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Certificate in Health Impact Assessment (United Kingdom)

Assessing Health Needs And Priorities

Health needs assessment is the systematic process of identifying the health problems and needs of a
defined population and determining the priorities for action. It combines data collection, community
engagement, and analysis to produce a clear picture of where resources should be directed. A typical HNA
begins with a scoping stage that defines the geographic or demographic boundaries, followed by data
gathering from sources such as national statistics, local health surveys, and stakeholder interviews. The final
output is a prioritized list of health issues, each linked to specific recommendations for intervention.

Health priority setting follows the assessment and involves ranking identified health needs based on criteria
such as severity, prevalence, equity, and feasibility of intervention. In the UK context, the National Health
Service (NHS) often uses a set of explicit criteria — for example, the burden of disease, cost-effectiveness,
and alignment with national policy — to guide decisions. Practically, priority setting may involve workshops
where public health officials, clinicians, and community representatives score each health need on a scale,
producing a matrix that visualises relative importance.

Determinants of health are the social, economic, environmental, and personal factors that influence health
outcomes. The WHO definition includes conditions in which people are born, grow, live, work, and age.
Common determinants include income, education, housing quality, employment status, and access to
health services. In assessing health needs, analysts map these determinants to understand why certain
conditions are more prevalent in specific groups. For example, high rates of asthma in a neighbourhood
may be linked to poor housing conditions and exposure to traffic-related air pollution.

Epidemiology provides the scientific basis for measuring disease patterns and trends. Key epidemiological
measures used in health needs assessment include prevalence, incidence, morbidity, and mortality.
Prevalence refers to the proportion of a population that has a particular condition at a specific point in time,
while incidence captures the number of new cases occurring over a defined period. Morbidity measures the
burden of disease, often expressed in terms of disability-adjusted life years (DALYs) or quality-adjusted life
years (QALYs). Mortality is the count of deaths, frequently standardised by age to allow comparison across
populations.

Prevalence data are often derived from national surveys such as the Health Survey for England or from local
health records. For instance, a local authority may discover that the prevalence of type 2 diabetes in its adult
population is 9%, compared with a national average of 7 %. This discrepancy signals a need for targeted
diabetes prevention programmes. Prevalence figures are useful for identifying the scale of a problem, but
they do not indicate the speed of new case development, which is where incidence becomes critical.

Incidence rates illuminate trends over time. If an area records a rising incidence of childhood obesity, this
suggests that current preventive measures are insufficient and that new strategies are required. Incidence is
particularly valuable for evaluating the impact of interventions; a decline in incidence after the introduction
of a school-based nutrition programme would provide evidence of effectiveness.
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Morbidity is often expressed through hospital admission rates, emergency department visits, or
disease-specific registries. In health needs assessment, morbidity data help to identify the strain on health
services. For example, a high morbidity rate for chronic obstructive pulmonary disease (COPD) may indicate
a need for smoking cessation services and pulmonary rehabilitation.

Mortality statistics, especially age-standardised mortality rates, enable comparison between regions with
different age structures. In the UK, the Office for National Statistics (ONS) provides detailed mortality data
broken down by cause, age, sex, and geography. A health analyst might use these data to highlight that a
particular borough has an above-average mortality rate from cardiovascular disease, prompting a
cardiovascular health improvement plan.

Risk factor refers to any attribute, characteristic, or exposure that increases the likelihood of developing a
disease or injury. Classical risk factors for cardiovascular disease include hypertension, high cholesterol,
smoking, and physical inactivity. In health needs assessments, risk factor prevalence is examined alongside
disease prevalence to understand causal pathways. For example, a community with high smoking rates and
high lung cancer incidence will be prioritised for tobacco control interventions.

Exposure denotes the contact of a population with a potential hazard, such as air pollutants, noise, or
chemicals. Exposure assessment quantifies the magnitude, frequency, and duration of contact. In a health
impact assessment of a new road project, exposure to increased nitrogen dioxide levels may be estimated
using dispersion modelling, and the resulting health risks evaluated.

