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8 HOW HIA MATTERS IN HEALTH
“INALL POLICIES

Conference Program

‘B(F] Presentations in French
T E] Presentations in English

Wednesday, August 28, 2012 Thursday, August 30, 2012 Friday, August 31, 2012

Wednesday, August 28, 2012 4

7:30 to 8:30 a.m.
Arrival and Registration
Grande Place

PRECONFERENCE WORKSHOPS

8:30 to noon
Workshop: Se familiariser avec I'EIS en tant que stratégie dans toutes les politigues (workshop in French enly) FULL
Room Baaumont/Bélair

12;30 to 1:30 p.m.
Arrival and Registration
Grande Place

1:30 to 5:00 p.m.

Workshop: Becoming Famillar with HIA as a Strategy for Health in All Palicies {(workshop in English only) FULL
Room Beaumont/Bélair

National Coltaborating Centre for Healthy Public Palicy, Institut national de santé publique du Québec, Canada

HIA is a struclured process., Within the context of policy develspment, it allows for an examination of ke relationship between a range of elements, thus encouraging decision-
making that takes into account potential health effects. This werkshop's overall goal is to familiarize participants with the appreach of HIA as a means 1o facilitate ibe integration
of health in all policies, By the end of this session, participants will be able to:

describe he state of HIA practice in Canada and around the world;

situale HIA practice within the context of Health in All Policies as compared to olher models or ways of understanding of HIA practice;
idenlify the standard HIA steps as well as to choose the related tools invalved;

use two tools relaled to the standard HIA steps;

recognize the conditions that faver the use of knewledge generated from HIA in decision-making.

PR

How the workshop will proceed

1:30 to 1:45 p.m.
Weicoming Remarks

1:45 to 2:35 p.m,
HIA Overview of HIA Practice
Lecture and exchanges

+ State of practice in the world
» Different models of HIA practice
+ Classic or slandard steps in HIA

2:35 to 3:00 p.m.
Screening Exerclse
Exeycise in small groups and plenary

3:00 to 3:15 p.m.
Break

3:15 to 4:00 p.m.
Scoping Exercise
Exercise in small groups and plenary

4:00 to 4:65 p.m.
HIA and Policy-Making Processes—Conditions For Using HIA Resulls in Decision-making
Sharing experiences and exchanges on key issues

[E] Stéphanie Lefebvre, MSW, Manager in Health Equity, Sudbury & District Health Unit, Ontario, Canada

+ Policy decision-making processes and the role of evidence
+ Favorable factors, according to the literature

4:55 to 5:00 p.m,
Closing Remarks

Trainers: .
m [E] Leuise St-Piesre, MSc, Head of projects, National Collaborating Centre for Healthy Public Palicy, Institut national de santé publique du Québec, Canada
@ [E] Frangois Benoit, Lead, Nationa) Coltaborating Centre for Healthy Public Policy, Institut national de santé publique du Québec, Canada

1:30 to 5:00 p.m.
Workshop: Healthy Cities, a fertile Ground for HIA and Sustainable Development

http://www.hia2012.ca/112/Conference_Program.html 2012/11/27
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Room Beauport
Réseau québécois de Villes et Villages en santé, Québec, Canada
Lectures will he given Tn French, However, simultanecus translation will be provided in English.

Started and supperted by the World Health Organization, the intemational Healthy Cities movement has existed worldwide for ever 25 years. It aims to incorperate health and
sustainable development into municipal policies and projects by focusing on strategies such as cilizen involvement, cross-sector parinerships, and the commitment of municipal
managers. [n several European countries, HIA and sustainable development are ingrained in the Healthy Cities movement. Quebec is questioning the practical feasibility of
achieving this. This 12" Infemational Gonference on Health Impact Assessment offers an ideal setting for reflection, with the participation of all those who work in a municipal
context.

The overall goal of this workshop is to establish the interrelationship between HIA, sustainable development, and the Health Cities sirategy and 1o contribute to an overall
reflection on the place of HIA and sustainable development in cities and communities. More specifically, at the end of this workshop, participants will be able to:

* summarize the European Healthy Cities model that incfudes health, sustainable development, and HIA;
» describe approaches and tools {o entrench health and sustainable development in municipal policies and projects.

How the warkshop will proceed

1:30 to 1:45 p.m.

Welcoming Remarks and Presentation of the Context

Denis Marion, Representative of the Réseau québécais de Villes et Villages en santé; mayor, city Massueville, Québec, Canada

Richard Massé, MD, FCRCP, Chair of the Intemational Scientific Committee of the 12" Intemational Gonference on Heatth Impact Assessment; Public Health Officer, Agence
de |a santé et des services sociaux de Montréal; Associate Professor, dépariement de médecine sociale et préventive, Université de Montréal, Québec, Canada

Session moderator:
Michel O'Neill, PhD, Associate Professer, Faculté des sciences infirmiéres, Université Laval; Gonsultant and Trainer in health promotion, Québec, Canada

1:45 to 2:15 p.m.

Heaithy Cities in Europe: An Approach that integrates Heaith, Sustainable Development, and HIA

Jean Simos, Dr s sc., Visiting Professor, Université de Lidge ; Project Manager, Groupe de recherche en environnement et santé, Université de Genéve; President, S2D,
Centre collaborateur OMS pour les Villes-Santé francophones, Switzerand

2:15 to 2:45 p.m.
Overview and Characteristics of Integrated Sustainable Development Approaches in Municipal Organizations in Québec
Stéphane Bouchard, Deputy Directer, Direction générale des politiques, Ministére des Affzires municipales, des Régions et de I'Occupation du territoire du Québec, Canada

2:45 to 3:00 p.m.
Questions and exchanges

3:00 to 3:30 p.m.
Break

3:30 to 4:50 p.m.

interactive panel

The Expedence of Municipalities That Have Integrated Sustainable Development and Health in Projects, Processes, and Policies

Eric Charbonneau, Mayor of Acten Vale, Québec, Canada

gi]les'j Bergeron, Director, Direction de Ia culture, des sperts, des lofsirs et du développement social, arrondissement de Gote-des-Neiges-Notre-Dame-de-Grace, Québec,
anada

@ [F] Michel Morin, Mayar of Riviére-du-Loup, Québec, Canada

Benoit Ouellet, Director, Senvice loisirs, culture et communautaire, city Riviére-du-Laup, Quéhec Capada

4:50 to 5:00 p.m.

Closing remarks

Discussion Highlighls and Future Direclions

Denis Marion, Representative of the Réseau québécois de Villes el Villages en santé ; Mayor of Massueville, Québec, Canada

1210 International Conference on Health Impact Assessment {HIA)

5:00 to 7:00 p.m.
Arrival and Registration
Grande Place

7:00to 7:30 p.m,

Official Gpening

Salen Palais

Alain Poirier, MD, MSg, FRCPC, Chairman of Local Qrganizing Commitiee of the 12" International Conference an Health Impact Assessment, former National Public Heatth
Director and Assistant Deputy Minister, Ministére de la Santé et des Services saciaux du Québec, Canada

Michelle Morin-Doyle, Deputy Mayar, Ville de Québec, Canada

Richard Massé, MD, FCRCP, Chair of the Intemationa) Scientific Committee of the 12" Internaticnal Conference on Health Impact Assessment; Public Health Officer, Agence
de la santé ef des senvices sociaux de Montréal; Associate Professor, département de médecine sociale et préventive, Université de Montréal, Québec, Canada

7:30 to 8:30 p.m.

QOpening Address

Coming of Age of HIA - Gurrent and Fulure Parspeclives

Carlos Dora, Coordinator, Public Health and Envirenment Depariment, World Health Organization, Switzerland

(Video presentation mainly in English)

http:/fwww.hia2012.ca/112/Conference_Program.html 2012/11727
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8:30 pm
Opening Reception
Grande Place

Thursday, August 30, 2012 T

7:30 to 8:30 a.m.
Arrival and Registration
Grande Place

8:30 to 8:40 a.m.

Woelcome Remarks

Salon Palais

Richard Massé, MD, FCRCP, Chalr of the Intemational Scientific Committee of the 12! Intemational Conference on Health Impact Assessment:Public Health Officer, Agence de
la santé et des services sociaux de Montréal; Associate Professor, dépariement de médecine sociale et préventive, Université de Mantréal, Québee, Canada

Judith Bassé, PhD, Assistant Deputy Minister, Health Promotion and Chrenic Disease Prevention Branch, Public Health Agency of Canada, Ontarie, Canada

8:40 to 10:00 a.m.
Plenary Session: Health in All Policies and HIA
Salon Palais

Impact Assessmenis as a Means fo implement Health in All Policies

[E] Timo Stéhi, Technical Officer, Department Noncommunicable Diseases and Mental Health Cluster, World Health Crganization ; Adjunct Professer, University of
Tempere, Fintand

iile.
“EISEQQ

b o 2
o e

HIA and Health in ANl Policies
m [E] Linda Rudolph, MD, MPH, Consultant in Health in All Palicies and Healthy Communities, United States

http://www.hia2012.ca/112/Conference Program.html 2012111727
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From HIA fo HiAP: The Long March from Project Assessments fo Strafegic Engagement
E [E1Ranny Broderick, Principal Peolicy Officer, South Australian Department of Health, Australia

% T HIRE

Moderator:
Lue Boileau, Chief Executive Qfficer, Institut national de santé publiqgue du Québec, Canada

10:00 to 10:30 a.m.
Break | Poster Session - Visit with the Exhibitors
Grande Place ’

10:30 to noon
Simuitaneous sessions ~ Block 1

1a The Politics of HIA
Room De Tourny

HIA and Policy-Based Evidence Making
@ [E] Alex Scott-Samuel, MB, ChB, MCommH, Director, International Health Impact Assessment Consortium, University of Liverpool, United Kingdom

Political Aspects of HIA
e [E] Eva Elliot, PhD, Co-Director, Wales Health Impact Assessment Support Unit, School of Social Sciences, Cardiff University, United Kingdom

Popular or Political: Trade-Offs in HIA
Ben Harris-Roxas, Consultant, Hanis-Roxas Healih; Co-Chair of the Intemational Asseciation for Impact Assessment's Health Section, International Association for Impact
Assessment; Conjaint Lecturer, Centre for Primary Heafth Care and Equity, University of New South Wales, Australia

Moderator:
Alex Scott-Samue, MB, ChB, MCommH, Direcler, International Health Impact Assessment Consertium, University of Liverpocl, United Kingdom

1b Health in All Policies
Salon Palais

The Health in All Policies Approach: The Visions and Experiences of Different Governments
Danny Broderick, Principal Policy Officer, Seuth Australian Department of Health, Australia
@ [E] Linda Rudaiph, MD, MPH, Consultant in Health in All Policies and Healthy Communities, United States
[E] Timo Sitahl, Technical Officer, Department Moncommunicable Diseases and Mental Health Cluster, World Health Crganization; Adjunct Professer, University of Tempere,
Finland
Moderator:

Richard Massé, MD, FCRCP, Chair of the Intemational Scientific Committee of the 12" Intemnational Conference on Health Impact Assessment; Public Healih Officer, Agence
de la sanié et des services sociaux de Mentréal, Asseciate Professor, département de médecine sociale et préventive, Universilé de Montréa, Québec, Ganada

1¢ HIA in the Policy Making Precess
Room Beauport

http://www.hia2012.ca/112/Conference_Program.html 2012/11/27
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People, Environment, Places and Health — 4 Years of Linking Science and Policy-Making in Scolland
@ [E] Hilary Cawie, BSc, Head of Statistics, [nstitute of Occupational Medicine, United Kingdom (Edinburgh)

Courses of Action in HiA: Lessons From Québec’s Experience
E’J [F] M&lanie Michaud, MSe, Professional Research, Ecole nationale d'administration publique, Québec, Canada

Fifl the Gap in Thailand Fublic Policy Process by Community-HIA
Kritsada Boonchal, PhD, Independent Researcher, Thailand
When Economics Drive Legisfation: A Look Inte The Methodology of a Casinge HIA
[E] Tatiana Lia, MA, J.D., Senior Analyst and Stralegy Team Leader, Kansas Health Institute, United States
'@ [E] Catherine Shoults, MPH, Analyst, Kansas Health Institute, United States

Moderator:
Mana Herel, BSc, MA, Manager of Health Equity Integration, Social Determinants and Science Integration Direclorate, Public Health Agency of Canada, Ontario, Canada

1d Participation of Stakeholders In the HIA Process
Room Villeray
Communify-Driven HIA: Cross-Cullural Perspectives

[E] Mike Tutthitl, BA, Planning & Cemmunity Engagement Consultant, Health in Common, Manitoha, Canada
Somporn Pengkam, BScN., MEd, Directer, Heallh Impact Assessment Coordinating Unit, Natianal Health Commission Office, Thailand

Moderator:
Mike Tutthill, BA, Planning & Community Engagement Gansultant, Health in Common, Maniteba, Canada

1e HIA and Capacity Building
Room Courvilie/Montmorency

Education, Training, and Malerials for Building Capacily in Nalional and International Selfings

[E] Martin Birley, PhD, Author, and Principal Consultant, BideyHIA, United Kingdom
Hilary Dreaves, MPH, Cerl.Ed., IMPACT, Research Fellow, University of Liverpool, United Kingdom
Andrew Dannenberg, MD, PhD, Affiliate Professer, Department of Environmental and Ocoupational Heallh Sciences, University of Washington School of Public Health, United
States

@ [E] Salim Vohra, PhD, Diretior, Centre for Health Impact Assessment, Institute of Occupational Medicine, United Kingdom

Building an HIA Pragram in the United Slales
T&} [E] Arthur Wende), MD, MPH, Team Lead, Healthy Community Design [nitiative, Centers for Disease Contrel and Prevention, United States

Moderator:
Martin Birley, PhD, Author, and Principal Consultant, BideyHtA, United Kingdom

if Equity in the HIA Process
Room PortneuffSainte.-Foy

Heallh Equity Impact Assessment: A User-Friendly Tool for the Integralion of Equity Considerations into Health System Delivery and Policy
[E] April Macinnes, MHSc, BA, Senior Policy Advisor in Health Protection Pelicy Unit, Ministry of Health and Long-Term Care, Ontario, Canada

1g Approaches, Methods and Tools: Evidence in the Assessment Phase {Interactive session in English only)
Room Beaumont/Bélair

Improving Methods in the Assessment Phase: Ideas for Defining and Measuring e Strength of Evidence
Elizabeth Fuller, DrPH, Senior Research Associate, Georgia Health Policy Center, United States

HIA and Evidence Guides by the Scoltish HIA Network : Dealing with Uncertainty
Martin Higgins, MA, MSc, Senior PH Researcher, Public Health Bepartment, NHS Lothian; Coordinater, Scottish HIA Netwaork, Uniled Kingdom

A New Model for Conducting Rapid HIA )
'@ [E) Jennifer Lucky, MPH, Project Director, Human Impact Partners, Uniled Siales

Cultural Diversity and the Colfection of Evidence for HIAs in Environmental, Social, Heaith Impact Assessment
m [E] Déirdre Treissman, MSc, Technical Specialist, WorleyParsens, Alberta, Canada

Modératrice :
Miriam Fahmy, MA, Chief, Research and Pubtications, Institut du Meuveau Monde, Québec, Canada

Noon to 1:00 p.m.
Lunch
Salon KentSaint-Louis

1:00 to 1:30 p.m,
Poster Session - Visit with the Exhibitars
Grande Place

1:30 to 3:00 p.m,
Plenary Session; Institutionalization of HIA: Addressing Political and Administrative [ssues
Salon Palais

HiA Institutionalization: The Québec Expenence

[F] Alain Poirier, MD, MSe, FRCPC, Chaiman of Lecal Organizing Commitiee of the 12" Intemational Conference on Health Impact Assessment, former National Public
Health Direclor and Assistani Deputy Minister, Ministére de la Sanlé et des Services sociaux du Québec, Canada

HIA Institutionalization in Thailand: From Conference {o Constitution and Beyond
[E] Decharut Sukkumnoed, PhD, Professor, Facully of Economics, Kasesart University and Director, Thailand Healthy Public Policy Foundation, Thailand

HIA Institutionalizalion in the USA: Stalus and Prospects at the Local, Stale, and Federal Level
'@ [E] Aaron Wembam, MD, MS, Direclor, Health Impact Project, United States

Moderator:
John Kemm, Consultant, JK Public Health Cansulting, United Kingdom

(Video presentation mainly in English}
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3:00 to 3:30 p.m.
Break | Posler Session - Visit with the Exhibitors
Grande Place

3:30 to 4:30 p.m.
Simultaneous Sessions — Block 2

2a HIA and Political Issues

Roem $e Tourny

Greating a Rapid-Fire Comprehensive HIA on a Highly Political Topic

‘lﬁ [E] Tatiana Lin, MA, J.D., Senicr Analyst and Strategy Team lLeader, Kansas Health Institute, United States
E[E] Ivan Williares, MBA, Senior Analyst, Kansas Health Institute, United States

'@ [E] Catherine Shouits, MPH, Analyst, Kansas Health Institute, United States

Moderator:
Tatiana Lin, MA, J.D,, Senior Analyst and Strategy Team Leader, Kansas Health Institute, United States

2b HIA at a Country Scope
Room Beauport

Levgraging Existing Avenues and Exploring New Cpportunities in the Unifed States Policy-Making Progess fo Support HIA Practice
Evalualing Existing Legal Stupport for HIAs in the United States
[E] Erin C. Fuse Brown, J.C., MPH, Assistant Professor, Georgia State University Callege of Law, United States

Federal, Slate, and Local Laws that Require HIA in the USA
Aaron Wemham, MD, M8, Director, Heallh impact Project, United Stales

With:
Rajiv Bhatia, MD, MPH, Director, Occupational and Erwironmental Health, San Francisco Depariment of Public Health, Uniled States

Instifutionalization of HIA in Thailand
Wiput Phoolcharoen, MD, MPH, Chair, Naticnal HIA Commission of Thailand, Thailand National Health Cemmission, Thailand

Moderator:
Aaron Wemham, MD, MS, Director, Health Impact Project, United States

2¢ Approaches, Methods and Tools — HIA Integration Within Other Processes
Salon Palais
The Role of HIA in Environmental Review Processes: A Tool for Communify and Agency Engagement and Improved Decision-Making
[E] Ruth Lindberg, MPH, MUP, Program Manager, National Center for Healthy Housing, United States
[E] Pifar Lorenzana-Campa, MEP, Senicr Associate, Planning and Development Public Health Law and Policy, Changelab Solutions, United States
E [E] Rehecca Morley, MSPP, Executive Director, National Center for Healthy Housing, United States

Moderator:
Ruth Lindberg, MPH, MUP, Program Manager, National Center for Healthy Housing, United States

24 Participation of Stakeholders in the HIA Process
Room Villeray

Are My Concerns Heard? Stakeholter Perceplions of the HiA Stakeholder Engagement Process
[E] Jen Jones, MPH (c), University of Alaska, Anchorage, United States

Stakehoiders invelvement in an HIA of a Propesed Biomass Facility in the Shenandoah Valley, Virginia
™ [E] Benjamin Evans, M.H.8.A, Policy Researcher Manager, Virginia Commonwealth University, United States

Communily Engagement in HIA: The Value of Lay Knowledge

[E] Colleen Eameran, RN, BN, M. AdEd,, Instructor, Coady International Institute, School of Nursing, St. Franeis Xavier University, Nova Scotia, Canada

Susan L. Eaton, MA, People Assessing Their Health Netwark, Nova Scolia, Canada
Laura Stymiest, BSc, Student, Dalhousie Medical School, New Brunswick, Canada

Moderator:
Marion Schnebelen, MSc, Interim Coordinator for Environmental Health Unit, Minislére de la Santé et des Services soclaux du Québec, Canada

2e¢ Thematie Cases Studies ~ Evidence-Based HIA Tools
Roem Courville/Montmorency
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Evidence-Based HiA Tools to Convey Health and Climate impacts of Contfrasling Communily Design Strategies: Lessons From Toronlo, Seatile and San Diego

Lawrence Frank, PhD, CIP, ASLA, Professor, Bambardier Chair in Sustainable Transportation, University of Brilish Columbia, Canada
'@ [E] Sudha Sabanadesan, MSc, CPHI(C), Research Censultant, Toronto Public Health, Ontario, Canada

Moderator:
Lawrence Frank, PhD, CIP, ASLA, Professor, Bambardier Chair in Sustainable Transportation, University of Brilish Columbia, Canada

2f Institutionalization and HIA (Interactive session in English only)
Roem Beaumont/Bélair

HIA instilutionalization in a Regional Context: the Case of the Aufonomous Communily of Andalusia in Spain
| [E] Ana Rivadeneyra, MSc, Researcher, Andalusian Schoot of Public Healih, Spain

Institutionalizing the Use of HIAs in Transportation Planning in Massachusetls
Ralph DeNisca, Senjor Associate, Nelson Nygaard, United States
Margaret Round, BSc, Senier Environmental Analyst, Bureau of Environmental Health, Department of Public Health, United States

HIA in the Mining Seclor — Policy and Practice -~ A Case Study
'@ [E] Geetha Ramesh, PhD, Director, WorleyParsens Canada, Alberta, Canada

Moderator:
Marie-Laure Landais, BA, Project Manager, Prends ta place; Forum jeunesse de I'le de Montréal, Québec, Canada

4:30 to 5:30 p.m.
Simultaneous sessions — Block 3

3a HIA and Political Issues (CONTINUATION of Session 2a)
Room De Toumy

3b HIA at a Country Scope (CONTINUATION of Session 2b)
Room Beauport

3¢ HIA in the Policy Making Process
Room Villeray

HIA’'s Role in Mainstreaming Health in HIAP
E] [E] Satim Viohra, MBChB , PhD, Directer, Centre for Health Impact Assessment, Institute of Occupational Medicine, United Kingdom

HIA: The Moniréal Expenence and Lessons Leamed

H7/15

Louis Drouin, MD, Lead, Urban Environment and Health Sector, Direction de 1a santé publique, Agence de la santé et des services sociaux de Moptréal, Québec, Canada

Naw Brighton Healthy Homes — Working in the Political Process
=] [E] Hilary Dreaves, MPH, Cert.Ed., IMPACT, Research Fellew, University of Liverpool, United Kingdem

Maderator:
Lea den Broeder, MA, MPH, Senior Advisor, National Institute for Public Health and the Environment (RIVM), Netherands

3d Evaluation of HIA
Salaon Palais

Quentitative HIA — Where Have We Got to and Where Are We Going?
'@ [E] Hilary Cowie, BSc, Head of Statistics, Research Division, [nstitute of Occupational Medicine, United Kingdom (Edinburgh)

Incorporating the Concepis of Equity and Vulnerability in the HIA Process
Catherine Olivier, MSg, Trainee, Instilut national de santé publique du Québec; Student, Université de Mentréal, Québec, Canada

Who Is Afraid of Monitoring and Evaluating HIAsS?
[E] Marcus Chilaka, PhD, MBA, Lecturer, University of Salford Manchester, United Kingdom

Moderator:
Michel Désy, PhD, Ethics Advisor, Institut national de santé publique du Québec, Canada

3e Institutionalizaticn of HIA
Room Ceurville/Montmorency

The instilulionalization of HIA: Exploring Applications and Challenges

Integraled Impact Assessment: An Institutionalization lssue
IF] Jean-Séhastien Marchand, Research Officer, Ecole nationale d'administration publique, Québec, Canada

With:
Danny Broderick, Principal Policy Cfficer, South Auslralian Depariment of Health, Australia
John Kemm, Consultant, JK Public Health Censulting, United Kingdom

Moderator:

Clémence Dallaire, PhD, Professor, Faculté des sciences infirmiéres, Université Laval; Co-Directar, Groupe d'étude sur les politiques publiques et la santé, Québec, Canada

3f Thematic Case Studies — Ports, Trucks, Trains and Health
Room Portneuf/Sainte-Foy

Paris, Trucks, Trains, and Health: HIA of Goods Movement Infrastructure Projects in the Uniled Slales

Lessons Leamed from the I-7 10 Freeway Expansion HIA
Jonathan Heller, PhD, Director and Co-Founder, Human Impact Partners, United States

The Ballimore-Washingion Rail Intermodal Facility HiA — A Case Sludy
E [E] Ruth Lindbere, MPH, MUP, Program Manager, National Center for Healthy Housing, United Stales

Food Deserls in Tennessee: Applying HiA in a New Area
B {E] Elizabeth Dodson, Ph), MPH, Research Assistant Professor, Washington University in St. Louis, United States

Moderator:
Jonathan Heller, PhD, Director and Co-Founder, Human Impact Partners, United States

3g Equity in the HIA Process — Is HIA Only for “Easy” Subjects? (Interactive session in English only)
Room Beaumont/Bélair
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s HIA Only for "Easy” Subjects?
Martin Higgins, MA, MSc, Senior PH Researcher & Scottish HIA Network Coordinator, Public Health Department, NHS Lothian, United Kingdom

Policy Options for Daycare Support: Impact on the Development and Reduction of Sceial Inequasiilies in Health
Marie-France Raynault, MD, MSc, FRCP, Head, Département de médecine préventive et santé publique, Centre hospitalier de {Université de Montréal; Professor, Université de
Montréal, Québec, Canada

A Health Equity Impact Assessment Framework Suited for Canadian Immigrants
Maria Benkhalti Jandu, MSc, Student, University of Otlawa, Onlario, Canada

Modératrice :
Miriam Fabmy, MA, Chief, Research and Publications, Institut du Nouveau Monde, Québec, Canada

5:30 to 6:15 p.m.
Leisure Time

6:15 to 7:30 p.m.
Guided walking tour of Qld Québec

7:30 to 10:30 p.m.

Cocktail Reception .

Québec City's Fascinating History—Sound and light show
Espace 400° Bolf

Friday, August 31, 2012

7:30 to 8:30 a.m.
Aurrival and Registration
Grande Place

8:30 te 9:30 a.m.
Plenary Session: Making Sense of Increasingly Diverse Approaches
Salon Palais

Fit for More Than One Purpose: Typologies, Theory and Evaluation in HIA

T&] [E] Ben Harris-Roxas, Consultant, Harris-Roxas Health; Co-Chair of the International Association for Impact Assessment's Health Section, International Association for
Impact Assessment; Conjoint Lecturer, Gentre for Primary Health Care and Equity, University of New South Wales, Australia

Investigating HIA From a Politico-Administrative Perspective: A Theorelical Framework
'@ [E] Menica O'Mullare, PhD, MA, Leclurer, Faculty of Health Care and Social Work, Department of Public Health, University of Trnava, Slovakia

HIA in Wales: A Social Science Perspective
E [E] Eva Elliot, PhD, Co-Director, Wales Health Impact Assessment Support Unit, Schoal of Secial Sciences, Cardifi University, United Kingdom
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Mederator:
Louise St-Pierre, MS¢, Head of projects, National Collaborating Centre for Healthy Public Policy, Institut national de santé publique du Québec, Canada

9:30 to 10:00 a.m.
Break | Poster Session - Visit wilh the Exhikiters
Grande Place

10:00 to 11:00 a.m.
Simultanoous sessions — Biock 4

4a Approaches and Methods ~ Tools Analysis
Room Dufferin

‘HiAtool.net”: A Global Web 2.0 Business Plan for HIA Practitioners and Consullant Experts
@ [E] Toni Colom-Umbert, MSc, Researcher and Project Promoter, Health Sciences University Institute of the Balearic Islands, Spain

Popular Epidemiciogy as & Moniloring and Evalpalion Tool for Environmental HIA in Thailand
@ {E] Phonatape Wiwatanadate, MD, PhD, Head of Depariment of Community Medicine, Faculty of Medicine, Chiang Mai University, Thaitand

The Emerging Role of Geographic information Systems in HIA — The Case Study of the Logan Beaudesert, Queensland, Austraiia
E [E] Ori Gudes, PhD, Research Fellow & Spatial Scientist, Population and Socfal Health Research Program, Griffith University, Australia

Moderator:
Danny Broderick, Principal Policy Officer, Soulh Australian Department of Health, Australia

Ab HIA at a Country Scope
Room Courville/Montmorency

HiA: An Emerging Approach in France
[F] Erangoise Jabot, MD, MSc, Professor and Researcher, Ecole des Hautes Etudes en Santé Publique, France

HIA Methods Used in United States Practice Since 2009
[E] Joseph Schucier, MCP, MPH, Student, Department of Public Health, University of California, Berkeley, United States

Devolulion, Evolution and Expectation: HIA in Wales
[E] Chioe Chadderton, MSc, Research Associate, Wales HIA Support Unit, Cardiff University, United Kingdom

Moderator:
John Kemm, Consultant, JK Public Health Consutiting, United Kingdom

4c HIA: Views from Québec
Room De Tourny

Determinants of HIA Use in Québec Government
[F) David Yalbot, Research Associate, Groupe d'étude sur les politiques publiques et la santé; Student, Département de management, Université Laval, Québec, Canada

Decision-Making Processes informed by Instilut national de sanié publigue du Québec Science Advisory Reports Regarding Section 54 of Québec's Public Heaith Act

[F1 Réal Motin, MD, FRCPC, Scientific Director, Direction du développement des individus et des communautés, Institut national de santé publique du Québec, Québes,
Canada

HIA Among the Mechanisms in the Development of Healthy Public Policies
'@ [F]1 Ak'ingabe Guyon, MSc, MD, CCFP, FRCPC, Medical Officer, Agence de |a santé et des services seciaux du Bas-Saint-Laurent, Québec, Canada

Moderator:
Loujse St-Pierre, MSc, Head of projects, National Cellaborating Centre for Healthy Public Pelicy, Institut national de santé publique du Québec, Canada

4d Evaluation of HIA
Room Villaray

Analytical Framework to Assess the Role of HIA in Public Policy Development

[F] Jean-Louis Denis, PhD, Prefessor, Chaire de recherche du Canada sur la gouvemance et [a transformation des organisations et systémes de santé, Direction de
I'enseignement et de la recherche, Ecole nationale d'administration publique, Quéhec, Canada

The Role of HIA in Organizational Leaming and Practice Changes: Lessons Leamed in Québec
E'l [F] Parnalie Smits, PhD, Senior Researcher, Direction de lenseignement et de la recherche, Ecole nationale d'administration publique, Québec, Canada

The Practice of HIA in Montérégie — Assessment Approach and Preliminary Resulls
E‘l [F] Christian Viens, MSc, Research and Evaluation Officer, Agence de la santé et des services sociaux de la Montérégie, Québec, Canada
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Moderator:
Lyne Jobin, M.ps. Director, Direction générale adjoinie de la sanié publique, ministére de la Santé et des Services sociaux, Québes, Canada

4¢ HIA and Intersectoriality
Salon Palais

Understanding and Ceveloping Innovation Through Intersectoral Action in Health
[F] Jessica Amiot, MSc, Student, Ecole nationale d'administration publique, Québec, Canada

Strenglfiening Implementalion of HIAP: A Comparative Analysis of Intersectoral Engagement in Sweden and Québec
[E] Ketan Shankardass, PhD, Assistant Prefessor, Psychology Depariment, Wilfrid Laurier University, Ontario, Canada

The Coffaborative Approach in HIA: A Process Supporing Population-Based Responsibility in Public Health
E [F1 Emile Tremblay, MSc, Research Officer, Direction de santé publigue, Agence de |a santé et des services sociaux de la Montérégie, Québec, Canada

Moderator:
Clémence Dallaire, PhD, Professer, Faculté des sciences infirmiéres, Université Laval; Co-Director, Groupe d'élude sur les politigues publiques et la santé, Québec, Canada

4f Approaches, Methods and Teols — HiA at a Local Level
Roem Beaupott

Guidelines for Rapid HIA to Support Decisicn-Making by Public Health Departments in ltaly
et [E] Nunzia Linzalone, M3e, Senior Researcher, Institute of Clinical Psychology, Italy

Deaveloping Jurisdiction-Specific HIA Toals far the City of Torontg
@ [E] Olanna White, MPH, Research Consultant, Healthy Public Policy Direclorate, Ontario, Canada

Revitafizing Thailand’s Community-HIA
Somporn Pengkam, M.Ed., Director, Health Impact Coordinating Unit, National Health Commission Unit, Thailand

Moderator:
Ana Rivadeneyra, MSc, Researcher, Andalusian School of Public Health, Spain

4g Equity in the HIA Process
Room PartneufiSainteFoy

Building HIA Capacity in the Pacific — Working with Pacific Nations to Promote Health and Reduce Inequilics Between Nations
| [E] Louise Signal, PhD, Director, HIA Research Unit, University of Otage, New Zealand

A User-Friendly Tool for the Integration of Equily Considerations int¢ Health System Delivery and Policy
[E] April Macinnes, MHSc, BA, Senior Policy Advisor in Health Protection Policy Unit, Ministry of Health &nd Long-Term Care, Ontario, Canada

Evaluation of an HIA of a Low-Income Housing Redevelopment
[E] Karen Rocf, MS, Principal Censultant, EnvireHealth Consulting; Instructor and PhD Student, Design and Planning, University of Colorado Denver, United States

Moderator:
Mana Herel, BSc, MA, Manager of Health Equity Integration, Social Determinants and Science Integration Directorate, Public Health Agency of Canada, Ontario, Canada

4h HIA and the Environment {Interactive session in English only)
Room BeaumontBélalr

Mitigations for Health Impacts in Natural Resource Development Projects
Marla Orenstein, MSc, President, Habitat Health Impact Consulting, Calgary, Canada
Aaron Wemham, MD, MS, Director, Health Impact Project, United Stales

Moderator:
Marla Orenstein, M8c, President, Habitat Heaith Impact Consulting, Calgary, Canada

11:00 to noon
Simuitaneous sessions — Block 5

§a HIA and Intersectoriality
Salent Palais

HIA as a Calalyst for Healthy Public Policy: The Role of Gross-Sectoral Collaboration

Raijiv Bhatia, MD, MPH, Director, Occupational and Environmental Health, San Francisco Depariment of Public Health, United States

Ben Harris-Roxas, Consultant, Harris-Roxas Health; Co-Chair of the Infemnational Association for Impact Assessment's Health Section, International Association for Impact
Assessment; Conjoint Lecturer, Cenire for Primary Health Care and Equity, University of New South Wales, Australia

= [E] Rache! J. Thornton, MD, PhD, Assistant Professor, Bepariment of Pediatrics, John Hopkins School of Medicine, United States

Maoderator:
Ben Harris-Roxas, Consultant, Harris-Roxas Health; Co-Chair of the Intemational Association for Impact Assessment's Health Section, International Association for Impact
Assessment; Conjoint Lecturer, Centre for Primary Health Care and Equity, University of New South Wales, Australia

5b HIA at a Country Scope
Room Courville/Montmorency

HIA: Perspeclives in Brazil .
= [E] Cecilia Balby, Environmental and Social Consultant; Student in Environmental Health Department, Faculty of Public Health, University of Sao Paulo, Brazil

