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1 Introduction 
Background 

The World Health Organization define health as a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity (1).  

Health Impact Assessment (HIA) may be defined as (2) 

… a combination of procedures, methods and tools that systematically judges the potential, and 
sometimes 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. 

Planning regulates the use of land in urban and rural areas and thus has great potential to 
influence health. Planning considers human health but legislation tends to focus on ensuring that 
aspects of the physical environment such as air, water and noise do not harm health. There are 
increasing calls for ensuring that planning decisions seek explicitly to improve health and to 
contribute to the wider public health: for example reducing obesity, improving mental health and 
wellbeing and addressing climate change (3-6). The Royal Town Planning Institute sets out the 
context for planning and health policy in England, Scotland and Wales in their good practice note 
Delivering Healthy Communities (7).  

HIA is one way of enabling planning decisions to take health into account (8). HIA is a central 
theme of the World Health Organization Healthy Cities movement (9). HIA, with a focus on equity, 
was recommended by the Social Commission on the Determinants of Health (10).  

There are many guides that assist practitioners to conduct HIA: for example in the UK and Ireland 
(11-20), across Europe (21), and further afield (22-29). HIA reports are completed without 
reference to one particular standard against which commissioners, or others, may review the 
quality of the completed HIA report. This contrasts with Environmental Impact Assessment which 
is a statutory requirement for certain projects in all European Union member states (30) and for 
which the European Commission has recognised the need for review guidance to evaluate the 
quality of the written output (31). 

International best practice standards exist as guidance principles on conducting and reporting HIA 
(for example: 2;28;32). However, these standards do not provide guidance on reviewing the 
reports of HIAs which are conducted at project level to ensure that the reports are fit for purpose 
and comply with best practice. 

To address this omission, in this review package we provide criteria for considering the quality of 
completed HIA reports. This review package focuses on HIAs prepared in the context of an 
application for development consent.  

Aim 

This review package is intended to enable a commissioner or reviewer of an HIA report to reach 
an opinion as to the quality of the completed report in a simple, quick and systematic manner.  

We have focussed on developing a review package for reports which are submitted as evidence 
associated with an application for development consent. With some modification the review 
package may be applicable to a wider range of HIAs.  

We see the users of this review package as being commissioners of HIA both in the public and 
private sector and those who may be asked to review HIA reports. These may include 

• public health specialists;  

• HIA practitioners;  

• spatial planners and development control officers;  

• local authority staff; 

• consultees; 

• developers; and 
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• others who may be involved in the development process. 

This review package focuses on reports prepared in the United Kingdom but we offer it as the 
basis for other countries to modify the criteria in line with their own decision-making context and 
HIA practice.  

Mindell and colleagues recommend good practice standards to reduce the risk of providing poor 
quality recommendations to decision-makers (33;34). Their focus is on standards for evidence 
reviews which are but one part of the impact assessment process.  

There are different ways of doing an HIA and while a degree of convergence has been identified in 
the approaches (35) we expect that different methods will continue to be seen as appropriate for 
different contexts. HIA reports also differ in layout, content and size.  

We do not prescribe a single approach to HIA. We intend this review package to be applicable to 
all types of development project HIA reports. We suggest that the review package establishes a 
basis for the critical review of any HIA report. The review package allows commissioners and 
practitioners to be aware of what characterises a good HIA report while allowing practitioners to 
keep, and to justify, their choice of layout, method and content.  

The review package treats the HIA report as a stand-alone document. In practice HIA is often 
conducted alongside, and may draw on the results of, other assessment studies. The results of the 
HIA may be presented as an integral part of a larger study or as a stand-alone report. The way in 
which the results are presented is likely to be decided by the commissioner of the report and other 
parties such as the planning authority and the responsible health authority, for example the NHS 
Primary Care Trust. We suggest that the coverage of health issues will still need to address the 
criteria specified in this review package. 