Vulnerability captures the susceptibility of specific groups to adverse health outcomes due to a combination
of biological, social, and environmental factors. Vulnerable groups often include children, the elderly, people
with disabilities, and socio-economically disadvantaged populations. Assessing vulnerability involves
examining how determinants of health intersect to create heightened risk. For instance, low-income families
living in substandard housing may be more vulnerable to respiratory illnesses because of poor indoor air
quality and limited access to health care.

Capacity refers to the ability of an organisation, community, or health system to deliver services, implement
policies, and respond to health challenges. Capacity assessment looks at resources such as workforce,
funding, infrastructure, and governance structures. A local council may discover that it has limited capacity
to run a large-scale vaccination campaign due to staff shortages, prompting a partnership with the NHS to
share resources.

Stakeholder analysis identifies and evaluates the interests, influence, and relationships of individuals or
groups who have a stake in health outcomes. Stakeholders may include health professionals, local authority
officials, community organisations, patient groups, and private sector partners. Conducting a stakeholder
analysis helps to ensure that the assessment process is inclusive and that recommendations are realistic. For
example, involving a local diabetes charity early in the assessment can provide valuable insights into service
gaps and facilitate smoother implementation of any proposed interventions.

Baseline data represent the initial set of information collected before an intervention or policy change.
Baseline data are essential for measuring change over time. In a health needs assessment, baseline data
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may include current rates of physical activity, prevalence of obesity, and availability of recreational spaces.
These figures serve as a reference point against which future monitoring will be compared.

Secondary data are data that have been previously collected for purposes other than the current
assessment. Sources include national statistics, hospital episode statistics, census data, and published
research. Secondary data are cost-effective and often provide a broad overview. However, they may lack the
granularity needed for local decision-making, requiring supplementation with primary data.

Primary data are collected directly from the target population for the specific purpose of the assessment.
Methods include surveys, interviews, focus groups, and direct observation. Primary data capture local
nuances, attitudes, and behaviours that secondary data cannot. For example, a questionnaire distributed to
residents might reveal that many people are unaware of existing mental health services, highlighting a need
for better communication strategies.

Survey methodology is a common primary data collection tool. Surveys can be administered online, by
telephone, or face-to-face, and may use closed-ended or open-ended questions. Designing a robust survey
involves careful sampling, question wording, and pilot testing. In a health needs assessment, a survey might
ask residents about their self-reported health status, access to primary care, and perceived barriers to
healthy living.

Focus group techniques provide qualitative insight into community perceptions, beliefs, and experiences. A
focus group with parents of school-aged children could explore attitudes toward nutrition and physical
activity, uncovering cultural factors that influence dietary choices. Facilitators must ensure a comfortable
environment to encourage honest discussion, and the findings are typically analysed thematically.

Community asset mapping identifies the strengths, resources, and capacities within a community that can
be leveraged to improve health. Assets may include parks, community centres, volunteer groups, and local
businesses. Mapping assets helps to shift the focus from deficits to opportunities, encouraging a
collaborative approach to health improvement. For instance, a town with a strong network of local farmers
may develop a farmers-market initiative to increase access to fresh produce.

Health impact assessment (HIA) is a structured process that predicts the health effects of a policy,
programme, or project before it is implemented. HIA consists of six stages: Screening, scoping, appraisal,
reporting, monitoring, and evaluation. In the context of assessing health needs, HIA provides a framework
to integrate health considerations into decision-making across sectors, such as transport, housing, and
planning.

Screening determines whether a proposed policy or project is likely to have significant health impacts and
therefore warrants a full HIA. Simple screening tools, such as checklists, can be used by planners to quickly
assess relevance. For example, a proposal to construct a new industrial estate may be screened for potential
air-quality impacts, prompting a full HIA if risks are identified.

Scoping defines the boundaries of the HIA, identifying which health outcomes, populations, and pathways
will be examined. Scoping involves consultation with stakeholders to agree on the focus areas. A scoping
document for a new highway might outline concerns about traffic noise, air pollution, and changes in active
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travel patterns.

Appraisal is the core analytical stage where evidence is gathered and interpreted to estimate the magnitude
and distribution of health impacts. Methods may include quantitative risk assessment, modelling, and
qualitative analysis. In the appraisal of a housing redevelopment project, analysts might estimate the
reduction in indoor dampness and the associated decrease in respiratory illness.

