Example of Health Lens use:

Ve

~ values and practlces

Policy ‘allowi‘ng patentiyng' of human DNA

Express:on of cultural k

(Note it was felt thlS
determmant was

:feSPeClally Slgknlflcant)l’;“" ,

. Enforcement of patent can result in loss/challenge/undermlnmg :
9 of cultural values i""; . o , .

L ', Commercral pressures restrlct the |dea of nOrmal"“and widen |
:‘,fthe concept of ”dlsease . .

:,\"k'kkkahallengmg values around health knowledge as publxc good .
- 'k (commercnallsatlon/loss of lnd1v1dual access control) . o

| ks _'Commodlflcatlon of the human body (loss of control over o k
o personal/whanau genetlc matenal) ‘

[_055 of mtellectual property rlghts/kaltlakltanga of hapu/
, ‘j.kwhanau genetlc knowledge - . o

Access to and quallty

‘of health care |

. Patentlng wnll limit access to health care by mcreasmg 1ts costs ~
(both testmg and treatment) e ‘

e Potentlal for dlvertmg fundmg lnto expenswe (advertlsed)
. genetic- based health care away from other health servrces o
~ Could direct research and deVelopmenteffOrt into issues/ o
: problems affectlng large numbers and wealthier populatlons
The pollcy may stlmulate the development of genetlc tests
(and i increase availability), but this is contestable as patenting

' 'could restrict development of tests lf 1t blocks access to further
: k'kresearch workon a gene : G

lncreased demand (cost to society) of secondary health

‘servnces - but on the other hand, testing can ehmmate the
~ need for further surveillance, leading to a saving in health care
costs. Overall more likely to be increased demand and costs.

‘Creatlon and
distribution of wealth/

opportunltles/

"of research

skills development .

availability and quallty' :

Could stimulate research leading to e'c0nomic growth

= (or mhrblt dependmg on behavnour of patent holders)

. Patentmg requrres research secrecy reducmg collaboratlon :
' and skills development ‘ ~ ‘

lOpportumty costs in health and other sectors

‘Indlvrdual factors o
(personal choices
based on knowledge

about genetics)

'[,Potentlal mcrease in unnecessary concern o

’Socnetal’ pressure mteractlng wnth/affectmg personal chorces ‘
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Atthe conclusron of the Health Lens exercise, mformation or uncertamty about some issues .

may lead to a dec:snon to re- scope the prOJect re-examine particular health determmants and/
or collect 1 more mformatnon ona partlcular issue. Completlng the lmpact assessment matrlx ‘
subsequently may also lead to further work. ' i

Health lmpact assessment is'an mteractlve and learnmg process that may be repeated at
“dlfferent levels of detail to ”tease out” issues of lmportance ‘

NEXT STEP.




The Health Appraisal Tool *

Introduction

The Health Appraisal Tool comprises three components with which to examine the proposed
policy. All are to be used. They are:

A) Impacts of the policy proposal on determinants of health
B) Appraisal for partnership, participation and protection

C) Inequalities appraisal.

(

General gundance to help‘Wlth Health Appralsal Tool

Agree on assumptlons and a crpa ed pohc out
‘ remmd each other of these '

. Refer back to the polrcy s objectrves
- what are the objectlves of the pohcy proposal?
- = what is the presently proposed means of achrevrng the obJectrves?

« Focus on the ’brg rmpacts and prrontrse rmpacts after each component of the tool :
: After the three components of the Health Appralsal Tool have been completed an overall
pnorrtlsatlon is done. This is the rmpact assessment phase which is covered at the end

of the appralsaf stage The pnorrtrsatron for each component can be compared with each
e ,other and compared wrth the frnal one generated in the lmpact assessment stage

. Repeat the exercise wrth alternatlve pohcy optrons or outcome scenarios. To be useful
_an HIA must compare at least two options. It is often in makmg compansons that the
tmportant factors emerge . : :

