quantitative methods should be used
where possible. Some examples of methods that can be used in HIA are provided below.

Examples of methods that could be used in health impact assessment:
* focus groups
e population and regional analysis (either quantitative or qualitative)

* scenario assessments (either quantitative or qualitative)
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¢ health hazard identification and classification {(either quantitative or qualitative)
 stakeholder workshops

* ‘with-proposal” and ‘without-proposal’ scenarios

* surveys

* key informant interviews

* brainstorming

* citizens’ juries (inviting members of the public to hear evidence from experts and
make an assessment)

* Delphi processes (panel of individual experts and key people engaged in consensus decision-
making, where the group decides the weighting and scaling using an iterative process)

 environmental monitoring (either quantitative or qualitative)
* risk assessment, risk communication and risk management
¢ cost-benefit analysis

e evaluation.

Appropriate methods should be selected to match the level of detail of the HIA. Any of these
methods can be used in conjunction with the tools described here.

Identifying the relevant determinants of health

The first step in the appraisal process is to understand the determinants or underlying influences
on health that may be affected by the particular policy being assessed. This was undertaken as

a preliminary exercise when screening the HIA, and is carried out in more detail at this appraisal
and reporting stage. (Refer also to the section on determinants of health in the “What else do you
need to know?” section).

It is increasingly accepted that the health of the population is not primarily determined by health
services, but mostly by social, cultural, economic and environmental influences. The selection of
determinants of health should be carried out irrespective of the appraisal tool selected.

Table 3 on the following page lists a wide range of potential determinants of health and wellbeing.
It gives a general determinant and specific examples under each heading. Only some of them will
be relevant to the policy being assessed.

The particular determinants and examples provided here do not form an exhaustive list, or a list
of priorities. Using the table as a starting point, identify your own list of relevant determinants
that apply to the particular policy under study. This process should be carried out irrespective of
the appraisal tool selected. Guidance to help with identification of determinants is provided after
Table 3, as well as two examples of determinants relevant to a public transport policy and a gene
patenting policy.

Remember that the determinants of health can either directly or indirectly impact on health and
wellbeing.
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Table 3: Selected examples of health determinants

determinants of health®

Social and cultural factors

Social support, social cohesion

Social isolation

Participation in community and public affairs
Family connections

Cultural and spiritual participation
Expression of cultural values and practices
Links with marae or other cultural resources
Racism

Discrimination

Attitudes to disability

Fear of prejudice

Relationship with the land and water

Level and fear of crime

Reputation of community/area

Perceptions of safety

Economic factors

Creation and distribution of wealth

Income level

Affordability of adequate housing

Availability and quality of employment/education/training
Skills development opportunities

Environmental factors
(including living and
working conditions)

Housing conditions and location

Working conditions

Quality of air, water and soil

Waste disposal

Energy

Urban design

Land use

Biodiversity

Sites of cultural significance (eg, sacred or historic sites)
A change in the emissions of greenhouse gases
Public transport and communication networks
Noise

Exposure to pathogens

Population-based services

Access to, and quality of: employment and education opportunities,
workplaces, housing, public transport, health care, disability services,
social services, childcare, leisure services, basic amenities, and policing.

Individual/behavioural
factors

Personal behaviours (eg, diet, physical activity, smoking, alcohol intake)
Life skills

Personal safety

People’s belief in the future and sense of control over their own lives
Employment status

Educational attainment

Level of income and disposable income

Stress levels

Self-esteem and confidence

Biological factors

Biological age
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l Gurdance to help ldentlf’ health de rmrl ants

‘: ’Ask the followmg questlons to help select the relevant determmants

' usmg the table as a prompt what are the mam factors determ
~ affected by thrs polrcy2

‘mg healththatmay be

. what other determmants apart from those in the table could be relevant?

[ how could the mltlal lrst of your determlnan, ; be grouped or summarlsed to produce a
' ‘concrse llSt of the most relevant determlnants in thrs srtuatron? . o

: lt is unllkely that the HIA wrll be able to cover all of the ldentlfled determlnants of health in

! the next stage . of the apprarsal so a decrsron on wh|ch determmants of health should be taken k
forward is lrkely to be required. Make a Judgment on which ones affect the most people affect
'vulnerable groups dlsproportlonately, affect Maorl or are of concern to stakeholders 7 '

: ,,' : ,bramstormmg/workshop approaches work well -

. mvolve a range of people outsrde the pollcy development group such as socral screntrsts
commumty workers publrc health speC|allsts etc e . o

' ‘; consrder the obJectlves of the pOlle and rts expected outcomes (ldentlfred in scopmg stage) .

. thmk about partlcular scenarlos or pOSSIble lmpacts on partrcular groups (eg, women
 Maori, people with drsabrlrtres urban re5|dents) - ;

nghllght the chosen determmants in Table 3 to take forward to the lmpact assessment stage
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Examples of determinants for two policy areas:

The following are example lists of determinants that might be chosen in two specific cases — a
policy to fund the provision of public transport, and a policy to allow patenting of human gene
sequences.

' Example 1: De{érininants of health related to pro\'/ki‘sio"n‘ of pu’bli‘c t‘ransypo‘rt

Social and cultural factors | Social support’ and socual cohes:on L i
. Part:cnpatyon in commumty, cultural and pubhc

affairs, and socual isolation’ = S :

Level and fear of crime, and perceptlons of safety

Economic factors “o| Access to education, employment and training:
_Environmental factors | Air quality

o Energy use

Popdlatidn—based services Access to healthcare, disability : and social : sen/lces, 5

chlldcare leisure services and amemtles

Facilities for people with disabilities

Individual/behavioural factors - - | Physical activity

Personal safety, feelings of anxiety, fear and sense of
control over own lives,




e

Example 2: Determmants of health related to the pohcy allowmg patentmg of human
DNAsequences . L ~ , , G c

 EXAMPLE S

Social and cuitural factor,s;_‘ ‘Expressfon Of VCUIVt'uraI‘\‘/alues and practices.