Strategles for Enhancing the Applicalion of HIA in Developing Countries; A Case Study in Nigeria
[F] Marcus Chilaka, PhD, MBA, Lecturer, University of Salford Manchester, United Kingdom

Moderateor:
Marla Orenstein, M5c, President, Habitat Health Impact Consulting, Calgary, Canada

5c Approaches, Methods and Toels — HIA Integration Within Other Processes
Reom Dufferin

Inlegrating an HiA into a Transit Draft Environmental impact Statement
E [E] Erystal Mysiaiek, MPP, Health Impact Assessment Planner, Housing, Community Works, and Transit Department, Hennepin County, United States

HIA In Southern Brazilian Environmental Impact Assessments: Too Far Away from Recommended Practices
‘Q [E] Claudia Viegas, PhD, Researcher, Engineering and Knowledge Management Depariment, Federa University of Santa Catarina, Brazil
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Moderator:
Jean Simos, Dr és sc., Visiting Professor, Université de Liége ; Project Manager, Groupe de recherche en envirennement et santé, Université de Genéve; President, 2D,
Centre collaborateur OMS pour les Villes-Santé francophones, Switzerland

5d Thematic Case Studies — Nutritional Policies
Room Villeray

Think Globally, Act Locally: Assessment of the French “Nutrition sant&” Policy that Has Mel the Challenge of Conflicts of interest and Realities in the Field
Frangois Baudier, MD, MSc, Chief, Direction de la stratégie et du pilotage, Agence régionale de sanié de Franche-Comié, France

"Shoku-iku™ (Food Education): Its Widespread influgnce in fthe Stale of Nutitional Affairs in Japan

@ [E] Akira Kanda, PhD, Chief of Nutrition Support Center, HANA Professional Training Cellege of Mulrition, Japan

‘NutrentMenuPlan.com™ as an Assessment Toal on Quantitative Research Methods in Food Policies, Plans, Programs and Projecls
= [E] Antoni Colom-Fernandez, MSc, Consultant Technician, Entorn Bioeconomic Sociedad Limitada, Spain

Moderator;
Héléne valentini, MSc , Coordinator for intemational collaboration, Vice-présidence aux affaires scientifiques, Institut national de sanié publique du Québec, Canada

5e HIA and Capacity Building
Room De Tourny
Teaching HIA Courses in United Sfales Universilies: Methods for Engaging Students and Community Partners

= [E] Andrew Dannenberqg, MD, MPH, Affiliate Professor, Depariment of Environmental and Occupalional Health Sciences, School of Public Health, University of Washington,
United States

@ [E] Keshia Pollack, PhD, MPH, Assistant Prafessor, John Hopkins Bleomberg Scheol of Public Health, United States
[E] Cynthia L. Stong, DrPH, RN, Associate Prefessor, School of Medicine, Indiana University, United Stales

Moderator;
Andrew Dannenberg, MD, MPH, Affiliate Professeor, Department of Environmental and Occupational Health Seiences, School of Public Health, University of Washington, United
States

5f Approaches, Methods and Tools - HIA at a Lacal Level
Room Beauport

Impact Assessments: An Appropriate Tool for Supporting Communities and Exercising Population-Based Responsibility in the Québec Confext
[F] André-Anne Parent, MSc, Student, Faculté des sciences infirmigres, Université Laval, Guébec, Canada

A Mode] of RiA for the Sub-District Municipalities: A Case Study of the Songkhfa Lake Basin
e [E] Phen Sukmagn, MSc, Student, Faculty of Environmental Management, Prince of Songkla University, Thailand

Development of an HIA Screening Toof for Use at the Municipal Level
'll] [E] Tatsuya Ishitake, MD, PhD, Professor, Depariment of Environmental Medicine, Kurume University School of Medicine, Japan

Moderator:
Marion Schnebelen, MSc, Interim Coordinator for Environmental Health Unit, Ministére de la Santé et des Services seciaux du Québec, Canada

5g Equity in the HIA Process (Inleractive sessian in English oniy}
Room Beauport/Bélair

Piloting Equity-Focused HIA on the Propased Teen Trple P Positive Parenting Program: An Intersectoral Collaboration

[E] Bath Jackson, PhD, Manager in Research & Knowledge Development, Strategic & Trends Analysis Division, Strategic & Innovation Direclorate, Healih Prometion &
Chronic Disease Prevention Branch, Pubfic Health Agency of Canada, Ontario, Canada
Benita Cohen, BN, PhD, Associate Professor, Faculty of Nursing, University of Manitcha, Canada
Steven Feldgaier, MA, PhD, Director of Parenting Injtiatives, Healthy Child Manitoba Office, Government of Manitoba; Assistant Professor, Department of Clinical Health
Psychology, Faculty of Medicine, University of Manitoba, Canada
Karen Serwonka, BA, MHSe, Cert. HIA, Equity Focus HIA Pilot Project Manager, Healthy Child Maniteba Office, Manitoba, Canada

Modératrice :
Miriam Fahmy, MA, Chief, Research and Publications, Institut du Nouveau Mande, Québec, Canada

5h Thematic Case Studies — Food- and Agriculture-Related HiAs
Room PortneufiSainte-Foy

Recent Use of HIA to Highlight Linkages among Food, Agriculture, and Nulrition in the United Stales

[E] Tia Henderson, PhD, Research Manager, Upstream Public Health, United States
Aaron Wemham, MD, MS, Direclor, Health Impaci Project, Uniled States

Moderator:
Aaron Wemham, MD, MS, Director, Health impact Project, United States

Noon to 1:00 p.m.
Lunch
Salon Ken¥/Saint-Louis

1:00 to 1:30 p.m.
Poster Session - Visit with the Exhibitors
Grande Place

1:30 to 3:00 p.m.
Simultaneous sessions — Block 6

6a HIA applied to policies: Case Studies
Room Courvitle/Montmorency

HIA of Onfario’s Green Energy and Green Economy Act
Robert Rattle, BSc, Independant Researcher, Onlario, Canada

Healthy Waterways: Health Impacts of Rochester's Local Waterfront Revitalization Program
[E] Katrina Korfmacher, PhD, Associate Professar, Environmental Health Sciences Center, University of Rachester, United $tates

Child Mental Health and Well-Being and the Physical Environment
‘l'é [E] Salim Vohra, MBChB, PhD, Director, Centre for Health Impact Assessment, Instilule of Occupational Medicine, United Kingdom
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Moderator:
Carlos Dora, Coardinator, Public Health and Environment Department, World Health Qrganization, Switzerland

6b HIA and Aboriginal Communities
Salon Palais

HIA Practice in Aboriginal Contexts in Canada: How, to What End, and by Whom?

The Situation Regarding HIA Practice in Aborginal Canada
Margo Greenwaod, PhD, Academic Leader, National Collaborating Centre for Aboriginal Health, British Columbia, Canada

HIA Mechanisms and Québec Plan Nord
m [F] Geneviéve Lapointe, Experl, Vice-présidence aux affaires scientifiques, Institut national de santé publique du Québec, Québec, Canada
E} [F] yne Jobin, M.ps. Director, Direction générale adjointe de la santé publique, ministére de fa Santé et des Services sociaux, Québec, Canada

Cperationalizing Concepts of Health in HIA
[E] Ame-Lia Tamburinj, MSc, Project Manager, Habitat Health lmpact Consulting, Alberta, Canada

Addressing Tuberculosis in Abcriginal Communilies — An HIA Approach
[E] Ginette Thomas, BA, MA, Independant Censultant, Ontario, Canada

Lessens Learned in New Zealand R
Robert Quigley, BSc, BCAPSe, PGDipDiet, Director, Quigley and Watts Lid, New Zealand

Lessons leamed in United States
Aaron Wemham, MD, MS, Direclor, Health Impact Project, United States

Moderator:
Frangois Benolt, Lead, National Collaborating Centre for Healthy Public Policy, Institut national de santé publique du Québec, Canada

6¢ HIA in an Urban Context: Case Studies
Room Beauport

HIA: An Opportunity to Put People Back Into the Discussions on an Urban Restructuring Project
[F] Anne Roue Le Gali, PhD, Professer and Researcher, Ecole des Hautes Etudes en Santé Publigue, France

Using HIA in the Cily of Toronto lo Review the Cificial City Plan
E; [E] Sudta Sabanadesan, MSc, CPHI(C), Research Consultant, Toronto Pubfc Health, Ontario, Canada

HIA of a Residential Nelghbourhoad — A Constructive Approach to Promote Health and Quality of Life
[F]1 Emile Trembtay, MSc, Research Officer, Direction de santé publique, Agence de la santé et des services seciaux de la Montérégie, Québec, Canada

Shifting From Car 1o Bike and Public Transport in the Metropolitan Area of Barcelona: An HIA Study
David Rojas-Rueda, MD, MPH, Student, Genter of Reseasch of Enviranmental Epidemictogy, Spain

Moderator:
Marion Schnebelen, MSc, Interim Coordinater for Environmenital Health Unit, Ministére de [a Santé et des Services sociaux du Guébec, Canada

&d Evaluation of HIA

Room Villeray

Evaluating HIA: Lessons From New Zealand

E} [E] Louise Signal, PhD, Director, HIA Research Unit, University of Otagn, New Zealand

HIAP: Development of an Evaluation Framework
'@ [E] Angela Lawless, DrPH, Deputy Director, South Australian Community Health Research Unit, Fiinders University, Australia

Advancing the Field by Understanding Impact and Success of HIAs: Design and Conduct of a Large-Scale Evaluation in the United Stales
[E] Andrew Dannenkberg, MD, PhD, Affiliate Professor, Department of Environmental and Occupational Health Sciences, School of Public Health, University of Washington,
United States
A Multiple Cese Study of the lmpacts from HiAs Conducted from 1999 {o 2010 in the United Sfales
m [E] Greaory Tung, MPH, Student, Department of Health Policy and Management, John Hopkins Bleamberg Schaol of Public Health, United States

Moderator:
Beth Jackson, PhD, Manager in Research & Knowledge Development, Strategic & Trends Analysis Division, Strategic & Innovation Directorate, Heallh Promotion & Chronic
Disease Prevention Branch, Public Health Agency of Canada, Cntario, Canada

&e HIA and Capacity Building
Room De Totrmy

Evaluetion of HIA Training and Cagacily-Building in the United Siates
Joseph Schuchter, MCP, MPH, Student, Department of Public Health, University of California, Berkeley, United States

Training and Technical Assistance Program for HIA
@ [E] dennifer Lucky, MPH, Project Director, Human Impact Partners, United States

Training and Capacily Development for HIA: A Review
= [E] Tsogtbaatar Byambaa, MD, MSc, Project Coerdinator, Facuity of Health Sciences, Simon Fraser University, British Calumbia, Canada

The Mongolian-Canadian Partnership - A Timeline of Progress Towards HIA Methodological Development, Capacify-Building, and Uptake in Mongolia
2| [E] Colleen Davison, MPH, PhD, Adjunct Assistant Professar, Depariment of Community Health and Egidemiclogy, Ontario, Canada

Moderator;
Lea den Broeder, MA, MPH, Senior Advisor, Natienal Institute for Public Health and the Environment (RIVM), Netherlands

Bf Equity in the HIA Process
Room PortneuiiSainte-Foy

Environmental Justice and HIA: From Theory to Practice

@ [F] Isabelle Goupjl-Sormany, MD, MSc, FRCPC, CMFC, Medical Officer, Direction de santé publique, Agence de la sanié et des services saciaux du Saguenay-Lac-St-
Jean; Clinical Professor, Centre hospitalier universitaire de Québec et Université Laval, Québec, Canada

A Tool for Obsaiving and Assessing Heallh Inequities in Local Projects
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123 [F) Martine Bantuelle, Director, Assoeiation Santé, Communauté, Participation, Belgium

Sustainable Development, Environmental Juslice, and HIA From the Perspeciive of Reducing Social Inequaiities in Heafth
[F] Isabelle Goupil-Sormany, MD, MSc, FRCPC, CMFC, Medical Officer, Direclion de santé publique, Agence de la santé et des senvices sociaux du Saguenay—Lac-5t-
Jean; Clinical Professar, Centre hospitalier universitaire de Québec et Université Laval, Québec, Canada

The Challenges of Assessing the Impact of Legal and Regufafory Measures on the Social Participafion of People with Disabifities
Anne Hébert, deputy director, Office des personnes handicapées du Québec, Canada

Moderator;
Héléne Valentini, MSc , Ceordinator for intemational collaboration, Vice-présidence aux affaires scientifiques, Institut national de santé publique du Québec, Ganada

6y HIA and the Environment: Case Studies
Room Bufferin

Application of HIA to Climate Change Policies
Mel Rader, M3, Codirector, Upstream Public Health, United States
HIA and Flood Managemen( — The Challenge for Southeast Asian Cilies
[E] Dechart Sukkumnoed, PhD, Professer, Faculty of Economics, Kasesart University and Director, Thailand Healthy Public Pelicy Foundation, Thailand

Swiss Agricutture, Source of Well-Being and Health: A Mulli-Dimensional Perspeclive

[E] Nicola Cantorequi, MSc, Project Manager, Groupe de recherche en environnement et santé, Institut des sciences de I'environnement, Université de Genéve,
Switzerland

@ [E] Thiemo Dialle, MSc, Project Manager, Equiterre, Switzerland

Moderator:
Marla Crenstein, MSe, President, Habitat Health Impact Consulting, Calgary, Canada

6h L'EIS en contexte de pays en développement (Interaclive workshop in French only)
Room Beaumont/Bélair

L'EIS en conlexte de pays en voie de développement

Jean Patrick Alfred, MD, MSe, Deputy Director, unité de programmation et d'évaluation, Ministére de la Santé Publique et de Ja Papulation, Haiti

Caroline Druet, MS3¢, Research and Sccic-Economic Planning Cificer, Ministére de la Santé et des Services socfaux du Québec, Canada

David Houéto, MD, PhD, chair and président et delegate of the section Sub-Saharan Africa, Réseau francophone intermational paur la prometion de la santé (Réfips), Bénin
Ginette Lafontaine, MSc, Chair of the Americas section, Réseau intemational francophone peur [a prometien de la santé {Réfips), Québee, Canada

Louise St-Pierre, MSc, Head of projects, National Collaborating Centre for Healthy Fublic Palicy, Institut national de santé publique du Québec, Canada

Moderator:
Marie-Laure Landais, BA, Project Manager, Prends ta place; Forum jeunesse de [le de Montréal, Québec, Canada

3:00 to 3:30 pm.
Break | Poster Session - Visit with the Exhibitors
Grande Place

3:30 to 4:30 p.m.
Plenary Session; HEA in Decision-Making: What We Know and What We Need to Know
Salen Palais

informing Decision-Makers and Changing Proposals: HIA's Role
E; {E] Rebert Quigley, BSc, BCAPSc, PGDipDiet, Director, Quigley and Watts Ltd, New Zealand

4% T FERD

n
mE!1S2012

[N Sy

Understanding Decision-Making and Supporing Better Decisions
E'] [E] Rajiv Bhatia, MD, MPH, Director, Occupational and Envirenmental Health, San Francisco Department of Public Health, United Stales

http://www.hia2012.ca/112/Conference Program.htm} 2012/11/27
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impact Analysis in the Québec Government's Decision-Making Process
[F] André Fortier, Associate Secretary General, Ministére du Conseil exécutif du Québee, Canada

{Video presentation exclusively in French)

Moderator:
Frangois Benoit, Lead, National Collaborating Centre for Healthy Public Palicy, Inslitut natianal de santé publique du Québec, Canada

4:30 to 5:00 p.m.

Closing Speech: The Future Chatlenges for HIA

Salon Palais

E] [E] Richard Massé, MD, FCRCP, Chair of the International Scientific Committee of the 12! Intemational Conference on Health Impact Assessment;Public Health Officer,
Agence de la santé et des services sociaux de Moniréal; Associate Professor, départiement de médecine sociale et préventive, Université de Montréal, Québec, Canada

Alaln Polrier, MD, MS¢, FRCPC, Chairman of Local Organizing Committee of the 12™ International Conference on Health Impact Assessmend, former National Public Health
Director and Assistant Ceputy Minister, Ministére de la Santé et des Services sociaux du Québec, Canada

(Video presentation exclusively in French)

The HIA 2013 Rendezvous
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Jean Simos, Dr &s sc., Visiting Professor, Université de Liége; Project Manager, Groupe de recherche en environnement el sanié, Université de Gen&ve: President, $2D,
Centre collaborateur OMS peur les Villes-Santé francophones, Switzerland
QuébeciH

© Gouvernement du Québec, 2012

Phetes : Yves Tessier and Luc Anloine Couturier
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Posters

17. CREIS: A NEw HIA PORTAL IN SPANISH
Aria RIvADENEYRA, ANDALUSIAN SCHOOL GF PUBLIC HEALTH, SPAIN

The EASP has launched the CREIS. the first HIA Web site in Spanish. It has been
created in the context of the regional administration’s interest in promoting new
capabllities for implementing HIAP in Andalusia. New partherships are being
astablished with public health institutions across Spain and Latin America to reach
the wider Spanish-speaking community.

Successful implernentation of HIA in Spanish-speaking countries strongly depends on resource allocation
initiatives facilitating access to key information and operational resources in the form of guidelines, methods,
practical tools, and evidence. The Andalusian School of Public Health has recently launched the CREIS, the
first dedicated HIA Web site targeting Spanish-speaking audiences. Review of the [iterature and existing HIA
Web sites hosted by public and private institutions to identify key contents and resources for the CREIS. ‘
Consultation and piloting of functionality, accessibility, and proposed contents with a group of Spanish public
health professionals and HIA practitioners. The CREIS provides easy access to information and practical
resources for the planning and delivery of HIAs. it also offers a focal point for the sharing of knowledge and
experiences among people interested or already familiar with HIA concepts and methods. New information
and tools will be progressively added following new knowledge and experience in HIA development and
practice, particularly in Spain and Latin America. The portal was launched in December 2011 and its full
functionality will evolve throughout 2012. The CREIS has been created in the context of the regional health
authorities' interest in promoting new capabilities to implement HIAP in Andalusia, and in accordance with the
HiA-related statutory provisions included in the recently enacted Public Health Law of Andalusia.
Nonetheless, new partnerships and collaboration schemes are being established with key public health
agencies and relevant institutions across Spain and in Latin America with a view to expanding its scope
according to new developments and needs within the Spanish-speaking HIA community.

18. Wiy Dip IT FaiL? Tre HIA OF BALEARIC ISLANDS PALMA BEACH, A CASE TO BE LEARNED FROM
Tou COLoM-URMBERT, HEALTH SCIENCES UNIVERSITY INSTITUTE OF THE BALEARIC ISLANDS, SPAIN

To learn from the failure to perform an HIA is the core presentalion. lustrated in a
tourist coastal landscape where 40,000 people live. The team in charge of
developing Lhe HIA was not considered at the end due the screening test not being
well-conducted at decision-makers level and the project should never have been
evaluated.

In 2005, the Town Planning Consortium for the improvement and landscaping of Palma Beach was set up
with the aim of promoting the refurbishment, including as key issues sustainability, social and residential
cohesion, in line with the 217 century. In 2009, the Balearic [slands General Directorate of Public Health
designed a multidisciplinary team. In 2010 the elections preduced political changes of Government and
consequently decision-makers. The previous steps to conducting a Full HIA following the Minimum Elements
and Practice Standards for Health Impact Assessment {North American HIA Practice Standard Working
Group) were: First a project characterisation considering objectives, reports, complementary studies analysis
and regulations affecting the project. Second a set of health objectives was selected from 7 domains. Third,
stakeholder identification was done. Screening was based on each objective concern and possibility of project
impact after the data availability. Scoping with the alternatives to the decision and the potential health effect
were considered. Evidence for causal effect on heaith was established and forecasting health effects were
characterised based on inhabitants baseline conditions. A set of housing refurbishment recommendations
were produced and consensus with planners agreed, but not with stakeholders and decision-makers due o
the political changes. The entity doing the HIA led the process, but who requested the HIA wasn't clear. At
the screening level decision-makers weren™t contacted at a formal level and no documents were produced at
this point. Finally all collapses when organizational changes affect them.

w2012 0a il



15.

Un REFERENTIEL DE COMPETENCES EN EIS
DoiNA MALAL, INSTITUT NATIONAL DE SANTE PUSLIQUE DU QUEBEC, CANADA

Une formation des praticiens en évatuation d'impact sur [a santé sera développée
& partir d'un référentiel de compétences basé sur des situations professionnelies
complaxas et authentigues. Ce référentiel est un critére d’assurance qualité,

16,

Dans le cadre de la rédaction d'un cours en ligne, les auteurs ont cherché & produire un relevé des
compétences utilisées par les professionnels impliqués dans 'évaluation d'impact sur la santé (EIS). Le
résultat, un référentiel de compétence, permettra de construire un cours d'introduction (en ligne), mais
pourra servir également & la mise sur pied d'autres cours en présentiel ou en ligne. La démarche adoptée par
le groupe s'inscrit dans une approche par compétences, la compétence étant un savoir-agir complexe qui
prend appui sur la mobilisation et la combinaison efficace d’'une varigté de ressources internes et externes &
l'intérieur d'une famille de situations (Tardiff, 2006). La démarche repose sur trois principes essentiels : le
choix de la définition de la compétence, la collecie d'informations et le traitement et [a validation de ces
informations. Aprés avoir procgde & une analyse préliminaire, les auteurs ont consulté differents praticiens
pour finalement examiner avec un comité de travail les détails de chaque compétence. Cette analyse a été
faite sur une pratique de I'évaluation d'impact sur la santé des politiques publigues. La compétence
principale, mener un processus d'EIS en collaboration avec les acteurs du milieu, est composée de cing
élements. Ce sont: 1) appuyer sa pratique sur les fondements historiques, méthodologiques et scientifiques
de I'EIS, 2] gérer efficacement des projets d'EIS, 3) réaliser des processus d'EIS de qualité, 4] communigquer
adéquatement avec les divers publics et 5) appuyer sa pratique sur les fondements théoriques de
I'élaboration des politiques publiques. Le référentiel présente &galement I'ensemble des ressources internes
[savoirs) et externes (de !"environnement) & mobiliser pour développer la compétence. L'approche par
compeéterces oblige & davantage d'efforts pour apprivoiser a la fois les concepts et les méthodes de travail,
mais elle permet de produire des cours de qualité, systématiquement construits et ancrés dans la réalité de
la pratique.

COMPETENCY FRAMEWORK FOR HEALTH BUPACT ASSESSMENT
Doina Matal, INSTITUT NATIOMAL DE SANTE PUBLIQUE DU QUEBEC, CANADA

A training program for health impact assessment praciifioners should be
developed with reference to a competency framework based on complex and
authentic professional situations. This frarnework is a criterion of quality assdrance.

Within the context of preparing an online course, the authors set out to produce an inventory of
competencies used by professionals involved in HIA. The result, a competency framework, will enable the
development of an introductory course (onling} and, in addition, can be used to produce other courses, either
for the elassroom ar online. The pracess adopted by the group is part of a competency-based approach, with
competency being defined as complex knowledge of how to act, supported by the effective mobilization and
compination of a variety of internal and external resources within a family of situations (Tardif, 2006). The
process is based on three essential principles: the establishment of a definition of competency, the gathering
of iInformation and the processing and validation of that information. Having completed a preliminary
analysis, the authors consulted various practitioners, and subsequently examined the details of each
competency with a work committee. This analysis focused on the health impact assessment of public policies.
The core competency — Conduct an HIA in collaboration with relevant stakeholders — comprises five
elements. These are: 1) Base one's practice on the historical, methodological and scientific foundations of
HIA, 2) Effectively manage HIA projects, 3) Conduct high-quality HIAs, 4) Communicate adequately with
various publics, 5) Base one’s practice on the theoretical foundations of public policy development. The
framework also lists all the internal resources/knowledge and external resources/tools in the community of
practice that are mobilized in the development of the competency. Mastering the concepts and work
methaods specific to the competency-based approach requires extra effort, but this approach allows for the
production of high-quality courses that are systematically constructed and firmly anchored in the reality of
HIA practice.

18]
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Théme 5
Development of HIA practice

SomE CHALLENGES AsSoCiaTED wiTH HIA 1y DevELOPING COUNTRIES
EralLy BAULK, WORLEYPARSOUNS, ALBERTA, CANADA

The: intention of this talk is (o use some real world exampies to raise guestions and
discuss strategies and selutions with members of the HIA community,

14.

Health impact Assessment is a useful tool for policy development and decision making; however, when health
impact assessors come to use HIA in real world scenarios, constraints often become apparent. We must work
within these constraints to produce an assessment that is both useful and ethical. Budget is often the most
obvious censtraint; however, when conducting HIAs in developing countries, there are often other challenges
and constraints that may not be immediately apparent. Some examples of challenges encountered while
undertaking HIA in countries such as Sierra Leone and Saudi Arabia have included administrative, ethical, and
cultural issues. Specifically, 1) where governmental bodies have not functioned as expected due to instability
or dysfunction, there have been challeniges associated with consultation or with clarity of expectations;

2] ethical challenges have been encountered when performing assessments in developing countries, e.g.
procuring food samples for baseline analysis in areas where subsistence farming is prevalent and food is
scarce: and 3) there are cultural challenges, e.g. where gender segregation is the norm and there has been
difficulty in carrying out proper consultation and information gathering. In order to complete the HIAs
associated with these examples, published methodology and approaches from bodies such as the ICMM,
WHQ, and the IFC were adapted to fit the circumstances. The intention of this talk is to use real world
examples to raise questions and discuss strategies and solutions with members cf the HIA community.

THE SOCIETY OF PRACTITIONERS OF HEALTH IMPACT ASSESSMENT (SOPHIA}): A NEW ASSOCIATION
SUPPORTING THE FIELD
ELIZABETH HODGES SNYDER: URIVERSITY OF ALASKA ANCHORAGE, UNITED STATES

SOPHIA is a newly-formed association of individuals and organizations providing
leadership and promoling excellence in the practice of HIA. The presentation will
detail the origing of SOPHIA, describe its development and activities to date,

discuss how the founclers envision the association's future, and solicit feedback.

The Society of Practitioners of Health Impact Assessment (SOPHIA] is a newly-formed association of
individuals and organizations providing leadership and promoting excellence in the practice of health impact
assessment (HIA). The founders of SOPHIA envision the asseciation becoming a leading network of HiA
practitioners in North America and worldwide. By promoting and practising a thorough and systematic
consideration of health in policy develepment and decision making, SOPHIA will work towards achieving
better health for all. Priorities of SOPHIA include: 1. Ensuring the continuing high quality of HIAs (e.g. by
defining professional values, issuing practice standards, and showcasing exemplary HIAs); 2, Promoting the
field of HIA to increase its use (e.g. by publishing HIA information for communities, funding agencies, and
clients; and providing a forum for a variety of HIA support/training resources); and 3. Supporting both new
and established HIA practitioners (e.g. by maintaining a formalized network of HIA practitioners and hosting -
an annual meeting). SOPHIA continues to take shape and is currently working to build membership, formalize
the network framework, and best design the association to meet the needs of members and of the HIA field.
The presentation will detail the origins of SOPHIA, describe its development and activities to date, discuss
how the founders envision the association's future, and solicit feedback.

3]
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LIAPPROCHE COLLABORATIVE EN EVALUATION D'IMPACT SUR LA SANTE [ UNE DEMARCHE FAVORISANT LA
RESPONSABILITE POPULATIONMELLE EN SANTE PUBLIQUE

ERAILE TRERBLAY, DIRECTION DE SANTE PUBLIQUE, AGENCE DE LA SANTE ET DES SERVICES SOCIAUY DE LA MONTEREGIE,
Quesec, CANADA

L'EIS est une démarche devant impérativerment s'ancrer dans le contexte
organisationnel dans lequel efle sinscrit, Au Québee, VEIS de type collaboratif est
une maniére adégquate de répondre 4 la responsabilité populationnelle

des établissements et de prornouvoir des pelitiques publiques favorables a 1a
sanié et au bien-élre en milieu mupicipal.

Au Quebec, en raiscn du paysage organisationnel du réseau de la santé et des services sociaux, les
responsabilités sanitaires reposent sur trois paliers. Outre le niveau ministériel, les paliers régionaux (DSP) et
locaux (CSS5S) assurent la dispensation des services & la population & des niveaux différents, selon des
mandats distincts, mais complémentaires. La responsabilité populationnelle, ¢'est-a-dire 'obligation de
favoriser la santé et e bien-&tre de 'ensemble de la population, est celle de Fensemble des &tablissements
d’un territoire et commande des actions concertées afin d’y parvenir. En Montérégie, la pratique de I'EIS
s'inscrit dans cette perspective de responsabilité populationnelle et d’approche concertée. Le modéle
collaboratif de I'EIS élaboré par la Rirection de santé publique (DSP) repose sur le partage de responsabilités
entre les paliers régional et local pour informer les autorités municipales des impacts potentiels de leurs
politiques et projets sur la santé et la qualité de vie de leur populztion. En interagissant avec les municipalités
volontaires de son territoire, la DSP et le CSSS participant peuvent agir de maniére concertée afin de mener
une EIS tout en tenant compte du contexte local dans lequel elle s'inscrit. Pour atteindre ses objectifs, 'EIS
de type collaboratif repose sur certaines conditions. Par cette communication affichée, nous proposons de les
expliciter et de proposer un modus operandi favarisant Putilisation de connalssances transmises.
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Théme 4
Approaches and methods related to HIA

10. INTERSECTIONALITY-BASED POLICY ANALYSIS: A NEW FRAMEWGORK FOR UNDERSTANDING HEALTH INEQUITIES
DanEL GRACE, SAON FRASER UNIVERSITY, BRITISH COLUMBIA, TANADA

An Intersectionality-Based Policy Analysis (IBPA) framework expands on HIA
approaches to understand determinants of health. It includes principles and
questions intended to ensure that the most imgortant and relevant information is
generated about decision-making pricrities, processes, and policy oulcomes to
reveal Lthe complex contexts and roat causes of social and heaith problems.

Extending beyond gender-focused and social determinants frameworks, intersectionality-based policy
analysis (IBPA) draws attention Lo a variety of multi-level interacting social locations, forces, factors, and
structures that shape and influence human life. In the context of health, IBPA can better elucidate how policy
constructs citizens' relative power and privileges vis-2-vis their health and well-being. The IBPA framework
includes principles and questions-intended to ensure that the most Important and relevant information is
generated about decision-making priorities, processes, and policy outcomes to reveal the complex contexts
and root causes of social and health problems.

11, RapD HIA FOR TOBACCO CONTROL POLICY: A PROPOSED MODEL
MARK SPIRES, JGHNS HOPKINS BLOOMBERG SCHOOL OF PUBLIC HEALTH, UNITED STATES

A tailoraizle framework methodology for evaluating the health impact of global
tobarco control palicies at various levels of implementation is presented. Possible
appraaches 1o be laken are suggested, along with the weaknesses and strengths of
each. The medel incorporates existing HIA framework steps and rapid evaluation
conceplts.

Due Lo funding partner requirements, the Institute for Global Tobacco Control (IGTC) at the Johns Hopkins
Bloomberg School of Public Health reguired a tailorable, rapid method for evaluating the health impact of
tobacco control policies in a variety of global settings. In addition, because policy evaluation work will be
conducted in settings where policies are in various stages of implementation (e.g., pre-implementation;
implementation; post-implementation; and implementation delay), rapid assessment approaches needed to
be tailored accordingly. In order to address policy evaluation needs, a systematic review of peer-reviewed
and grey literature was conducted using relevant key words. Consequently, best practices in health impact
assessment, rapid evaluation and/or assessment, and tobacco coentrol policy simulation medel methedologies
were identified, reviewed, and summarized. A framework methodology was developed for the rapid
evaluation of health impacts of tobacco control policies. This methodology incorporates existing HIA
framework steps and rapid evaluation concepts, and takes into account various stages of policy
implementation. Possible approaches to be taken in each circumstance are suggested, along with the
weaknesses and strengths of each approach.




Théme 3
The use of HIA in specific contexis

THE DEVELOPMENT OF A RARID EQUITY MENTAL HEALTH IMPACT AsSESSMENT Toot in CANADA
TRACEY REYNGLDS, PUBLIC MEALTH AGENCY OF CANADA, ONTARIQ, CANADA

The presentation will inform HIA practitioners and policy makers of the value of
conducting mental health impact assessments. MHIA ensures that health, and in
particular mental health, imoacts are considered especially with respect to non-
mental health sectors. Further, it will describe the process undertaken by the
Public Health Agency of Canada.

Over the past three years, the Public Health Agency of Canada has been working to develop an equity-based
health impact assessment tool that specifically focuses on mental health. The aim of mental health impact
assessment (MHIA) is to maximize positive and minimize negative impacts on mental health and well-being.
Our MHIA focuses on population groups who may experience health inequalities and social injustice with a
particular emphasis on those most at risk of poorer mental well-heing. Crucial to the tool is the fact that it
also makes the link with social determinants, and can be adapted to be used alongside HIA or as a separate
process. The MHIA process enables a shift in thinking to improve mental well-being. It can contribute to re-
aligning resources that concentrate on managing the consequences of poor mental well-being to ones that
tackle the determinants of good mental well-being: control, resilience, participation, and inclusion.

E.g.: Ensuring existing and new policies, services, programs, or projects have a positive (or at the very least a
neutral) impact en mental well-being. The Committee chose to adapt the toolkit of the NHS Northwest
Development Centre. This includes using the PHAC definition of positive mental health and the two-continuum
model of mental health and mental disorder. We have a draft tool for a rapid assessment and during the year
we will have members of cur Advisory Group testing the tool in their jurisdictions. We will have evaluation
results by the end of 2013,
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Theme 2
The application of HIA to specific areas

INTEGRATING HIA AND REGENERATION: LESSONS FROM WALES
L17 GREEN, WALES HEALTH IMPACT ASSESSRAENT SUPPORT UnIT, UNITED KINGDOM

Using the backdrop of the North Wales Strategic Regeneration Area 1SRA) Plan,
this paper will discuss how HIA Is being integrated into numerous SRA plans and
orojects. It describes the context and backeround to the work, who has been
involved, and the lessons leared so far,

“One Wales” emphasizes the need to improve and address social, economic, and environmental problems in
order to achieve a sustainable future for its people. The Wales Health Impact Support Unit (WHIASU) is funded
as part of the Welsh Government's wider strategy to address the health inequalities that continue to persist in
Wales. HIA has been used in Wales to consider health in a number of traditionally non-health domains and
support a “Health in All Policies” approach to policy making. Regeneration can have significant potential to
improve health because it targets one or more determinants of health, HIA can make these connections more
explicit. Against the backdrop of the North Wales Coastal Strategic Regeneration Area [SRA), this paper looks at
how HIA is being used in some of Wales's most deprived areas as a lever for health improvement in conjunction
with regeneration initiatives. This has included joint initiatives for better, more sanitary housing, the
improvement of environmental services, and access to open green spaces for physical and social activity. Using
two recent HIAs, the presentation describes the context and background to the establishment of the SRA,
shows how HIA is being integrated into current SRA regional and local plans and projects, and the impacts
identified 1o date. It highlights how the HIA process has directly involved local stakeholders and harnessed their
experiences of living, working, or having free time in these communities. These data have led to the amendment
of several proposals — not simply those that target physical and economic redevelopment and improvement,
such as retail outlets and housing, but also tourism initiatives, and local community services —and have been
used to inform and plan future work. In conciusion, this presentation will discuss lessons learned, and a number
of proposals for improving the role of HIA in other regeneration programs will be raised.