. Try not to agomse too much over the detall —itis |mp0rtant to be ngorous but it is also
‘ lmportant not to get stuck’ Use common sense and pragmatlsm

e tis acceptable to return to rmportant |mpacts and consrder them more fully or seek more
mformatron Use quest:on marks as responses if not sure. :

. Itis rmportant to consrder potential determmants outcomes or areas. of mequahty that
~are not listed in the set of examples provrded here Consc:ously try to thmk outsrde the
: square and consrder other areas. y : o L

. It er take qurte a whrle do not rush it
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A) Impacts on determinants of health

The initial work on identification of determinants of health completed in the scoping stage is
repeated more rigorously here using a matrix. Table 4 on the following page provides the format
for consideration of a range of potential determinants of health that could be affected by public
policy. Table 4a is the same format but completed as an example.

Enter into Table 4 the relevant determinants of health that relate to the particular policy being
assessed (identified earlier in this section). Add others that may be particular to the policy being
assessed. Then sort and group them, and complete the matrix (Table 4). Questions to help
complete Table 4 on the next page are provided after the table.

Ensurmg focus .

Itis recommended that only the most obvrous or rmportant specrﬁc determmants are noted
initially and the matrix is completed using these. Groupmg of the determlnants lS also
suggested A partrally completed matnx is shown on Table 4a, page 49. o

, Remember that the exercise is to ldentrfy the effects of the policy on determmants of health
not the other way round (potential effects of determinants on the policy). - '

Look out for and ldentify, specific determmants that have a reglonal character (le,
determmants that relate to partlcular geographlc regions). ,

—240 —



aanedau 1o [ennau ‘aanisod g,

1oedW] 9ANEINWND B 9q pjNoMm d1aY} (passasse Sutaq Adijod ayy)
Ssjuas 193lew Yim Suoje paonponul Suiag asem snd Jjeuaq i ‘3o
Aaijod ey jo syoedwl Lyeay ) 109)Je PNOD JBY] SIOUBN[JUI JBYIO ¥

(eareyuenb) 9jqeINSEaW 0 d)qeWwNss ‘DAneljenb se Ajisse)d ¢,

uoljewlIojul fejopiaue

‘Aanins aarelifenb ‘sjueuiojul A9y Ylim smaiAllul

S|oA9] awodul uf sagueyd ‘sejed JuswiAo|dwaun

Ba ¢,
39 1,

enoned uo.
edwi fenuaseiq

exa)oedun ay) si
a|qenseaus MOH

_ Jojueuiwid)ap .
- yoed uo 1edun
| jouondinssq.

Ul J9I[Ies payRuapI)

SjuBUIULISIP YI[edH

HA:o_uuum,_w_ﬁ; ,

Adrjod o} oyidads

Y}[eaYy Jo SjuBUIWLIDIBP 10} XLIJeW b djqe]

o

—241 —




e
Questlons to help flll out Table 4

in the flrst column lrst the specrﬁc determmants of health relevant to the pollcy proposal
. that were lkdentlﬂed from Table 3. o o , L

. ’ Descrrbe the lmpact of the polrcy on each of these determmants of health Remember thaty, ;
‘you ar"' consrdenng lmpacts on determmants only (not health outcomes) o

. What measurable rndlcators are avallable to substantuate the chorce of each rmpact? ;

' To what extent caneach lmpact be measured? (classn‘y as erther qualltative estlmable or o

. erl the pollcy proposal exacerbate or reduce health mequalltles for any groups wrth
r?:respect to each determinant? If so, in what way? Consrder Maon low socroeconoml
- groups ancl people wrth dlsabllltles in partlcular ' ‘ ' o

o kWhat other mfluences are there on the determmant of health? Are there other polrcres ~ .
- legrslatlon or lnterventtons that may mteract wnth the polrcy belng assessed? -

. ln summary, rs each lmpact posmve neutral or negatlve? -
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Description of impact

Aside from detailing potential impacts, there are two other options for recording responses in the
Table 4 ‘description of impact’ column:

* insufficient information available to make a decision or call
* unlikely to be significant impact.