“Economic factors

kk‘Creatlon and dlstnbutlon of wealth SkI”S development;g;‘
lopportunmes avallablhty and quahty of research .

Population-based services

Access to and quahty of health care

kl'ndivi:duaI/behavicural factors P‘e’rs‘o‘nal choice’s‘ ‘bas‘ed on knoWledge adet genetics.




Appraisal tools
This Guide describes two appraisal tools:
1) the Health Lens — a concise list of questions
2) the Health Appraisal Tool, comprising:
(A) impacts of the policy proposal on the determinants of health
(B appraisal for partnership, participation and protection
(O) inequalities appraisal.
You will have selected one of these appraisal tools in the scoping stage.

The appraisal tools are contained in the following pages. Each tool aims to first identify the key
impacts on health, and then to assess the size and significance of those impacts. An important
ingredient is a component specific to addressing the principles of Treaty of Waitangi. The level of
detail for this depends on the comprehensiveness of the tool.

Whatever tool is selected, the starting point is to use the determinants of health that are relevant

to the proposed policy alternatives under consideration (selected during the scoping stage). These
determinants are used to decide what the key impacts on health and health determinants will be.
Each appraisal tool also requires a clear understanding of the policy’s definition and potential outcomes.

The Health Lens requires the user/s to consider a range of questions, including identifying the
potential impacts of the policy on determinants of health and health outcomes, and identifying
potential effects on inequalities and Treaty issues.

The Health Appraisal Tool requires more consideration and time than the Health Lens. It has
several components as outlined above. These are linked and sequential activities, all of which
should be used to achieve a satisfactory HIA.

The identification of impacts on health determinants in the Health Appraisal is more
comprehensive than the identification done already at the scoping stage. A matrix sets out a wide
range of potential determinants for consideration. It is intended that this process will help to
highlight unanticipated impacts and it is here where HIA's greatest added value may lie.

The tool then guides the user to undertake appraisal for inequalities and partnership, participation
and protection.

Irrespective of the particu'lar appraisal tool chosen, the fmpact assessment stage should be
undertaken after using the appraisal tool. This is outlined at the end of this appraisal section
(on page 54). As you proceed you should find that each stage provides greater clarity and
insight. It is an iterative process. : ' : ' o
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The Health Lens*

This tool is a concise checklist that helps to identify potential impacts of a policy proposal on both
determinants of health and health outcomes. It also considers the implications for inequalities and
Treaty issues. It could be used in a range of settings, for example in policy areas such as transport,
housing or education. The Health Lens is designed for use by a multi-disciplinary team.

The followrng pornts offer some gurdance in usmg the Health Lens

l Answer the questrons in the box erther in- house or wrth the support of external experts a
I several people are mvolved use a workshop to bralnstorm the questrons and agree on’ the
. prronty responses as a group' : S ~ ‘

2. For questlon one, consrder each determmant rdentlfled It may be easrest to group the
o determlnants and to start w1th the most obvrous set of determmants . L

, :3‘.l'kResponses to the questrons can be presented ina varlety of ways = from srmply llstlng the
_ responses to presentmg them as a table or matrrx One way to record the answers in a
‘ "matrlx is to use symbols for posrtrve (+), negatlve (- ) and neutral (0) rmpacts' .

4. Use exrstmg materrals resources, or evrdence to help answer the questrons (eg, easrly
a avarlable lrterature reviews, academlc research pollcy papers, fact sheets, summarres k
, ,“of research fmdmgs conference papers etc) There is no need (or trmel) to commrssron
specrflc work to help wrth thrs type of apprarsal tool o .

5. Keep a lookout for regronal dlfferences An rmpact may be posrtrve or neutral in one regron
and negatrve in another - L s

Record the possible or definite impacts of the policy using the checklist questions, then group and
prioritise them before using the impact assessment matrix to further analyse them (see the impact
assessment section, page 56.
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HEALTH LENS CHECKLIST

1 What are the potentlal lmpacts of the pollcy proposal on the ldentlﬂed determlnants of health? :
(The determmants were ldentlﬁed earller in the appralsal stage wrthrn the followmg groups)j .

: °:, soc:al and cultural factors '~ g POPulatlon based servrces

. 'economlc factors - o . mleldual and blologlcal factors e

. envxronmental factors‘ L

2. What are the;potentlal lmpacts on health outcomes?

: (Refe' to Te Whare Tapa Wha model of health in the section ’What else do you need to
L know? —ie, the four components listed. Also refer back to Questlon 1 to help answer
ol thus questlon Consrder each determlnant in turn) ' : ‘

“ physrcal health . = y.' . famlly and commumty health

" ‘Vmental health f '-SP'”tUal health

: 3. How w1ll the policy proposal address the prlnCIples of partnershlp, partlcrpatron and protectlon?
(Refer to the ”What else do you need to know?” section for defmitlons)

4. What are any potent!al effects on health mequalltles? .
: (Cons:der whether inequalities could be reduced or widened  refer to background section
v kwhere there is an explanatlon of health lnequalltles Who would be most affected?)

5. In particular, how'kWi’ll the policy impact on peoplewith disabilitieSZ

6. What mlght the unlntended h‘ealthyconseduences of the policybe? kHow wlll these beaddressed?ﬂ ;
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