HIA FOR TWO INTERVENTION-REGENERATION AREAS I PASAIA Bay
ELENA SERRAND, BASGUE GOVERMMENT, SPAIN

Preliminary resuits of the HIA of two interventions t¢ regeneraie a declining region
in which inclustriat activity is being developed in 2 Built-up urban area will be
presented: the screening process, the characterization of the community, the
cibliographic review, and the first part of the mixed study with the qualitative

analysis.

Pasaia Bay is a commercial and fishing port, whose industry is in decling, in an urban area with

50 000 inhabitants who live around the bay. This area shows signs of economic, social, and environmental
decline. [n 2010, a project was created to regenerate the bay. The first interventions to be carried out were
related to reconstruction of the fish market and urban regeneration of a specific area near the waterfront. As
it was a strategic project in Gipuzkoa, it was considered appropriate to assess its impact on population
health. The aim of this presentation is to show the screening process, the characterization of the community,
the bibliographic review, and the first part of the mixed study with the qualitative analysis. This is a research-
action-participation-based HIA approach encouraging the participation of stakeholders. The Merseyside
Guidelines are being used, as well as the Devon screening tool to identify potential health impacts. In
addition, a mixed approach including qualitative and quantitative methodologies will be conducted to
complete the assessment. Triangulation and integrative analysis will then be carried out in order to define and
quantify impacts and suggest recommendations for improvement, and procedures for their monitoring.
During the screening process some potential impacts on social cohesion, employment, urban quality,
connectivity, transport and the environment, as well as risks of gentrification and ghettoization have been
identified. The mixed study will be performed shortly, and will provide the population’s viewpoint on the
impacts that have been identified. The recommendations for improvements will be backed up by the
information gathered.
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HearTH LERS FOR PUBLIC POLICY ~ ALBERTA'S PROGRESS
CAROL TAYLOR, ALRERTA HEALTH AND VWELLNESS, ALBERTA, CANADA

The main purnose of the preseniation is to discuss the Ministry of Health's Health
Lens for Public Policy toois and processes, the evaluation method, and
cenctusiens, along with a discussion of challenges and spporiunities assotialed
with the evaiuation pilot tests, which resulted in valuable lessons for further
developing and proposing its government-wide nse.

Amang the health priorities of the Alberta Government is to develop a process to assist government policy
developers in identifying and understanding the potential health impacts (positive or negative) of a proposed
government policy on the health of Albertans. In 2010, the Ministry of Health and Wellness sponsored a
Health Lens for Public Policy Project to draft a model, tools, and processes for the Government of Alberta. To
increase the appeal to busy policy developers, a draft rapid screening tool to guide the assessment of key
factors known to impact health was introduced so that the assessment could be carried out relatively quickly
and with minimal impact on resources. The desired outcomes of the project included the following:

1} government policies would systematically consider the potential positive and negative impacts on the
health of Albertans in policy decisions, and 2) an increase in government capacity to apply the Health Lens
for Public Policy as a tool to support effectiveness and excellence in policy development and decision making.
In early 2012, University of Alberta evaluators were contracted to conduct a formative process evaluation te
strengthen the eviderice base for the Health Lens for Public Policy as an effective government policy
development tool. In two pilot tests, diverse policy developers were engaged for orientation and practice
sessions Lo apply the tools to a policy under their development. The policy developers were then asked to
evaluate the effectiveness and value of the tools and processes to their stage of the policy development cycle.
The Ministry of Health’s draft Health Lens for Public Palicy tools and processes, the evaluation method, and
conclusions will be presented. There will be a discussion of challenges and opportunities associated with the
pilot tests, which resulted in valuable lessons for further developing and proposing government-wide use of
the Health Lens for Public Policy during policy development.

a2 2ca 4



Posters

4. L'ETUDE D'IMIPACT EN GOUVERNANCE LOCALE : ENIEUX FAVORABLES, STRATEGIE D'EQUITE BT LEVIER SYNERGIQUE
DE LUTTE A L"OBESITE £N SANTE PUBLIQUE
JUDITH LapierRE, UnivERSITE DU QUEBEC £1 QUTADUAIS, QUEBEC, CANADA

Ce sondape a &L8 réalisé aupres des élus et fonctionnaires municipaux dans fe
cacire d'une recherche subventionnée portant sur les environnernents favorabples a
la prévention de I'chésité et 5 1a promotion de modes de vie sains. L'intégration
des éudes dimpact est une siratégie promelieuse de gouvernance locale pour ta
santé et le développement.

Alors qu’on reconnait I'importance capitale des habitudes alimentaires, de la sédentarité et de 'activité
physique comme facteurs déterminants dans 'épidémie d'obésité, les environnements physigues, sociaux
proximaux et distaux, &conomiques et culturels comptent de plus en plus dans la balance et tissent
largement [a toile causale de I'obésité. [l semble que certains quartiers exercent une influence plus ou moins
grande sur le poids de ses habitants. Le quartier dans le contexte politique actuel des municipalités offre des
leviers inégalés que ce soit en matiére de proximité favorisée, d'accessibilité accrue, d'influence du
réseautage, de liens de confiance et de pouvoir de mobilisation. Le but de ce projet est de decumenter les
perceptions des élus et des fonctionnaires de leur influence en matiére de saines habitudes de vie et de
création d'environnements favorables & la santé et leur évaluation de certaines caractéristiques de leur
quartier. Ce sondage quantitatif descriptif a &té réalisé auprés des élus et fonctionnaires municipaux du
Québec dans le cadre d'une recherche subventionnée. Les résultats présenteront les données sur certaines
approches politiques favorables prometteuses comme les politiques familiales, alimentaires et d'urbanisme
ainsi que sur l'urbanisation et I'équité, sur des indicateurs de santé et sur I'utilisation de I'évaluation d'impact
sur la santé (EIS) par I'administration publique municipale. Le portrait global permet d’articuler I'intégration
des études d'impact aux processus décisionnels municipaux. Une nouvelle santé publique émerge, alliant des
approches sociales incluant les réseaux familiaux et communautaires et les politiques muricipales de
développement et d'intégration de la qualité de vie. Certaines municipalités se voient imposer ce nouveau
réle sans avoir tous les outils et expertises. Favoriser I'expression de leurs points de vue pourra permettre
une plus grande sensibilisation a leurs besoins, & leurs forces vives et a leurs préoccupations pour optimiser
les travaux en actions concertées.

5. EFFICACY OF HIA FROM THE DRIVING FORCE PRESSURE STATE EXPOSURE EFFECT AcTiON (DPSEEA) MODEL (N
POLICIES AND DEVELOPBMENT PROJECTS IN BRAZIL: THE HYDROPOWER PLANTS STUDY CASE
BISSIFANY SIVERA, UNIVERSIDADE DE BRASILIA, BRAZIL

This research alims to discuss the development and effectiveness of integrating
health impact assessment methodology nto the DPSEEA mode! to enable health
impact cbservations to be taken into account, and thus ensure greater
sustainabiiity in the development of strakegic projects in Bravil, especiaily in the
case of hydropower plants.

Health issues cannot be separated from socio-environmental changes and their impacts on ecosystems. in
view of this, the health sector in Brazil has been strengthening commitments, stressing this essential
relationship between heaith and sustainable development, although it is imperative to create methods
capable of building a dialogue regarding social, economic, and environmental policies. There are already
several national and international initiatives for the implementation of health impact assessment (HIA), as well
as the use of the DPSEEA {Driving Force-Pressure-State-Exposure-Effect-Action) model proposed by WHO,
which allows an approximation of the effects on health by connecting them to environmental impacts. The
construction of indicators that can identify health problems related to environmental issues is important for i
priority setting in the evaluation of health policies and programs. It is also important for institutions in charge
of development projects, such as the Ministry of the Environment, and the ministries of Mines and Energy,
which formulate development policies, pians, and programs pertaining to environmental, minera), and energy
resources. With this in mind, this research aims at discussing the development and effectiveness of integrating
health impact assessment methodology into the DPSEEA model to enable health impact observations to be
taken into account, and thus ensure greater sustainability in the development of strategic projects in Brazil,
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2.

L'UMUTE DE L'EIS POUR LES POUITIQUES DE SANTE EN AFRIQUE SUBSAHARIENNE [ LE CAS DU BENIN
TASSOMPTION HOUNSA, MINISTERE DE LA SANTE, BENIN

Les pays africains au sud du Sahara ont intérét & s'appropriey I'approche de I'EIS
lors de I'&laboration de feurs poiitigues de santé dans leur quéte d'amélioration
des indicateurs de santd et d'atteinte des Objectifs du Millénaire pour ie
Développement,

3.

Il existe un double fardeau morbide infectieux et chronique dans les pays africains au sud du Sahara. Ce
fardeau est aggravé par des problémes de pauvreté, d'éducation et d’'environnement. Ces facteurs ne sont
pas bien pris en compte dans la plupart des politiques sanitaires africaines. Cela a conduit & des résultats
sanitaires insuffisants dans le passé. Notre méthode a consisté en une analyse de contenu documentaire de
I'adéquation entre les stratégies et les problémes de santé tels que retenus dans le Plan National de
Développement Sanitaire (PNDS) et analysés ici selon des paramétres-clés. Le PNDS est un outil
recommandé par I'Organisation mondiale de la Santé pour I'opérationnalisation des politiques de santé et
couvre socuvent une péricde de dix ans (2009-2018 au Bénin). Un seul des 12 programmes inscrits dans le
PNDS du Bénin cible un déterminant social. Les facteurs tels que les mauvaises conditions de vie et
d'environnement physique et social, ainsi que la pauvreté, qui contribuent grandement a la survenue de la
plupart des maladies ¢itées dans I'analyse situationnelle présentée dans le PNDS, sont ignorés dans les choix
stratégiques finaux, de mé&me que la situation des inégalités sanitaires caractérisée par une mortalité infantile
de 81 pour 1000 en milieu rural contre 66 pour 1000 en milieu urbain en 2006, inégalités grandissantes en
lien avec des disparités évidentes. La notion d'impact anticipé que prone I'EIS reste faiblement évoquée. En
somme, ['EIS est d'une grande utilité pour le Bénin et plusieurs pays africains au sud du Sahara dans leur
demarche de développement d'une politique de santé et de développement efficace et efficiente.

How Do We EsTalisH THAT A Pouicy HAS A PIRECT AND DOCUMENTED EFFECT ON HEALTHY
STELLA KRAEMER, UNIVERSITY OF SOUTHERN DENBMARK, DENMARK

The main purpose is to present the resulis of a survey of international HIA experts
and practitioners and interviews with Danish policy makers on the subject of a
policy having a direct and documented effect on health.

In HIA, screening is the point at which it is decided whether or not an HIA is needed or wanted; in practice, a
decision {political or professional) to conduct screening is required for it to be undertaken. The strengths of
HIA are to effectively piace health on the political agenda, improve knowledge of health, and increase and
define the role of health in policies, strategies, programs, etc. Thus it appears logical that a Danish Disease
Prevention Committee recommended in its 2009 final report: "to conduct impact assessments of political
decisions on a national level, where a decision is assumed to have a direct and documented effect on the
public’s health.” However, HIA is based on values, and the link between a proposal or bill and its effect on
health resembles the two ends of a chain, which also contains determinants of health and risk factors. Thus a
direct, straightforward and causal relationship between political decisions and a health outcome is hard to
document. The Dahlgren and Whitehead "rainbow” model illustrates the complex relations in a full chain. In
order to proceed from the recommendation by the Danish Disease Prevention Committee to assess health
impacts of political decisions, it is therefore important to define how and when a political decision has a direct
and documented effect on population health. In this presentation, | will present the results of a survey of
international HIA experts and practitioners and interviews with Danish policy makers on the subject of a
policy having a direct and documented effect on health. Survey participants were identified via established
HiA groups or networks and contributors from the 2011 HIA conference. After reviewing the topic trend in
HIA reports and articles, stakeholders were identified within the ministries (e.g. Ministry for Food, Agriculture
and Fisheries) responsible for policies on these topics.
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The posters were grouped under the
main themes to be discussed during the
12" HIA International Conference.
Abstracts are presented in the language
in which they were submitted.

Theme 1
HIA in the political process

1. THE INTEGRATION OF HIA AS PART OF THE SITING PROCESS FOR THE UK's GECLOGICAL BISPOSAL FACILITY FOR
HIGHER LEVEL RADIOACTIVE WASTE
ROBERT FLETTON, NUCLEAR DECORMBISSIONING AUTHORTY, UNITED KINGDOM

Gecological disposal is the UK Government's poticy for the long-terrn management
of higher-activity radioactive wastes and will be delivered through the Managing
Radicactive Waste Safely [(MRWS) process. Consideration of human health impacts
will be part of the Strategic Environmental Assessment {SEA) for a geological
disposat [acility {GDF).

Geological disposal is the UK Government's policy for the long-term management of higher-activity
radioactive wastes. The principle of geological disposal involves isclating radioactive waste deep inside a
suitable rock formation to ensure that no harmful quantities of radioactivity ever reach the surface
environment. The Nuclear Decommissioning Authority (NDA) has been tasked by the UK Covernment with
planning and delivering a geological disposal facility (CDF) through the Managing Radioactive Waste Safely
(MRWS) process. The Radioactive Waste Management Directorate (RWMD) has been established within the
NDA to achieve this. The process of selecting a site for geclogical disposal is based on the principles of
voluntarism and partnership. This means that communities volunteer to participate in the process that will
ultimately provide a site for a GDF. The RWMD will work in partnership with volunteer comrmunities to identify
and assess potential candidate sites. The RWMD will undertake a Strategic Environmental Assessment [SEA)
of proposals for implementing geclogical disposal in each participating community and a Health [mpact
Assessment [HIA), integrated with the SEA, will consider the effects on health and well-being. This will be done
in keeping with the requirements of the SEA Directive and with reference to UK Department of Health
guidance on considering health issues in SEA. Human health is one of a wide range of proposed assessment
topics for the SEA and is often overlooked in favour of biophysical criteria such as water resources, air
quality, and noise. This paper presents the RWMD’s proposed approach to HIA and considers how an
integrated environmental and health assessment could achieve a more sustainable outcome and address a
wider set of stakeholder concerns.
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Health Impact Assessment (HIA):

A tool for public decision-making towards
healthy, sustainable and equitable choices

An International Union for Health Promotion and
Education (IUHPE) document

® L/
INTERNATIONAL UNION FOR HEALTH PROMOTION AND EDUCATION
UNION INTERNATIONALE DE PROMOTION DE LA SANTE ET D'EDUCATION POUR LA SANTE

UNION INTERNACIONAL DE PROMOCION DE LA SALUD Y EDUCAGION PARA LA SALUD




- HEALTH IMPACT ASSESSMENT (HIA):
A TOOL FOR PUBLIC DECISION-MAKING TOWARDS
HEALTHY, SUSTAINABLE AND EQUITABLE CHOICES

Guiding principles and recommendations for
the implementation of Health Impact Assessments
at the local level

Forward

There is a growing interest in Health Impact Assessment globally. Largely inspired by environmental
impact assessment of development projects, this method has unfolded over the last ten years based on
health promotion principles and values. It is now considered a promising method to promote the
establishment of healthy and equitable public policies, as recommended by the Ottawa Charter for
Health Promotion (WHO, 1986).

With the multiplication of HIA experiences at all governmental levels {international, national and local),
the International Union for Health Promotion and Education (IJUHPE) wishes to contribute to efforts
supporting the implementation of this practice at the local level, capitalizing on the knowledge of its
global working group on HIA.

This document aims to promote the development of HIAs without being a methodological guide (as
such tools exist and are available on the web, see “references” and “find out more” sections). It aims to
inform stakeholders interested in local HIA, whether from the health sector, from non-governmental
organizations or local and territorial authorities, on the conditions which promote HIA establishment,
expected benefits from this method as well as the main challenges that impede its implementation.

HIA can

¢ supply useful data for decision-makers who wish to develop
evidence-informed policies
e promote inter-sectoral collaboration

e improve transparency of decision-making processes

e support citizen participation in the development of public
policies
e help to improve the health of populations and reduce heath

inequities

¢ contribute to decision-makers’ efforts towards sustainable
development. (PHAC, 2004)




“Whatis a HIA?

HIA refers to an approach structured around successive stages (see below diagram) that aim to identify
policy elements that could have positive or negative effects on population health and on the health of
various social groups. The approach informs decision-makers on the extent of potential negative effects
and the possible ways to avoid them, ideally before the final decision is made. Usually, this process is
undertaken for policies or projects that do not have health as their primary objective, and for which the
effects on health are not necessarily considered. It therefore aims to enlighten public policy or program
decisions in order to avoid negative impacts on health and maximise potential positive effects.

HIA is not only a set of impact analysis methods but also an
approach that, when possible, brings together stakeholders
concerned with the proposed policy. The assessment of the
potential impacts takes into accounts both the scientific data
and views from the affected citizens and decision makers.

Knowledge arising from the field not only allows HIA
practitioners to contextualise information resulting from
research, but can also facilitate the implementation of policies.

The five stages of HIA
\
» |dentify elements of the proposal that could have an effect on
health
el * Decide whether to pursue the process
7
™\

* Decide on what, who with, how and when the analysis will be
performed. Particular focus should be placed on groups more
Scoping at risk of being disadvantaged.

W,
™
« Review of the scientific literature
» Undertake consultation with experts and target population
» Investigation and Analysis
J
~

* Report on the analysis results and recommendation to reduce

potential negative impacts and maximise positive effects on
Recommenda- T 3

tions )

* Review of the HIA process for improvement
* Follow actual policy or project impact if possible




HIA in the public policy development process

Agenda
setting

Formulation, Y
scenario
choices

Implemen-
tation

HIA Benefits

The growing interest for HIA can be explained by the potential benefits for all concerned stakeholders
engaged in the process.

—> For decision-makers

o
o

o
o<

HIA supports the decision-making process by providing additional information, founded on
evidence of health risks and benefits of a policy or program proposal;

It links to other concerns or potential impact such as sustainable development, social impact
{including equity considerations) or impact on territorial development;

HIA allows for the prevention of negative consequences on health and well-being, and of
developments which are difficult to reverse (e.g. certain infrastructure projects);

It enables awareness raising and inclusion of citizen concerns with regards to health in a
rigorous and impartial manner;

Inclusion of concerned stakeholders and citizens in the decision-making process facilitates the
implementation of final decisions whilst increasing their legitimacy;

HIA is a great opportunity to promote collaboration between municipal authorities and health
authorities as well as with other sectors that could be concerned by the policy, thus promoting
its establishment.

—> For the health sector

v
e

o
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HIA enables the adoption of healthy public policies;

HIA improves understanding amongst the concerned sectors and raises awareness of the social
determinants of health;

It promotes inter-sectoral exchanges and mutual trust;

It enables action to reduce social inequalities in health;




For other stakeholders and the broader community

v

“« HIA can contribute to an economic benefit (drop in prices, resource optimization);

¢ It brings a social benefit (choices that promote a better quality of life and reduce inequities);

2V

It contributes to a health benefit {reducing negative impact on health and encouraging healthy
behaviours and environments;

v

Y~ It contributes to the development of local democracy by allying stakeholders in the process;

oM

%« Through participation, it contributes to increased knowledge and health competencies of target
populations.

Examples of projects and policies that have benefited from HIAs

Today, several policies and regional or local projects have benefited from HIAs. Policies around urban
development, transportation, housing, leisure, elderly populations, as well as cultural policies or policies on
economic development have been evaluated from the perspective of their impact on health. Large
projects, such as the holding of the Olympics or the building of a London airport, as well as smaller projects
such as the establishment of a new food market in a rural setting have also been subject to HIAs.

Principles and values

Generally accepted values (WHO, 1999) that underpin the practice of HIA include:

Democracy, that recalls the right for citizens to participate in the development, adoption and
implementation of policies that influence the course of their lives;

Equity that leads us to consider not only the effects on population health, but also the differential
effects on various groups of society;

Sustainable development highlighting the need to consider short-term as well as long-term effects of
policies;

Ethical use of knowledge that not only reminds us of the importance of rigour for information / data
collection and analysis, but also of the importance of addressing all of the socio-economic
determinants of health.

Essential elements for the implementation and sustainability of a HIA
approach

Identify and support key enthusiastic individuals with regard to HIA who can support the experiences
of new comers in HIA;

Create favourable climate for HIA, in particular by sensitizing authorities and the population on the
extent and importance of the determinants of health. It is crucial to reach a common understanding
on a broad concept of health {beyond health care and individua! behaviours) . It may also be
necessary to reach a consensus on terminology that suits all (e.g. sustainable development, quality of
life, wellbeing, etc.);

To ensure the timeliness of engaging at the right stage of policy development, be familiar with
current local policy processes. The HIA process should be able to follow the rhythm of the policy
formulation process; this rhythm can be fast or slow, depending on the decision-making calendar/
timeling;

Make realistic, practical and evidence-based recommendations to decision-makers;

Promote collective learning and invest in stakeholders’ (health, municipality, partners, etc.}
ownership of the HIA process by organizing seminars and workshops prior to launching the HIA
process;



® Assess to what extent the HIA process can strengthen or complement existing practices associated -
with the analysis of policies or other responsibilities of local authorities, such as community
development, sustainable development, etc.;

* Ensure support from managers of the organisation leading the HIA process;

* Ensure adequate preparation of people that will be responsibie for implementing the process;

* Rely on a HIA steering committee that is sufficiently representative of engaged stakeholders.

How and when to start?

* Begin with a small project or an “easy” policy that is most likely to produce a successful experience

* Chose a situation in which you could have support from other organisations or stakeholders of the
concerned field;

e ltis better to start on a smalil scale and to build on success;

® The best way to learn is to get involved in a HIA project and to gain skills from collective learning.
Several health agents and other stakeholders engaged can then come to the realisation that they
already possess many of the required competencies:

* Several successful experiences in HIA have started with pilot projects that have enabled the
development of capacities, the gauging of necessary resources and concrete illustration of the
approach and its legitimacy for decision-makers, their partners and the health sector.

® Having a person familiar with the HIA approach within a HIA steering committee during the initial
experiences greatly facilitates the required learning.

Necessary resources

The amount of resources necessary to undertake a HIA depends on the nature of the policy/program, the
organisational context and the type of HIA favoured (see box below). The resources can include:

¢ Scientific expertise that uses evidence to assess the health impacts of a policy or project.

* Competencies for evaluating public policies;

¢  Skills in project management, public participation and communication;

* Necessary logistics for community participation and / or inter-sectoral activities.

Types of HIA

It is common practice to distinguish between three types of HIAs depending on time available to conduct
these. Therefore, depending on the scope of the evaluation, available resources and data, potential study
of alternative scenarios, and the importance assigned to publiic consultations, an organization may select
one of three types of HIA to conduct: rapid HIA, intermediate HIA and in-depth/comprehensive HIA. The
latter is usually conducted by a multi-disciplinary team of experts that will use sophisticated analysis tools.
Such a HIA can require considerable human, technical and financial resources. However, it is possible to
conduct a HIA with limited resources. For example collaboration between a public health unit, a municipal
team and community organisations can generate new information that is useful for decision-making by
pooling knowledge. A rapid HIA can also provide sufficient information through the simple holding of a
meeting between experts and citizens.

Three types of HIA
Rapid HIA A few days / weeks
Intermediate HIA 2 to 6 months

In-depth HIA 6 months and more




A FEW SUCCESSFUL EXAMPLES

In-depth HIA

The city of Glasgow, in collaboration with various health partners, carried out a health impact
| assessment of the holding of the 2014 Commonwealth Games. The HIA was conducted over a ;
period of a little over a year and called upon engagement of eight organizations for the framework
. coordination, citizen consultations and analysis. A comprehensive literature review was conducted
' by a university team and aimost 3000 people were consulted via questionnaires, electronic surveys i
! and interactive workshops. Of the 13 identified themes, accompanied by concrete measures, five |
! were prioritized by citizens: civil pride, the city’s image, housing, public spaces and employment
economy. Recommendations were made for each of the potential impacts. For example, it was i
i proposed that public space be designed so that it promotes physical activity and social interaction ‘
; i

{Glasgow City Council, 2009)

Intermediate HIA

In 2006, the town of Christchurch in New Zealand decided to lead a HIA on the urban development
strategy designed to address the anticipated growth of its population. The HIA was carried out over
a two-month period and led by city council and public health staff. The screening stage was
conducted as part of a workshop gathering thirty people from the city councili and from public
health settings. The following six determinants were identified to be further investigated: air quality,
water quality and access to clean water, housing, transport, and social connectivity. The analysis
was supported by a literature review conducted by a specialist and by four workshops, each
focusing on one of the identified determinants. The fact that the analysis was based both on
scientific evidence and citizen participation has favored integration of HIA report into the strategy
planning process. It helped decision-makers to go beyond traditional concerns related to physical
aspects of urban development to focus more on the quality-of-life outcomes (Stevenson et al.,
2006).

Rapid HIA

In 2005, the housing development plan of a small town of around 2000 inhabitants in New Zealand
was subjected to a rapid HIA. The HIA was mainly led by a small team of two people, one from the
city council and one from the health center, each working part-time on the project over a period of
twelve weeks. The HIA team was overseen by a steering committee representing health and council
authorities as well as the community. The analysis was based on existing literature review and
feedback from key informants. The majority of recommendations (9 out of 16) focused on three
areas of determinants: physical activity, quality and access to drinkable water and good
neighborhoods were integrated in the various city council development plans (Dubois, 2007).



Challenges and suggestions for solutions

There are several different challenges associated with the practice of HIA. They can be methodological,
political, linked to inter-sectoral work or to citizen participation. Years of HIA practice have produced

suggestions to overcome or reduce the difficulties associated with these challenges.

Challenges

Reflections and Solutions

Methodological

One of the challenges often mentioned is linked to
the methodological difficulty of establishing clear
links between project or policy elements and
population health. This difficulty can come from the
complexity of interrelations among multiple health
factors, and / or the absence of or difficulty
accessing local data. This difficulty is magnified
(magnified) by the often short time allocated to
conducting these analyses in order to meet decision
-making process deadlines.

HIA is a flexible tool that can adapt to many
situations. Sometimes, even small amounts of
information can be sufficient to inform the
decision-making process. It may also be useful to
refer to similar case studies. However, it is
important that information be relevant for the
decision-maker; that it be collected/assembled
in a rigorous manner and from reliable sources
and that it be conveyed in a transparent
manner.

Political

Various reasons can lead a decision-maker to
undertake HIA, all of which are valid (see box). HIA
should not be used as an instrument of politics, but
neither should it be assumed that “science” alone is
the only value that drives political choices.

Certain projects or policy proposals can be highly
controversial and the subject of high-level political
debates, with various interest groups. Caution must
be taken to ensure these various groups do not bias
the HIA and to ensure the credibility of the process
is not jeopardised.

The clear objective of a HIA is to influence decision-
making. However, the decision-making process is
based on a set of sometimes competing
considerations including health. HIA aims to shed
new light that often adds to the complexity of
decision-making.

This complexity also arises from the fact that,
generally, a decision benefits one group more than
another.

However, the final decision belongs to decision-
makers who must take into account other
considerations.

Communicate clearly, from the start, the

objectives and principles of HIA.

Ensure a good understanding of all stakeholders’
expectations For example, if the policy-maker is
expecting that the results assist in the
acceptance of his / her decisions by citizens or
partners, it will be important to discuss different
scenarios prior to the process in case the
impact analysis does not meet this expectation.

A good reading of the political environment is
essential. It is possible that the HIA helps to
transcend existing conflicts by focusing the
debate on health implications. Alternatively, the
HIA process may raise unrealistic expectations or
provide arguments for opponents of the policy/
program, especially if the extent of potential
health impact is unclear. It will therefore be
important to judiciously weigh short and long-
term advantages and disadvantages of
conducting a HIA.

A purpose of HIA is to raise awareness around

the determinants of health. It is therefore
important to consider the knowledge exchanged
during the course of the HIA as one of the
positive outcomes of the method. Influence on
policies can thus be indirect and long-term.




Challenges

Reflections and Solutions

Political

Making realistic recommendations and adopting
a position to support the decision-making
process provide greater opportunities for
success in terms of impact.

Inter-sectorality

Though including in the HIA process a broad range of
stakeholders helps to broaden viewpoints, facilitate
a common understanding and multiply accessible
sources of information, it can also rapidly lead to a
process that is difficult to manage.

HIA can also lead to work with other professional
groups {e.g. urban development professionals or
community organizers) for whom inclusion of health
in their field of responsibility is considered an
intrusion or an additional constraint. Health
stakeholders must also resist the habit of working in
silos and be prepared to share the “ownership” of
health.

Restricting the number of members on the HIA
steering committee can be a solution. It is wiser
to call upon various ad-hoc consultation groups
to enlarge the knowledge base according to the
various stages of the HIA process.

However, in some cases, those in charge of HIA
may want to call upon a large group to conduct
the screening stage, considered as an important
(and sometimes sufficient} step to promote the
dialogue on the socio-economic determinants
of health and the role of each stakeholder.

It is important to be aware of other municipal
or territorial obligations and see to what extent
HIA can be adapted to these and complement
them in a useful manner, 1t can also be strategic
to integrate HIA within environmental and
urban planning evaluation processes.

Similarly, actions to raise awareness of such
groups and decision-makers to the
determinants of health interventions can allow
for opening fruitful collaboration avenues.

Citizen participation

Citizen participation in the different stages of HIA is
strongly recommended, but can lead to multiple
difficulties:

e choosing people that are representative of the
target groups;

e representation of less visible and marginalised
groups likely to be affected by the policy;

e quality of the consultation process to avoid
polarisation and / or the creation of unrealistic
expectations with regards to a policy project.

Do not embark on a public consultation process
without appropriate experience or skills.

Call upon external resources or to join already
planned public consultations in the context of
policy development.

Conduct a preliminary consultation process by
meeting certain groups that are representative
of the population or by interviewing some key
informants.
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\bstract

of citizens in policymaking. For several years now, governments have

carried out a range of initiatives to bring the public into the decision-
making process, particularly in the health sector. The question thus arises
as to whether public participation has become firmly anchored in health
impact assessment (HIA) process. This document begins by discussing
public participation, broadly considered, and then examines the inclusion
of public participation in HIA along with the issues that are thus brought into

play.

B roadly stated, public participation is about increasing the involvement

Beginning in the 1970s, Arnstein set out the bases of citizen participation,
distinguishing various levels of participation. Where genuine participation is
said to occur, citizens should be able to make choices that are effectively
taken into consideration. In actuality, however, there are a multitude
of reasons for resorting to public participation, with each presenting
advantages and disadvantages for citizens and government authorities
alike. Furthermore, consultations can be conducted according to any one
of several approaches, although no single one is perfect, Thus it is vital
to make a wise choice that is adapted to each context in order to obtain
conclusive results.

The usefulness of including the community in the HIA process is widely
attested to. That being said, carrying out an HIA does not necessarily entall
public participation, and the level of public participation in HIA can vary
strongly. However, according to various authors, there are numerous benefits
to making public participation a part of an HIA. In addition o boosting
acceptance for projects and reducing conflicts, public participation also
represents a way of building a critical mass of knowledge and promotes
mutual learning between citizens and leaders. It is generally acknowledged
that no project should be started without first obtaining the approval of the
community. Nevertheless, citizens may be excluded from a HIA for a variety
of reasons, including the complexity of the HIA process or a lack of time
and/or financial resources.

All in all, citizen participation in a HIA is not so different from the generic
form of public input in the consultation process. The important thing is
thus to appropriately assess the context, determine the extent to which
the public can be included, and opt for a consuliation approach capable of
meeting objectives that have been established in the interest of all,
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Introduction

ver the last several years, a number of countries
O have carried out wide-ranging initiatives aimed at
increasing the involvement of citizens in policymaking
(OECD, 2002; Irvin & Stansbury, 2004; Weeks, 2000).
Western governments have sought to promote public
participation, particutarly in decisions concerning the
health secior {(Abelson et al. 2003a; Rowe & Frewer,
2000). In Canada in 2001, the experience of the
Commission on the Future of Health Care in Canada
{Romanow Commission} offers an illustration of this
interest for having the public participate in setting
priorities for national healthcare policy (CHSRF, 2009).
In Quebec, the Conseil de la Santé et du Bien-étre
{Health and welfare board) (2004), the Ministere de
la Santé et des Services sociaux (Ministry of health
and social services) (2006} as well as the Commissaire

a la Santé et au Bien-éire (Health and welfare
commigsioner) (2009) have all taken an interest in
public participation in a variety of forms throughout
the health system or in relation to various themes such
as the ethical issues surrounding prenatal screening
for Down’s syndrome in Quebec.

The question thus arises as io whether public
participation has become firmly anchored in health
impact assessment. If so. by what means and
in what forms has this occurred? What are the
advantages and disadvantages of this participation?
These are the questions on which we have focused.
We begin by discussing the components of public
participation, generally speaking. We then examine
public participation in HIA along with the attendant
challenges of such participation’.

1 Public participation

Although governments have been laying increasing
stress on public participation in policymaking, the
phenomenon is not new in and of itself. Indeed,
citizen participation programs were introduced at
all levels of government beginning in the 1950s (Ir-
vin & Stansbury, 2004). Despite this record, many
questions continue to linger today concerning the
how and whys as well as the effectiveness of pu-
blic participation. From the outset, then, it is worth
defining what public participation is assumed to
mean.

1.1 Definitions

The reality of the situation is that in the scientific
literature, a certain ambiguity surrounds the notion
of participation (Innes & Bocher, 2004). A range
of terms, such as “community participation,” “pub-
lic participation,” “community involvement” and
“citizen involvement” {Mahoney, Potter & Marsh,
2007), are all used without necessarily being de-
fined. “Community participation,” for example,
takes on a variety of meanings. For some authors
{Bauer & Thomas, to mention but one team), com-
munity participation denotes the genuine inclu-
sion of the community, whereas for others, such
as Kauppinen, Nelimarkka and Perttild (2006), this
form of participation refers as much to the par
ticipation of citizens as it does to that of experts
from this same community. The question, in short,
is what kind of participation is involved? During
the 1970s, Arnstein proposed a valuable response
to this question, asserting: “Citizen participation is
a categorical term for citizen power. 1t is the re-
distribution of power that enables the have-not
citizens, presently excluded from the political and
economic processes, to be deliberately included in
the future.” [...] “In short, it is the means by which
they can induce significant social reform which
enables them to share in the benefits of the affluent
society” (Arnstein, 1971}

' Readers who are less familiar with HIA may consult the document entitled Healih Impact Assessment and Public Policy Formu'ation {Gagnon et
al. 2008) at: http://www.gepps.enap.ca/GEPPS/docs/eis14nov08_vfang.pdf

- .