Before attempting to make an overall assessment, it is important to acknowledge that there is likely
to be some degree of uncertainty about the policy’s potential impact on determinants. You may
need to go away and collect more information using policy or HIA specialists or knowledgeable
people in the subject area. The table is designed to help you identify what is not known.

oThe next step is to complete Table 4 for several d:fferent pohcy optlons and compare the o
;results If pohcy alternatives are not being ConSIdered at the stage the HIA is done, the table
“could be filled out for the status quo and the proposed pohcy, wnth the status quo bemg used
kas the basns for companson e o e e

After completing the table, prioritise the most significant impacts by highlighting them. The main
purpose of Table 4 is to identify the more strongly positive or strongly negative impacts and key
issues or concerns, in order to help generate recommendations that can address these issues. The
eventual goal of HIA is to make an overall assessment based on the table’s information in terms
of whether the policy proposal is generally positive or negative. Table 6 in the impact assessment
section is supplied to help with this.

At this stage, it is appropriate to start to form a view on which impacts are the most significant,
but avoid drawing a firm conclusion prematurely. It will also be important at this stage to
highlight any areas of particular concern and major effects regarding Maori health and health
inequalities.

B) Appraisal for partnership, participation and protection

In order to recognise and respect the principles of the Treaty of Waitangi, and with a view to
improving health outcomes for Maori, the NZ Public Health and Disability Act 2000 (Part 3)
provides mechanisms to enable Maori to contribute to decision-making on, and to participate in
the delivery of, health and disability services. Fundamental to the principles of the Treaty is the
notion of partnership. This principle should be reflected throughout the HIA process.

Health impact assessment helps to ensure that proposed policies consider the expectations of the
Act, including the principles of partnership, participation and protection, by applying the following
questions. Refer to the “What else do you need to know?” section for definitions.
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Questions:

1) How does the pohcy proposal prov:de for effectlve partnershlp Wlth Maon? (the prmCIple '
L of partnershlp) L o : , . ~

2) How does the pollcy proposal prov:de for opportumtles for Maon to contrlbute to the pohcy‘ f’
process? (the prmCIple of partICIpatlon) ' , : ~ o

3) How does the pohcy proposal contnbute to 1mproved health outcomes for Maorl? (the
prlnCIple of protectlon) Please explam where lt does or does not o '

4) Considering the determmants of health in the prev;ous sectlon what is the potentlal effect
- of the pohcy proposal on Maorl health? : , ,

. lmpact on the mental and phy51ca] health and wellbemg of Maorl whanau/famllles/
~communities o ; . i :

» impact on the spiritual and cultural values of Maori whanau/farhilies/communities .

= impact en Méokri, with disabilities and their whanau/families.
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C) Inequalities appraisal

This section of the tool considers specifically the potential for the policy to have impacts on
health inequalities. Inequalities in health occur across a range of areas, including socioeconomic
status, age, gender, ethnicity, disability and geographic location. Note that one measure of
socioeconomic status is the New Zealand Deprivation Index (NZDep), which takes the following
variables into account:

* access to a telephone

* income including whether on a benefit or having an income below an income threshold
¢ employment status

* access to a car

* living in a single parent family

» educational qualifications

* home ownership

* living space.

These are all variables that have relevance when conducting a health impact assessment.

Complete Table 5 (on the following page) for each policy option and note impacts. Some impacts
may be new, others will endorse previously noted items. In this case there may be reason to vary
‘answers’ to the analysis framework that the matrix provides.

It is acknowledged that there may be some crossover in responses to the different parts of this
appraisal tool. The intention is to repeat aspects from different ‘angles’ in order to ensure that
every potential impact and effect on health inequalities is covered.

After using this tool you should have identified the major contributors to health (or ill-health) of
the specified policy, and the main potential impacts on health inequalities. Consider how the
planning of this policy could incorporate steps to reduce any potentially negative impacts on
health inequalities.

For example, a policy to reduce vehicle emissions may impact more heavily on people on
low incomes. A step to mitigate this effect would be to subsidise the cost of tuning vehicles or
upgrading fuel quality.

