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Objectives

To become familiar with:
the theoretical foundation of HIA

the HIA process and tools
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Determinants of Health

. Income and social status

..Social support networks

. Education and literacy

. Employment / working conditions
. Social environments

. Physical environments

. Personal health practices and
coping sKills

constitutional

8. Healthy child development - oo
9. Biology and genetic endowment

10. Health services

11. Gender Source: Dahlgren, G. & Whitehead, M. (1991). Policies and
' Strategies to Promote Social Equity in Health. Stockholm:
12. Culture Institute for Future Studies.
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Definitions: From the Gothenburg consensus to
the latest proposal

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

(Source: European Centre for Health Policy (ECHP). (1999). Health Impact Assessment: Main concepts
and suggested approach. Gothenburg consensus paper. Brussels: WHO-Regional Office for Europe. )

“HIA is a systematic process that uses an array of data sources and analytic
methods and considers input from stakeholders to determine the potential
effects of a proposed policy, plan, program, or project on the health of a
population and the distribution of the effects within the population. HIA
provides recommendations on monitoring and managing those effects”

(Source: Committee on Health Impact Assessment. (2011). Improving Health in the United
States: The Role of Health Impact Assessment. National Research Council. USA, p.46)
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Two roots

Environmental impact assessment

Standardization of the process
Methodological rigour (science)

Health promotion

Social determinants of health and equity (distributive
effects)

Citizenship (empowerment)
Healthy public policies (Ottawa Charter)




HIA and the policy cycle

Implementation

Adapted from: Knoepfel, P., Larrue, C. et Varone, F.
(2001). Analyse et pilotage des politiques publiques,
Geneve, Helbing & Lichtenhahn.
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Adoption of a
policy

Re) Emergence
of a problem

Perception of
public and
private problems

Agenda setting
by the
government

Formulation of H I A
alternatives
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HIA core values

» Democracy

* Equity

» Ethical use of evidence

« Sustainable development

* Transparency




What HIA is not...

* An epidemiological study
A subjective piece to prove a point
A Human Health Risk Assessment

* A program evaluation




HIA applies to...

Policies,
Programs,
Projects

that are not intended to impact health but that
have the potential to have negative AND/OR
positive effects on health and health equity.




HIA process
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A five-step standard process

Appraisal

Reporting

Evaluation and e P
Monitoring “"Québec 22
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Scoping
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Appraisal

« Community profile
Literature review

« Consulting experts
and stakeholders

-Consulting citizens
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Reporting




Evaluation and monitoring




Source: Louise St-Pierre

State of HIA practice
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Growing interest

Guide pratique
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Health impacts —

A strategy across
Government

tiv G UMNEIE JURACCH wmemnmnin ¢ CEQUterTe




A practice that has

demonstrated its utility

Allows users to structure actions
Flexible (various approaches)

Fosters the participation of
stakeholders

Influences the policy process and
raises policy makers’ and
stakeholders’ awareness about the
broader determinants of health

Interactive approach seems to give
better results
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Different models of practice

Main purpose

Provide expert
opinion

Democracy/
empowerment

Integration of health
in all policies
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Focus of the
process

Scientific method

Citizen participation

Intersectoral
Dynamic

Relationship to
“hard” evidence
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To find out more about HIA

Centre de collaboration nationale Institut national
sur les politiques publiques et la santé de santé publique

-
National Collaborating Centre Quebec

for Healthy Public Policy




Screening
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Which determinants?

TG Inequality

Respiratory illnesses

Employment Policy projects

Trauma

Physical activity

Obesity
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Actions to be taken

Analysis of political context
|ldentification of determinants/
effects on health

N O\ -

need for
further analysis effects known non-negotiable negligible

and managed measures effects

\l/




Scoping
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Planning the rest of the process

On what
For whom
How

By whom

When
How much

Report ownership
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Prioritize health issues
Circumscribe the population

Review, consultation, etc.

Regional health authorities, local health authorities,

Regional cooperation roundtable ?

Political agenda

Resource sharing?

Regional health authorities? Local health authorities?

Regional cooperation roundtable ? Municipality ?
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Logic framework e.g. 1

Figure 2:

Possible causal pathways between a housing policy change and adverse health outcomes

Increase in
people living
in substandard

housing

Increase in
respiratory
disease eg,
asthma,
bronchitis

Increase in
people living in
damp and cold

conditions

Housing
insecurity

Introduction of

market-related

rents for state
housing

Reduced
disposable
income

| (Overrowaing]

Poorer mental
health

Reduced access
to health care

}_.

Increase in infectious
disease eg,
meningococcal disease

Poorer mental
health
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Logic framework e.g. 2

Snowmobile
paths

Street design:
Lighting
Sidewalks
Connectedness

Park and green
space design

Bike paths

Regional
road 139

School
transportation
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Health
Determinants

(Output)

Active transport and
physical activity

Social capital

Trauma

Cardiovascular and
chronic diseases
(e.g.: obesity)

Mental health
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Appraisal

Reporting

Evaluation and
Monitoring




Reporting E.g. 1

Recommendations depending on
determinants

Air quality Water quality Housing Transport Social
connectedness

Promote active and Actively promote Ensure an efficient
public transport active and public public transport
transport system

Promote energy Strengthen local Prioritize low cost

efficient housing building codes housing that is highly
efficient and
sustainable

Develop intersectoral  Integrate water Involve residents in
working groups management with the design of new
urban planning communities
supported by cross
sectoral steering
group including

Abongme_"_ (Source: Canterbury DHB (2006). Health Impact Assessment: Greater Christchurch Urban
communities Development Strategy Options, Canterbury DHB District Health Board.)
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Reporting E.g. 2

Chapter 1: Logic Framework

Chapter 2 : Potential Impacts and
Recommendations
*Snowmobile paths

*Street design

*Green space and park design

Bike paths (La route verte)

*Regional road 139

*School transport

Chapter 3 : Prioritization of
recommendations 27
(Source: [translated from]. DSP Montérégie (2011). Evaluation d'impact sur la santé:

projet de développement domiciliaire a Acton Vale. Rapport sur les impacts potentiels du
projet et recommandations. DSP Montérégie.)




THANK YOU!

Www.ncchpp.ca
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