On the basis of this definition, considered to be a
“touchstone for policy-makers and practitioners”
(Tritter & McCallum, 2006), Arnstein developed a
typology in the form of a ladder, in which partici-
pation is assessed according to the influence it is
able to exert.

FIGURE 1
ARNSTEIN’S LADDER OF PARTICIPATION
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Source ; Arnstein 1971,

Not only did Arnstein {(1971) set out the bases of
citizen participation, but her ladder has served as
a reference for most research on the subject (In-
nes & Booher, 2004). As can be seen in Figure
1, its main advantage is to introduce a graduated
scale of participation, setting off the highest de-
gree of participation {rungs 6 to 8) from partici-
pation having no real impact (rungs 1 and 2). This
distinction has been replicated in the literature,
and in particular by Rifkin, Lewando-Hundt and
Draper (2000), for whom genuine participation
should be more than simply taking part in the
decision-making process and should indeed in-
volve “activeness, choice and the possibilities of
that choice being effected” (in Cornwall & Jew-
kes, 1995). Arnstein’s scale does have its critics,
however, with some arguing that its conceptua-
lization of protagonists is simplistic, that it does
not evaluate either the process or the results, and
that the “rungs” are too few and too static (Tritter
& McCallum, 2006). Further, with its emphasis
on power, the scale creates the impression that
power constitutes a “common basis for users,
providers and policymakers and ignores the exis-

(X

tence of different relevant forms of knowledge
and expertise” (Tritter & McCallum, 2006). In the
context of HIA, this reservation is of critical im-
portance, as will be seen below. For the purposes
of this document, we will use the generic term of
public participation. It nevertheless remains that
Arnstein’s proposed distinction between various
levels of participation appears to be indispensa-
ble, since it brings up the question of the finalities
of participation.

1.2 The use of public participation

The literature proposes various rationales for
public participation. For example, one of the
assumptions underlying the value attributed to
participation is that if citizens become mare in-
volved, then governance — meaning a situation
of effective coordination occurring when power,
resources and information are broadly distributed
(Paquet, 2009) — will be improved as a result. For
government authorities, public participation can
be viewed either as a basic human right in demo-
cratic societies or as a tool for containing public
dissatisfaction whenever the implementation of
unpopular policies could degenerate into pro-
tests or undermine citizens’ confidence in their
leaders {(Rowe & Frewer, 2000). Yang (2005) has
highlighted the lack of confidence of public ad-
ministrators in the public’s ability to put forward
useful solutions to societal chaflenges. Other ad-
vocates of public participation point to the merits
of the process in and of itself; the type of gover-
nance resulting from this participation is said to
be more democratic and effective (Irvin & Stans-
bury, 2004).

As shown in Figure 2, Innes and Booher (2004:
422-423) have identified five purposes for public
participation, ranging from the interest of deci-
sion-makers in ascertaining the public’s prefe-
rences to complying with a legal requirement of
consultation.

figure 2 next page
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Irvin and Stansbury (2004) have focused on the
advantages and disadvantages of public partici-
pation, both for citizen participants and govern-
ments. In short, as is shown in Figure 3, these
advantages relate to mutual learning between citi-
zens and government representatives, the building
of trust between these same actors, and enhanced
legitimacy for decisions. The main disadvantages

Improve decisions by incorporating citizens’ local knowledge info the calculus

Farticipation is something planners-and public officials do because the law requires it

concern the time and cost of participation. All in
all, while several authors acknowledge the impor-
tance of involving citizens in the decisions affec-
ting them (Murray, 2004; Rowe & Frewer, 2000;
Abelson et al., 2003a, Innes & Booher, 2004), it
nevertheless remains that the approach required
to achieve this involvement is an ongoing bone of
contention {(Abelson et al., 2003b).

FIGURE 3
ADVANTAGES AND DISADVANTAGES OF PUBLIC PARTICIPATION
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Source: Irvin et Stansbury, 2004.
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TABLE 1
1.3 Public participation: CATEGORIES AND LEVELS
from information to partnership OF CITIZEN PARTICIPATION

Governments and public administrations take dif- CATEGORIES LEVELS

ferent approaches to participation, which can vary
depending on the contexts, issues and main objec-
tives at stake and which must be adapted to each
situation in order for the results of such participa-
tion to be relevant. Boisvert and Prémont (2003)
have classified various participation approaches
according to three main categories and five levels
(see Table 1).

in a report on public participation in British Co- it receives” (Doyle, 2008: 5-6). The same report pro-
lumbia, the Auditor General notes: “Expectations poses a «public participation continuum,» linking
may be unrealistically raised unless government is each level of participation to an objective as well as
clear from the outset about what exactly is being to an engagement that is expected from those who
sought and what weight it will place on the input initiate the consultation process (see Figure 4).

FIGURE 4
THE PUBLIC PARTICIPATION CONTINUUM

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5
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Source: Adapted from Health Canada and international Association of Public Participation



On the basis of these distinctions between levels
of participation, objectives and engagements, it
should be possible to select the appropriate mode
of consultation — i.e., one that fits with the main
goal to be attained - and to properly inform parti-
cipants about the outcomes of their participation.
The choice can nevertheless be difficult, as consul-
tation methods are diverse and varied. In a docu-
ment about citizen participation in relation to po-
pulation health responsibility and accountability,
the Quebec Ministére de la Santé et des Services
sociaux (2006) inventoried close to 40 methods,
specifying the objectives, timescales, costs, advan-
tages and limitations of each.

There would appear to be eight (8) main approa-
ches that are relied on — namely: referenda; pu-
blic hearings; public opinion surveys; negotiated
rule—making; consensus conferences; the citizens’
jury or panel; citizens’ advisory board; and focus
groups.

Rowe and Frewer (2000) evaluated the effecti-
veness of each of the formal public consultation
methods according to two sets of criteria pertai-
ning to acceptance and process. The first set of
criteria, which refer to the potential degree of pu-
blic acceptance for a given consultation methad,
cover: the representativeness of participants; the
independence or unbiased manner in which the
consultation is conducted; the early involvement
of the public; influence (i.e., the output of the pro-
cedure should have a genuine impact on policy);
and the transparency of the process from the point
of the view of the public. The second set of criteria
relate to the building and effective implementation
of a method, and refer to: resource accessibility;
task definition; structured decision-making; and
cost-effectiveness.

After weighing the strengths and weaknesses of
each of these approaches on the basis of the abo-
ve-mentioned criteria, Rowe and Frewer (2000)
give the highest ratings to the citizens’ jury/panel
and the consensus conference. It would appear
that these methods offer the best ratio of accep-
tance to process — in other words, they provide

for considerable citizen input while also making
reasonable demands on administrative and finan-
cial resources.

According to Forest et al. (2000}, there is no sin-
gle perfect consultation approach capable of sol-
ving all problems or satisfying al! requirements.
For this reason, a number of authors argue that it
is critical to diversify consultation techniques and
to combine different participation approaches (Sé-
néchal & Piron, 2004; Forest et al., 2000). In the
view of Gauvin (2009), it is important to achieve
a fit between the type of consultation performed
with the specific goals targeted by the consultation
process.

Nevertheless, although formal public participation
approaches are acknowledged as being essen-
tial in modern Western societies, it would appear
that they are not provided the funding and time
required for them to be conducted effectively (Be-
resford, 2002 in Newman et al., 2004). As a re-
sult, it is difficult to establish crossed techniques
or combined approaches to participation, as has
been urged by several authors. Thus, the choice of
approach must be made with utmost care in order
to comply as closely as possible with the demands
of “the timescale, resources and issues” (Forest et
al., 2000). The question thus arises as to how all
these considerations play out in public participa-
tion in health impact assessments?

2 Public participation in health impact
assessments (HIAs)

Discussing public participation in HlAs is no
mean task. To begin with, HIA is implemented in
a range of different contexts, being conducted not
only by the central authorities but also by regio-
nal and local bodies, as is attested to in a number
of countries. (Blau et al., 2006). In Quebec, as
specified by the provisions of section 54 of the
Public Health Act, the central authority is charged
with implementing HIA. However, in 2007, a se-
ries of pilot projects were conducted jointly with
regional and local partners (MSSS, 2008). In short,




the implementation of HIA must
be viewed against a background
comprising a diversity of political
and administrative contexts. Fur-
thermore, authors on the subject
agree that this assessment should
be conducted on a prospective
basis - i.e., be carried out as early
as possible in the decision-ma-
king process accompanying the
design of all government initiati-
ves, It thus comies as no surprise
that the challenges surrounding
HIA are as numerous as they are
varied, touching on scientific,
methodological, organizational
concerns not to mention politi-
cal and ethical issues (Gagnon,
Turgeon & Dallaire, 2008). The
degree of public participation in
HIA can vary considerably too.

Public participation — and indeed
the participation of a particular
group or the community concer-
ned — constitutes an ideal that has
been set out in the great majority
of contemporary national and in-
ternational declarations on health
(Parry & Wright, 2003). The requi-
rement of including the commu-
nity in the HIA process has been
acknowledged repeatedly (Bauer
& Thomas, 2006). At the same
time, however, even when this
process goes forward at the local
level, public participation does
not necessarily ensue for all that.

Bauer and Thomas (2006) have
noted that as issues become more
technical and complicated, parti-
cipation by average citizens is less
likely to occur. In contrast, when
the impacts are not of a kind re-

quiring a technical assessment
- social impacts, for example —
public participation is more likely
to cccur. These authors even eva-
luated the level of depth of public
involvement according to the type
of assessment being conducted.
According to their findings, only
rarely do environmental impact
assessments include the input of
citizens. Health impact assess-
ments, on the other hand, make
greater room for public participa-
tion, but generally during non-cri-
tical phases in the decision-ma-
king process. Only social impact
assessments appear to assign an
active role to public participation,
even if such recognition appears
to hold more in theory than in
practice {Bauer & Thomas, 2006).
Thus, for example, out of 88 HIAs
conducted in England between
1996 and 2004, only 37% inclu-
ded the participation of communi-
ty members (Davenport, Mathers
& Farry, 2006: 198).

Public participation in a HIA
amounts to more than a single,
once-off event. As a number of
different authors have argued,
participation should be incor-
porated into all the steps in a
decision-making process (Cook,
2002; Phillips & Orsini, 2002}. In
reality, however, participation Is
often absent from critical stages
and becomes present only at a
time that has been predetermined
by leaders or when the public’s
input is solicited concerning solu-
tions that have already been char-
ted out (Bauer & Thomas, 2006;
Monnikhof & Edelenbos, 2001).

2.1 A typology of public
participation in HIA

What holds for public participa-
tion generally applies equally to
participation in HIA, in terms of
the general purposes of public
participation (shown in Figure 2),
the advantages and disadvantages
for participants and government
actors (outlined in Figure 3), and
the levels of participation and en-
gagement (appearing in Figure 4).
Nevertheless, some divergences
continue to appear in relation to
the type of data or evidence used
to support the HIA process. Ac-
cording to some authors, the ap-
proach of choice should be based
on evidence (as this term is used
in “evidence-based medicine”
{EBM) or “evidence-based mana-
gement” (EBM)), while others ins-
tead emphasize the importance
of the qualitative data stemming
from consultations with focus
groups. At stake, in short, are
issues of both a scientific and
methodological nature as well as
of an organizational, political and
ethical character.

Thus, according to Bauver and
Thomas (2006), a HIA can favour
the perspective that is expounded
by experts and supported by evi-
dence over the perspective arti-
culated by community members.
Preeminence is thus accorded
to "expert” and “research-gene-
rated” evidence at the expense
of the participatory dimension,
thus “reducing the importance
attached to the community’s
experience of empowerment,



ownership and democracy” (Wri-
ght, Parry & Mathers, 2005). In
addition, experts are likely to
have a limited belief in the com-
munity’s capacity to act responsi-
bly and will focus on the need for
professional control throughout
the HIA process (Kearny, 2004;
Smith et al., 2008). It may also
occur that the view of the com-
munity is explored, but only after
having first been circumscribed
and framed such that it will either
be of limited interest or altogether
useless {Monnikhof & Edelenbos,
2001). These authors recommend
taking into account the following
“4 Ds” throughout the consulta-
tion process:

Demand find out what
stakeholders want

let stakeholders
participate in the
creative process of
designing solutions

Design

Deal grant participants
genuine bargaining
power, and

Decide give participants a
voice in decisions at
every step in the

process.

Mahoney, Potter and Marsh (2007}
tackled the issues surrounding
participation in HIA, considering
not only the degree of public in-
volvement but also the gathering
and use of evidence. On this ba-
sis, they developed a typology of
four main approaches, ranging
from the non-participatory HIA
to the community HIA (see Figure

5). As they have also emphasized,
the validity of these approaches
varies according to the contexts
(specifically, the guiding objecti-
ves) in which HIA is carried out;
further, the more that priority is gi-
ven to the participatory approach,
the more citizen participation will
have an impact. As concerns out-
comes, the authors note that the
less participatory approaches are
focused primarily on producing
evidence bases whereas the par
ticipatory approaches centre on
health promotion and community
development,

2.2 The use of public
participation

To begin with, public partici-
pation helps to garner greater
acceptance for projects, even
when the latter generate nega-
tive impacts. Thus, when citizens
are encouraged to participate,
they are more likely to support a
project and to accept an imper
fect solution having short-term
drawbacks, especially when the
long-term benefits of the project
in question are apparent to them
(Lester & Temple, 2006).

A second benefit of participa-
tory HIAs consists in helping to
reduce conflicts and increases
citizens’ ownership of the final
decision (Kemm, 2000; Cook &
Kemm, 2004). In effect, involving
the community in HIA can trans-
form the proponent/participation
relationship, evolving the traditio-
nal vertical hierarchical relation
into a horizontal relation. The
result will be to build trust and

thereby lay the foundations for a
genuine debate over the solutions
to be adopted (Elliott & Williams,
2004).

Ancther rationale for promoting
public participation is that it can
be of use in building a critical
mass of knowledge for combi-
nation with the “scientific” data
that are required in order to carry
out some projects. The under
lying assumpticn is that the pu-
blic concerned can contribute
knowledge that experts are othe-
rwise unable to supply, thus hel-
ping to create that critical mass
of knowledge on which to base
the best possible choice under
the circumstances. Such are the
views of Greig, Parry and Rim-
mington {2004), who add that a
further benefit of public partici-
pation in HIA consists in the way -
that contextual knowledge - i.e.,
the knowledge provided by the
community members concer-
ned — aids in understanding the
“complex web of causality and
interaction through which dif-
ferential policy and health im-
pacts could operate.” This cri-
tical knowledge can only be
produced by experts and citizens
working together (Greig, Parry &
Rimmington, 2004). Elliott and
Williams {2004) express similar
views, arguing that the usefulness
of lay knowledge consists in fur-
thering an understanding of “how
the determinants of health inter-
relate and impinge in the real and
meaningful conditions in which
people find themselves.” Such,
in short, are the characteristics of
the third main benefit to be had
from public participation in HIA.




Furthermore, the literature on public participation
highlights the benefit of a mutual learning process
between citizens and policymakers, a conclusion
that also applies to participatory HIA. As was noted
by Elliott and Williams (2004) concerning the HIA
on which they based their study, local participa-
tion makes for a two-way learning-process respec-
ting both evidence and decision-making, serving
among other things to: develop a range of skills for
the people involved, improve the given appraisal,
and facilitate better communicaticn between the
local council and the local community. In what
amounts to a fourth benefit, Elliott and Williams
(2004) have asserted: “This shift towards a more
citizen-based policymaking process [...] hints at
an emerging recognition of the ‘collective intelli-
gence’ [...] or ‘civic intelligence’ [...].”

Public participation would also appear to change
or modify perceptions. In a situation devoid of
participation, it would appear that citizens adopt a
more individualistic type of perspective. Participa-
tory HIA appears instead to provide a springboard
for achieving a more community-based vision and
promating a decision-making process that is cen-
tred on the interest of all. Finally, from a mare
hypothetical perspective, participatory HIAs can
be of use not only in identifying the integrated so-
lutions supportive of sustainable development, for
example, but also in forming the partnerships and
alliances required to realize such solutions (Greig,
Parry & Rimmington, 2004).
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2.3 The challenges of public
participation

Thus, for several authors, public participation of-
fers not only a number of clear-cut advantages, it
constitutes an indispensable prerequisite for imple-
menting any project, broadly speaking — meaning,
no project should be launched without first having
obtained the approval of the community. Further
still, according to Bauer & Thomas (2006): “If com-
munities are not consulted in their own language,
using concepts that they define as core to commu-
nity life and communication modes that are mea-
ningful to their context, their response can never
be accepted as true acceptance.” One of the diffi-
culties associated with public participation in HIA
lies in the complexity of the HIA process inherited
from environmental impact assessments (EIAs). As
Mittelmark noted in 2001: “The trend of ever more
technical complicated methods of impact assess-
ment threatens to exclude average citizens from
participation.” And, as Bauer and Thomas (2006)
have noted, the prevailing structures, frameworks
and concepts used in HIA tend to exclude those
who are affected most by planned changes.

Regardless of the framework in which it occurs,
participation is a process that requires time and
considerable financial resources in order to be of
value. The same applies to HIA, where time and
money are critical to engaging the public in a ge-
nuine, relevant manner; otherwise, for want of
such resources, the “likelthcod of bringing about
genuine ownership and empowerment is small”
{Wright, Parry & Mathers, 2005). Thus, even when
there is a desire to provide room for participation,
the lack of time may well be a factor causing parti-
cipation to be less extensive than originally expec-
ted {Cook & Kemm, 2004).
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FIGURE 5

TYPOLOGY OF PARTICIPATORY HIAS

HIA APPROACH

Non-participatory HIA

involvment  Where the public are not involved

Greatest
involvment

in any aspect of the HIA

Consultative HIA
Where feedback and comment are
obtained on evidence, analysis,
proposals and/or decisions

—

Participatory HIA
. Where the general public or a
- specific community are included
 at all stages of the HIA

HIA GONTEXT

Preliminary stages of screening or scoping
Health impact review or policy audit
Internal organizational reviews

Timescales are short

For informing early stages of the HIA

The public are but one of a number of stakeholders sought for
consultation

Limited resources available for the HIA

Timescales are short

When empowerment or health promotion is sought
When the possibility of tangible outcomes is high
Appropriate time and resources are available
When the community is geographically dispersed

Enhanced
evidence hase

Health
promotion
Community
development

Source : Mahoney, Potter et Marsh, 2007: 236.

Against this backdrop, carrying out a participatory
HIA according to the short timescales of develop-
ment projects (Kearney, 2004} — and particularly
in conjunction with the central government —
presents a rather daunting challenge. When HIA
has to be conducted quickly in order to comply
with the policymaking timescale, any participa-
tory component will have to rely on existing peo-
ple and structures. This means that the scope of
consultations among hard-to-reach groups will be
compromised and that, in this context, almost all
assessments will be predominantly top-down exer-
cises {Parry & Wright, 2003). In other words, the
existing participatory structures are likely to favour
reliance on established representative groups and
traditional consultation activities that many citi-
zens view as being inaccessible or untrustworthy
{Kearny, 2004). Bauer and Thomas (2006) arrive at
a similar conclusion.
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Other factors may play a role in the inability of
public participation in HIA to achieve the desired
effects. For one, it may be difficult to stimulate par-
ticipation owing to a climate of conflict that may
occur at the local level (Kearney, 2004). The close
proximity of elected representatives can be a faci-
litating factor but also a constraint. Secondly, the
public’s official representatives sometimes have
only limited powers with which to make room for
community participation (Kearney, 2004) — not to
mention that the staff or managers of some orga-
nizations are simply ill prepared or lack the trai-
ning required to support the participatory process
(Smith et al., 2008). In addition, whenever inade-
quate resources have been earmarked for a partici-
patory HIA process, there is a risk of legitimizing a
decision for which a substantial proportion of the
public has not made its views heard.
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Conclusion

It in all, public participation in HIA is not particularly different

from public participation at large, considering how the

purposes described by Innes and Booher (2004), as well as
most of the advantages and disadvantages mentioned above by irvin
and Stansbury (2004}, also apply to HIA. Thus, the process provides
evidence of advantages in terms of education and training, legitimacy
and conflict resolution. At the same time, constraints of time and
resources are readily visible.

For policymakers and experts alike, it is crucial to determine, prior
to undertaking a HIA, whether or not it is desirable to seek public
participation and, if so, to what extent it is possible to bring the
public inte the process. As Mahoney, Potter and Marsh {2007)
have pointed out, it is vital {0 consider the context in which one
is operating in order to ascertain what type of public involvement
is most appropriate under the circumstances — specifically: non-
participatory HIA, consultative HIA, participatory HIA or community
HIA. While no one consultation approach is perfect, it is critical that
whatever approach or approaches ultimately selected indeed fit with
the stated objectives (Gauvin, 2009). There are grounds for thinking
that the more an issue is complex, the more public participation will
be useful for accurately identifying the context of public action.

a®
= 18
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.% Introduction

With the idea of integrating the concerns pertaining to health and welfare in public
policies, the Quebec National Assembly has adopted, in 2001, Article 54 of the
legislation on public health. This article stipulates that:

“The Minister is by virtue of his or her office the advisor of the
Government on any public health issue. The Minister shall give the
other ministers any advice he or she considers advisable for health
promotion and the adoption of policies capable of fostering the
enhancement of the health and welfare of the population.

In the Minister's capacity as government advisor, the Minister shall be
consulted in relation to the development of the measures provided for
in an Act or regulation that could have significant impact on the health
of the population.” (2001, c. 60, a. 54)

In reality, the implementation of Article 54 is a true challenge for the public administration
stakeholders. The second paragraph in fact stipulates the obligation to consult the
Health Minister and implies evaluating the eventual and significant impact of the
measures advocated on the health of the population prior to their adoption, namely
during their formulation. In the language of the analysis of public policies, the formulation
corresponds to the filtering phase between the possible solutions and the means
available.

At the Ministére de la Santé et des Services Sociaux (MSSS), the implementation of this
article is the responsibility of the public health guidance Department and of the
Directorate of the Public Health Program. Since 2002, this depariment has adopted a
two pronged strategy: On the one hand, efforts are deployed to develop an
intergovernmental mechanism for the HIA and on the other, emphasis is placed on the
development and the transfer of knowledge (for a presentation of this strategy, see
MSSS (2008). In order to support those in charge of the application of this article,
namely the policy-makers’, the MSSS has published a Practical guide (2006) on HIA.

This guide presents the generic categories of determinants of health which are lifestyles,
the social, physical and economic environments and the societal factors?, as well as the
information on the stages of completion of a HIA. It also contains grids to facilitate the
screening of the measure involved for its effects on the health influencing factors as well
as its scoping and preliminary analysis which allows evaluating if an in-depth analysis
must be recommended.

The goal of this document is essentially o demonstrate the situation regarding the HIA
from scientific writings and to present the whys and the wherefores in the political and
administrative context. With this in mind, we will first deal with the double origin of the

1 The term policy-maker is used to designate those that formulate public policies, namely analysts, professionals and other
individuals more directly mandated to drafi these policies.

2 The MSSS (2007) has also published a brochure on the influencing factors on health : La santé aulrement off... Pour espérer vivre
plus longtemps et en meilleure santé.




HIA and of its key principles. Then we will examine its development in various countries
to concentrate on the five large phases of its completion over which there is consensus.

The spinoffs of this exercise for the stakeholders will be focused upon. Finally,
examples are here presented. In conclusion, we will reemphasize the challenges
presented by the completion of the HIA during the formulation of public policies and in
the political and administrative context.

This document intends to be informative and explanatory. We have sought to make it as
practical and as interactive as possible for the reader. Thus, tables, notepads and
hyperlinks leading to these documents, websites or presentations are integrated in the
text.

.% 1. The double origin of the HIA and its key principles

In general, the emergence of the HIA is attributed to two phenomena (Kemm & Parry,
2004; Banken, 2001; Frankish, 1996). On the one hand, the interest of public health
stakeholders for the promotion of health and more precisely for the drafting of public
policies favourable to health, would have enhanced the development of this type of
evaluation. As we shall see, the search for greater equity between the various social
groups underlies this goal. Furthermore, the development of HIA is related to the
Environmental Impact Assessment {EIA) which appeared in the sixties in the United
States {Blau & Mahoney, 2005; Ison, 2005). In Quebec, the EIA is undertaken by virtue
of the regulation respecting environmental impact assessment and review, which is in
effect since December 30, 1980. [t is defined as follows;

“A preferred instrument used in the planning of the development and of
the employment of the resources and the ferritory. Its objective is the
consideration of environmental concerns at all phases of completion of
the project, from its design to its operation including its termination if
need be and helps the initiator in the design of a project that is more
conscious of the receiving environment, without challenging its
technical and economic feasibility.” (MDDEP, 2008).

In general and in principle, the EIA includes an evaluation of the impacts on the health of
populations. Nevertheless, for different authors, (Ison, 2005; Mindell et al., 2003), the
impacts on health are often omitted or are not taken into account in a satisfactory
manner. A study by the British Medical Association has revealed that approximately two
third of the ElAs completed in the United Kingdom did not consider the effects on health
or did not consider these effects adequately. Effects on health are thus translated in
terms of presence or absence of diseases (biomedical method) or were limited to
physical health (Ison, 2005).

In fact, different variables of the evaluations of impact were developed over the last
decade. Their goal is to integrate human, social, environmental impacts and more
recently the concerns regarding sustainable development. For these various types of
evaluations see table 1.



Table 1. Different types of impact assessments

Strategic Environmental Assessment {(SEA) Preceding the EIA, the SEA is intended for the
evaluation of the environmental effects of a
policy which will determine the framework of
any other environmental impact assessment
{Wright, 2005).

Integrated Impact Assessment (l1A) The A incorporates at least two types of
prospective impact assessments (Milner ef al.,
2005), among which is the evaluation of the
impacts of influencing factors on sustainable
development. This type of evaluation supposes
that there was initially an integration of the
principles and nofions of sustainable
development in the drafting of public policies
{WHO, 2001).

Social Impact Assessment (SIA) The SIA is intended to estimate prospectively
the consequences on sociely of a specific
governmental action. The social impacts refer
to the consequences on the population of an
action which madifies their way of life, of work,
of communicating, of meeting their needs, efc.
{Mindell et al. 2003),

Human Impact Assessment (HIA) The HIA combines the HIA and the SIA at the
municipal level. This type of assessment was
developed in Finland. Sweden on the other
hand has integrated in its HIA, the social
impact, the environmental aspects, the social
economic influencing elements regarding
health and their consequences on health and
on the population groups affected. Half of the
Swedish counties use this methodology
developed by the Swedish Federation of
County Councils (SFCC) (Nilunger, 2004).

The definition of the HIA which is the most frequently used is also selected as well by the
MSSS (2006: 9), and is taken from the Gotenburg consensus paper (1999). “A
combination of procedures, methods and tools by means of which a policy, a
program or a project may be judged with regard to its potential effects on
population health and to the distribution of these effects within the population”.

This definition which is the result of a discussion between representatives of several
countries has garnered a large consensus. It is recognized as one of the best
descriptions of the HIA and several authors interested by the HIA refer to it (European
Commission, 2004). A study by Breeze and associates (2003) reveals that the
governments of 19 of the 22 countries having participated in their study have adopted
this definition whereas the other three are partially in agreement with it pending
clarifications.

For several authors, the ultimate goal of the HIA is to inform the policy-makers in order to
influence the decision making process. The HIA intends to allow policy-makers to
consider the potential impacts on health of a given proposal on various population
groups and when necessary, to recommend changes to enhance the positive impact,
minimize or reduce the negative impacts and reach a more equitable distribution of the




impacts. (Doyle, Metcalfe & Devlin, 2003; Health Council, 2001; Ison, 2005; Public
Health Institute of Scofland, 2006 ; Quigley et al., 2005; Taylor & Blair-Stevens, 2002).

The National Assembly for Wales (1999) and the Swedish National Institute of Public
Health (Linell, 2005), both lean in this direction. The HIA thus becomes a decision
facilitating tool. In relation with this double origin, the key principles of the HIA are worth
mentioning. Table 2 presents the key principles of the HIA which result from scientific
writings.

Table 2. Key principles of the HIA

Equity and equality

According to certain authors, the goal of HIA is equity for all (Elliston, 2003; Ison, 2005). 1t takes
into account the way by which the vulnerable, disadvantaged and marginalized groups of
society could be affected by the advocated proposal (Ison, 2005). it is interested by the
distribution of the impact within the population, in terms of gender, age, ethnic context and
socio-economic status (Letho & Ritsatakis, 1999). For Doyle, Metcalfe and Devlin (2003), who tie
HIA with the reduction of the inequalities of health conditions, the decision makers must be
informed of the potential impacts of their decisions.

Openness, transparency and participation of the population

For several authors, the HIA must be completed in an open and transparent manner (Doyle,
Metcalfe & Devlin, 2003; Taylor, Gowman & Quigley ef al., 2003). According to Parry and Kemm
(2003), the goal of a HIA is to predict in an open and participative manner, the impacts on health
and to communicate the results to the decision makers so as to influence the way by which the
policy will be implemented. Other authors stress the importance of a full participation of the
population likely to be affected by the policy, the program or the project (Samson-Barry et al.,
2000). Therefore, the HIA should be guided by principles of democracy which emphasize the
right of citizens to participate, by means of a transparent process, in the formulation, the
implantation and the evaluation of policies affecting their life, directly or through the policy
makers (Elliston, 2003; Letho & Ritsatakis, 1999; WHIASU, 2004; ison, 2005}.

Ethical use of evidence

The evidence must not be selected in a way to support a point of view or a special interest
(WHIASU, 2004). The HIA should be based on an ethical use of this data (Elliston, 2003;
Samson-Barry et al., 2000). The use of quantitative and qualitative evidence must be
accurate and ideally it must call upon various scientific and methodological disciplines to
obtain the most complete evaluation possible of the expected impacts (Letho & Ritsatakis,
1999}. On the question of the use of evidence, see the presentation of Cuimet (2008)
wWWww.gepps.enap.ca

These key principles illustrate therefore the various values which lead the promoters of
the HIA and translate the difficulties of its application for the policy-maker. At the time of
formulation of a law or of a regulation, the policy-maker is confronted by the evaluation of
the potential impacts of this propesal on a given group. He is quickly faced with the issue
of the available and accessible data in a short time span.

Furthermore, in Quebec, Articles 19 and 20 of the Act targeting poveriy and social
exclusion and Article 15 of the Sustainable Development Act introduce the “obligation”
for each ministry to take into account the effect of their actions on poverty, on social
exclusion and on sustainable development. The law on sustainable development




revolves around the application of 16 principles. One of these essential principles is
health.

Thus, the more or less formal obligation to complete impact evaluations may represent a
real steeplechase for the policy-makers (Turgeon ef al., 2005). The danger is then that
the completion of these evaluations becomes a formality without serious analysis of the
effect on the environment, sustainable development or health. Wherefrom for a number
of authors, it is important to institutionalize this practice (Banken 2001, Morgan, 2008).
On the question of institutionalization of the HIA in Europe, see Wismar et al. (2006).
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This reminder of the double origin and of the principles of the HIA allows to better grasp
the whys and wherefores of this practice which are, after all at the crossroad of various
rationalities: normative by its search for greater equity; administrative by its context of
completion; political since through the decisional process, the policy-makers are
concerned, and cognitive because the HIA call upon available knowledge, namely
evidence on a given phenomenon. It should be stated that various countries are
interested by the HIA in order to improve the impacts of their policies on the health of
their populations at the local, regional or national level.

Q%I 2. An overview of the development of HIA in various countries

Interest in impact assessment is not a new phenomenon. Since 1980, there exists an
international association in matier of evaluation of impact, the International Association
for Impact Assessment (|AlA). Its objectives are:

{1) To draft approaches and practices for the understanding and integration of the
impact assessment;

(2) To improve the procedures of assessment and the methed of application;

(3) To promote the education and understanding of Impact assessment;

(4) To provide professional quality assurance through revision by peers and by other
means;

(5) To promote the sharing of information networks, for publications for the organisation
of professional meetings.

Herein, the development of a community of methods can be noted. Furthermore, since
the beginning of the decade, writings on the HIA have increased significantly. Several
guides were published; other documents present the intentions of government or refer to
experimentation with regard to HIA. The Centre de collaboration nationale sur les
politiques publiques et la santé (CCN-PPS) has indexed the various guides, orientation
documents and tools on the subject. In this regard, see the document L'évaluation
d’'impact sur la santé : guides et outils. The following pages provide an overview of the
development of HIA in Canada, in the United States, in Europe and in Oceania, at the
local, regional or national level.




2.1 In Canada

In 1986, during the first Internal Conference on health promotion, the Oftawa Charter for
Health Promotion was adopted. This charter presents five strategies. One of them states
that the effects on health must be taken into account by policy-makers in all sectors
when formulating policies (First International Conference on Health Promotion, 1986,
referred to in Frankish et al, 1996). The holding of this event on Canadian soil has
contributed to Canada’s reputation in matters of Health promotion. Canada is often cited
as an example for its efforts in integrating HIA within environmental impact assessments
(Banken 2004; Kwiatkowski 2004).

However, the management of several key sectors such as Healih, Education,
Employment and Environment and the resulting policies fall under provincial jurisdiction.
Various initiatives were taken by the provinces in order to improve the health of the
population. In 2000 for example, the Manitoba Government has implemented the
Healthy Child Manitoba program which is an inter-ministerial long term strategy on behalf
of children and their families, in coflaboration with partners within the community. In
November 2006, the minister responsible for Healthy Living and president of the
ministerial committee in charge of Healthy Child, presenied new legislative measures
that officially entrenched, the Manitoban strategy recognized nationally as Healthy Child,
by means of an Act (Manitoba, 2006). In Alberta, the efforts in terms of Health
promotion and prevention are deployed at the regional level (Wilson, 2008). In Ontario,
a ministry for the promotion of health was created in 2005 and there is an inter-
ministerial committee on Healthy living (Sub-committee on the health of populations,
2008). Efforts to develop HIA were deployed in Toronto (CCN-PPS, 2008). The Public
Health service in Sudbury is particularly active at the local level to promote the
development of policies conducive to Health. Regarding Sudbury, see the Suicliffe

presentation (2008) www.gepps.enap.ca

In Nova Scotia, the People Assessing their Health (PATH) project is often mentioned as
an example for the promotion of Health at the local level. Created in 1896 in the
context of the decentralization of the Health system, the goal of this eighteen month
project was to allow the population to identify, define and evaluate all the aspects which
could influence health. Three communities located North-East of the province were thus
able to develop a Community Health Impact Assessment Tool, (CHIAT} in the course of
this process (Gillis, 1999). Based on determinants of health, this tool intended for
community groups and policy-makers, allows evaluating the potential impact of programs
or policies on the health of communities. It involves the participation of the population by
means of a consultation process at the early stages of the HIA development. (Watts,
2002; Gillis, 1999). The use of this tool has led to an intersectoral cooperation.