: Afte'r completing the table, prioritise the most Signfficant impacts by highlightingithékm:; . . .
 If several components of the tool highlight particular impacts, these may be especially impprtant.»,
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Impact assessment

This is the second phase of the appraisal stage. You have identified potential impacts on
determinants of health, on Maori, and on inequalities using one of the two appraisal tools.
The next task is to identify the extent, nature, measurability and risk of those potential impacts.

You are now asked to prioritise the identified impacts. It is advised that you select the most
significant impacts and keep the list of impacts as small as possible. This makes the exercise more
manageable.

For each antlc1pated effect on partlcular health determ!nants (both dlrect or mdlrect health
1mpacts) or health mequahtles consxder the : ‘ : ‘

° hkehhood of the lmpact occurrmg ’

. seventy of lmpact and numbers of people affected
. hkely tlmescale of achlevmg the predtcted lmpact
';',’k'strength and type of ev1dence S e

e dlstnbutton of the impact . across the populatlon cons:dermg in partlcular
the :mpact on Maon e :

. 'practncal ways to lmprove posntlve impacts and minimise negat:ve lmpacts
both thhm the proposal and external to the proposa] '

Remember that posmve as well as negatlve effects on health and wellbemg are bemg
consndered
L S : Sa S D

The resources and methods used for this work will include those that have already helped
to identify the potential impacts. Nevertheless, additional information may be needed, and
in a comprehensive assessment a literature review or other specific research may need to be
undertaken or commissioned.

The following table, Table 6, may be used to plot the impacts and record the information about
these predicted health impacts. It can be used to further analyse information gained from using
either the Health Lens or the Health Appraisal Tool. Particularly in the latter case, the successive
stages of appraisal may add shape and emphasis to impacts already identified. In some cases
opposing positive or negative impacts may come to light arising from the same source.

The table begins by allowing a listing of all of the potential impacts that have been identified up to
this point:

* Determinants of health that are affected, including direct impacts (such as noise and certain
pollutants) and indirect impacts (such as social cohesion and income) from Table 4.

* Impact on Maori health from page 51.

* Health inequalities from Table 5.
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Table 6 presents a simple grading system for the working group to rate its considered assessment.
This work is, to an extent, a subjective process, as it aims to correlate diverse information and
that is why it is important to make it a group exercise. As much evidence on the associated
health effects as possible needs to be referenced, although it is acknowledged that assessment of
measurability and risk of impact may be based on subjective perceptions.

In determining the extent and nature of the impacts, it may also be useful to assess the significance
or severity of the impact and identify whether it is a precursor for other impacts. That is, will it
result in or contribute to further positive or negative impacts?

As is the case for the appraisal tools, work on the Table 6 matrix may identify uncertainties or
knowledge gaps that require further investigation.

When prioritising impacts, you need to question whether the issues that have been identified are
those that are the most ‘known’ or discussed. It may be tempting to focus on impacts that are well
known or on the public or government agenda, rather than more significant impacts in lesser-
known areas. You may need to reflect on this and take steps to move outside your ‘comfort zone'.
Inevitably, it is much easier to focus on direct effects. It is harder to address indirect effects and
changes over time that result from interactions between components.

The issue of change that occurs over time and space is a challenging issue for those involved in
impact assessment. For example, methods used may overlook additive, synergistic, or neutralising
effects. In other words, some thought needs to be given to longer term change which might occur,
given the adoption of particular policies.
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REPORTING

Formal reporting is an important component of health impact assessment but it does not
necessarily need to be exhaustive. A report is an important record of both the process and

the outcome to feed back to participants, or contributors to the process, and to help those
receiving recommendations to understand the context in which they arose. The report should be
appropriate to its purpose. Good communication between the decision-makers and the assessors
will ensure that an appropriately detailed report is produced.

The reporting stage focuses on identifying the practical changes that could be made to a
proposal to minimise the harmful effects and maximise the beneficial effects on health. These
can be presented by way of recommendations to the agency or management group introducing/
developing the policy. Recommendations for stakeholder agencies can also be made.