Reporting communicates the findings of the HIA to decision-makers and the public. Reports should be
clear, concise, and actionable, summarising key health impacts, uncertainties, and recommendations.
Effective reporting may involve executive summaries, visual graphics, and plain-language explanations to
reach a broad audience.

Monitoring tracks the implementation of recommendations and the actual health outcomes after the policy
or project is in place. Monitoring indicators might include air-quality measurements, hospital admission
rates, or community surveys. Continuous monitoring allows for adjustments and ensures accountability.

Evaluation assesses the overall effectiveness of the HIA process and the health interventions that were
implemented. Evaluation looks at whether the predicted impacts occurred, the quality of the evidence used,
and the degree of stakeholder engagement. Lessons learned are documented to improve future
assessments.

Population health profile summarises the health status, determinants, and service utilisation of a defined
group. Creating a profile involves collating data on disease prevalence, mortality, risk factors, and
socioeconomic indicators. The profile serves as a baseline for comparison and helps to identify gaps in
service provision.

Health equity focuses on fairness and justice in health outcomes, ensuring that all population groups have
equal opportunities to achieve good health. Equity analysis examines disparities across dimensions such as
income, ethnicity, gender, and geography. For example, an equity audit may reveal that a minority ethnic
group experiences higher rates of hypertension, prompting culturally tailored interventions.

Health disparity is the difference in health outcomes between groups that is avoidable and unjust.
Disparities are often rooted in social determinants and structural inequalities. Identifying disparities is a key
step in prioritising health needs, as resources can be directed toward reducing the gap.

Social gradient describes the stepwise relationship between socioeconomic status and health, where each
incremental improvement in income or education is associated with better health outcomes. The social
gradient concept underscores the importance of addressing broader socioeconomic factors, not just
individual behaviours.

Life-course approach recognises that health is shaped by experiences and exposures from conception
through old age. Interventions targeting early childhood, adolescence, and older adulthood can have
cumulative benefits. In health needs assessment, a life-course perspective may guide the selection of
age-specific priorities, such as early childhood nutrition and elder-care services.
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Needs-gap analysis compares the identified health needs with existing services and resources, highlighting
areas where demand exceeds supply. The analysis may be visualised as a matrix showing health problems
on one axis and service provision on the other. Gaps identified in the matrix become focal points for
strategic planning.

Service mapping charts the location, capacity, and accessibility of health and related services within a
geographic area. Mapping includes primary care clinics, mental health services, emergency departments,
and community centres. Service maps help to identify “service deserts” where residents have limited access
to care.

Geographic Information System (GIS) technology is used to visualise spatial patterns of health data, such as
disease clusters, service locations, and environmental exposures. GIS analyses can reveal inequities, such as
higher rates of asthma in areas adjacent to major roadways. GIS outputs are valuable for communicating
findings to planners and policy-makers.

Data triangulation combines multiple data sources and methods to increase the validity and reliability of
findings. For example, triangulating hospital admission data, survey responses, and focus-group insights can
provide a more robust understanding of a health problem than any single source alone.

Indicator is a measurable variable that reflects a specific aspect of health or its determinants. Indicators are
used to monitor progress, compare performance, and inform decision-making. Common indicators include
the proportion of adults meeting physical activity guidelines, infant mortality rate, and percentage of
households with access to clean water.

Benchmarking involves comparing local health indicators with regional, national, or international standards
to assess performance. Benchmarking helps to set realistic targets and identify best practices. If a local
authority's obesity rate is higher than the national benchmark, targeted obesity reduction programmes may
be prioritised.

Cost-effectiveness analysis (CEA) evaluates the relative costs and health outcomes of alternative
interventions. CEA expresses results as cost per unit of health gain, such as cost per QALY saved. In health
needs assessment, CEA assists decision-makers in allocating limited resources to interventions that deliver
the greatest health benefit per pound spent.