To date, two provinces only have formalized their action in terms of HIA at the central
level. Aside from Quebec whose experience is more recent, in the early nineties, British
Columbia has taken steps to promote the development of HIA within its government. In
1993, the Royal Commission on Health Care and Costs published a report, New
Directions for a Healthy British Columbia, in which it siates that HIA will be incorporated
in the approval process for any new policy, program or government legislation, for the
purpose of insuring that decision makers consider Health, Welfare and influencing
factors related to Health. Again in 1993, a new procedure at the office of the prime
minister was adopted and requires that the ministers discuss the health impacts of



policies and programs. The Health minister has aiso published a guide in which a
prospective HIA methodology was presented to allow policy makers to identify the health
effect of their policies. Guides were also produced for the regional and community health
councils. The approach used was very extensive and covered the social, cultural and
economic factors likely to affect health (Frankish et al., 1996).

In 1998, an evaluation of the process for the institutionalization of the HIA in the province
of British Columbia has demonstrated the failure of this process. Lack of political
commitment, a period of political instability and an insufficient involvement of the various
public health institutions could in part explain this failure (Banken, 2001).

More recently in March 2005, the British Columbia Government has adopted the
ActNowBC program intended to promote healthy lifestyles within the population, The
program promotes specifically physical exercise, healthy eating, the fight against
tobacco use and healthy choices during pregnancy. This is a multi-year initiative
involving several ministries, community organizations and companies in the province
(ActNowBC, 2008). Furthermore, preparation for the 2010 Olympics is seen as an
opportunity to maximize the spinoffs on the population, insofar as the environment and
the promotion of physical exercise are concemned. In the framework of this event, the
objectives of ActNowBC is to make British Columbia the healthiest province ever having
hosted the Olympics by prometing an intersectoral approach so that all ministries and
organizations adopt a prevention plan regarding chronic diseases (ActNowBC, 2006).
On this subject refer to Curtis, Pederson, Bruce & Frankish (2008).

2.2 In the United States

Interest in the HIA is recent; there seems however to be a gap between the interest
manifested and the concrete realization of HIA. In fact, HIA was developed under the
influence of EIA (Cole & al., 2004). Since 2001, more than fifteen HlAs were conducted
by varicus organizations, half of which are in California, notably in the sectors of
education and agriculture. The American Congress has adopted, in 2008, a law which
includes provisions concerning the obligation to perform a HIA for certain types of
Federal projects. In spite of the obvious rise in the momentum for HIA in the
United-States, the henefits of this method are still considered as unceriain and need to
be defined (Cole & Fielding, 2007).

2.3 In Europe

In 1997, an important phase regarding HIA was reached when the European Union
introduced Article 152 in the Amsterdam Treaty. According to this article: “A high level of
human health protection shall be ensured in the definition and implementation of all
Community policies and activities” {Council of the European Union, 1997). The Council
Resolution of June 1999 demands the set-up of procedures to supervise the impact of
policies and activities on public health and health care (Letho and Ritsatakis, 1989). In
1999, the European Centre for Health Policy (ECHP) was created to promote HIA in
sectors other than health. This centre has published several documents dealing with
various aspects of HIA and has developed the Gothenburg Consensus Paper which
constitutes, somewhat, a starting point and serves as a basis for policy-makers to
discuss the development of HIA (/bid.)




In 2006, the European Observatory on Health Systems and Policies, connected to the
Regional Office of the World Health Organization published the report Health in Alf
Policies: Prospects and pofentials which provides a portrait of the evolution of policies
promoting health in several European countries. This report presents the results of
studies that enumerate the various methods of performing HIAs in 19 European
countries. Thus, 158 HIA cases were analyzed (Blau et al., 2008, chapter 11, Wismar
et al., 2006, chapiter 12).

Blau et al. (2006) deal with the main characteristics of HiAs (definitions, underlying
values, moment of completion, levels and sectors of application) and illustrate how these
countries use the HIA. The results demonstrate that England, Wales, Finland and the
Netherlands are among the countries that have completed the greatest number of HlAs
during the last twelve years. The authors emphasize that the HIAs are mostly performed
in the transportation, housing, urban planning and environment sectors. Also, Blau et al.
(2006) observe that the performance of HlAs at the national level is rather low. For the
authors, the lack of technical support or yet the fact that in several countries, the
implementation of HIAs is still at the embryonic phase, would explain the situation.

On the other hand, Wismar et al. (2006} examine the way by which the HIAs were
implemented and institutionalized. Their resuits demonstrate that institutionalization of
HIAs takes various forms and varies significantly from one country to the next. England,
Finland, the Netherlands and Wales have succeeded in institutionalizing the HIAs to
various degrees. These countries have several common factors notably a strong
governmental commitment. The results demonstrate as well that in most cases, the
funds available to complete the HIAs are provided by the local administrations. Only
England, Ireland, the Netherlands, Pcland, Slovenia, Switzerland and Wales have
budgets allocated at the national level.

In the United Kingdom, the Liverpool Public Health Observatory and the Merseyside
group were the first fo be in favour of using the HIA as was noted in “The Merseyside
Guidelines for Hsalth Impact Assessment” {Scott-Samuel, 2005). In April 2007, the
Impact Assessment (IA) replaces the Regulatory impact assessment (RIA) put in place
in the wake of the adopticn of the white book Choosing Health : making heafthy choices
easier (Department of health, 2004). The 1A is a tool allowing policy-makers to take into
account the consequences of their actions during the drafting of policies and allows the
government to present the appropriate data of the positive or negative effects of these
actions as well as to evaluate their political impact once implemented. As far as the
development of HIAs in the United Kingdom is concerned at the national level, see
Kemm (2008); as far as the development at the regional level is concerned, see the
presentation of Williams (2008) at www.gepps.enap.ca and Mindell et al. (2008).

In Wales, the National Assembly which, since 1929, has the power to draft and to apply
policies dealing with varicus fields, among which is the health field, is committed to
better evaluate the effects of policies and programs. To do so, a process was developed.
For a presentation of this process, see Developing Health Impact Assessment in Wales.
Simultaneously, the Welsh Health Impact Assessment Support Unit (WHIASU)} was
created. The latler supports the development and the use of HIA and provides its
expertise to local authorities. The HlAs are performed more predominantly at the local
level and target community development. As far as Wales is concerned, see Elliot, Golby
and Williams (2008).




In the Netherlands, from 1995 to 2003, the Intersectoral Peolicy Office funded by the
Ministry of Health, Welfare and Sports and located at the National School of public
health was responsible of the development of HIAs at the national level, and the
development of the methodology and organisation network (Wismar ef al. 2006; Varela,
2001). Between 1996 and 2003, over twenty HIAs were performed (den Broeder, 2008).
However, the Ministry of Health has stopped funding the Intersectoral Policy Office in
2003 and supports to a greater extent the projects at the local level (den Broeder, 2008).

In Switzerland, for several years now, the “cantons” of Geneva, of Tessin and of the
Jura are committed to the development of methods and activities related to HIA. In spite
of the heterogeneity of the political and institutional contexts of the Swiss cantons and of
the inherent difficulties in the setup of such a procedure, the HIA experiences have
allowed the setup of an intersectoral approach to health in the more global context of
health promoting policies (Simos, 2006). The HIA is furthermore integrated in the
strategic environmental assessment {Simos and Arrizabalaga, 20086). In July 2007, an
agreement was reached between the Département de 'Economie et de la Santé de la
Républigue et Canton de Genéve and the University of Geneva providing that the unit in
charge of HlAs at the Direction de Santé Publique be transferred to the University of
Geneva in order to continue the development, the research and the training regarding
the HIA. Regarding the case of use of HIAs in the canton de Genéve, see Simos and
Cantoreggi (2008).

In Sweden, tools were developed in the mid nineties by the Swedish Federation of
County Councils and the Association of Local Authorities. The HiAs are then mostly
performed at the local and regional levels. At the national level, the first HIA was
completed in 1995 when Sweden joined the European Union. Since then, several HIAs
were performed at this level, notably on the age limit for the sale of tobacco, the
European policy on agriculture or the sale of alcohol (Nilunger, Schafer & Pettersson,
2003)}. Since the beginning of the year 2000, the Sweden National Institute of Public
Health (SNIPH) is in charge of the development and of the tools pertaining to HIA. In
2003, a bill emphasizing HIA was adopted by the Swedish government. Since 2005, a
sustainable development strategy emphasizing public health and environment quality
objectives was also adopted.

2.4 In Oceania

The use of HIA as such is relatively recent in Australia, even though the evaluation of
health impacts is incorporated in the EIA since the adoption of the National
Environmental Health Strategy in 1999, which recognizes the importance of the
environment on health. All the Australian states and territories recognize the importance
of the HIA on the drafling of policies (Government of Western Australia, 2007). Since
then, these states and territories have as well developed projects or approaches
regarding the HIA. Various initiatives have thus emerged at the national as well as at the
local levels. There is a blog solely dedicated to the HIA.

in September 2006, New Zealand’'s Prime Minister announced a series of initiatives to
combat the obesity of youth. The introduction of the HIA in the decisional process is a
part of these initiatives. Any new government legislation should be submitied to a HIA.
This will be undertaken by the setup of technical support to the HIA within the Public
Health Advisory Committee (PHAC, 2007). In February 2007, the PHAC published a




guide on HIAs, which praises the HIA for the evaluation of public policies and makes
certain recommendations for its institutionalization. This guide “An Idea Whose Time Has
Come. New opportunities for HIA in New Zeafand public policy and planning” exposes a
number of lessons learned with the experience.

Tkd

Without being exhaustive, this overview outlines the diversified development of the HIA
at the national, regional and local levels. Thus, the HIA should allow meeting
governmental priorities at either of these levels, see on the international level (Wright,
Parry et af., 2005; Taylor & Blair-Stevens, 2002 ; Samson-Barry ef al., 2000). It supports
the development of policies and underlines the fact that several factors influence a policy
{Wright, Parry et al., 2005). The conditions and the requirements for performance at one
or another level are however quite different. Based on a study performed in 2001 in
Sweden, the use of the HIA at the national ievel requires more evaluation and must be
performed early at the beginning of the process so as to increase the impact on
policy-makers (Nilunger, Schafer & Pettersson, 2003).

Furthermore, even though the existence of legal or institutional constraints are important
and tools are available, the development of the HIA may be the result of actors
commiited in local public health initiatives such as the project of Health Cities of the
WHO, as demonstrated by Clavier (2008) in the cases of Denmark and France.

Beyond the diversity noted in the development of the HIA, there is a consensus as to the
stages to be completed to perform such an assessment.

Q% 3. Stages making consensus

The maijority of the authors agree and recognize that the ideal time to perform the HIA is
before the implementation of policies, programs or projects®, when they are in the
development process and while the recommendations resulting from the HIA can
influence the decision making (Parry & Kemm, 2003; Brown, Shassere & Sengupta,
2005; Doyle, Metcalfe & Devlin, 2003; Health Council, 2001; Letho & Ritsatakis, 1999;
Linell, 2005; Public Health Institute of Scoffand, 2006; Quigley et al., 2005). Therefore,
Prospective impact assessment is advocated by the MSSS (2006).The purpose of the
prospective impact assessment is to predict the consequences of the proposal
submitted. It would allow bringing adjustments for the purpose of improving the positive
impacts forecast and minimizing the negative impacts. (Samson-Barry et al.,, 2000;
Scott-Samuel, Birley & Ardern, 2001; Taylor & Blair-Stevens, 2002). Regarding its
characteristics, see the following clipboard.

& According to Article 54, the minister must be consulted during the drafting “of measures to be taken as a result of laws and regulations”. According
to the informaticn obtained from individuals in charge of implementing Article 54 of the MSSS (spring 2008), some ministries extend by themselves
the method to strategies, programs or other statements. For the purpose of this document, we will use the term proposal involved or under study 1o
designate the laws, regulations or other polifical formats that will likely be the subject of consultation or even a HIA in the spirit of Arficle 54.
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CLIFBOARD
(Characteristic of the prospective H] A
prosp
(according to Mindell et al. 2004)

Itis based on prior knowledge and experiences

In order to benefit from the experience resulting from prior simifar
decisions of other entities or of other countries, the policy-maker
can refer to Policy transfer. In this regard, see Turgeon et al.
2008.

It often deals with policies or interventions that are relatively complex and that have
different effects on determinants of health.

It requires evidence regarding the reversibility of factors that may damage health, and
preferably, calls upon a varied spectrum of evidence resulting from various disciplines.

o

If sufficient knowledge was obtained on the size of the effects on
heaith and the heafth influencing factors, it is possible to make
quantitative predictions (National Assembly For Wales, 1999).

It involves a spectrum of the stakeholders originating within different contexts and
having varied priorities, concerns, beliefs and values.

E& On the question of stakeholders see section 4.

it leads to recommendations made to policy-makers regarding the quality of the
evidence.

It is in the framework of a tight schedule.

Most of the authors consider the HIA as a repeated process which includes five (5)
stages: 1) the screening; 2) the scoping; 3) the assessment of impacts/effects
(appraisal), 4) the taking of a decision or the formulation of recommendations; 5) the
monitoring and the evaluation (Mindell ef al., 2004). It is furthermore to these stages that
the practical Guide of the MSSS (2008) refers, by supplying grids to facilitate the
completion of the screening and of the scoping, which as mentioned previously lead to
the recommendation for an in-depth analysis. In the following pages, we will present
each of these stages by emphasizing the tasks to he performed as suggested by various
authors.

At the onset, Taylor and Blair-Stevens (2002} suggest proper preparation before
performing the HIA, so as to reduce the risk of failure and to increase the probability of
reaching the sought objectives. For greater efficiency, it is therefore interesting to ask a
few guestions in advance. In this regard, see the clipboard. After that, the screening
work can be undertaken.
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CLIFBOARD
In advance
{according to Taylor and Blair-Stevens(2002)

Identify and use existing expertise, i.e. call upon those involved by the
proposal so that they can speak their mind, provide their opinion,
experiences and expectations.
Is there a committee, a discussion fable on the theme which is the subject of the
Eﬂ proposal? Was the MSSS summoned fo answer? Does the INSPQ have
experts on this theme? Have studies already been completed by research
groups? Have groups or associations of civil sociely spoken on the subject?

Improve the understanding of the HIA, by the setup of a workshop or the
circulation of the HIA guide.
Are the persons involved in the ministry familiar with Aricle 54, fthe
Egdetermfnanrs of heatth and the HIA. Who should be informed and what is the
best way fo contact them? Was the person who is a part of the committee of
respondents from the MSSS called upon to provide her opinion?

Decide of the appropriate moment to introduce the HIA, while taking into
account the limited time and resources.
What is the schedule for this bill or regulation? Is it a priority for the ministry in
Eﬁ the short, medium or long term? Is there an efectoral schedule?

3.1 Screening

Its objective is to identify, from the expertise and from the knowledge available, the
proposals for which it will be appropriate or necessary to perform the HIA (Doyle et al.,
2003; Letho & Ritsatakis, 1999; Samson-Barry et al., 2000; National Assembly For
Wales, 1999). Regarding the factors to consider during the screening, see following
clipboard.

CLIFBOARD
T o consider cluring screening
~ (according to Douglas et al. 2001)

Fagctors pertaining to the proposal in question (law, regulation or other):
- The scope of the proposal and the resources used;
- The probability of conflict (see actors involved);
- The consciousness of the probable impacts on health;
- The potential of change of the proposal.
Factors pertaining to resources:
- The time available;
- The funds available; :
- The knowledge of the area/of the community;
- The knowledge of the subject; - the sources of information/of data availgble. _
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According to Doyle, Metcalfe and Deviin (2003), of the Institute of Public Health in
Ireland, even if it is decided not fo use the HIA, the screening would still have been
beneficial. In fact it allows for an increasing, insofar as policy-makers are concerned, on
their consciousness of the impacts that their decision could have on heaith and bring
them to consider eventually such impacts. This supposes, of course, that they are
informed of the results of the screening. Table 3 presents key tasks of the screening.

Table 3. Key screening tasks

Doyle, Metcalfe & Devlin (2003) suggest notably:

- To create a group of key informants and stakeholders involved with the proposal under study, so
as to obtain a large perspective and so as to promote a sense of belonging as of the start of the
process ;

- Tounderstand the proposal in question {ex : the goals and objectives) ;

- To use a screening tool to structure the discussions or the meetings with the stakeholders (MSSS
grid, appendix A) ;

- To document the meetings (ex: establish a population profile).

3.2 Scoping

According to the National Assembly For Wales (1999), the goal of the scoping is to
browse the potential risks and benefits of the proposal under study and to identify
questions that should be considered during the assessment. It allows establishing the
work plan and the methods to complete the HIA (Samson-Barry et af., 2000; WHIASU,
2004).

For the Gothenburg consensus paper, the scoping helps in determining which factors of
the proposals are likely to lead to direct and/or indirect effects on health, which factors
need more in-depth study, with regard to which population, by means of which methods
and which resources, with the participation of whom and within which timeframe the HIA
must be completed (Letho & Ritsatakis, 1999). See its key tasks in table 4.

Table 4. Key scoping tasks

Parry and Kemm (2003} suggest:
- forming a Steering Group (steering committee), by inviting representatives of the responsible
organizations, developing and implementing the policy, the program or the project,
representative who have already directed the HIA, representatives of the stakeholders,
evaluators, local public health practitioners and experts.
As was suggested by Doyle and his associates for screening, the idea is to assemble the
persons concerned and interested by the proposal under study in order fo inform them
and involve them. The existence of such a commitiee appears somewhat as a factor of
8UcCess.
- develop a schedule of completion for the assessment;
- plan the production of the report to be handed to the policy-makers and the way by which
feedback will be received by participants who contributed to the HIA.
Who has the final decision? Who must receive the results of the HIA?
Is a meeting desirable? Who should participate?

3.3 Impact assessment

The impacts assessment involves identifying and, whenever possible, quantifying the
impacts on health and welfare from scientific evidences and knowledge available to date
and from the experience and the opinions of the stakeholders. The analysis may be
conducted rapidly, semi-rapidly or in depth, depending on the degree of detail and of
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quantification required to inform the policymakers (Samson-Barry et al., 2000; Taylor &
Blair-Stevens, 2002).

To identify and characterize the potential impacts on health, the European Commission
(2004) proposes to take into account the determinants of health concerned and their
effect on health as suggested in the MSSS Guide as of the screening and scoping
phases. For more info, see the following clipboard.

CLIFBOARD
To consider

~ (according to the European Commission, 2004)

Is the direction of change an advancement or a retreat as far as health is concerned?
It should be noted that health gains as well as losses should be menticned.

The severity of the impact and the size/proportion of the population

The probability of the impact

The latency period. When will the impact occur?

The time devoted to the assessment of impacts varies. Parry and Kemm (2003)
distinguish the evaluations depending on their being mini, standard and maxi. See
table 5.

Table 5. Types of HIA

Mini HIA; A desk-top exercise performed from information available and accessible, involves a
minimum of quantification of the impacts, as well as a limited consultation, if any exists.
Standard HIA: A limited review of the literature from routine data already available, involves the
full participation of the stakeholders.

Maxi HIA: An exhaustive review of the literature involves a secondary analysis of the secondary
data, the collection of new data, an exhaustive quantification and the full participation of the
stakeholders.

The results of the study conducted by the European Observatory of Health Systems and
Policies (2006) demonstrate that more standard HiAs are performed at the national and
local level, whereas mini HIAs are more numerous at the regional level. On the other
hand, maxi HIAs are the ones that are the least used.

In other words, it is possible to distinguish the verification which is made by a
professional and which can take approximately two (2) hours; the speedy assessment
which calls upon a team and requires an eight (8) hours working session; the detailed
assessment which is based on scientific research and requires between four (4) to six
(6) months of work (Brisson, 2006). Currently, the tools made available by the MSSS
allow the verification of the possible impacts by the professionals.
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Furthermore, at the request of the Health minister, or on his own initiative, The INSPQ
produces knowledge notices and syntheses based on scientific knowledge in order to
support the minister in his role of “advisor to the government on all matters pertaining to
public health”®, as stipulated in Article 54. Table 6 describes the key tasks of this stage.

Table 6. Key tasks of the Impact assessment

Several authors have made suggestions in this regard:

- Evaluate the present health status of the population, including a description of the health
inequities between the population sub-groups (Parry & Kemm, 2003) ;

- ldentify and characterize Health impacts (nature, size, probability, distribution, etc.)
{(Samson-Barry et al., 2000 ; Parry & Kemm, 2003 ; WHIASU, 2004) ; prioritize them (Doyle
et al., 2003} ;

- Identify the factors affecting the health of the population and the determinants of health which
may be affected by the proposal {Parry & Kemm, 2003} ;

- Estimate the subsequent changes to the health of the population, including the effect on health
inequities (Parry & Kemm, 2003) ;
- Establish the profile of the population affected (Dovyle et al., 2003 ; Samson-Barry et al., 2000);

- Formulate recommendations, by establishing the priorities (Doyle et al., 2003), suggest the
means tc maximize the health benefits and minimize the health risks, particularly for the
underprivileged groups {Samson-Barry ef al., 2000 ; WHIASU, 2004) ;

- Praduce a final report by describing the way by which the HIA has influenced the process.

3.4 Decision making and formulation of recommendations

This stage involves formulating and prioritizing specific recommendations for the policy
makers on the basis of the best available evidence (Taylor & Blair-Stevens, 2002).
Decision making involves communicating to the stakeholders the health impacts
expected and the way by which the bill or the draft regulation could be modified so as to
enhance the positive impacts and minimize the negative impacts in adapted formats to
promote their understanding (Samson-Barry et al., 2000). Between the monitoring stage
and the stage of evaluation of the HIA, Taylor and Blair-Stevens (2002) identify another
stage, namely an additional commitment of the policy makers, which invoives reinforcing
the value of the recommendations formulated and to encourage their adoption or their
adaptation by the decision makers.

3.5 Monitoring and evaluation of the HIA

The monitoring and the evaluation of the HIA occurs after the bill or the draft regulation
has been implemented, so as to verify if the effects on health correspond to those that
were predicted by the HIA (Parry & Kemm, 2003), if these initial goals and objectives
were reached, and if the methodology used was efficient or appropriate (Doyle, Metcalfe
& Devlin, 2003). According to Taylor and Blair-Stevens (2002), the purpose of the
maonitoring is to assess if the recommendations of the HIA were adopted or adapted, and
if they had a positive effect on health and on equity.
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According to the WHIASU (2004), since the purpose of the HIA is to inform the decision
makers, it is important to evaluate the way in which the information was used, the
perception of the target public as to the general use of the HIA, the influence which it
had on the decision making process and on future developments. This provides as well
an opportunity to evaluate the time and the resources that were used, what has worked
well and how difficulties were overcome.

According to the National Assembly For Wales (1998), the monitoring stage is
particularly important when negative consequences are predicted and when their size,
their nature and their moment of occurrence are uncertain. A premature detection of
negative consequences may allow their effect to be minimized by modifying the way by
which the decision will be implemented or mitigated with appropriate measures.

Fdkd

The first stages of screening and of scoping seem to be more documented. The
passage io the evaluation stage as such is certainly more demanding and more difficult
to document. On these other stages, it is interesting to refer to A Critical guide to HIA de
Kemm (2007) that provide information and asks more pertinent questions, notably for the
decision-makers. However, by having in one’'s mind the entire process and the main
tasks to be performed at each of the stages allows better planning of the action to be
undertaken. In this regard, it is interesting to note the various actors who take part in the
exercise and to draw their attention to the eventual spinoffs as far as they are
concerned.

QE 4. Spinoffs of the HIA for the stakeholders

In theory, all the stakeholders should participate in the HIA, but if all those who are likely
to be affected and who have an interest in relation with the decision are involved, the
number of participants would be too far-fetched (Kemm, 2004). But the HIA should allow
the development of an efficient and durable work partnership by bringing actors from
various surroundings and having different perspectives to work together to reach a
common goal {ex: planners and developer, health experts and members of the local
population, etc.) (Lock, 2000; Samson-Barry et al., 2000; Taylor & Blair-Stevens, 2002;
Wright, Parry ef al., 2005).

The Public Health Advisory Committee (PHAC, 2007) of New Zealand states that the
HIA is beneficial for the drafting of policies. According to Parry and Kemm (2003),
because of the political dimension of the HIA, the early involvement of the policy-makers
in the process is desirable, even during the screening phase. According to several
authors, the HIA allows the policy-makers to better understand how their decisions could
affect health (Brown, Shassere & Sengupta, 2005; Doyle, Metcalfe & Devlin, 2003;
WHIASU, 2004). In this regard, a study by Breeze and associates (2003} dealing with
data from 22 European countries reveals that the main benefits of the HIA seem to be an
increased awareness of health among the civil servants and the organizations of sectors
other than the health sector, an improvement of the coordination between the civil
servants of various ministries and an increased political conscience of the need for an
intersectoral action.

At the other end of the spectrum, the HIA may also be a way of involving the members of
a risk group targeted by a given proposal and to respond to the concerns of those who
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have questions regarding a given decision (European Commission, 2004; WHIASU,
2004 ; Taylor & Blair-Stevens, 2002;).

It highlights the right of individuals to have a clear vision and to participate in the
development, the implementation and the evaluation of proposals that affect their life.
The constitution of a sample of stakeholders and key informers is important to obtain a
large range of perspectives. The political mapping is a method which may be used to
identify and create “categories” of stakeholders and to insure having participanis from
each category (European Commission, 2004).

In fact, the population may be involved through various ways, for example, by organizing
meetings with representatives of the community and with suppliers of services or yet
group discussions with citizens (focus group) (National Assembly For Wales, 1999).
Regarding the benefits of the HIA, see {able 7.

Table 7. HIA benefits

For the drafting of policies ...
{accerding to PHAC, 2007)

- Promotes welfare, health and equity among the various intervening sectors;

- ldentifies the benefits and the potential costs of a political proposal relative to the welfare of the
population by allowing the policy to be improved so that it brings about a greater consensus and
thus increases its chances of obtaining adequate financing.

- May act as a “binding” which encourages the ministries and organizations to work together
towards common goals;

- Is inclusive and known to encourage the participation of particular groups and other
stakeholders;

- Uses evidence based data to inform the decision makers;

- Increases the mutual understanding of the role of the ministries and organizations;

... and for the community
{according to Ison, 2005)

- Better commitment in the formulation and policy adoption process;

- A potential to enlarge the democratic process, particularly for the groups of population that are
or that feel alienated;

- Empowerment;

- The development of skills;

- A way of reducing sources of inequality.

k&

This is an overview of the possible spinoffs for some of the stakeholders in the exercise.
Needless to say, the spinoffs are not necessarily immediate, but the completion of the
HIA seems to call for a minimum of conditions. Three of those appear unavoidable to ifs
success: 1) A strong governmental will which is translated 2) by an institutionalization of
the procedure which is not limited to an exercise of verification, but 3) which calls upon
an evaluation based on scientific data.
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QEI 5. Examples to see

Examples of HIAs can be referred to via Internet websites of universities, observatories
or public health institutes. We have selected some of the sites where the examples seem
to be most pertinent, either because of the sectors or the level presented,or yet because
of the effects of the HIA. We thus find on the site of WHO examples of completed HIAs
in sectors such as agriculiure, environment, transport, etc. The site of the International
Heaith Impact Assessment Consortium (IMPACT), a group based in the University of
Liverpool (England) and the HIA Connect linked to the University of New South Wales
(Australia) offer several examples of HIAs at the local level, but as well as at the national
level. The Gateway HIA, which is hosted by the West Midlands Public Health
Observatory (England), the London Health Observatory, as well as the [nstifute of Public
Health in Ireland present a large number of HIA reports dealing with various themes and
completed at the local level.

* ] Conclusion

It is yet too soon to conclude on the direct effects an the health of the populations in
Article 54. Case studies performed in 2005 by various ministries of the Quebec
Government highlight the difficulties which are encountered when integrating HlAs in the
formulation of policies {Gagnon, Turgeon and Dallaire 2008).

Two stages seem particularly crucial: First of all, sensitization and awareness of those
who produce policies concerning the impact of their choice on health with regard to
determinants of health. In this regard, the maxim “Better to be rich and healthy than
poor and illI” is worth menticning. The actions taken by the ministerial team in charge of
Article 54 contribute in making public this article, the HIA and the determinants of health
more widely among the public administration actors. To this effect, the training and the
competence of the policy-makers represent an important asset. The next challenge will
be to see that they have, as much as possible, access to pertinent information of good
quality, as well as evidence to document the HIAs (Lock, 2008). The methodology used
by the Institut national de santé publique du Québec (INSPQ) for the drafting of the
reports on the public policies is promising (Groupe de travail sur les politiques publiques
de 'INSPQ, 2008). Secondly, the transfer of the knowledge acquired on the impacts on
health by the policy-makers represents a compulsory point of passage to promote the
adoption of "healthy” policies as advocated by the Otiawa Charter and adopted over
twenty years ago.
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Examples of common health impacts in natural resource development projects

Natural resource development projects exert a strong influence on social, economic and
biophysical environments. A common set of health impacts have been identified, including;

¢ Changes in infectious disease rates and distribution, such as malaria, tuberculosis
and sexually transmitted infections related to demographic shifts, in-migration, and
environmental changes such as standing water.

¢ Dietary change related to altered patterns of farming and harvesting of wild foods

" o Health effects related to real or perceived changes in air and water quality and other
environmental media

o Health effects related to opportunities created by income, revenue and employment

* Increases in social pathologies such as crime, violence, and alcohol / substance
misuse

¢ Changes in stress and mental wellbeing

For more examples and explanation, see:

s International Council on Mining and Metals (ICMM). 2010. Good Practice Guidance on Health
Impact Assessment (2010)
http:/ /www.iclmm.com/document/792

e  Health Effects Assessment Tool (HEAT): An Innovative Guide for HIA in Resource Development
Projects.
http:/ /www.apho.orguk/resource/item.aspx?RID=83805

¢  Canadian Handbook on Health Impact Assessment {4 volumes - several hundred pages but not
really a practitioner's guide)
http://www.hc-sc.ge.cafewh-semt/pubs/eval/

¢  Technical Guidance for Health Impact Assessment (HIA) in Alaska (Alaska Department of Health
and Social Services)
http:/ /www.epi.hss.state.akus/hia/AlaskaHIAToclkit pdf
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Small group exercise instructions

15 minutes: Please go around the group. Each person should describe:
¢  An example of a mitigation you developed or used for a natural resource development project

o You can also describe any interesting features around the justification for, utility of or
success of the mitigation, such as:
=  Did you like the mitigation or not? Why?
= How did you come up with it? What evidence base did you draw on?
= Was it actually used: thatis, wasitincluded in the HIA and impiemented? Is
implementation pending? Was it rejected by the decision-maker?

3 minutes: After listening to the examples, you should decide (as a group) on one example that you
will report back to the workshop.
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What is Health Impact Assessment (HIA)?

Definition

The most common definition of Health Impact
Assessment (HIA) is the one set forth by the
European Office of the World Health Organization
(WHO) in 1989 in what is known as the
“Gothenburg consensus paper.” HIA is presented
as “a combination of procedures, methods and
tools by'which a policy, program or project may
be judged as fo its potential effects on the health
of a population, and the distribution of those
effects within the population” (WHO Regional
Office for Europe, 1999).

The application of HIA to policies is supported by
a social model of health which assumes that the
health of a population is closely tied to the
conditions in which people live and work and that
these conditions are influenced by decisions
made in all government sectors (Whitehead &
Dahlgren, 1891). HIA also rests on the idea that .
all sectors are responsible for the health of the
population. Thus, HIA is generally applied to
policies, programs and projects developed in
sectors other than health services and generally
comes under the responsibility of health
departments.

5 Steps

HIA offers a systematic five-step process for
structuring actions aimed at identifying which
health determinants a proposal will affect, at
planning and conducting a study of the potential
repercussions on a given population’s health, and
at interacting with policy developers on the basis
of the results. In addition to drawing on public
health information produced through research,
the HIA process is-designed to accompany the
process of public policy development,
encouraging decision makers and groups within
the population to take part in identifying potential
health effects. Thus, HIA must be seen as part of
a larger process that involves more than following
a procedure and producing a scientific report,

Contre do caltaboralion nationale
sur lea polilquas publiquas et la santéd

Natlonal Collaboraling Centre
for Healthy Pubtic Policy

June 2009

because it presupposes interaction between the
public health sector, those responsible for the
proposed policy and the population, whenever
possible.

The 5 steps of HIA

* Screening
+ Scoping
+ Appraisal
*» Reporting
» Monitoring

Origins

The application of HIA to policies is a field that
developed from two sources of influence: the
environmental impact assessment of
development projects, which generally includes
consideration of their impacts on human health,
and the health determinants approach developed
in the area of health promotion, The latter
influence gave rise to a type of HIA that is
practised outside of environmental impact.
assessments and relies on a broader definition of
health, which includes concern for health
inequalities. This approach assigns as much
importance to the process of influencing policy as
to the production and use of evidence.

This approach to HIA is developing significant
support throughout the world, particularly in
Europe where a wealth of experience and a
variety of tools are now being shared on the
internet. Recently, a large-scale study on the
effectiveness of HIA carried out in 19 European

"countries confirmed the ability of this practice to

influence the decision-making process and to
raise decision makers’ awareness of the broad
determinants of health (Wismar, Blau, Ernst, &
Figueras, 2007). In addition, an independent
British study established a positive cost-benefit
relationship for the practice of HIA (O'Reilly,
Trueman, Redmon, Yi, & Wright, 2006).

Institut national
de santé publique

P | 4 4|
Québec



The National Collaborating Centre for
Healthy Public Policy and HIA

The National Collaborating Centre for Healthy Public
Policy (NCCHPP) has a mandate to identify effective
strategies for promoting healthy public policy.