This stage will be contingent on the internal reporting procedures of the organisation. It is
important to note that reporting will need to be done in different ways depending on which level
of appraisal is done. In general, more detailed appraisal will require more detailed reporting.

As a minimum the report would include:

 reporting on the HIA process and the people, organisations and resources that were involved
* reporting on the methods used in the HIA

* reporting on the partnership, protection and participation appraisal

* reporting on the impacts

e making recommendations to maximise positive impacts and minimise negative impacts.

Often an HIA of a particular policy will identify opportunities or issues with related policies,
including those managed by other agencies. Reports need to be sufficiently targeted for these
other agencies to understand and respect the process and try to adopt the recommendations.

The report should be given to all participants, stakeholders and those who were consulted.
There should be a peer review process undertaken to ensure the report is robust and accurate.

It is advisable to set up a peer review group to review the report before it is finalised.

Making recommendations

The final part of appraisal is to draw conclusions and make recommendations for adjusting the
policy proposal or policy alternatives. It may help to group the impacts in order of significance
(ie, how important or severe) and scope (ie, how widespread) and comment on the expected time
to take effect. This also helps to identify issues that affect a smaller or more vulnerable part of the
community. Select other types of grouping if you wish.
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There are four tiers of response:

1) There is not enough information — need to seek further information, continue the appraisal and
re-do the table.

2) Modify policy proposal to enhance positive impacts — opportunities to provide or extend health
benefits are not fully realised.

3) Modify policy proposal to address negative impacts — for instance, if an identifiable group
within a population is negatively affected.

4) No action required — because there is no feasible way of enhancing potential positive impacts
on health (or avoiding negative impacts).

Use judgment to identify the most significant impacts and issues, and translate these into
recommendations to the decision-making body (and to other stakeholder agencies if appropriate).

The ultimate result is an agreed set of recommendations for modifying the policy proposal/s so
as to maximise health benefits or minimise adverse effects on health. The recommendations
must be made within the context of complex social, political or material constraints. They will
be influenced by the current context for proposal implementation and the constraints operating
[ocally, such as the resources available and the relative priority given to health and health gain.
There are likely to be regional factors to be taken into consideration. Negotiation among the
decision-makers may be necessary if their views differ about the appropriate actions to take.

It is important to note the recommendations from an HIA will form just part of a bigger

picture involving recommendations from other perspectives (for instance, economic analysis,
consideration of impacts on gender or disability). The purpose of HIA is to predict the health
consequences of each policy alternative so that the policy-makers can make the best trade-offs
between health, wellbeing and other policy goals.

Occasionally it may be possible to define a single solution to achieve optimum health and
wellbeing benefits of the proposed policy. However, in most cases a series of options will need to
be formulated and presented. Formal option appraisal may need to be undertaken. Alternatively a
less formal approach may be sufficient.

It is critical to formulate recommendations that will have both the most impact on the policy and
the most chance of being implemented. This process is iterative so you may not achieve it all

in one step. You may need to refer back to contributors to get agreement once the evidence is
factored in.

It is important to bear in mind the ‘baseline situation’, for example, the consequences of a change
in alcohol law would be different for a heavy drinking community, compared with a light drinking
community.
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‘Guldance in maklng recommendatlons

The followmg are some general questlons that could be asked to help WIth makmg
: recommendatlons V ‘

‘Who are the llkely wmners m the pollcy proposal how many of them are there’ and how
o w1ll they be affected? - - .