Method 

The HIA review package was originally based on review tools within Environmental Impact 
Assessment (EIA) (36-39). A previous version of the HIA review package was first prepared for a 
training day in 2006 in Brighton and Hove, UK (40).  

In April of 2008 the document was slightly amended and used for a training day in Plymouth, UK. 
In the same month the draft was issued to an expert review panel in the UK. This draft was also 
presented at the International Association for Impact Assessment conference in Perth, Western 
Australia (May, 2008).  

In October 2008 the HIA review package was discussed at the International HIA conference in 
Liverpool, UK. The authors were still addressing the first round of comments from the expert 
review panel and so the review package was not in a state to share with the HIA conference 
participants.  

In November of 2008 a second draft was issued to the expert review panel and comments were 
received. 

The criteria in the review package are now supported by HIA best practice as described in 
published guidelines for, and articles about, conducting and evaluating HIA. For example, the 
structure and content of the review package draws on guidelines for evaluating complex 
community initiatives (41), approaches for evaluating HIAs (33;42;43) and for critically appraising 
quantitative and qualitative research (44;45).  

Feedback 

Whilst considerable effort has gone into the production of this HIA review package, we 
acknowledge that experience gained through its application will be essential to ensure that it 
covers all that it should, and that it continues to promote best practice in HIA. Thus we are 
interested to receive comments on this review package.  

Please send comments to hiareview@bcahealth.co.uk  

 

mailto:hiareview@bcahealth.co.uk�
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2 HIA review procedure: guidance notes 
Figure 1 shows the structure of the review package. The review package consists of four review 
areas, 12 categories and 36 sub-categories. Each Review Area considers the way in which the HIA 
report describes aspects of the HIA.  

• Review Area 1: the context within which the development is taking place.  

• Review Area 2: the process whereby decisions are made throughout the HIA on whether 
to proceed, the topics that should be considered as well as the process of the HIA.  

• Review Area 3: the conclusions that the report reaches and the methods used to 
substantiate the conclusions.  

• Review Area 4: the ways in which the results are communicated to the reader.  

The questions in the review package are intended to cover key areas in HIA and to ensure that 
the assessment picks up on critical issues for public health. We have used the modal verb should 
to express a sense of obligation as well as one of expectation. We include footnotes when a 
question requires further explanation and guidance.  

Figure 1: Outline of the HIA review package 

1 Context 
 1.1 Site description and policy framework 
 1.2 Description of project 
 1.3 Public health profile 
2 Management 
 2.1 Identification and prediction of potential health effects 
 2.2 Governance 
 2.3 Engagement 
3 Assessment 
 3.1 Description of health effects 
 3.2 Risk assessment 
 3.3 Analysis of distribution of effects 
4 Reporting 
 4.1 Discussion of results 
 4.2 Recommendations 
 4.3 Communication and layout 
 

The recommended approach, based on experience from the use of review tools within EIA (36), is 
for two reviewers to use the review package and to reach a consensus on the final grade of the 
HIA report. Each reviewer grades the HIA report individually. The two reviewers then grade the 
report together, discussing the individual grades and the overall grade. The process of reaching 
consensus and documenting that discussion is important and explains the grade awarded to the 
HIA.  

It may not always be possible for two reviewers to look through the HIA report (although we 
would suggest that review conclusions must be very tentative if based on a single review). We 
describe the steps below for an individual review and for a joint review: steps 1-3 describe an 
individual review and step 4 describes the way in which a joint review should be concluded. 

1 Review the HIA report: there is space next to each question to note the grade but it is 
important to document your decisions on the collation sheet.  

2 Figure 2 shows the levels of the review package. Start with the sub-categories.  

a. use the grades achieved in the sub-categories to determine a grade for the 
categories.  

b. use the grades achieved in the categories to determine a grade for the review 
areas.  

c. use the grades achieved in the review areas to determine an overall grade for the 
HIA report.  
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3 On the collation sheet summarize the grading of the HIA report. Include the main 
strengths and weaknesses of the report. It is useful to note any omissions which should 
be rectified before impacts can be considered to have been satisfactorily assessed or 
evaluated. The notes you take are very important as these explain the grade and identify 
strengths and weaknesses in the HIA report. 