Cost-benefit analysis (CBA) converts health outcomes and other impacts into monetary terms, allowing
direct comparison of costs and benefits. While CBA can be controversial when valuing health outcomes in
financial terms, it is sometimes required for public-sector investment decisions. A CBA of a new cycling
infrastructure might estimate reduced health care costs due to increased physical activity.

Health economics provides the theoretical and methodological tools for analysing the allocation of
resources in health care. It includes concepts such as opportunity cost, marginal analysis, and willingness to
pay. Understanding health economics is essential for justifying the prioritisation of certain health needs over
others.

Opportunity cost represents the benefits foregone by choosing one intervention instead of another. In
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health needs assessment, recognising opportunity costs helps stakeholders appreciate that resources
devoted to one program cannot be used elsewhere, reinforcing the need for careful priority setting.

Stakeholder engagement is the process of involving relevant parties in the assessment, analysis, and
decision-making phases. Effective engagement builds trust, incorporates diverse perspectives, and enhances
the legitimacy of the outcomes. Engagement methods include public meetings, workshops, online
consultations, and advisory groups.

Participatory methods actively involve community members in data collection, analysis, and interpretation.
Techniques such as photovoice, community mapping, and citizen science empower residents to shape the
assessment and ensure that findings reflect lived experience. Participatory approaches can increase the
relevance and acceptance of resulting health interventions.

Policy relevance assesses how closely the identified health needs align with current political agendas,
strategic plans, and legislative frameworks. Aligning priorities with policy relevance increases the likelihood
of securing funding and political support. For example, a health need that supports the UK Government's
"Green-Space” policy may attract additional resources.

Feasibility evaluates the practicality of implementing interventions, considering factors such as technical
capacity, financial resources, organisational readiness, and regulatory constraints. A need may be
high-priority but low-feasibility, prompting the development of phased approaches or capacity-building
activities.

Evidence-based practice emphasises the use of the best available research evidence in designing and
implementing health interventions. In health needs assessment, evidence-based practice guides the
selection of interventions that have demonstrated effectiveness in comparable settings.

Implementation science studies the methods for promoting the systematic uptake of research findings into
routine practice. It focuses on the barriers and facilitators to successful implementation. Understanding
implementation science helps assessors design realistic recommendations that can be translated into action.

Monitoring and evaluation framework (M&E) outlines the indicators, data sources, methods, and timelines
for tracking progress and assessing impact. A robust M&E framework is essential for measuring whether
health priorities are being addressed and for informing future cycles of assessment.

Logic model visually represents the relationship between inputs, activities, outputs, outcomes, and impacts
of a programme. Logic models are useful for planning, communicating, and evaluating health interventions.
In a health needs assessment, a logic model may illustrate how a new community garden (input) leads to
increased fruit consumption (output) and ultimately to reduced obesity rates (outcome).

Risk assessment identifies potential hazards, evaluates the likelihood and severity of adverse health effects,
and proposes mitigation strategies. While traditionally used in occupational health, risk assessment is also
applied in public-health contexts, such as assessing the health risks of a proposed landfill site.

Health surveillance involves the ongoing systematic collection, analysis, and dissemination of health data.
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Surveillance systems provide early warning of emerging health threats and monitor trends over time.
Examples include the UK's Flu Surveillance Programme and the Cancer Registry.

Health promotion seeks to enable individuals and communities to increase control over their health
through education, policy, and environmental changes. Health promotion strategies are often derived from
identified health needs, such as campaigns to encourage smoking cessation or initiatives to increase
physical activity.

Behaviour change theory offers frameworks for understanding how and why individuals adopt
health-related behaviours. Theories such as the Health Belief Model, Theory of Planned Behaviour, and
Transtheoretical Model inform the design of interventions that aim to modify risk-behaviours identified in
the needs assessment.

Social marketing applies commercial marketing techniques to promote public health objectives. It involves
audience segmentation, message testing, and the use of multiple communication channels. Social
marketing was instrumental in the UK's “Change4Life” campaign, which targeted childhood obesity.

Community resilience describes the capacity of a community to withstand, adapt to, and recover from
health shocks and stressors. Building resilience may involve strengthening health services, fostering social
cohesion, and enhancing emergency preparedness. Resilience considerations are increasingly incorporated
into health needs assessments, particularly in the context of climate change.