: Who are the Ilkely ’losers how many of them are there, how senous is the loss and how
T could they be compensated? o

- What steps could pollcy-makers take to reduce or mltrgate any negatlve lmpacts on health -
; and wellbelng and on health mequalltles from the pollcy proposal? ' ~ '

What are some ‘ways in whlch current pollcy or practlce could be changecl to enhance the'
: posntlve lmpacts or to reduce lnequalltles between populatlon groups? ‘ '
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STAGE FOUR: EVALUATION

Evaluation must be factored into the health impact assessment process and should not be too
complex or unwieldy. It needs to be included as an organisational task and costed/ planned
during the scoping stage. Setting clear objectives for the HIA in the scoping stage becomes
critical for evaluation, as the evaluation will also look at whether the objectives of the HIA
were met. It is important to feed results back in to the policy-making process, and to share the
evaluation with others to demonstrate whether, how and why HIA works. Evaluation could be
done by either the ‘in-house’ policy team doing the HIA, or by an external evaluator or peer
reviewer.

Both process evaluation and impact evaluation should be used to assess the HIA. Process
evaluation aims to assess how the HIA was done and provide information that will be useful in
future HIAs. In comparison, impact evaluation analyses the extent to which the recommendations
made by the HIA were taken on board in the final policy decision-making.

Outcome evaluation, where the impacts predicted by the HIA are evaluated, is more difficult to
do in practice. It is challenging to evaluate whether health impacts will eventuate, as there are
complex, multi-causal pathways involved and long timeframes required to track health impacts
over time It is possible to evaluate whether predicted health impacts from the HIA were accurate,
but as this is a difficult process, it should only be undertaken by skilled practitioners/evaluators
with adequate resources.

Evaluation can provide a valuable insight into how:

* the process of HIA can be improved through reflection

* various proposals can be modified to achieve health gain

e the accuracy of predictions made during appraisal can be assessed
* resources were used — money, staff and stakeholders involved.

In addition, evaluation:

* s the basis for feedback to stakeholders and the community
 generates commitment to HIA — institutional and stakeholders

* develops evaluation skills that can be applied in other settings.

Current best practice for policy agencies involves clear monitoring to identify if the outcomes
sought by the policy are being achieved. Such monitoring programmes can be designed to
include an evaluation of the public health outcomes and the assumptions and predictions that
were introduced into the health impact assessment. Some suggested evaluation questions are
shown on the next page.
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Some questions to record and evaluate the HIA

Questlons about the process of the HlA23 2

: Now you have completed the HIA you wrlI need to document how you went about rt and
the methods used so that § your orgamsatron can learn from your expenence for future HlAs

, lnclude deta|ls on tlme place and resources used (flnanc1al staff time, consultants etc) and

: partrcrpants Record also what the polrcy proposal sought to ach|eve what geographrcal area

,~ Then answer the followmg questlons

. What evrdence was used in the HlA and how was |t used to mform development of
o recommendatlons?k Wasithe evrdence m the llterature on the consequences of S|mrla
‘ proposals properly‘searc, ed? ' - - ' ‘

i "How were the issues. ldentlfled durmg scoplng addressed?

. How were the potentral health lmpacts on vulnerable groups explored and assessed? o

e pollcy optrons explored? V

. :How were the health rmpacs f alt
. Were efforts to mrtrgate any negatlve effects concentrated on the largest lmpacts?

. tWere the approaches used to ensure transparency in the HIA decrsron maklng process o
: effectlve orare there other ways you would recommend? ~

. ,Grven the resources used (frnancral staff time etc) what were the assocrated opportumty costs?
. How and when were the recommendatlons dehvered to the relevant polrcy~makers? .

. What did those rnvolved in the HlA thmk about the process used and what changes would
~ they make if they were to do it agam? ~ t , , , ,

}? kWere the aims and obJectrves of the HIA met? .

Questlons about the lmpact of the H| A
. kHow was the HIA used in the polrcy development and advme PI‘OCessz G

. Was the polrcy proposal changed as a result of conductmg the health rmpact assessment? -
wint |f SO what changed? s o didediing : : S

. Were the recommendatlons of the HlA accepted and 1mplemented by polrcy makers? :
i Ifso how and when, and rf not, why not? - Eoa ..

. What umntended consequences resulted from the HlA for example workrng in
o partnershlp, Cross- sectoral collaboratlon rarsmg the proflle of health needs and puttrng
health on the agenda'? e o . o
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