 

Figure 2: Structure of the HIA review package 

 

 

 

 

 

4 In a joint review both reviewers work through steps 1 to 3. Discuss and compare each 
grade and your supporting notes and reach a consensus: nb a consensus is a position 
that both reviewers can accept. Whilst it does not necessarily mean complete agreement, 
it definitely does not mean compromising at an average; the reasons for allocating grades 
should be explored and argued in the discussion. You will need to agree a consensus 
grade for the sub-categories, categories, review areas, and an overall grade for the HIA 
report. As in the individual review the notes you take are very important as these explain 
the grade and identify strengths and weaknesses in the HIA report.  

Grades 

The grades are defined as follows: 

A  .. Relevant tasks well performed, no important tasks left incomplete, only minor 
omissions and inadequacies. 

B  .. Can be considered satisfactory despite omissions and/or inadequacies. 

C  .. Parts are well attempted but must, as a whole, be considered just unsatisfactory 
because of omissions or inadequacies. 

D  .. Not satisfactory, significant omissions or inadequacies, some important tasks(s) 
poorly done or not attempted. 

NA  Not applicable. 

There are some situations (for a particular type of project for example) where a criterion will not 
apply, however the reviewer is advised to avoid N/A unless there is no alternative. 

 

Sub-categories 
eg 1.1.1 

Categories 
eg 1.1 

Review areas 
eg 1 

Overall grade 
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3 HIA review package 

Review area, categories and sub-categories  Score 

1 Context1   

1.1 Site description and policy framework  
1.1.1 The report should describe the physical characteristics2 of 

the project3
 

 site and the surrounding area. 
1.1.2 The report should describe the way in which the project site 

and the surrounding area are currently used.4
 

 
1.1.3 The report should describe the policy context and state 

whether the project accords with significant policies5
 

 that 
protect and promote wellbeing and public health and 
reduce health inequalities. 

1.2 Description of project   
1.2.1 The aims and objectives of the project should be stated and 

the final operational characteristics of the project should be 
described.6

 

  
1.2.2 The estimated duration of the construction phase, 

operational phase and, where appropriate, 
decommissioning phase should be given. 

 

1.2.3 The relationship of the project with other proposals should 
be stated. 

 

1.3 Public health profile  
1.3.1 The public health profile should establish an information 

base from which requirements for health protection, health 
improvement and health services can be assessed. 

 

1.3.2 The profile should identify vulnerable population groups. 
The profile should describe, where possible, inequalities in 
health between population groups and should include the 
wider determinants of health7

 

.  

                                                
1 If the HIA is prepared in conjunction with an Environmental Impact Assessment, or other studies, elements 
of this description may be shared with those other studies. 
2 The physical characteristics may include the location, design, size and an outline of the area of land take 
during the construction and operation phase. Presentation or reference to diagrams, plans or maps will be 
beneficial for this purpose. Graphical material should be easy to understand without having any knowledge 
about planning and design.  
3 The review package uses the term project to mean the execution of construction works or of other 
installations or schemes; or other interventions in the natural surroundings and landscape including those 
involving the extraction of mineral resources (30;46). 
4 Does the site description indicate whether the site and the surrounding area are used, either formally or 
informally, and if so who by?  
5 The policies may be local, regional, national or international policies or they may be sector-specific.  
6 Has a do-nothing option and other alternatives to the project been described? Does the report also describe 
the primary advantages and disadvantages to health of the proposal and alternatives? It should be noted if no 
alternatives are being assessed.  
7 People's health is influenced by the conditions in which they live. Health determinants are the personal, 
social, cultural, economic and environmental factors that influence the health status of individuals or 
populations. These include, but are not limited to, factors such as income, employment, education, social 
support and housing. 
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Review area, categories and sub-categories  Score 
1.3.3 The information in the profile should be specific about the 

timescale, the geographic location and the population group 
being described and links should be made with the 
proposed project.8