Health impact assessment is one such strategy. This
practice is enriched by the extensive experience
gained in the environmental health sector, from
which it is possible to draw useful lessons for the
application of HIA to local and national policies.
Moreover, its use on an international scale helps
create a body of knowledge that can be used
beneficially in the Canadian context. The Canadian
Round Table on HIA held in February 2008
(St-Pierre, 2008) made it possible o define the role
that the NCCHPP can play in supporting the
development of this practice in Canada. Thus, the
Centre intends to promote the establishment of a
pan-Canadian network of users interested in this
.approach, to produce an inventory of Canadian HIA
initiatives, to make these known, and-to ensure the
existence of training in this area. The goal is to '
create an environment favourable to this practice by,
among other things, raising awareness among
partners and decision makers about the important
role public health actors play in the development of:
socially sustainable public policy. In addition to
focusing on these areas of intervention, the
NCCHPP intends to develop tools.and documents
not only to support this practice in Canada, but also,
more generally, to further reflection in this field of
practice.

More HIA resources can be accessed on the
NCCHPP website at: hitp://www.ncchpp.ca.

Tel: 514 364-1600 ext. 3615 ° Fax: 514 864-5180

. Fact Sheet
What is Health Impact Assessment (HIA)?
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Health Impact Assessment

PURPOSE

These principles are intended to promote
health impact assessment (HIA), to lead
to better consideration of the health impli-
cations of decisions and render them more
sustainable,

They should help practitioners to integrate
health into impact assessment (1A), deci-
sion-makers to commission and review
1As and other stakeholders to ensure that
health concerns and aspirations are ad-
dressed in development planning.

BACKGROUND

Health is a cross-cutting theme relevant
to all fields of IA. These principles should
therefore be read in conjunction with the
other principles of best practice provided
by IAIA.

IAIA and the World Health Organiza-
tion (WHO) have a Memorandum of
Understanding for collaboration in the
area of HIA.

IATA is actively developing a compre-
hensive series of Principles and Practice
papers covering a wide range of important
issues which need to be covered in 1A,
Many of the papers produced are devised
by the IAIA Sections and this one is no
exception. IAIA has an active Health Sec-
tion, members of which have been instru-
mental in both requesting and developing
these principles,

The principles were prepared by the Health
Section of IAIA; comments are welcormne

at any time and should be forwarded to
the current Chair of the Health Section via
info@iala.org.

HOW TO CITE THIS PUBLICATION
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Health Impact Assessment
International Best Practice Principles

HEALTH IMPACT ASSESSMENT MAY BE DEFINED AS A COMBINATION OF
PROCEDURES, METHODS AND TOOLS THAT SYSTEMATICALLY JUDGES THE
POTENTIAL, AND SCMETIMES UNINTENDED, EFFECTS OF A POLICY, PLAN,
PROGRAMME OR PROJECT ON THE HEALTH OF A POPULATION AND THE
DISTRIBUTION OF THOSE EFFECTS WITHIN THE POPULATION. HIA IDENTIFIES

APPROPRIATE ACTIONS TO MANAGE THOSE EFFECTS.
{ADAPTED FROM WORLD HEALTH ORGANIZATION, 1999]

The underpinning concept of HIA

Individual and population health status is largely the result of the social, cultural and physical
environment in which we live, Factors such as the state of our environment, access to resources
to meet our basic needs, our exposure to risks and capacity to cope with these, our income and
education level, and our social network of relationships with friends, family and neighbors all
have considerable impacts on health and well-being.

Human healih and the physical and social environment are intricately linked. Human health has
a number of determinants that go beyond individual lifestyle choices (examples in Table 1):

1. Determinants related to the individual: genetic, biological, lifestyle/behavioral and/or
circumstantial.

2. Social and environmental determinanis: physical, community conditions and/or
economic/financial.

3. Institutional determinants: the capacity, capabilities and jurisdiction of public sector
institutions and the wider public policy framework supporting the services they pro-
vide,

What is Health Impact Assessment?

Health Impact Assessment (HIA} aims to identify how development induces unintended changes
in heaith determinants and resulting changes in health outcomes. HIA provides a basis to pro-
actively address any risks associated with health hazards. HIA also addresses health improvement
oppertunities in development. Health hazards, risks and opportunities also may be addressed
explicitly in environmental assessment.

Development planning is typically conducted outside the health sector and is concerned with
social and economic development, for example, energy, agriculture, industry and transport. With
a considerably lakger proportion of resources at their disposal, and with a responsibility for action
that may change environmental and social health determinants significantly, these other sectors
outstrip the health sector in the potential to affect, protect and promote population health.

Development planning without adequate consideration of human health may pass hidden
“costs” on to affected communities, in the form of an increased burden of disease and reduced
well-being, From an equity point of view, it is often marginalized and disadvantaged groups
who experience most of these adverse health effects. From an institutional point of view, it is
the health sector that must cope with development-induced health problems and to which the
costs are incurred of dealing with an increased disease burden.

HIA provides a systematic process through which health hazards, risks and opportunities can be
identified and addressed upstream in the development planning process, to avoid the transfer
of these hidden costs and to promote multisectoral responsibility for health and well-being. The
production of public health management plans with safeguards, mitigating measures and health
promotional activities is an integral part of HIA.



s

Key principles of HIA are presented in the three sections that follow:

1. “What is HIA” provides a definition of its scope, indicates the
key determinants o be considered and outlines the main func-
tions and purpose of the HIA process.

2. “Guiding principles” apply to all stages and types of IA; this
section explains the basic values and how a desired outcome
can be achieved for health and well-being.

3. “Operating principles” explains how health concerns and
aspirations are best addressed in the main stages of the 1A pro-
cess.

What is HIA?

HIA systematically reviews the health hazards and health promoters
associated with a development policy or project. It assesses risk factors
associated with hazards and opportunities associated with promoters
as they change in the course of a development activity, and it develops
evidence-based recommendations to inform the decision making process
on health protection and promotion,

The recommmended measures should be technically sound, socially ac-
cepiable and economically feasible.

The appropriate actions, which are identified in an HIA, may be presented
as a Public Health Management Plan. This intersectoral management
plan explicitly includes safeguards to health and mitigating measures
which may fall outside the remit of the health sector. The Public Healtf
Muanagement Plan can also include provision for adapted health services,
Most importantly it provides for the monitoring of compliance and the
evolution of health status.

HIA attempts to clarify health implications by disaggregating the deter-
minants of health and well-being (examples listed in Table 1) (Public
Health Advisory Committee, 2005).

HIA investigates the pathways of how the inter-related determinanits may
be affected by a propesed policy, programme or project. It aims to trace
the changes through to their impact on health status. Some of the path-
ways are direct {such as pollution and asthma admissions to hespitals);
others may be indirect (such as traffic density and community severance,
leading to changes in several health outcomes) {Dahlgren, 1995).

The dimensions of HIAs (scope and time frame) will vary. Each HIA
must be suitable for the context within which it is undertaken, it must
be affordable and its costs must be proportional to the overall project
budget, Supporting flexibility in approach is ¢ritical for maintaining the
practical use of HIA, The size of a team carrying out a given HIA will
vary accordingly.

Table 1. Examples of the determinants of health

Categories of determinants
of health

Examples of specific health deter-
minants

Individual factors: geneiic,
biological, lifestyle/behav-
ioral and/or circumstantial.
Some of these factors can be
influenced by proposals and
plans, others cannot.

Gender, age, dietary intake, level of
physical activity, tobacco use, alco-
hol intake, personal safety, sense of
control over own life, employment

status, educational attainment, self
esteem, life skills, stress [evels, etc.

Social and environmental
factors: physical, community
and/or economic/financial
conditions.

Access to services and community
(health, shopping, support, etc.}; so-
cial support or isolation; quality of
air, water and soil; housing; income;
distribution of wealth; access to safe
drinking water and adequate sanita-
tion; disease vector breeding places;
sexual customs and tolerance;
racism; attitudes to disability; trust;
land use; urban design; sites of cul-
tural and spiritual significance; local
transport options available; etc.

Institutional factors: the
capacity, capabilities and
jurisdiction of public sector
services.

Availability of services, including
health, transport and communica-
tion networks; educational and em-
ployment; environmental and public
health legislation; environmental
and health monitoring systems;
laboratory facilities; etc.

Purpose and functions of HIA

The purpose of all HIA is to inform and influence decision making on
proposals and plans, so health protection and promotion are effectively
integrated into them.

Linked to this central purpose, HIA has an impoertant function contribut-
ing to healthy projects and healthy public pelicy. Some examples:

1. HIA involves and engages health experts, project proponents,
other key players and the community affected by the proposal,
and facititates public participation in decision making!.

2. HIA attempts to identify health inequalities that may arise from
a proposal.

3. HIA addresses cross-cutting health issues with repercussions for
sustainability.

4, HIA helps place public health on the agenda of many different
agencies and individuals and increases awareness of what de-
termines health status, thereby providing a basis for improved
collaboration within and between agencies.

5. HIA provides a “license to operate,” not only for public bodies,
but also for private sector companies who incorporate social
and health responsibility into their activities.

6. HIA is a tool for intersectoral action for health.

7. HIA focuses on the health status of vulnerable groups.

8. HIA may reduce the burden on health sector services.

U The attempt 1o involve comnunities in an HIA is seen as a strength, 1AJA has a public
participation principles and practice paper (Special Publications Series No, 4, 2006)
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Who does HIA?
HlAs are typically commissioned by:

* Local, regional and national governments

* Local, regional and national health authorities/departinents

* Local, regional and national planning authorities/departments

+ National and international development banks/ bi- and multilat-
eral donors

s Private industry

Practitioners usually have a diverse background of skills and experiences.
There are no accreditation schemes for practitioners as yet, and a mix of
skills is often developed and used. There is currently more experience of
HIA at the program and at the project level than at the strategic level.

Training courses exist in some countries to assist practitioners and to
develop capacity (particularly since capacity to undertake HIA is low in
most countries). The skills required to undertake HIA are many, but they
need not be held by one individual and should instead be present across
the team of people undertaking the HIA. As an individual, the best way
to develop HIA skills is to participate in or undertake an HiA.

Writing Terms of Reference (TOR) for full scale HIAs should be undertaken
collaboratively by the Ministry of Health (MOH) (central or peripheral lev-
els) and other relevant anthorities. The MOH may also be in charge of the
critical appraisal of the consultants” HIA report with its recommendations
for mitigation of negative health impacts and enhancement of positive
impacts. There is currently a lack of capacity among authorities on how
to develop TOR and critically appraise the quality of HIA reports. The
agreed procedures for HIA should reflect the responsibilities of different
actors at different stages.

Generally, the leader of an HIA team would be a professional with a
broad public health cutlook rather than one with a narrow medical area
of expertise. The expertise of an HIA team should reflect the complexity
of the health determinants associated with a given project, programme
or plan {e.g., public health, natural and social science, economics) and
the key health issues identified at the screening phase.

Guiding principles for HIA

The Gothenburg consensus paper (World Health Organization, 1999)
indicates that values are framed by society, the government in power,
the sector and the people working in the sector within which a proposal
is placed. These values of HIA are:

* Democracy - emphasizing the right of people io participate in
the formulation and decisions of preposals that affect their life,
both directly and through elected decision makers. In adhering
{0 this value, the HIA method should involve and engage the
public, and inform and influence decision makers. A distinc-
ticn should be made between those who take risks voluntarily
and those who are exposed te risks involuntarily (World Health
Organization, 2001).

* Equity - emphasizing the desire to reduce inequity that results
from avoidable differences in the health determinants and/or
health status within and between different population groupsz.

2 For example, across ages, genders, ethnic groups and geographic locations, ete.

In adhering to this value, HIA should consider the distribution
of health impacts across the population, paying specific atten-
tion to vulnerable groups® and recommend ways to improve the
proposed development for affected groups.

Sustainable development - emphasizing that development meets
the needs of the present generation without compromising the
ability of future generations to meet their own needs. In adher-
ing to this value, the HIA method should judge short- and long-
term impacts of a proposal and provide those judgements within
a time frame to inform decision makers. Good health is the basis
of resilience in the human communities that support develop-
ment.

Ethical use of evidence - emphasizing that transparent and rigor-
ous processes are used to synthesise and interpret the evidence,
that the best available evidence from different disciplines and
methodologies is utilized, that all evidence is valued, and that
recommendations are developed impartially. In adhering to this
value, the HIA method should use evidence to judge impacts
and inform recommendations; it should not set out to support or
refute any proposal, and it should be rigorous and transparent.
Comprehensive approach to health - emphasizing that physical,
mental and social well-being is determined by a broad range of
factors from all sectors of society (known as the wider deter-
minants of health). In adhering to this value, the HIA method
should be guided by the wider determinants of health.

Operating principles for HIA
HIA process

The following represents key steps in the HIA process and suggested
responsibilities for each step:

1.

Screening: deciding what scale, if any, HIA is required (desk
exercise by ministry/authority}.

. Scoping: setting the boundaries in time and space for the as-

sessment and formulating TOR for a full scale HIA accordingly
(usually by MOH (central, province and/or district) and key
stakeholders).

3. Full scale HIA (by HIA team according to specifications in TOR).
4. Public engagement and dialogue (initiated by MOH or other

relevant authority).

. Appraisal of the HIA report (compliance with TOR, quality

control of independent criteria) and the feasibility/soundness/
acceptability of its recommendations (MOH or another MOH-
assigned independent consultant).

. Establishment of a framework for intersectoral action (MOH and

relevant ministries).

. Negotiation of resource allocations for health safeguard mea-

sures (Ministry of Finance and relevant ministries).

. Monitering (of compliance and of pertinent health indicators),

evaluation and appropriate follow-up (MOH and line minis-
tries).

3 Groups can be vulnerable due to their physical status (e.g., children, older people, dis-
abled people) or due to their social positions (e.i., people with low socioeconomic status,
ethnic minorities, women).

HEALTH IMPACT ASSESSMENT INTERNATIONAL BEST PRACTICE PRINCIPLES|

International Association for Impact Assessment



HIA methods

The HIA team works according to specific TOR for the assignment in ques-
tion. The TOR may suggest specific methods to be used by the assessor
and emphasize the need to share information preduced by environmental
and social 1A teams working in paralle] with the HIA team. Examples of
methods include:

* Collection and analysis of appropriate secondary data from
relevant authorities (e.g., national or district health statistics,
environmental and demographic data).

* [nterviewing key informants and conducting focus group discus-
sions in stakeholder groups (participatory approaches).

¢ Direct field cbservations in the bio-physical, social and institu-
tional environments.

¢ Mapping using Geographical information Systems.

s Review of relevant scientific and “gray” literature.

In most cases, there is no time for cross-sectional epidemiological surveys,
but these may be carried out as part of the assessment in projects with
exceptionally long planning stages, such as large dams. Where appropriate,
integrated assessment may be introduced to benefit from a joint method-
ological approach saving time and reducing cost of the assessment,

Policy HIA

Although HIA is often carried out on a project level, broader policies, such
as employment, trade, education and strategic spatial planning policies
can, and are, also assessed for health impacts. The aim of HIA of policies
is, again, to prevent health damage and enhance opportunities for health
improvement. As such, HIA is a tool for the development of healthy public
policy, guaranteeing a “Health in All Policies” approach.

Health in Environmental
Assessment

Strategic Environmental Assessment (SEA) at the strategy, policy and
programme level and environmental impact assessment (EIA) at the
project level have traditionally addressed health issues. Human health
is, however, often a single bullet point on an EIA or SEA check list. The
assessment of health effects is likely to be biased towards bio-physical
health determinants rather than a holistic view that also includes im-
portant wider determinants. The scope of health issues covered may
reflect the industrial country roots of EIA, and therefore lack the level of
comprehensiveness necessary io make the assessment fully relevant to
local health conditiens. ‘

Most importantly, EIA procedures frequently do not recognize the fact that
the ultimate authority for health pertains to Ministries of Health (central
or peripheral levels), which should have the regulatory responsibilities for
the planning, quality conirol and final approval of any assessment of the
impact on health and its follow-up. In that case, care needs to be taken:

* To ensure health is covered comprehensively.

* To strike an acceptable balance between strengthening of health
services and design and operational measures by other sectors to
safeguard health and well-being,

* To adequately address the wider determinants of health.

¢ To anchor the final authority for the health component with the
Ministry of Health.

Glossary

Health: A state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity (World Health Organiza-
tion, 1948},

Health hazard: An agent with a potential to create ill health (e.g., bac-
teria, toxins, chemicals).

Health risk: [ndicates the extent t¢ which the poteniial of a hazard may
be realized.

Health prometer: An agent with a potential to enhance health status
{e.g., anti-oxidants, constituents of medicinal plants).

Health determinants: The range of personal, social, economic and
environmental factors which determine the health status of individuals
or populations (NIHCE, 2006).

Health ontcome: A change in the health status of an individual, group
or population which is attributable te a planned intervention or series of
interventions, regardless of whether such an intervention was intended
to change health status.

Health inequality: Differences in health status or in the distribution of
health determinants between different groups of a population. They occur
as a consequence of differences in social and educational opportunities,
financial resources, housing conditions, nutrition, work patterns and
occupational conditions and unequal access to health services (NTHCE,
2006).

Health inequity: Is a term that has a moral and ethical dimension
- where inequities can result from avoidable and unjust differences in
health status (Scoit-Samuel, 1996},

Methods and tools web sites

http://www.who.int/hia
http://www.who.int/water_sanitation_health/resources/hia/en/index.html
http://www.hiagateway.org.uk

http://www.hiadatabase.net
http://www.who.dk/eprise/main/WHOQ/Progs/HMS /Home
http://www.hc-sc.gc.ca/ewh-semt/pubs/eval/index_e.html
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HIA

'RESULTS

STEP 2 AND 2 .. CORE COMPETENCY: CONBUCT AN HIA IN COLLABORATION
“WITH RELEVANT STAKEHOLDERS. R

USETHE REFERENCE DEFINITION
OF THE CONCEPT OF COMPETENCY
AND ESTABLISH THE FORMAT OF THE
FRAMEWORK

Common understanding of working group:

+ reference definition {Tardif, 2006}

« format: context of framework and inventory
of resources (table).

STEPR 1
CLARIFY THE PURPOSE

OF THE FRAMEWORK Professtonal situation: Research
Goals: . :
B d demi Naﬂ”_m:u action projects, | Knowladge, _Mﬂm.w”.
+ introductory academic e |1 - conduzthigh-quality - know-hawy, . _D,,;...m )
ceurse on the HIA of public or tnteevenion Y Hias, - selmanagement netsvoks
Py an It i ! :
. y : Kills. .
policies; . amblematic : communicate adequately skills experts...

i with various publics,
base gne's practice on the
theoret: ndations
of public palicy !
development. !

« analysis of needs in the field;
+ plan for developing
competencies,

(representative).

_
STEP 4

GATHER THE EXISTING MATERIAL
Preliminary analysis:

+ reading;

+ consultation with experts in HIA and
pedagogy;
first draft,

Famlites of
professional
situations

VALIDATE THE FRAMEWOQRK
Program committea:
+ improvement of framework.

- Basic population : Essential reference documents:
Explal thenatare | Base one’s practice [ lrealth and lic 1« Ottawa Charter

of health promotion| on the historical, health concepts, - Comimission forthe
mﬂumﬁ m anel the social mathodelogical and A expertise, Sodal Determinants of

determinants of sclentific foundations of Qwvareness, Health,
i health appreach HIA : FiGOreUsness, Open- Seclion 54 of Québac's
GATHER AND PROCESS COMPLEMENTARY DATA mindiedncss... Pubictiealth ct.

Consultation sesstons: |
+ 1 core competency; i
« 5 competency elements;

= 11 families of professional situations;

« inventory of internal and externai resaurces,

}r.\r‘
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About IAIA

IAIA is the leading global network

on best practice in the use of impact
assessment for informed decision
making regarding policies, programs,
plans and projects. |AIA seeks to:

1. Develop approaches and
practices for comprehensive and
integrated impact assessment.

2. Improve assessment
procedures and methods
for practical application,

3. Promote training of impact
assessment and public
understanding of the field,

4. Provide professional quality
assurance by peer review
and other means,

5. Share information networks,
timely publications and
professional meetings,

Who are the members of the
Health Section of IAIA?

1AIA has a special-interest Section for
Health which has over 140 members
from all around the world, Members
of the Health Section have different
backgrounds and experiences and
the exchange among members is one
of the additional values of the IAIA
membership. Members come from
governmental institutions, ministries,
regional or local departments, public
health institutes, universities, private
companies, consultancy firms, etc,
We welcome your input.

IAIAIS Save the date: TAIALS | 1316 May 2013

A full health day within the JAIA conference, “The science and art of international HIA practice:
fearning from what works to inform future HiAs” The objective of the health day is to get HIA and
public health practitioners to reflect on what we have learned through the application of HIA and
how HIA has to evolve to be better fit for the new challenges ahead. The health day will start with
a theme forum with invited guest speakers who are prestigious public health figures. The theme
forum will set the discussion, followed by two sessions dedicated to specific topics such as equity
and effectiveness. The day will then finish with an open session for discussion with the aim is to
collect the reflections and input of the day and move the HIA field forward. The conclusions of
the health day will then be represented in Geneva at the International HIA conference 2013.

A 2-day Health Impact Assessment Master Class. The purpose of this course
is to address topics of concern for experienced HIA practitioners in order to
move the field forward and promote the use of best practice.

A theme forum on “Health in Impact Assessment.” Co-organised with WHO
and EUPHA, the theme forum will invite |AIA specialists from other Sections to
present how health is addressed in different types of impact assessment,

Several other sessions will be co-organised with other IAIA Sections. Different topics

will be addressed, such as baseline data in ESHIA; climate change and HIA; negotiating
cornmunity responses to renewable energy through impact assessment; partnerships to improve
community health programs; and scoping fear; how HIA assesses, alleviates and perpetuates
the perception of harm. Social events will also be held, in addition to the technical sessions.

Calgary Stampede BMO | Calgary, AB, Canada

1AIA: Why become a member?

Demonstrate your adherence to best and ethical professional practice in Impact Assessment.

Get free access to lAlAConnect, an online network that enables you to contact and exchange ideas
and information with impact assessment professionals globally and find fellow environmental,
social and health impact assessment practitioners to talk to in your own country.

Access the latest topical news on environmental, social and health impact assessment.

Get a 12 month subscription to AIA’s journal, Impact Assessment and Project Appraisal.

Benefit from reduced conference rates and job posting fees.

Become a better national, regional and international HIA practitioner.

And much more!

Individual membership for professionals is available for only US$110 {US$0.30 a day) per year. For students it is

even more affordable at US$55 per year. Or visit iaja.org to select from several other membership options.

JoLin ’CDO{a\Lj!

Further Information about IAI1A and resources for impact assessment can be found at www.iaia.org.

The Health Section is chaired by Ben Harris Roxas of Harris Roxas (ben@harrisroxashealth.com)
and Francesca Viliani of International SOS (francescaviliani@internationalsos.com).

Follow us: http://healthimpactassessment.blogspot.dk, http://www.facebook.com/healthimpactassessment, and @hiablog.
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Andrew Dannenberg, M.D., M.P.H., serves as a consultant to
and formerly was Team Leader of the Healthy Community Design
Initiative in the National Center for Environmental Health at the
Centers for Disease Control and Prevention (CDC).A He holds
affiliate faculty appointments in the Department of Environmental
and Occupational Health Sciences and in the Department of Urban
Design and Planning at the University of Washington in Seattle.

Howard Frumkin, M.D., Dr.P.H., is Dean of the School of Public
Health at the University of Washington. He previously setved as
Director of the National Center for Environmental Health/Agency for
Toxic Substances and Disease Registry at CDC, where he established
programs in climate change and in the built environment. He is co-
author of Urban Spraw! and Public Heaith (Island Press, 2004).

Richard Jackson, M.D., M.P.H., is Professor and Chair of the
Department of Environmental Health Sciences at the University of
California, Los Angeles. He is a pediatrician, and previously served
as director of the National Center for Environmental Health at CDC
and as the State Public Health Officer for California. He is co-author
of Urban Sprawl and Public Heaith {Island Press, 2004).

Making Healthy

Places |
Designing and Building for Health,
Well-being, and Sustainability

Edited by Andrew L. Dannenberg, Howard Frumkin,
and Richard J. Jackson

The environment that we construct affects both humans and
our natural world in myriad ways. There is a pressing need to
create healthy places and to reduce the health threats inherent
in places already built. However, there has been little awareness
of the adverse effects of what we have constructed-or the
positive benefits of well designed built environments.

This book provides a far-reaching follow-up to the

pathbreaking Urban Sprawl and Public Health, published

in 2004, That book sparked a range of inquiries into the
connections between constructed environments, particularly
cities and suburbs, and the health of residents, especially
humans. Since then, numerous studies have extended and
refined the book's research and reporting. Making Healthy
Places offers a fresh and comprehensive lock at this vital subject
today.

There is no other book with the depth, breadth, vision, and
accessibility that this book offers. In addition to being of
particular interest to undergraduate and graduate students in -
public health and urban planning, it will be essential reading
for public health officials, planners, architects, landscape
architects, environmentalists, and all those who care about the
design of their communities.

Like a well-trained doctor, Making Heaithy Places presents a
diagnosis of-and offers treatment for-problems related to the
built environment, Drawing on the latest scientific evidence,
with contributions from experts in a range of fields, it imparts
a wealth of practical information, with an emphasis on
demonstrated and promising solutions to commonly occurring

problems.

Distributed in Canada by UBC Press I%LF{%SNSD
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Making Healthy Places
Designing and Building for Health,
Well-being, and Sustainability

Edited by Andrew L. Dannenberg, Howard Frumkin,
and Richard J. Jackson

Order Online @
www.ubcpress.ca
Quote discount code
7274-20

{discount exclusively for ISBN
specified)

Please send me:
______ copies of Making Healthy Places
(9781597267274) PB @ $32.00
Shipping*

Subtotal

5% HST on total, rebate included (Cdn orders only)
Total enclosed

* Canada:1 book $8.50; $1.50 each additional book
Prices subject to change.

. @ Designing and Building for Heaith,
Q Weli-eing. and Sustainability

Payment Information

Cheque/money order enclosed, payable to UBC Press ___

Charge my __VISA ____ MasterCard
Card #
Expiry Security Number

Signature

Payment must be enclosed.

Orders from individuals only.
Canadian Orders Only.

OFFER EXPIRES SEPT 30/12

Mailing Information
Name
Address

m pletediformsitoes

Daytime Phone Number ( __ )

Please add my name to your mailing list
Email Address




Medicine from Oxford

www.oup.com/uk/medicine

20 % discount
with this flyer

Integrating Health Impact Assessment
with the Policy Process

Lessons and experiences from around the world

Edited by Monica O’MutLaNE, Trnava University, Slovakia

Integrating Health
Impact Assessment (HTA)
with the Policy Process

Lessons and experiences fram around the world

978-0-19-963996-0
Paperback | April 2013
£39.99£31.99

m | * Provides unique descriptions and analyses of country specific
HIAs '

*  Written by worldwide based experts in HIA

* The only book available that provides examination of research
into the relationship between HIA and public policy

Health Impact Assessment (HIA) is a policy-support instrument
and approach that seeks to assess the health impacts of projects,
programmes and policies on population health, The ultimate goal of HIA
is to systematically predict health impacts and subsequently inform the
Intersectoral decision- and policy-making processes of these impacts.

Drawing from experiences of HIA practice and research globally, this
volume seeks to examine how the integration of HIA with the policy
process can occur. The lessons and experiences shared in this volume are
presented in a context-specific manner.

This book provides a practical and conceptually-grounded quide for
practitioners and professionals, as well as policy-makers, decision-
makers, policy advisors and planners at local, national and international
levels. Academics, educators and students will find this a useful guide for
teaching, training and learning with the presented range of global
experience.

Please see overleaf for ordering details, ..

Browse books and sign up for information and offers at www.oup.com
Email any queries to medicine.books.uk@oup.com
Medical Books Department, Great Clarendon Street, Oxford OX2 6DP UK

OXFORD

UNIVERSITY PRESS



20% Off Order Form

IKE TO ORDER

OXTORD

UNIVERSITY PRESS

QTY | ISBN Author Title Amount £
SUBTOTAL BEFORE DISCOUNT | £
SUBTOTAL AFTER 20% DISCOUNT | £
Postage & Packing (see below) | £
Are you VAT registered? (Please tick)m (VAT number: } [ £
GRAND TOTAL | £

PAYMENT DETAILS

(3 1 enclose a cheque{PO/bankers draft (payable to Oxford University Press) £

() American Express (] Delta/Diners

7 tlectron 7 MaestrofSwitch  [J Master/Eurocard  [J Solo [ Visa

Card No. |,

Card expiry date /

Debit Card/5wi

Valid From i

Name of card holder

BILLING AND PAYMENT DETAILS

Title First Name

DELIVERY DETAILS IF DIFFERENT

Last Name

Organization/lnstitution

Address oftard holder

Postcode

Signature Date

HOW TO ORDER
Online - at www.oup.comfuk

m( phone - on +44 {0}1536 452640
onday-Frldaﬁ. 08.30am -~ 17.00 pm,
Telephone calls may be recorded

By post - please fill in the order form below,

and return it to: Order Management . .
Departinent, Oxford _Umversnar Press, North Ketterm%Busmess Parl;,
Hipwell Road, Kettering, Northamptonshire, NN14 10A

Please allow 7 days from receipt of your order for delivery in the UK, and
14 days elsewhere.

. UK time.
‘or training purposes.

We may wish to send ycu information in the future by post or email on
other OUP products, services, and offers which we feal may be of interest
to you. We will not pass your information to any third party, and you may
choose to leave.our inailing list at any time. If you would prefer not to
receive mailings frory us, please indicate this by ticking one or both

of the boxes below:

] |would prefer not to receive information
by email . -

[ 1would prefer not to receive information
by post - .

INSPECTION COPIES

Books marked with this symbol are avallable frae
proviced that you are teaching a course for which
they may be recommended as set texts (maximum
5 titles). Please contact Oxford University Press,
North Kettering Business Park, Hipweil Road,
Kettering, Northamptonshire, NN14 1UA

Tel: +44 (0)1536 452640

Please access further information on cur website:
http]fwww.oup.comfukfbest.textbooks

Inspection copies are sent at the discretion of
Oxford University Press.

The specifications in this leaflet/catalogue, including without Emitation price, format, extent, nitmber
of illustrations, and month of publication, were as accurate as possible at the time it went to press.

POSTAGE AND PACKAGING CHARGES
(INCLUDING VAT)

UK: E3.00 PER ORDER
EUROPE: £6.00 PER CRDER

REST OF WORLD:; £9.00 PER ORDER
These rates are correct from 1st April 2004
until further notice.

THANK YOU FOR YOUR ORDER.
Please quote this reference code: AMPROMOG



HIA IN THE INH'ERNATIONAL ASSOCIATION

The Interinational
Association for
impact Assessment
{IAIA) is an international forum

for advancing innovation and for
advancing the practice and
science of impact assessment in
applications ranging from local
to global.

IAIA seeks to...

1. develop approaches and practices for
comprehensive and integrated impact
assessment;

2. improve assessment procedures and
methods for practical application;

3. promote training of impact assessment
and public understanding of the field;

4. provide professional quality assurance by
peer review and other means; and

5. share information networks, timely
publications and professional meetings.

ANY

Who are the members of
the HIA section of IAIA?

IAIA has a special interest section for
Health Impact Assessment (HIA) which
has members from twenty five countries.
Members of the HIA section have different
backgrounds and experiences and the
exchange among members is one of the
additional values of the IAIA membership.
Members come from governmental
institutions, ministries, regional or local
departments, public health institutes,
universities, private companies, consultancy
firms, etc ... We welcome your input!

What the HIA

section does...

The HIA section and its members are very
active: the section produces a regular
newsletter, members run training courses
in HIA and the section works closely

with other sections. For examiple with

the Social Impact Assessment section on
opportunities for integrating the two forms
of impact assessment and with the Strategic
Environmental Assessment section to
further include human health and address
equity in SEA. IAIA has a memorandum of
understanding with WHO that recognizes
the ways in which each organization's work
on HIA complements each other.

chie: Inrormation about IAIA and rescurces for

impact assessment can be found at www.iaia.org

The HIA section is chaired by Ben Cave of Ben Cave Associates Ltd ben.cave@bcahealth.co.uk
and Francesca Viliani of International SOS francescav@internationalsos.com
Comments or questions regarding the HIA section? Send an email to the section chairs.

Or join the HIA section by becoming a member of I1AlA.

The President and the Chief Executive
Officer of JAIA meet with the HIA section
chair and WHO each year to review progress.
The HIA section and its members have been
consulted on, or have contributed to, many
guidance documents in HIA. In 2006 the

HIA section published a paper on principles
and practice for Health Impact Assessment
(Quigley et al, 2006).

What is the HIA section
working on right now?

i
;

transitioning to a green econom ;

+ Preparing a side event on SEA and health
at the Fifth Ministerial Conference on
Environment and Mealth, Parma, ftaly,
2010. In discussion with WHO Rome and
with |AIA affiliate in Italy.

« Organizing a tutoring and mentoring
system for young practitioners with
a special attention to those active in
countries where it is difficult to
access information.

IAIA

International Association
for Impact Assessment







For up-to-date knowledge relating to healthy public policy
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Implementation of Section 54 of

Preliminary version — for discussion

Since 2002, the Government of Québec’s
ministries and agencies propesing laws or
regulations must first undertake a health impact
assessment (HIA).

This briefing note describes the context of the

adoption of this law, the procedures introduced by:

the Québec government to help in its

implementation, and some of the results achieved.

{o date.

Specifically, the paper addresses the following
questions: .

1. How did HIA come to be adopted in
Québec?

~ Its history
~ lts formulation

2. How has the measure been implemented?

— The role of the Ministére de la Santé et des
Services sociaux (MSSS) { Ministry of
Health and Social Services)

— The role of the government ministries and
agencies

— The role of the Institut national de santé
publique du Québec (INSPQ)

3. What results have been achieved in the
past ten years?

The information presented in this paper is drawn
from various studies of section 54 and on the
issue of HIA in Québec by the Ministry of Health
and Social Services. This review was
supplemented by semi-structured interviews with
key actors directly involved in the development
and implementation of section 54 of the Public
Health Act (PHA).

At this stage, the review of the first five years of
implementation of section 54 of the PHA,
produced by the MSSS8 in 2008, as well as the
results of varicus studies carried out on this
subject have mainly focused on procedural
aspects.

Centre da collaboration nationale
sur les peliigues publiques et la santé

National Collaborating Centre
for Healthy Public Policy

Québec’s Public Health Act

August 2012

A mandate to evaluate HIA practices adopted at
the central level and, more broadly, to assess
how health issues are taken into account in the
development of public policies generated by other
sectors of the government was given to the Ecole
nationale d'administration publique du Quebec in

2012, The results are expected in 2013. This
study makes it possible to measure the progress
of organizational learning within ministries and
partner agencies.

Why health impact assessment in
the public policy sector?

Public policies, no matter the sector of
government in which they are adopted, can
directly or indirectly affect the health and well-
being of the population.

From a public health perspective, it is therefore
important that governments adopt measures to
ensure that the potential impacts of policies on
the determinants of health are taken into account
by all sectors of government.