Climate change health impact assesses how changing weather patterns, extreme events, and rising
temperatures affect health. Climate-related health risks include heat-related illness, vector-borne diseases,
and mental-health impacts from displacement. Including climate considerations ensures that health
priorities are future-proofed.

Environmental justice addresses the disproportionate exposure of disadvantaged groups to environmental
hazards. In health needs assessment, environmental justice analyses may reveal that low-income
neighbourhoods experience higher levels of air pollution, guiding targeted mitigation measures.

Public health governance refers to the structures, policies, and processes that guide public-health
decision-making. Understanding governance arrangements — such as the roles of NHS England, local
authorities, and Public Health England - is essential for aligning health needs assessments with existing
decision-making pathways.

Regulatory impact assessment (RIA) evaluates the effects of proposed regulations on health, the economy,
and society. While RIAs are typically conducted for legislation, they can be integrated with health needs
assessments to ensure that new regulations support health objectives.

Health equity audit systematically reviews policies, programmes, and outcomes to assess whether they
promote equity. Audits may involve examining data on service utilisation across different demographic
groups and identifying unintended inequities. Findings from an equity audit can inform revisions to
priority-setting processes.
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Data governance encompasses the policies, standards, and procedures that ensure data are managed
responsibly, securely, and ethically. Good data governance is vital when handling sensitive health
information, particularly in primary data collection activities such as focus groups or surveys.

Data protection compliance, especially with the UK General Data Protection Regulation (UK-GDPR), is
required for any collection of personal data. Assessors must obtain informed consent, anonymise data
where possible, and implement safeguards against unauthorised access.

Ethical considerations include respect for autonomy, beneficence, non-maleficence, and justice. In health
needs assessment, ethical issues may arise around the inclusion of vulnerable groups, the use of personal
health data, and the potential for stigmatisation. Ethical review boards often assess study protocols before
data collection begins.

Informed consent is the process by which participants voluntarily agree to take part in a study after
receiving clear information about its purpose, procedures, risks, and benefits. Consent must be documented
and participants should have the right to withdraw without penalty.

Confidentiality ensures that information provided by participants is not disclosed in a way that could
identify them. Maintaining confidentiality builds trust and encourages honest reporting, particularly in
sensitive topics such as mental health or substance use.

Standardisation of data collection instruments and procedures promotes comparability across time and
locations. Using validated questionnaires, consistent coding schemes, and uniform sampling methods
reduces measurement error and enhances the reliability of the assessment.

Validity refers to the extent to which a tool measures what it intends to measure. Content validity, construct
validity, and criterion validity are important considerations when selecting or developing survey items for
health needs assessment.

Reliability denotes the consistency of a measurement. Test-retest reliability, inter-rater reliability, and
internal consistency are assessed to ensure that data collection tools produce stable results.

Statistical analysis involves the application of quantitative techniques to summarise, explore, and infer
patterns in data. Common methods used in health needs assessment include descriptive statistics,
chi-square tests for association, logistic regression for risk factor analysis, and time-series analysis for trend
detection.

Qualitative analysis interprets non-numeric data such as interview transcripts, focus-group notes, and
open-ended survey responses. Techniques include thematic analysis, grounded theory, and content analysis.
Qualitative findings add depth to quantitative results, revealing underlying motivations and contextual
factors.

Mixed-methods approach combines quantitative and qualitative techniques to provide a comprehensive
understanding of health needs. For example, a mixed-methods study might use a survey to quantify the
prevalence of depression and focus groups to explore barriers to accessing mental-health services.
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Population denominator is the total number of individuals in the group of interest, used to calculate rates
such as prevalence or incidence. Accurate denominator data are essential for reliable rate calculations;
errors can lead to over- or under-estimation of health problems.

Standardisation of rates, such as age-standardised mortality rates, adjusts for differences in population
structure, enabling fair comparisons across regions. The direct standardisation method applies age-specific
rates from the study population to a standard population.

Health service utilisation tracks how often individuals access health care, including primary care visits,
hospital admissions, and emergency department attendances. Utilisation data can reveal unmet needs; for
instance, low utilisation of preventive services may indicate barriers such as cost, transport, or cultural
factors.