 

  

2 Management  

2.1 Identification and prediction of health impacts   
2.1.1 The report should describe the screening and scoping 

stages of the HIA and the methods used in these stages.9
 

 
2.1.2 A description of how the quantitative evidence was 

gathered and analysed (where appropriate) should be given 
and its relevance to the HIA justified.10

 

  
2.1.3 A description of how the qualitative evidence was gathered 

and analysed (where appropriate) should be given and its 
relevance to the HIA justified.

 

10 

2.2 Governance   
2.2.1 The governance process for the HIA should be described.11   

 
2.2.2 The terms of reference for the HIA should be available to 

the reader and the geographical, temporal and population 
scope of the HIA should be made explicit. 

 

2.2.3 Any constraints in preparing the HIA should be explained.12   
 

2.3 Engagement  
2.3.1 The report should identify relevant stakeholder groups, 

including organisations responsible for protecting and 
promoting health and wellbeing that should be involved in 
the HIA. 

 

2.3.2 The report should identify vulnerable population groups 
which should be involved in the HIA.13

 
 

2.3.3 The report should describe the engagement strategy for the 
HIA.14

 
 

                                                
8 Does the profile include consideration of the future profile of the population? 
9 Tools or checklists are methods mostly used to screen for potential health impacts. The scoping stage often 
includes consultation, workshop, matrices, specific checklists, literature review, expert advisory panels, etc.  
Sometimes the scope of the HIA is predetermined by the commissioner of the HIA.  Do the authors justify the 
use of particular methods?  
10 Is the use of any statistical techniques adequately justified? 
11 Was the HIA guided and scrutinised by a steering group? What was the membership of the steering group? 
Which organisation has final ownership of/accountability for the report and its findings? Was the 
commissioner’s relationship to the HIA process including the development of findings and reporting of the HIA 
made explicit? 
12 This might include limitations of method or availability of evidence, for example time, resources, 
accessibility of data, non-availability/involvement of key informants and stakeholders. It might also describe 
any limitations in the scope of the HIA. 
13 Does the report describe how stakeholders were identified and whether key informants have been selected 
as representatives?  
14 Does the report describe how the stakeholder groups, key informants, other stakeholders and citizens who 
were involved were involved? There may be reasons for not engaging or consulting members of the public. If 
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Review area, categories and sub-categories Score

3 Assessment

3.1 Description of health effects
3.1.1 The potential health effects of the project, both beneficial 

and adverse, should be identified and presented in a 
systematic way.15

3.1.2 The identification of potential health impacts should 
consider the wider determinants of health such as socio-
economic, physical, and mental health factors.

3.1.3 The causal pathway leading to health effects should be 
outlined along with an explanation of the underpinning 
evidence.16

3.2 Risk assessment
3.2.1 The nature of the potential health effects should be 

detailed.17

3.2.2 The findings of the assessment should be accompanied by a 
statement of the level of certainty or uncertainty attached 
to the predictions of health effects.

3.2.3 The report should identify and justify the use of any 
standards and thresholds used to assess the significance of
health impacts. 

3.3 Analysis of distribution of effects
3.3.1 The affected populations should be explicitly identified.

  
3.3.2 Inequalities in the distribution of predicted health impacts 

should be investigated and the effects of these inequalities 
should be stated. 18