Health impact assessment is a process that
allows policy makers to do this. Internationally,
various governments already use this approach
to ensure the development of healthy public

" policies. At present, HIA is not widely practiced in
Canada. However, several provincial
governments have adopted or plan to adopt HIA
provisions.

Similarly, at the regional level, initiatives aimed at
ensuring a more systematic use of HIA have
been introduced. This is the case, for example, in
Montérégie, in Québec, as well as in the Sudbury
region of Ontario,

Section 54 of the Public Health Act

Section 54 of Québec's 2001 Public Health Act
was implemented in June 2002. This section
obliges government ministries and agencies to
ensure that the legislative provisions they adopt

Institut national
de santé pub‘hque
Québec



Tel: 514 864-1600 ext. 3615 °

do not adversely affect the health of the population:
It also gives the Minister of Health and Social
Services the capacity to provide advice promeoting
health to other government ministries or agencies
upoen his or her own initiative.

HOW DID SECTION 54 COME TO BE ADOPTED?

In 1982, the policy document Politique de sante et
de bien-étre (MSSS, 1892) recognized that
intersectoral initiatives were necessary to improve
the health of the population. This idea served as a
guiding principle in the public health document,
Priorités nationales de santé publique: 1997-2002
(MSSS, 1997).

In 2000, the Commission d’étude sur les services de
santé et les services sociaux (Clair Commission)
explicitly recommended the systematic assessment
of the impacts of public policies on health

(Commission d'éfude sur [es services de sanié et les

services sociaux, 2000).

A further catalyst for change was that, by 2001, the
existing law on public health was over 30 years old.
It was, therefore, necessary to update it to reflect
more recent public health priorities and strategies.

In order to propose guidelines for the amendment of
the Act and to formulate new provisions, the Ministry
of Health and Social Services created the Groupe de
travail sur I'élaboration de Ia loi sur la santé publique,
{The public health act working group). The new
legislation that this group would recommend had to
encompass all of the essential facets of public
health: protection, promotion, prevention and
monitoring. Section 54 is a measure aimed at
establishing a legal basis for the promotion and
prevention facets.

For measures relying on intersectoral initiatives
(MSSS, 1999), the working group turned to the
Ottawa Charter for Health Promotion and the
priorities stipulated in the Jakarta Declaration on
Leading Health Promotion into the 21% Century.

The working group also reviewed existing legislative
provisions at the international level. It found few
“examples of legislation devoted specifically to
preventicn and health promotion but discovered an
extensive body of literature on HIA initiatives,
undertaken by a number of countries, targeting the
promotion of healthy public policy.
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Some examples used by the working group are
-British Columbia’s experience, as well as initiatives
in the environmental health sector which, for several
years, has sought to include health impact
assessments in environmental impact assessments.

The working group also used the Gothenburg
Consensus (European Centre for Health Policy,
1999)" as the underlying reference for its proposal,
specifically concerning the legal obligation of
government ministries to consult the Ministry of
Health and Social Services when they draft
legislation and regulaticns.

WHAT DOES SECTION 54 STIPULATE?
Section 54 of the Public Health Act stipulates that:

The Minister is by virtue of his or her office the
advisor of the Government on any public health
issue. The Minister shall give the other ministers
any advice he or she considers advisable for health
promotion and the adoption of policies capable of
fostering the enhancement of the health and
welfare of the population.

In the Minister's capacity as government advisor,
the Minister shall be consulted in relation to the
development of the measures provided for in an Act
or regulation that could have significant impact on
the health of the population (Public Health Act,
2001).

The first subsection of section 54 confirms the
Minister of Health and Social Services’ role as an
advisor to the government. However, it adds an
additional dimension by making official the Minister’s
power of initiative to proactively issue advice to
colleagues in all branches of government. He or she
may invoke this power with the aim of fostering the
development and adoption of healthy public policies

" (MSSS, 2005a).

Subsection 2 establishes the obligation of all
government ministries and agencies to consult the
Minister when they develop legislation or regulations
that may significantly affect the health and well-being
of the population.

The Gothenburg Consensus was established by European
countries that shared their experience in the area of health
impact assessment, as well as in the more established field of
environmental impact assessment of projects or programs.

a Email: ncchpp@inspa.qe.ca @

www.ncchpp.ca



Tel: 514 864-1600 ext. 3615 o

Briefing Note

Implementation of Section 54 of Québec's Public Health Act

How has the measure been
implemented?

A MULTIFACETED STRATEGY

In order to implement section 54, the MSSS has
developed a strategy with two main thrusts:

¢ The establishment of an intragovernmental health
impact assessment (HIA) mechanism; and

¢ The development and transfer of knowledge
about healthy public policies.

Fulfillment of these objectives has required:

¢ The creation of two full-time positions;

+ The establishment and leadership of a network of
ministerial representatives;

s The development and dissemination of support
tools; :

» The implementation of an internal procedure for
processing requests for assessments from
ministries proposing legislation and regulations;

& The establishment and monitoring of a research
progfam on healthy public policies; and

e The establishment of a collaberative agreement
between the MSSS and the Institut national de
santé publique du Québec (INSPQ) (MSSS,
2002).

SUPPORT TO THE MINISTRY CONBUCTING THE HIA

According to this }node[, the ministry or agency
responsible for the draft legislation or regulations is
obliged to carry out health impact assessments.

The MSSS supporis the ministry or agency
conducting the HIA and provides the technical
support and necessary tocls

NETWORK OF DEPARTMENTAL REPRESENTATIVES

To support ministries in this new role, the MSSS
established a network of ministerial representatives
who promote awareness of the existing impact
assessment tools in their respective ministries, and
support the use of these tools.

The representatives inform the MSSS of problems
encounterad in the application of section 54 as it
relates to their ministry's set of tools, and
recommend adjustments that may be required. The
representatives meet approximately twice per year.

Fax: 514 864-5180
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More specifically, the representatives are called
upon to:

— Act as the resource person for requests for
general information regarding the
implementation of section 54 of the PHA (legal
aspects, documentation, teols, etc.);

— 'Act as the resource person for the promotion
of healthy public policy (HPP) among
managers and personnel and promote the
health impact assessment of legislation and
regulations; '

— Collaberate in gathering relevant information
within their organization and its affiliated
agencies, to guide research on HHP;

— Participate, on.a periodic basis, in network

- meetings and in work on specific projects
related to HPP or health impact assessment;

— Ensure the dissemination, within their
department, of information on events and
knowledge-sharing activities related to healthy
public policy (forum of representatives,
Journées annuelles de santé publique, etc.).

Ministerial representatives ideally belong to their
ministry's administrative secretariat, or strategic
planning or policy planning divisicns.

TOOLS AND GUIDES

The MSSS produced its own HIA guide based on
impact assessment models developed in Europe and
adapted to an intragovernmental context(MSSS,
2008a).

This guide describes the five stages of the HIA
process:.

Screening

Scoping and summary analysis
In-depth analysis
Decision-making

Evaluation

The first two stages, screening, and scoping &
summary analysis, are the responsibility of the
government ministries and agencies proposing the
legislation or regulation in question.

If the initial screening stage shows that an adverse
impact on health is likely, further stages are carried
out. If a positive impact on health is anticipated, the
ministry or agency may pursue an abridged form of
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the analysis, in order to justify or give priority to a
measure,

When no impact is anticipated, the process is taken
no further.

The second stage, scoping and summary analysis is
intended to clarify:

¢ The potential impact of the proposed measure,
« The groups concerned, and
+ The sources of information used in the analysis.

Ministries or agencies carry out this stage, usmg the
tools that the MSSS provides.

They may request assistance from the MSSS or from
the health care network. If a broader analysis is
required, a request is submitted to the Deputy
Minister's office which sends it to the appropriate
experts in the MSSS, the INSPQ or other
organizations that offer the requisite expertise.

EVOLUTION OF TOOLS AND METHODS

Since its implementation in 2002, the impact
assessment guide has been modified, on the basis -
of consultations with ministerial representatives and
of a knowledge synthesis of the various tools .
developed in Europe (MSSS, 2004a).

In addition, the MSSS has produced a document on
the determinants of health, in order to heighten
awareness in all government departments and
agencies of the non-medical determinants of health
and the link between their respective missions and
the health of the population (MSSS, 2006b, MSSS,
2012). i

A review of the first five years of implementation of
section 54 (2002-2007) was also published in 2008.
This report assesses the progress of both aspects of
the implementation strategy: the establishment of the
intragovernmental HIA mechanism and the
development and transfer of knowledge about
healthy public policy (MSSS, 2008). A new report is
expected in 2013 on the 2008-2012 pericd.

In addition, a synthesis of a conceptual framework of
health determinants, developed by the MSSS’s
health status monitoring division, was published in
2012. This document, intended not only for other
sectors, but also for the general public, leads to a
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better understanding of the social determinants of
health (MSSS, 2012).

RESEARCH PROGRAM

To broaden knowledge with respect to healthy public
policy-and to the processes involved, the MSSS has
allocated funds for research. .

In 2002, the MSSS jointly designed a research
program with the Fonds de la recherche en santé du
Québec (FRSQ)? and the Fonds québécois de la
recherche sur la société et la culture (FQRSC).?

The research program:

Supports the development of tools {0 assess the
impact of public policy;

Consolidates and broadens the capacity for
interdisciplinary and-multidisciplinary research
and expertise in Québec;

Supports applied research to evaluate, a priori
and a posteriori, the impact of policies, legislation
and regulations on health and well-being;
Supports the development of collaboration
between researchers, the INSPQ, research
program partners and other government
ministries and agencies; and

Fosters the transfer of knowledge to decision-
makers.

The MSSS and its pariners-have selected four areas
of research:

1.

Public policy and lifestyle habits*;

2. An assessment of the impact of government

initiatives on health and wel[-being5;

2

The Fonds de la recherche en santé du Québec (FRSQ)
implements government strategies regarding health research
as defined by the Québec Research and Innovation Strategy. It
plays a key role in the planning and coordination of health
research in Québec. Seurce: hitp:/fwww.frsg.gouv.qc.calen/

index.shtml.

The Fonds québécols de la recherche surla société et la
culture (FQRSC} is devoted to the development of research
and innovation in Québec, in the humanities, social sciences,
arts and literature. To this end, the FQRSC provides funding
for research and the training of researchers in these fields and
fosters the dissemination and transfer of knowledge. It also
establishes the partnerships necessary for the advancement of
scientific knowledge focusing on social problems. Source:
http:/iwww.farsc.gouv.ge.ca.ffifaccueil.php.

This area of study comprises three research projects, funding
for which began in January 2006 and ended in December
2007.
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3. Concepts and methods®; and
4. Poverty and social exclusion”.

A call for research proposals was launched in each
area of research. This stimulated the development of
new research capacity through, among other things,
the establishment of a research group dedicated to
healthy public policy, which received funding for a
period of six years. The final report published in 2011
stated that the use of "HIA as a decision-making tool
constituted an important step toward the formulation
of healthy public policies” [Translation] (Gagnon,
Turgeon, Michaud & Dallaire, 2011, p. 15). The
report’s other conclusions focus on decision making
within ministry sub-systems, the pragmatic aspects
of implementing this practice and the use of
knowledge in a decision-making context.

In addition, it was possible to fund certain projects
outside these areas of study, as was the case in
2009 for a specific project on the social inequalities
of health, for example.

At the time of publication of this update, the partners
in the research program were considering the
possibility of developing new areas of study based
on an examination of issues, such as the aging
problematic. '

AGREEMENT WITH THE INSPQ

The INSPQ was established in 1998 to support the
MSSS and regional public health authorities in
fulfilling their public health mandates.® The INSPQ is
a public health expertise and reference centre in
Québec with over 500 employees. It offers training
and consulting services and provides screening,
laboratory and research services.

This area of study also comprises three research projects,
funding for which began in December 2007 and ended in
December 2009, A new call for proposals was issued in 2011-
2012. The new projects will be: launched in 2013.

Funding for this research team started in December 2004 and
ended in November 2010.
This area of study includes an initial phase comprising 11
research projects, funded from 2007 to 2009, and & second

- phase, subsequent to a hew call for propesals issued in 2010,
of eight projects, funding for which began in 2011.
Legislation stipulates that the mission of the Institut national de
santé publigue du Québec is to provide support to the MESS,
to regional public health authorities and to other institutions, by
making available its expertise and specialized laboratory and
screening services. See the INSPQ Website at:
http:/Awww.inspa.ge.cafenglish/about/default. asp.

Fax: 514 864-5180

One facet of the INSPQY's mission focuses
specifically on the assessment of the impact of public
policy on the health of the population, and the
submission of such findings to the Minister of Health
and Sccial Services. '

From the outset, the INSPQ has participated in the
MSSS' deliberations on section 54 and has
participated in reviewing the tools developed by the
MSSS. It is a member of the steering and follow-up
committee that oversees the research groups that
obtain funding, participates in the development of
areas of research, and collaborates in the drafting of
reports.

The MSSS and the INSPQ have an agreement
specifically devoted to the application of section 54.
This agreement covers both of its subsections:
support for the MSSS’ advisory role with respect to
other government ministries, and support for the
process o evaluate the impact of legislation and
regulations on health. More specifically, the
agreement focuses on:

e Supporting the role of the MSSS with respect to
the intragovernmental impact assessment
process and to the research program;

« Developing tools to facilitate access to expertise
and knowiedge; and

+ Monitoring healthy public policy.

In addition, a second agreement between the MSSS
and the INSPQ was concluded in 2011, this one
specifically tied to the Plan Nord,® and comprising a
focus on health and social services. The aim of the
agreement, which is to extend over five years is to
support the development and implementation of a
health impact assessment mechanism applicable to
the projects and policies initiated within the context
of the Plan Nord.

The INSPQ’s mandate centres mainly on work
related to:

s Supporting the strengthening and linking of
existing impact assessment procedures, namely:

® The Plan Nord is an economic development plan for Québec’s
northern regions put forth by the government of Québec in May
2011. ltincludes plans to invest approximately 80 billion dollars
in public and private funding over a period of 25 years. The
plan, purported to be based on sustainable development,
includes the opening of mines, the development of renewable
energy projects and the construction of transportation
infrastructure.
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— The environmental impact procedure (EIA)"%
and

— The health impact procedure (HIA);

+ Supporting policy makers through the production
of specific information (documentation and
knowledge specifically relevant to the context of
the Plan Nord).

SUPPQRT FOR THE MINISTER’S ADVISORY ROLE

One of the INSPQ's key roles is o produce advisory
notices and knowledge syntheses on public health
problems that can be modified through public policy,
and on the policies, themselves. The MSSS chooses
the subject of advisory notices and syntheses, and
submits them for discussion with the INSPQ through
a committee comprised of the directors of both
organizations. In addition, for several years now,
ministerial representatives have been invited to join
these commitiees, based on the subject of the
reports. Moreover, all the ministerial representatives
are invited to share their suggestions for advisories.
and syntheses by means of surveys.

The professional and scientific researchers at the
INSPQ are responsible for drafting the notices and
an inter-branch body, including the CEQ, examines
issues related to this mandate. Upon completion, the
advisory notices are submitted by the CEO of the
INSPQ directly to the Minister of Health and Social
Services. The advisory notices are then published
after a delay of 90 days,

SUPPORT FOR THE HIA PROCESS

The INSPQ plays a key role with respect to HIA,
centred on monitoring and knowledge transfer, to
both the MSSS and to ministerial representatives.
Funding from the MSSS has supported the
establishment and operation of a web portal devoted
to public policy, and a newsletter, which produces.an
environmental scan of healthy public policy
initiatives. !

Finally, the INSPQ hosts the National Collaborating
Centre for Healthy Public Policy (NCCHPP), **a pan-

10 A procedure, established in compliance with the Environment
Quality Act, which allows the impact of development projects

on ecosystems, resources and the quality of life of individuals -

to be measured.
See hitp://politiguespubliques.inspa.ac.ca/.

This Centre is one of six public health collaborating centres
funded by the Public Health Agency of Canada; it seeks to
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Canadian knowledge-transfer centre. This centre has
developed a work stream focused specifically on
HIA, which has led to the preduction of several
documents on the theory and practice of HIA. This
work has also made it possible to share Quebec’s
expertise in this area with the other provinces and
with the international community and, in so deing,
has helped build on the INSPQ’s expertise, thus
furthering the objectives of section 54.

How has the implementation been
achieved? '

CERTAIN MINISTRIES INITIALLY EXPRESSED

" RESERVATIONS

In 2003, one year after section 54 came into effect,
the MSSS asked the Observatfoire de Fadministration
publique at the Ecole nationale d’administration
publique (ENAP) to conduct a study of all of the
government ministries and agencies covered by
section 54 (Observatoire de Fadministration publique
de FENAP, 2003).

The study’s objectives were to analyze the extent to
which the impact assessment process had been
implemented, and to gauge overall receptiveness to
this new measure, by means of interviews with
senior civil servants in 18 government ministries and
agencies.

The study revealed that some ministries and
agencies showed limited adherence to the principles
covered by section 54, and that they demonstrated a
lack of knowledge with respect to both the impact
assessment process and to determinants of health
and well-being (the main obstacles to
implementation). Moreover, in line with the existing
literature on the subject, it confirmed that ministries
and agencies with a social mission adhered more
extensively to the approach than those with an
€Conomic mission.

This information enabled the MSSS to adjust its
strategies; for example, by producing an awareness
and information handbock on health determinants,
geared fo different government ministries.

support the development of the skills of public health actors in
Canada.

@ Email: ncchpp@inspa.qc.ca ° www.ncchpp.ca



Tel: 514 864-1600 ext. 3615 °

Briefing Note
Implemeantation of Section 54 cf Québec's Public Health Act

The handbook, launched in 2006 by the Directeur
national de santé publigue {Chief Medical Officer of
Health), constitutes the first report on health
determinants, the Rapport national sur 'état de santé
de la population du Québec: Produire la santé, that
is accessible to a wider audience (MSSS, 2005h).

IMPACT ASSESSMENTS

The MSSS's efforts to heighten awareness within
and provide support for government ministries and
agencies by means of infragovernmental tools and
procedures have facilitated the implementation of the
impact assessment process. Thus, between 2002
and 2012, the MSSS recorded 519 requests for
consultations from other ministries. **

The following characteristics of the above requésts
are noteworthy:

e A large portion of the requests for consultation
focused on draft legislation or draft regulations,
as stipulated by section 54 of the PHA. However,
other types of projects were also submitted to the
MSSS: government policies, action plans,
certificates of authorization, etc.

+ Government ministries and agencies were asked
to amend about 20% of the 528 proposals.

e The vast majority of the requests (over 90%)
came directly from the Conseil exécutif
{Executive Council).

s Aninternal survey, conducted by the MSSS, of a
sampling of projects revealed that half of the
requests had been the topic of prior discussion
with the ministries and agencies concermned.

« Other HIAs were carried out without the MSSS
being formally notified.

A TREND TOWARDS EARLIER, PROACTIVE
CONSULTATION

During the first few years'in which requests were
recorded, it was noted that the majority came from
one of the three Cabinet secretariats dealing
respectively with social development, education and
culture (the Secrétariat du développement social, de
I'éducation and de la culture) which, having
examined the reports submitted by the ministries and
agencies, concluded that health impact assessments
were warranted. Today, requests also come from
secretariats dealing with econcmic prosperity,

A consullation is requested for the purpose of obtaining a
formal or informal opinion of draft legislation or regulations.

Fax: 514 864-5180

sustainable development and regulatory streamlining
the Secrétariat & |a prospérité économigue, the
Secrétariat au développement durable and the
Secrétariat a l'allegement réglementaire et
administratif.

In addition, the Direction générale de la santé
publique of the MSSS has observed that, with
increasing frequency, some ministries are consulting
the MSSS earlier on in the policy development
process. For example, the Ministére de 'Agriculture,
des Pécheries et de 'Alimentation du Québec
(Ministry of Agriculture, Fisheries and Food)
consulted the MSSS concerning a document for
public consultation within the context of a
commission on the future of agriculture and agri-
business in Québec, the Commission sur F'avenir de
Pagriculture et de I'agroalimentaire québécois (2007).
And, more recently, the Ministere des Affaires
municipales, des Régions et de 'Occupation du
territoire (MAMROT) (Ministry of Municipal Affairs,
Regions and Land Occupancy) consuited the MSSS
on its draft proposal for the Loi sur Faménagement

durable du territoire ef lurbanisme (2010), an act

regulating sustainable development of the land and
urban planning.

This suggests a trend towards acceptance and
integration of the process.
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Citizen Participation in Health Impact Assessment:
- AnOverview of the Risks and Obstacles

One of the mandates of the National
Collaborating Centre for Healthy Public Policy
{(NCCHPP} is to inform Canadian public heaith
practitioners about effective strategies for
promoting the adoption of healthy public policies.
Health Impact Assessment (HIA) currently
represents one of the most structured practices
available to public health actors. It is applied to
policies developed by sectors other than that of
health that can significantly affect health
determinants. This fact sheet focuses on one of
the methodological aspects of implementing
health impact assessments, namely the role that
can be assigned to citizen participation.

Definitions

HEALTH IMPACT ASSESSMENT

Health Impact Assessment (HIA) can be defined
as a combination of procedures, methods and
tools by which a policy, program or project may
be judged as to its potential effects on the health
of a population {European Centre for Health
Policy, 1999). ,

CITIZEN PARTICIPATION

Citizen participation refers to all of the means that
are used to involve, whether actively or passively,
citizens or their representatives in an HIA
process.

Risks/Obstacles to Citizen
Participation

The founding documents of HIA, and in particular
the Gothenburg Consensus paper (European
‘Centre for Health Policy, 1999), identify citizen
participation as one of the cornerstones of HIA. In
fact, some practitioners and researchers maintain
that an HIA remains incomplete without the
effective and concrete participation of the
community (Dannenberg, Bhatia et al., 2006,

p. 266). However, participatory practices in HIA
are still limited in scope and number (Gagnon, St-
Pierre et al., 2010). In addition, even the idea of
citizen participation in HIA seems poorly
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articulated and is sometimes called into question
(Mahoney, Potter et ai., 2007; Wright, Parry et al.,
2005).

Basing our discussion on a review of the literature
on HIA" carried out using predetermined terms,?
we will explore, in this fact sheet, five categories
of factors that can explain the significant gap
between the participatory rhetoric attached to HIA,
and actual practices. it should be noted that these
factors can be simultaneously viewed as risks or
obstacles. In fact, strong advocates for citizen
participation see them as obstacles that can and
must be overcome. Others see them more as real
risks that serve to explain these actors’ mitigated
interest in, parhaps even their opposition to,
citizen participation in HIA.

Four databases indexing scientific journals covering public
health and the social sciences were consulted for our
literature review: PubMed, OvidSP, EBSCO Host and CSA
lllumina. Searches were carried out using predetermined
terms and were aimed at identifying all of the relevant
publications published before July 2009, in both French
and in English, Initial searches led to the identification of
443 potentially relevant articles. The title and abstract of
each article were analyzed to determine their relevance
and duplications were eliminated. All articles examining
citizen participation in other sectors were eliminated {e.g.:
environmental impact assessment). The relevant articles
were then analyzed in greater depth, along with their
references, so as to identify other publications of interest.
Our final inventory included 51 articles focused on citizen
participation in HIA.

Searches carried out using PubMed and OvidSP used the
following terms and boolean operators: “health impact
assessment” AND “consumer participation”. The searches
cartied out in EBSCO Host and CSA ltlumina used the
following terms and boelean operators: (Public OR
Communit* OR Citizen* Or Stakeholder*) AND (Participat®
OR Consult* OR [nvolv* OR Engag*).
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1) Orgaﬁizational Risks/Obstacles

Public organizations that are called on to conduct

HIAs (e.g.: public health branches, regional health
“authorities, or municipalities) have limited human
" and financial resources with which to support citizen
. participation strategies (Kearney, 2004). [n addition,
establishing participatory processes can prove
incompatible with decision-making timeframes, which
are often very short (Wright et al., 2005; Mahoney et
al., 2007). Thus, tension continues to exist between
the time and resources available to meet decision
makers' demands with respect to HIA, and the time
and resources required {o establish a citizen
participation sfrategy.

2} Community Risks/Obstacles

Some HIA practitioners appear to doubt the desire of
- citizens to invest time and energy in an HIA process;
citizens already being quite busy fulfilling their own
daily obligations {Parry & Wright, 2003, p. 388).
Moreover, some excluded or marginalized groups
might be difficult to mobilize (Wright et al., 2005,

p. 61). It is also possible that citizens’ mistrust of
governmental institutions makes the participatory
methods used in HIA appear untrustworthy to them
{(Kearney, 2004, p. 227).

The Five Risks/Obstacles to Citizen Participation
1. Organizationaf

2. Community

3. Political

4. Theoretical

5. Methodological

3) Political Risks/Obstacles

Decision makers can also themselves be mistrustful,
and may associate certain risks with citizen
participation in HIA. Unlike some authors who see
the participatory approach as consensual and
cooperative (Lester & Temple, 2008, p. 916}, others,
like Kearney (2004, p. 227}, point out that it can
spark controversy within a. community or reignite a
latent conflict, which will impede the decision-making
process. Some government authorities also fear that
citizens could mount systematic opposition foward
any large-scale project and that the decision-making
process could thus be held hostage (Kearney, 2004,
p. 225). Still according to Kearney (2004), decision
makers are generally risk-averse. They could be
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hesitant to commiit to a participatory process that
risks undermining their ability to implement projects,
programs or policies.

4) Theoretical Risks/Obstacles

Some authors contend that the idea of citizen
participation is poorly articulated in the founding
documents of HIA; these documents evoke the
notion without, however, making explicit what is
meant {Mahoney et al., 2007). Thus, it seems that
the meaning of “citizen participation” remains rather
ambiguous, as does the way to integrate it into the
science of HIA. Some even argue that the theoretical
foundations of HIA have not yet reached a level of

" maturity that allows for the risk-free involvement of

citizens (Cole, Shimkhada et al., 2005, p. 385).

5) Methodological Risks/Obstacles

The literature on HIA offers few clear answers to the
questions that concern practitioners: Which citizens
should be involved? At which point in the HIA
process should they be involved? What should be
their level of involvement in (or degree of influence
on) the HIA process? The absence of a proven
method thus seems to feed a certain amount of
scepticism toward citizen participation. Some view it
as an intangible practice and an unattainable goal
(Elliott & Williams, 2008, p. 1112}.

Conclusion .

The rhetoric of participatory HIA is confronted with
several significant risks and obstacles. These reflect,
in large part, the fact that citizen participation in HIA
is an emerging practice. This novelty gives rise to
concerns and uncertainty about the effects citizen
participation might have on HIA and on the decision-
making process. However, it seems important to

_place these risks and obstacles in perspective, by

examining the considerable arguments in favour of
involving citizens in an HIA process, which we have
documented in another fact sheet. Cne must also
consider the fact that citizen participation can rely on
a variety of means to help mitigate some of the risks
and obstacles identified above, regardless of the
goals one has in undertaking the HIA. Thus, a final
fact sheet in this series documents the practical
dimensions of implementing a participatory approach.
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Selected Publications from 2008-2010

Interactive Timeline on Tobacco Policy in
Canada 1900-2000

Structural Profile of Public Health in Canada

Method for Synthesizing Knowledge about
Public Policies

Integrated Governance and Healthy Public
Policy: Two Canadian Examples

Comprehensive Policies to Combat Poverty
Across Canada, by Province

Deliberative Processes: Inventory of
Resources

Health Impact Assessment: Guides and Tools

Assessing the Role of Evidence in Developing
Healthy Public Policy

The Quehec Public Health Act’s Section 54

Work in Progress for 2012

Development of more tools and resources in Heaith Impact Assessment

Selected Resources

Selected 2011-2012 Publications

- o Urban Traffic Calming and Health: A Review of

Literature

The Use of Health Knowledge by Not-for-
profit Organizations: Taking a Look at Their
Policy-influencing Practice

" Public Policies on Nutrition Labelling: Effects

and Implementation Issues - A Knowledge
Synthesis

Citizen Participation and HIA: The Principal
Arguments Supporting It, and the Risks and
Obstacles {2 documents)

A Workshop on Inequalities Using the
Escalators Metaphor: Presentation Kit

Built Environment — Public Policy, Actors,
Barriers and Levers

Framing the Core: Health Inequalities and
Poverty in Saskatoon’s Low-income
Neighbourhoods

Development of resources for working with public policy processes to produce healthy public policies

Development of additional resources focusing on traffic calming
Workshops and training on how to use our new knowledge synthesis method applicable to public

policies

Visit our website at www.ncchpp.ca to see our publications or to subscribe to our e-bulletin

for Healthy Public Policy
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The NCCHPP offers a number of workshops and presentations on topics related to healthy bublic policy. All
of the workshops listed below can be adapted to a one-hour, three-hour or full-day format. Based on the

selected format and target audlence, the Centre will adjust the content and format to ensure that specific
needs of participants are met. '

Workshop Themes 2011—2012
Methods

* Method for Synthesizing Knowledge about Public Policies

¢ Health Impact Assessment: Practical_Applications‘ at the Local and Regional Levels

Themes -
¢ Public Policy: An Introduction for Public Health
.. De[iberative Processes: What, Why and How? ' '
» Ethics and Public Health: Key Reference Points and Applications
. Communicat_ion and Public Health Actions

* Wicked Problems and Deliberations: A Method for Establishing Dialogue
s Problem Framing: Implications for Policy Making
Palicies and Tra‘nsportation

* Transportation Policies and Health Inequalities: Avenues for Intervention

»  Traffic-calming Strategies: Understanding Impacts to Improve Qutcomes

Are you interested in holding a training activiiy in your area? Contact Marianne Jacques at 514-864-

1600, ext. 3613, or marianne.jacques@inspg.gc.ca to discuss your needs and determine which format
would best suit you.
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For up-to-date knowledge relating to healthy public policy

Citizen Participation in Health Impact Assessment:
An Overview of the Principal Arguments Supporting It

One of the mandates of the National
Collaborating Centre for Healthy Public Policy
{NCCHPP) is to inform Canadian public health
practitioners about effective strategies for
promoting the adoption of healthy public palicies.
Health Impact Assessment (HIA) currently
represents one of the most structured practices
available fo public health actors. It is applied to
policies developed by sectors other than that of
health that can significantly affect heaith
determinants. This fact sheet focuses on one of
the methodological aspects of implementing
health impact assessments, namely the role that
can be assigned to citizen participation.

Definitions

HEALTH IMPACT ASSESSMENT

Health Impact Assessment (HIA) can be defined
as a combination of procedures, methods and
tools by which a policy, program or project may
be judged as to its potential effects on the health
of a population {European Centre for Health
Policy, 1999).

CITIZEN PARTICIPATION

Citizen participation refers to all of the means that
are used to involve, whether actively or passively,
citizens or their representatives in an HIA
process.

Arguments Favouring Citizen
Participation

The founding documents of HIA, and in particular
the Gothenburg Consensus paper (Eurcpean
Centre for Health Policy, 1999), identify citizen
participation as one of the cornerstones of HIA. In
fact, some practiticners and researchers maintain
that an HIA remains incomplete without the
effective and concrete paricipation of the
community (Dannenberg, Bhatia et al., 20086,

p. 266).
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Basing our discussion on a review of the literature
on HIA' carried out using predetermined terms,?
we will explore, in this fact sheet, the four main
arguments favouring citizen participation in HIA.

1) Supporting the Development of a
Democratic Society

Authors writing about HIA stress that citizens
have the right to express their view regarding the
potential impacts of policies, programs and
projects on their health. It is they who will have to
cope with the consequences of decisions on a
daily basis (Bauer & Thomas, 2006, p. 501). In
and of itself, citizen participation can help correct
a certain democratic deficit (Wright, Parry et al.,
20085, p. 58), which is characterized by authors as
the lack of transparency and legitimacy that
plagues current governments, and which they
attribute to the complex functioning of institutions
and to decision-making processes that are often
inaccessible to citizens. Citizen pariicipation in
HIA would also make it possible to highlight
concerns about equity and social justice by
involving individuals or groups that are often
excluded or marginalized.

' Four databases indexing scientific journals covering public

health and the social sciences were consuited for our
literature review: PubMed, OvidSPP, EBSCO Host and CSA
lNlumina. Searches were carried out using predetermined
terms and were aimed at identifying all of the relevant
publications published before July 2009, in both French
and in English. Initial searches led to the identification of
443 potentially relevant articles. The title and abstract of
each article were analyzed to determine their relevance
and duplications were eliminated. All articles examining
citizen participation in other sectors were eliminated {(e.q.:
environmental impact assessment), The relevant articles
were then analyzed in greater depth, along with their
references, so as to identify other publications of interest,
Our final inventory included 51 articles focused on citizen
participation in HIA.

Searches carried out using PubMed and OvidSP used the
following terms and boolean operators: “health impact
assessment” AND “consumer participation”. The searches
carried out in EBSCO Host and CSA [llumina used the
following terms and boolean operators: {(Public OR
Communit* OR Citizen* Or Stakeholder*) AND (Participat*
OR Consult* OR Involv* OR Engag*).
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2) Empowering Communities

This second arguiment constitutes one of the central
ideas of contemporary declarations on health
promotion, whether one considers the Declaration of
Alma Ata (1978), the Ottawa Charter (1286), the
Jakarta Declaration {1997} or, again, the Bangkok
Charter (2005).

All of these declarations highlight the need for
greater devolution of decision-making powers to -
ccmmunities. In this way, citizens can become the
authors or co-authors of the political, social and
economic transformations that are likely to affect
their lives (Elliott & Williams, 2008, p. 1112).

The Four Benefits of Citizen Participation

1. Supporting the development of a democratic
society

2.  Empowering communities

| 3. Integrating citizens’ knowledge and values into HIA

4. Formulating more sustainable recommendations

3) Integrating Citizens’ Knowledge and Values
into HIA '

There is growing recognition that citizens possess a
form of expertise that can greatly contribute to

HIA (Elliott & Williams, 2008). |t is they who are most
knowledgeable about the values, needs, preferences,
and dynamics that define their communities.
Moreover, several authors maintain that a
participatory approach would make HIA more
scientifically robust by integrating the knowledge of
citizens into the assessment process (Kjellstrom et
al., 2003, p. 455). This is alt the more pertinent given
that practitioners and decision makers must often
function in a very uncertain grey zone. Evidence
produced by scientific research concerning the
potential impacts of a policy is often insufficient,
inconclusive, or subject to scientific controversy.
Thus, decision makers cannot base their decisions
‘strictly on scientific considerations and are
confronted with complex social and ethical dilemmas
(Elliott & Williams, 2008). Participatory HIA would
provide decision makers with a citizen-based
perspective on dilemmas for which science can
provide only partial answers.

Fax: bi4% 864-5180
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4) Formulating More Sustainable
Recommendations

The participatory approach to HIA is intended to be
consensual and cooperative (Lester & Temple, 20086,
p. 916). lts aim is to give a voice {o various
stakeholders and thus identify changes that could be
made to a policy (or program, or project) so it can
meet the needs of the community involved. Such an
approach would ensure wider acceptability of the
recommendations generated by an HIA and thus
prevent policy "boomerangs” (Mittelmark, 2001,

p. 270) .

Conclusion

The arguments in favour of involving citizens in the
HIA process are considerable, which explains why
citizen participation is an integral part of the type of
health impact assessment defined, among others, by
the Gothenburg Consensus paper. HIA practitioners
do not necessarily appeal fo all of these arguments
when they engage in citizen participation processes.
For example, some emphasize the democratic value

of citizen participation while others focus on

participation as a means to gather information
relevant to the evaluation. That said, whatever ends
are sought, there remains a gap between the ideal of
optimal participation described by the authors and
the reality of implementation. In another fact sheet in
this series, we have documented the risks and
obstacles that impede its implementation. It is also
important {o consider that citizen participation can
take many different forms; this might reduce some of
the risks and obstacles identified in that fact sheet,
One final fact sheet in this series documents some
practical aspects relating to implementation,
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Preliminary version - for discussion

One of the mandates of the National
Collaborating Centre for Healthy Public Policy
(NCCHPP) is to inform Canadian public health
actors’ about effective  strategies for
promoting the adoption of healthy public
policies. Healfth Impact Assessment (HIA) is
currently the most structured practice available
to actors in this field. It is applied to policies
developed by sectors other than that of health
that can  significantly  affect  health
determinants.

This brief document is the second of g series
that examines the practice of HIA from various
perspectives. The web-based versions of these
documents include  hyperlinks to other
resources. that can be accessed through the
NCCHPP website.

Introduction

Health Impact Assessment (HIA) is defined by
the World Healkh Organization as “o
combination of procedures, methods and tools
by which a policy, program or project may be
judged as to its potential effects on the health
of a population, and the distribution of those
effects within the population” (WHO, 1999),

This definition invites health practitioners to

take not only the impacts on the health of the
population into consideration, but also how
these impacts could have differential effects
on some groups of the population.

This brief paper intends to expand more
specifically on this aspect of HIA.

What do we mean by health
inequities? |

! Here, the term ‘actors’ refers to peaple working in the

health field at whatever level {practitioners, health
promoters, etc).
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Before going further on the topic of health
inequities in the HIA process, it is useful to
review certain distinctions in the definitions
related to the concept.

* The literature on the topic generally
distinguishes the notions of inequality and
inequity. Inequality refers to unequal
distribution in terms of health status within
the population. Inequit\f refers to the fact
that in some situations these differences
are unnecessary and unjust [Hogstedt,
Moberg, Lundgren & Backhans, 2008),

* Some disparities in the health status of
individuals can be due to biological aor
genetic factors, or to chance. In these
cases, we refer to the notion of inequality,
However, we refer to inequity when these
disparities are persistent and
systematically affect specific groups of
people (for example, ethnic groups,
Indigencus peoples, or low-income
persons) and because they are often due
to structural factors such as unhealthy
physical and social environmerits, poor
working conditions, or lack of access to
good jobs and education (Butler-Jones,
2008).

e As such, inequalities in health that are
systematically associated with underlying
social disadvantages and that reflect
unequal opportunities for better health are
considered to be unjust, unfair and
avoidable, and are commonly referred to
as ‘health inequities’

+ Equity in health refers to the absence of
avoidable health differences among
populations or population groups defined
socially, economically, demographically, or
geographically (WHO, 2009).

The distinction between the terms “inequality”
and “inequity” is not always the subject of
consensus, and these terms are sometimes
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used interchangeably, whether explicitly or
not. The World Health Organization (WHQ)
uses the term “health Inequity,” to designate
avoidable and, thus, unfair, differences in
health amonig popi.llation groups (WHGQ, 2008).
It is this term, understood in this way, which
will be used here: ‘

The role of HIA in combating health
inequities

Concern among public health actors for health
inequities stems from the fact that
improvements in health status at the
population level usually involve a reduction in
health disparities between sub-groups in the
population. In order to reduce these
disparities, particular attention must thus be
paid ta the most vulnerable individuals and
groups if we wish to improve their health
status. At the policy level, three broad types of
strategies are used:

. 'th_ose that call for the allocation of specific
resources to these groups (for example, a
program that targets the homeless); -

e those aimed at making existing resources
more accessible (for example, subsidies to
extend access to daycare);

e those aimed at reducing the negative
effects of programs and policies designed
for-the general population but which have
the potential to create, maintain or widen
existing gaps.

HIA acts mainly on the last strategic level by
estimating the effects on health as well as the
distribution of these effects within the
population.

The HIA process has sometimes been adapted
so that it would account exclusively for impacts
on health inequities, resulting In guides and
" tools for addressing this issue {For example
‘see, Lester, Griffiths, Smith & Lowe, 2001). It
has been observed that HIA practitioners do
hat always take an equity focus into account in
a satisfactory manner (Harris-Roxas, Simpson &
Harris, 2004), This was discussed by an
international round table of HIA practitioners,

~
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and it was generally agreed that it would be
better to strengthen the equity dimension
within a generic HIA framework rather than to
develbp a parallel practice focused solely on

how policies affect inequities {Douglas & Scott-

Samuel, 2001). This document has been
written following this perspective.

Considering health inequities in the
HIA process '

As its definition implies, HIA aims to make
explicit the potentially differential effects of a
policy or program on various population

- groups. Thus, the practice of HIA can help

reduce health inequities by informing policy
makers of the probable negative effects
(increased disparities}) or positive effects

* (decreased disparities) of a proposed policy or

program.

For this reason, it has been introduced by
many governments {for example, those of
Norway and New Zealand) as a means of
combating health inequities. Moreover, it is
supported by the WHO, which, in a follow-up
to the report by the Commission on Social
Determinants of Health, urged member states
to take health equity into account in-all policies
aimed at acting on the social determinants of
health (WHO, 2009). In Canada, the report of
the Senate Subcommittee on Population
Health also suggested that this practice be
applied to Canadian public policies {Keon &
Pépin, 2008).

Concern about inequities as a core
element of HIA

The practice of HIA, which is based on health
promotion principles, automatically
incorporates concern for health inequities. This
is done by ensuring that the differential effects
of a proposed policy on groups within a
population are systematically identified
through inquiry into how the policy’s effects
disadvantage certain vuinerable groups. It is
important, also, to investigate the cumulative
effects of these policies. Indeed, a single policy
may produce minor effects, but an



accumulation of minor effects can have major
repercussions for the continuation or growth
of health disparities,

Integrating equity considerations into
each stage of the HIA process

The best way to systematically take health
inequities into account is to integrate this
concern into each stage of the HIA process,
and to do this for all proposed policies or
programs being analyzed.

At the screening stage

The screening stage is a systematic process
that aims to determine if aspects of a policy or
program can potentially affect the health of
the population and whether conducting an HIA
is appropriate or not for a particular project or
policy. Tools developed for carrying out this
stage generally incorporate analysis grids
listing the determinants of health in relation to
which the public policy in question should be
examined. Analysis grids that integrate concern
for health inequities can simultaneously
examine the effects of a proposal on the
determinants of health and the distribution of
these effects within vulperable groups,
sometimes through the use of two separate
columns (see, for example, An Easy Guide to
Health Impact Assessment for Local Authorities
{Egbutah & Churchill, 2002)). Sub-groups may
be defined geographically, economically,
according to cultural identity, or based on
other factors linked to age or to mental or
physical condition, for example, that may
result in fragility.

At the scoping stage

The scoping stage serves two main functions:
identification of the type of information
needed for the impact analysis and of the
method to be used to gather that information.
Thus, taking health inequities into account
means identifying the sub-groups about which
specific information is needed as well as the
nature of the information needed, if this differs
from that which will be relevant to the overall
population. Including concern for health

I
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inequities throughout the HIA process also
implies considering the feasibility of seeking
input from persons in sub-groups that may be
negatively affected by the proposed policy
under study, to get their perspective on how
the policy might affect their health.

At the appraisal stage

At this stage, health impacts are analyzed on
the basis of the results obtained during the
previous stages in order to evaluate the scope
and scale of these impacts. At the
epidemiological level, it may be difficult to
clearly establish the potential effects of a
policy on specific groups within the population.
Faced with this difficulty, it is sometimes
suggested that the direction rather than the
magnitude of effects be identified (Parry &
Scully, 2003). It can also be very difficult to -
identify all sub-groups, and to make
appropriate choices between Eroups
considered wvulnerable and the general
population. It is sometimes necessary to make
compromises when choosing between
improving the health status of the general
population, improving the health of the most
vulnerable people and reducing disparities. The
formation of a multidisciplinary scientific
committee, including partners from a variety of
backgrounds, is therefore recommended as a
way to resclve the dilemmas associated with
these choices {Ison, 2000).

At the reporting stage

Reporting involves identifying potential health
effects and their distribution within the
population. Reporting also includes suggesting
possible changes. This stage should be guided
by transparency. Thus, the report lays out the
rationale behind the choice of sub-groups
analyzed, as. well as any uncertainty
surrounding the results reported, if applicable.
It is sometimes suggested that results be
presented in the form of matrices, which
makes it possible to illustrate various trends
within sub-groups and within the population in
general (Mahoney, Simpson, Harris, Aldrich &
Stewart-Williams, 2004). (See, for example, the
guide entitled Improving Health and Reducing



Inequalities, Welsh Health Impact Assessment
Support Unit).
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making. To this end, the question of how
decision makers reacted to the information

. about differential effects and to the proposed
At the evaluation stage changes should be examined. '

In the literature, this stage is presented in '
three ways (lson, 2000). The first stresses the
importance of monitoring the effects of
implementing the policy whose health impacts
were assessed. In this case, it Is necessary to
identify indicators that will be monitored to
assess the real effects on inequities of the
policy choice. Alternatively, this stage is
conceptualized as a reflective exercise, whose
purpcse .is to review the process as a whole,
This involves a critical analysis of the efforts
made to take into account the differential
effects of the proposed policy. Finally, the third
approach advises practitioners fo assess the
influence the process has had on decision

For further information
HIA guides that consider health inequities

» Equity-Focused HIA Framework (Australia)

e A Health Equity Assessment Tool (Equity
Lens) for Tackling Inegualities in Health
(New Zealand)

o Whanau Ora Health Impact Assessment
(New Zealand) .

e Health Inequalities Impact Assessment:
Screening; Rapid Appraisal Guidance and
Notes {United Kingdom}
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For up-to-date knowledge relating to healthy public policy

Online Introductory Course on
the Health Impact Assessment (HIA) of Public Policies

This short document outlines the main
parameters of a new online course, available in
French and in English, devoted to the health
impact assessment (HIA} of public policies.

The course will provide practitioners in the public
health field and other related sectors, as well as
decision makers intent on becoming involved in
this sector, with access to resources for
developing and improving their competencies
related to the health impact assessment of public
policies. Most of the modules presented are
equally relevant to the analysis of programs and
projects.

HIA is most commonly defined as a combination
of procedures, methods and tools by which a
policy, program or project may be judged as to
its potential effects on the health and well-being
of a population {European Centre for Health
Policy, 1999). The effective practice of HIA
makes it possible to minimize negative and
maximize positive health effects.

Despite the growing popularity of HIA throughout
the world, few training opportunities are offered
in North America and ncne are offered in French.
It is within this context that a training project has
been undertaken by the National Collaborating
Centre for Healthy Public Policy in partnership
with the Département de médecine sociale et
préventive at the Université de Montréal, and
with the assistance of the Unité de
développement des compétences of the Institut
national de santé publique du Québec.

July 2012 version

This bilingual course has been designed using a
competency-based approach. Its aim is to
provide professionals with the know-how
required to properly conduct a high-quality HIA in
collaboration with relevant stakeholders.

To define the course's contents, the course
development work group first produced an
inventory of required competencies, in
consultation with HIA theoreticians and
practitioners. Nexi the group outlined the course
structure to allow for assimilation of the various
elements of knowledge required for the practice
of HIA. Various specialists were then mandated
to write the course material.

The course includes four mediatized modules,
comprising a combination of pedagogical
strategies. These include the reading of online
material and scientific articles, the use of
discussion forums, situational scenarios, role
playing and a final training project. Throughout
the course, students benefit from an instructor's
support.

Offering this course online presents several
advantages that make it particularly well-suited
to adult practitioners. These include geographic
accessibility, adaptation to individual work
rhythms and the opportunity to achieve specific
objectives without requiring the presence of an
instructor.

The course’s pedagogical struciure may be

consulted on the reverse of this page. For more
informaticn about the course, please feel free to
contact Doina Malai (doina.malai@inspa.ac.ca).

The National Collaborating Centre for Healthy Public Policy (NCCHPP} seeks to increase the expertise of public health actors in
the area of healthy public policy through the development, fransfer and exchange of knowledge. The NCCHPP is part of a
Canadian network of six centres financed by the Public Health Agency of Canada. Located across Canada, each National
Collaborating Centre for Public Health is specialized in a specific area, but all share a common mandate to promote knowledge
synthesis, transfer and exchange. The network of Centres not only serves to disseminate the specific contributions of the
Centres, but also provides focal points for the exchange and common production of knowledge. The NCCHPP is hosted by the
Institut national de santé publique du Québec, a Canadian leader in the field of public health.

Production of this document was made possible through ﬁnancial-support from the Public Health Agency of Canada in the form
of funding for the NCCHPP. The views expressed here do not necessarily reflect the official position of the Public Heaith Agency

of Canada.
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ONLINE INTRODUCTORY COURSE ON .

THE _._m>_|._.I IMPACT ASSESSMENT (HIA) OF PUBLIC POLICIES
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KHI.ORG
Information for policymakers. Health for Kansans.
KANSAS
INSTITUTE

HEALTH IMPACT ASSESSMENTS
HELP LINK POLICY DECISIONS
WITH EFFECTS ON PUBLIC WELL-BEING

Introduction As discussed in this brief, health impact

assessments {HIAs) can be a valuable tool for

Chronic conditions lilke heart disease, stroke, policymakers seeking to understand the health

cancer and diabetes are among the most common, - impacts of the policies they consider.

costly and preventable of all health problems in
the United States. According to the Centers for The National HIA Landscape

Disease Coniral and Prevention {CDC), chronic . )
i Because various factors affect well-being —
diseases cause more than seven out of |0 deaths . . . . )
‘ ) including behavior, education, genetics and
among Americans each year. Like the rest of the . .
_ . environment — policymakers can try new

United States, Kansas has seen an increase in the . L
i o i ] strategies to address chronic disease, The Health
rate of chronic conditions among its residents that . .
i ) in All Policies approach encourages policymakers
contribute to higher health care costs and poor )
] _ _ to collaborate across sectors to create social
quality of life. In 2010, about one-third of Kansas . ,
. and physical environments to promote health.
adults were obese and more than one in four . . .
_ o HlAs are a practical way to implement Health in
adults in Kansas had arthritis. . . ) .
All Palicies because they bring health into policy

To address the prevalence of chronic disease, discussions and offer a reasonable projection
policymakers can start to think about health of health effects. HiAs have been used in other
in a new way. Helping Kansans achieve good countries for some time but are a rapidly
health requires a multifaceted approach, such as emerging practice in the United States.

improving access to affordable, quality health care — .
P } & ] ' quaity As seen in Figure | (page 2), HIAs involve steps
services and creating an envircnment that helps L. .
) that are similar to those used in other types of
them make healthy choices. - . . . .
decision-making tools, including environmental

« A health impact assessment (HIA) is an including policies related to transportation,

informational tool designed to help decision- housing, agriculture, energy and environment,
0 makers consider the health implications of . .
- proposed policies, especially those that don’t : :\(an[szs_ poln:ﬁmakers codulld usie dHIA.s to ban‘g
- have direct tions to health. ealth into the state and local decision-making
< appear to have direct connec process.
ﬂo. * HIAs encourage collaboration among sectors, « The Kansas Health Institute and research
t allow policymakers to use resources effectively partners conducted the first HIA in Kansas in
bl 2nd help officials identify hidden factors that 2012. The HIA examined the potential health
o affect health. effects associated with casino development in
- southeast Kansas — from benefits associated
* Since 1999, policymakers in more than 30 states with more jobs and tourism to drawbacks

have used HIAs to inform many decisions, associated with pathological gambling.

KHliz-11



Figure |. Health Impact Assessment Steps

HIA follows the same bamc steps.

. Quickly establishes health relevance
SCREENING -) of the pol:cy or project.ls HIA

required

_ Source: Adapted from WHO, Health Impact Assessment Tools and Methods. - !

impact assessments. The HIA process can include
different research methods, such as literature
review, data analysis and community engagement.
This process is flexible for each HIA and depends
on the amount of time and resources available to
effectively inform policymakers.

In the United States, the CDC and other
naticnally recognized health agencies support
the use of HIAs. In addition, the Robert Wood
Johnson Foundation and The Pew Charitable
Trusts collaborated to create the Health Impact
Project, a national initiative designed to promote
the use of HIAs as a decision-making tool for
policymakers.

Since this national HIA initiative launched in
2009, several states — including Washington,

Colorado, Oregon and Maryland — have used
HIAs as part of their policymaking process. For
example, an HIA analyzed the redevelopment

of the Derby District in Colorado’s Commerce
City commercial core. Policymakers used the
HIA findings while planning the district to create
an area that encouraged physical activity and
increased access to healthy foods.

HIA Development in Kansas

Three bills considered in the 2012 Kansas
legislative session were in part designed to clear
the way for construction of a casine in Crawford
County or Cherokee County in southeast Kansas.
The Kansas Health Institute, in partnership with
the University of Kansas School of Medicine—
Wichita, launched the state’s first HIA in January
2012 to identify the potential health impacts

of developing a southeast Kansas casino. The
project, funded with a grant from the Health
Impact Project, considered health issues within

a framework of social, economic and physical
factors. It also focused on building capacity to
conduct future HIAs in Kansas and showing state
and local policymakers the benefits of using HlAs.

Policymakers may find it challenging to recognize
how some of their decisions might affect the
health of Kansans, particularly when those
decisions do not seem to have direct health
consequences, As shown in Table |, the HIA
findings outline how a new casino could affect
the heaith of southeast Kansans. The Kansas
HIA uncovered potential health benefits — such
as reduced likelihood of premature death and
increased life quality and expectancy associated
with job creation — and health risks — including
injury, chronic fatigue and obesity associated with
pathological gambling — that were not part of
previous discussions of casino development.

Concerns about the economy and health are not
new for southeast Kansas residents. More than

Issue Brief _



27 percent of Crawford County and Cherckee

Table I.Summary Health Impacts of a Casino in the Southeast

County children live in poverty, compared to Kansas Gaming Zone (Crawford and Cherokee Countles)
18 percent of all Kansas children. As the 2012 f'r{bﬁﬁﬁf‘{ﬁiil“@?'@ BEXpe
County Health Rankings show, Crawford and R :
herokee coundes g behind many other T EMPLOYMENT |
I(ar'msas count|e's. The re‘sult is Fha't m'any Casino jobs _ Positive et
residents are sicker during their lifetimes and Health insurance - Positive kot
die younger than their counterparts in other Income _ Positive T
parts of the state. Public assistance Mixed %
L - 1 ' H I3 **
HIA Research, Fmdlngs Shlft yvork and sleep disturbance Negative
. dhand i ik
and Recommendations Secondhand smoke exposure Negative
Risk behaviors Negative bk
The HIA used multiple information sources Unemployment rate No effect ok
— including a review of relevant literature, f' e e TOU' IISM e
interviews with key local and state leaders, Lelsure and hospltahty mdustry ;obs Positive ook
focus groups with community members and Health insurance Ceeee Positive sk
secondary data analysis — to project potential  Income Positive Ak
health impacts of a southeast Kansas casino, Per capita income Positive *
Population growth Mixed whE
The HIA findings focus on three main casino °p £
) ) Property crime, violent crime MNegative ok
impacts: employment, tourism and access to Teaffic vol _ N "
raffic volume ti
gambling. Based on these, the HIA research e s e i e e e O e
. 1 ; ACCESSTO GAMBLING
team developed recommendations with input 5o e e
. o Entertainment value Posmve ok
from community members to maximize the - : ‘
. . . Divorce Mixed #
potential benefits of a casino development. .
) Child abuse and neglect, domestic violence Negative ke
Selected recommendations follow, )
Unsafe sex and STDs Negative Hhk
Emp!oyment Alcohol (ab)use, alcohol-related motor Negative R
vehicle injuries and fatalities ’
The presence of a casino in Cherokee County  Suicide . Negative HE

or Crawford County could increase local Source: Kansas Casino Health Impact Project, KHI 201 2.

employment levels. Tangible benefits (such as

insurance and income} and intangible benefits Legend
. Expected Health Impact
(SUCh as a sense of meamng) of empioyment Positive: Changes that may improve health
may have pOSitiVE im pacts on health. But the Mixedf Changes can be positive as well as negative
MNegative: Changes that may worsen health
extent of positive health effects depends largely No effect: No identified effect on health

on the physical, psychological and social job
. . Quality of Evidence
environment. Several negative effects have been #5566 |0 + serong scudies
% Five to 10 strong studies and data analysis
*#  Five or more weak or moderate studies or mixed results

shift work and secondhand smoke exposure. *  Fewer than five studies

associated with casino employment, including

Recommendations:

* Provide health insurance to employees.

+ Eliminate smoking in and around the casino.

Health Impact Assessment

*# Kansas Health Institute.
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+ Create workforce development programs and
educational opportunities.

* Provide workplace wellness services, especially for
late-shift employees.

Tourism

Tourism can have a number of benefits for rural
communities, especially related to revenue and job
creation. The casino HIA found that Cherokee and
Crawford counties may experience an !l percent increase
in overnight tourism and related transient guest tax
receipts following the opening of a casino. However,
tourism also can mean population growth that can have
positive and negative effects. An increase in income per
capita and population growth may attract new health care
providers and improve access to health care services. But
population growth in Cherokee and Crawford counties
may lead to increases in erime and traffic volume.

Recommendations:

» Ensure that the casino functions as a destination by
creating an array of complementary attractions.

*» Monitor and respond to any potential increase in crime.

* Enhance DU enforcement on major roads.

* Discourage crime through facility design, such as safe
entrances, adequate lighting and video surveillance.

Access to Gambling

Access to gambling can lead to problem or pathological
gambling, which is related to nicotine dependence,
substance use disorders, depression and insomnia.
Pathological gambling also has been associated with higher
rates of child abuse and neglect, domestic violence, unsafe

sex and divorce.

Recommendations:

» Implement a tracking and exclusion system for gambling
addicts.

*» Educate new students at schools in the region about
problem/pathological gambling.

* Train primary care physicians to screen for problem
gambling behaviors at medical homes.

+ Strengthen local addiction services to treat and prevent
gambling addictions and comorbidities.

Conclusion

In recent decades, health practitioners and researchers
have realized that health should be more broadly factored
into the policymaking process, although the link between
public policies and factors affecting health is not always
clear. HIAs help by providing in-depth analysis of the
policies’ potential effects on health so policymakers can
make decisions that more effectively promote well-being
and address health problems.

Legislation refated to a new casino in southeast Kansas
may not seem to have direct connections to health,
making the issue a good fit for the Kansas research team.
The casino project introduced Kansas te HIAs, and the
team will build on this experience during two upcoming
HIAs in Kansas communities.

As more communities are involved with HIAs, more
Kansas policymakers will be able to recognize their value
and use them to inform their policy decisions. They also
may consider asking state agencies to conduct HIAs on
policies with possible health implications. When health is
considered in all policies, it is more likely that policies put
in place will result in safer and healthier communities.

KHIZI2-1t  AUGUST 2012
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Preliminary version — for discussion

One of the mandates of the National
Collaborating Centre for Healthy Public Policy
(NCCHPP} is to inform Canadian public health
actors’ about effective strategies for promoting
the adoption of heaithy pdbh‘c policies. Health
Impact Assessment (HiA} is currently the most
structured practice available to actors in this
field. it is applied to policies developed by
sectors other than that of health that can
significantly affect health determinants.

This brief document is the first of a series that
examine the practice of HIA from various
perspectives. The online versions of these
documents include hyperlinks to other
resources that can be accessed through the
NCCHPP website.

What is HIA?
History

Since the mid-1990s, the practice of using
Health Impact Assessments to influence public -
policies has been gaining in popularity
throughout the world. HIA was built on the
success in  the field of environmental
protection, where Environmental Impakct
Assessments (EIA) for large infrastructure’
projects is now standard practice in most
industrialized countries, including Canada. HIA
was first developed as a complementary tool
within EIAs to examine the potential impacts of
a project on human health. In recent years, the
practice of HIA has evolved and may now be
applied to any policy proposal with potentially

" significant impacts on the socio-economic and

physical determinants of the health of the
population, regardless of its presumed impact
on the environment.

Here, the term ‘actors’ refers to people working in the
health field at whatever level (practitioners, health
promoters, etc).

Ceantre ds collabaration nationale .
surles politiques publiques et [a santé

National Collaborating Centre
for Healthy Public Policy

Tek: (514) 864-1600 ext. 3615

Fax: {514) 864-5180

Introduction to HIA
44 Series
November 2009

Foundations

HIA is often presented as a way to take action
in one of the priority areas mentioned in the
Ottawa Charter for Health Promotion, namely:
Promoting healthy public policy (WHO, 1986).
indeed, the principles and values set forth in
the Ottawa Charter, such as promoting a
holistic approach to health, the wvalues
associated with democracy, equity, sustainable
development and the ethical use of evidence
are the cornerstones of HIA (International
Association for Impact Assessment, 2006).
Literature on HIA traces its origins back to the
convergence of the two trends we have just
mentioned: Environmental Impact Assessment
and Health Promotion (Kemm et al., 2004).

Goals

In the area of public policy, HIA is both a
process and a tool that provides non-public
health sector policy- and decision-makers with
information about the possible consequences
of their decisions on the overall health of a .
population or on specific groups within that
population.

The WHO defines HIA as a combination of
procedures, methods and tools by which a
policy, program or project may be judged as to
its potential effects on the health of a
population, and the distribution of those effects
within the population. {WHO, 2005}

In the field of public policy, RIA may be defined

as follows:

s HIA is a process that aims to provide
prospective predictions regarding the
potential impacts of a  proposed
project/policy on the health of the
population. '

Institut national
de santé publigue

Email: ncchpp@inspy.qc.ca

“
Québec

www.nechpp.ca



* HIA may be used as soon as a policy proposal
has been developed to the point that its
potential impacts may be analyzed, but
before decisions about it have been made, so
that policy content may be influenced
accordingly.

¢ HIA aims to add value to the decision-making
process by identifying unexpected and
unwanted health impacts, which would be
overlooked by other policy planning
mechanisms.

e The HIA process integrates information from
scientific literature into information provided
by stakeholders who are affected by the
adoption and implementation of a
project/policy (including decision-makers,
stakeholders and the general public) so that
a broader context may be considered.

e Taking health inequities into account is an
inherent part of the HIA process.

While it remains an evaluative research
activity, HIA is a method that helps make
public health information available during the
decisional processes of non-public health
policy development {Kemm, 2001).

HIA — A five-step process

HIA practice guides generally call for a five-step
process. These steps (and the related tools that
have been developed over the years by a
variety of countries and public health
organizations?) provide a framework and
structure for HIA implementation. The HIA
process is conducted as follows:

Step 1: Screening

The screening process addresses two central

guestions: '

> Does the project/policy proposal contain
eléments that could have a negative impact
(to be avoided) or positive effects impact (to

Many such resources {e.g., guides, courses, analytical
tools, assessment reports) from government and
academic organizations are available online. Some of
these reference, sites may be accessed through the
NCCHPP website at the following address:
http://ncchpp.ca/en/contenu.aspx?sortcode=2.1.6.7.

institut national de santé publique du Québec — NCCHPP
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be fostered) on the health of the
population?

» If so, are these impacts substantial enough
to warrant an in-depth analysis?

If the answer to these two questions is “yes,”
the process continues and proceeds to the
second step, Scoping.

As part of the screening process, some
practitioners include guestions to ascertain the
relevance of conducting an HIA based on their
project/policy context. In some situations, it
may be wise to ascertain whether allotted time
is sufficient, whether key resources are
available and/or whether there is a realistic
potential to influence decision making
(Mahoney et al., 2004). '

Several tools have been established by the HIA
community of practice to facilitate and
systematize the tasks related to the screening
process. The tool most often used is a grid to
assess the social, economic and physical
determinants of health, these determinants
being used to review the elements of a
proposal. In this way, the impact (positive or -
negative) of a proposed project/policy on the
determinants of . health © and the
scope/magnitude of that impact may be
determined, while also considering which sub-
groups of the population are most likely to be
affected.

It is generally recommended that this step be
conducted with a multi-disciplinary team
comprised of representatives from decision-
making milieus and from the population group
that will be affected by the proposed
project/policy.  Including a variety of
participants at this point allows for a more
comprehensive preliminary perspective on the
policy, which is vital,” as this exercise will
influence the rest of the process.

Step 2: Scoping

Scoping consists in planning the subsequent
step of HIA (Appraisal),' in which the impacts
predicted during Screening will be examined.
Scoping addrasses the following questions:



» What information will be needed to
estimate the scope and potential impacts of
the elements identified during Screening?

» How, when, by whom, and with whom wili
the collection and analysis  of the
information he conducted?

» How much time will be available to study
the predicted impacts?

The answers to these guestions will provide
clear markers for the various actors
participating in the appraisal stage in addition
fo determining expectations regarding the
nature and scope of the outcomes.

Step 3: Appraisal

During this step, the impacts themselves are
appraised. Two activities are carried out at this
time: the collection of information and its
analysis.

There are generally four types of information
to collect:

* Precise information about the characteristics
of a project/policy. This type of information
is usually not readily available to public
heaith actors.

» Scientific publications, obtained through a
literature review and consultations with
experts.

® The profile of the population that will be
affected by the proposed project/policy. This
information is generally obtained from
administrative sources.

» Information from the population is obtained
during consultation activities {such as
discussion groups and deliberative
dialogues). The objective here is not so much
to measure the social acceptability of the
proposal as to determine indications of the
probable impacts involved in implementing a
given project/policy in the targeted milieus.
These impacts may differ from those typically
found in HIA literature.

It is recommended that after the data has been
collected, the analysis and interpretation of
the findings be conducted by a multi-
disciplinary team composed of (social,
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epidemiological, environmental and other)
experts from different scientific backgrounds.

A group of authors (Mindell et a/., 2006) has
developed a guide for collecting scientific
information, which takes Into account the time
constraints that must be dealt with during an
HIA. These authors found it was possible to
obtain valuable information working within
limited timeframes by following a rigorous
process.

Step 4: Report

in the interest of transparency, it is generally
recommended that the findings ~from
Screening, Scoping and Appraisal be compiled
in a written report. '

The report will also contain recommendations
from the HIA team. The team may recommend
removing  certain  elements of the
project/policy that could have negative
impacts; suggest changing certain aspects to
avoid negative impacts or foster the positive
impacts on health; and/or make provision for
protection measures to be established if it is
impossible to remove or change measures that
will likely generate negative impacts. Since HIA
is a process that supports decision-making, it is
important to consider the economic, social and
political feasibility of any proposed changes.

Step 5: Monitoring

Two areas of monitoring operations are
highlighted in HIA literature. The first area of
monitoring is a preliminary follow-up to
measure the real impacts of implementing a
project/policy. The idea here is to measure the
extent to which predicted health impacts have
materialized while gauging the efficacy of
mitigation measures, as required.

However, this type of follow-up is not always
possible, since 1t is dependent on the nature
and scope of a project/policy, the contexts in
which its implementation takes place and the
capabilities of the team conducting the HIA. An
HIA team may recommend that a

o



project/policy include a clause about
monitering for health impacts.

The second area of operations in monitoring is
evaluating the HIA process. This evaluation
reviews all of the activities undertaken, the
usefulness of the tools deployed, the
participation of the various actors involved and
the degree to which HIA information was used
by decision-makers. This step may be viewed
as a reflexive exercise in that improvements
regarding current practices are considered in
. tandem with an evaluation of the HIA’s
potential to influence the decision-making
process in the future.

HIA: Strengths and Weaknesses

HIA is often presented as a process that
promotes the implementation of healthy
public policy. But despite the advantages of
this process, undertaking HIA is not without'its
challenges. Literature onHIA lists a number of
strengths and weaknesses, including those
mentioned below:

Adaptability

The HIA process is adaptable. Despite its
standardized procedure, it may be used for a
variety of purposes and adapted to different
levels of decision making {local, national or
international). This adaptability means that HIA

is may be used to generate health-related -

data, to promote citizen participation and to
facilitate public administration {Bekker, 2007).

Structured and systematic planning

By adopting H!A as a common process, a
‘community of practice has been established,
within which it is possible to discuss concrete
experiences and the effectiveness of tools in
use. The resulting improvement in practices
and tools promotes a. systematized, rigorous
and easy means of communicating with
partners and peers alike.

Contextualized feasibility

Because HIA is conducted parallel to the
decision-making process, it more fully
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contextualizes the Iimplementation of a
project/policy and  thereby  generates
recommendations that take the real feasibility
of the project/policy into account.

Variable accuracy -

- One of the HIA’s greatest challenges is to

precisely predict a policy’s health impacts
(Mindell et al., 2001). The nature and scope of .
a project/policy studied influences the
accuraFy of predictions. For example, in the
case of social policies whose impacts are likely
to result from a series of chain reactions, it is
difficult to make precise predictions. Impacts
on health determinants, the strength of the
links between them and the state of health
described in the literature are generally the
most useful data. '

Constraints on adaptability

For the HIA process to be useful, its
practitioners must adapt it to the decision-
making process of the policy being assessed
and not expect decision-making to adapt to the
HIA {Putters, 2005). Political considerations
surrounding the choice of a policy, such as
opposing interests, the dominant ideology or
fluctuations in demand, are further constraints
that must be given due consideration by HIA
practitioners.

Dependency on resources and capacities

For decision-makers, HIA adds value by
providing information that would otherwise be
impossible to obtain from the usual policy
analysis: process. To obtain this information,
access to certain resources (human, financial
and technological) in addition to multiple skills
and complementarities (e.g, reviewing
literature, facilitating groups, generating
reader-friendly scientific information for the
general public) are required. ‘

Despite these issues, HIA remains, to date, one
of the best structured practices available when
working on public policies. It supports decision-
making by taking inte account a wide range of
scientific and contextual data. Awareness vis-a-



vis the determinants of heaith has been
demonstrably  improved through  HIAs,
especially among decision-makers who work
outside the health sector (Wismar, 2007).

Brief on...Introduction to HIA

Indeed, the popularity of current HIA practice

_ the world over has resulted in the generation

of vast constellations of knowledge, which can
be used by any new practitioner in his practice.
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