3.3.3 Effects on health should be examined based on the
population profile. 19

                                                                                                                                      

so, are these provided and adequately explained? Does the report explain the engagement methods, and their 
timing, e.g., were leaflets, meetings, interviews, etc. used and at what stage and for which stakeholder 
groups?
15 Does the identification of impacts consider short-term, long-term (and are these timescales defined?), direct 
and indirect impacts on health and well-being? Does the identification of health impacts distinguish between 
the construction phase, the operational phase and where relevant the decommissioning phase? 
16 The potential health effects may be presented in diagrams, which show the causal pathways and changes 
in intermediate factors by which the project may affect population health, or may be descriptive.
17 Does the assessment consider the severity of impact/exposure (intensity, reversibility and impact on 
vulnerable population groups), the impact magnitude (number of people affected and duration of 
impact/exposure) and the importance (political and ethical)? Have the health impacts of each alternative been 
assessed? Sometimes the health impacts are ranked and prioritized before making recommendations, if so; 
have the criteria for prioritizing and ranking health impacts been given?
18 How does the report define inequalities? Inequalities are found between social groups and can be measured 
in different ways e.g. by geography, social class or social position, population (ethnicity, gender, sexuality 
etc).
19 It should be possible to determine whether effects are more prevalent in certain demographic or vulnerable 
groups.
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Review area, categories and sub-categories  Score 

4 Reporting  

4.1 Discussion of results  
4.1.1 The report should describe how the engagement 

undertaken has influenced the HIA, in terms of results, 
conclusions or approach taken. 

 

4.1.2 The report should state the effect on the health and 
wellbeing of the population of the option and any 
alternatives which have been considered.  

 

4.1.3 The report should justify any conclusions reached, 
particularly where some evidence has been afforded greater 
weight than others. 

 

4.2 Recommendations  
4.2.1 There should be a list of recommendations to facilitate the 

management of health effects and the enhancement of 
beneficial health effects.20

 

  
4.2.2 The level of commitment of the project proponent to the 

recommendations and mitigation methods should be stated. 
 

4.2.3 There should be a plan for monitoring future health effects 
by relevant indicators and a suggested process for 
evaluation.  

 

4.3 Communication and layout  
4.3.1 Information should be logically arranged in sections or 

chapters and the whereabouts of important data should be 
signalled in a table of contents or index. 

 

4.3.2 There should be a lay summary (executive summary) of the 
main findings and conclusions of the study. Technical 
terms, lists of data and detailed explanations of scientific 
reasoning should be avoided in this summary.21

 

 
4.3.3 All evidence and data sources should be clearly referenced. 

 
 

 

                                                
20 Do the recommendations cover the construction, operational and, where appropriate, decommissioning 
phases in the short, medium and long term (and are these timescales defined?). Some HIAs include 
recommendations as a management plan and list the roles and responsibilities of stakeholders and provide a 
timetable for action. Do the recommendations link with the findings of other relevant studies for example, 
Environmental Impact Assessment? 
21 Does the summary cover all main issues discussed in the HIA report and contain at least a brief description 
of the project and the potentially affected population, a description of the most important positive and 
negative health effects and the project’s impact on equality, an account of the main recommendations and 
mitigation measures to be undertaken by the developer and the main outline of the action plan recommended 
to manage, and monitor the health effects and evaluate the HIA. Is a brief explanation of the methods by 
which data were obtained, and an indication of the certainty which can be placed in them included? 
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Overall grade 

Please use the collation sheet to estimate the grade of the Health Impact Assessment report and 
then please circle one of the following grades as the overall grade: 

A  .. Relevant tasks well performed, no important tasks left incomplete, only minor 
omissions and inadequacies. 

B  .. Can be considered satisfactory despite omissions and/or inadequacies. 

C  .. Parts are well attempted but must, as a whole, be considered just unsatisfactory 
because of omissions or inadequacies. 

D  .. Not satisfactory, significant omissions or inadequacies, some important tasks(s) 
poorly done or not attempted. 

NA  Not applicable. 

There are some situations (for a particular type of project for example) where a criterion will not 
apply, however the reviewer is advised to avoid N/A unless there is no alternative. 
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Summary of overall quality of Health Impact Assessment report 
Main strengths and weaknesses of the HIA Report, especially those omissions which should 
be rectified before impacts can be satisfactorily assessed or evaluated. [Continue on a 
separate sheet if necessary.] 

Name(s) of reviewer(s)  

Date of review  
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