Access to care encompasses dimensions of availability, affordability, acceptability, and accommodation. The
“Five A’s” framework — Availability, Accessibility, Accommodation, Affordability, and Acceptability — helps
assess barriers to health service use.

Health literacy is the ability to obtain, process, and understand basic health information needed to make
appropriate health decisions. Low health literacy is associated with poorer health outcomes and can be a
barrier identified in a health needs assessment.

Behavioural surveillance monitors health-related behaviours over time, such as smoking prevalence, alcohol
consumption, and physical activity levels. Behavioural surveillance systems, like the Health Survey for
England, provide baseline data for assessing trends and evaluating interventions.

Policy analysis examines the content, context, and potential impact of existing or proposed policies. In
health needs assessment, policy analysis helps to identify supportive or restrictive legislative environments
that may affect the feasibility of recommended actions.

Strategic alignment ensures that health priorities are consistent with broader organisational or
governmental strategies. Aligning a local health need with the NHS Long-Term Plan, for instance, can
facilitate funding and collaborative partnerships.

Resource allocation is the distribution of financial, human, and material resources to address identified
health priorities. Allocation decisions are guided by criteria such as cost-effectiveness, equity, and strategic
importance.

Funding streams refer to the sources of financial support for health programmes, including central
government grants, local authority budgets, NHS commissioning funds, charitable donations, and EU or UK
research grants. Understanding funding streams is crucial for planning sustainable interventions.

Commissioning in the NHS context involves the planning, procurement, and monitoring of health services
to meet population needs. Commissioners use health needs assessments to inform contracts with providers,
ensuring services are tailored to local priorities.

Public-private partnership (PPP) is a collaborative arrangement between government bodies and private
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sector organisations to deliver health services or infrastructure. PPPs can bring additional expertise and
investment but require careful governance to protect public interest.

Health outcome is a measurable change in health status resulting from an intervention, such as reduced
incidence of cardiovascular disease, improved mental-well-being scores, or lower smoking rates. Outcomes
are distinguished from outputs, which are the immediate products of activities (e.G., Number of health
workshops delivered).

Process indicator measures the implementation of activities, such as the proportion of eligible patients
screened for hypertension. Process indicators help to assess whether programmes are being delivered as
intended.

Impact indicator captures the longer-term effects of an intervention on health status, such as the reduction
in obesity prevalence after a community nutrition programme. Impact indicators are essential for
demonstrating the value of health investments.

Outcome mapping links activities to short-term and medium-term outcomes, providing a visual
representation of the causal pathway. Outcome mapping aids in planning and evaluation by clarifying
expected results at each stage.

Benchmark indicator is a standard measure used for comparison across jurisdictions or over time.
Benchmarks can be national averages, WHO targets, or best-practice standards. Using benchmark indicators
facilitates accountability and performance monitoring.

Target setting defines specific, measurable objectives that an intervention aims to achieve within a defined
timeframe. Targets should be SMART — Specific, Measurable, Achievable, Relevant, and Time-bound - to
enhance focus and accountability.

Gap analysis identifies differences between current performance and desired targets, helping to prioritise
actions. In a health needs assessment, a gap analysis might reveal that only 30 % of the target population
participates in a breast-cancer screening programme, compared with the national target of 70 %.

Stakeholder mapping visualises the relationships, influence, and interest of different groups involved in or
affected by health initiatives. Mapping tools, such as power-interest grids, help to plan engagement
strategies and allocate communication resources effectively.

Community engagement plan outlines the methods, timelines, and responsibilities for involving community
members throughout the assessment and implementation phases. A well-structured plan enhances
transparency and builds trust.

Risk-benefit analysis weighs the potential adverse effects of an intervention against its expected health
benefits. This analysis is particularly relevant when considering policies that may have unintended negative
consequences, such as a traffic-calming scheme that reduces vehicle speeds but increases pedestrian
exposure to air pollutants.

Scenario planning explores alternative futures based on different assumptions about external factors such
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as economic conditions, policy changes, or technological developments. Scenario planning can help health
planners anticipate challenges and develop flexible strategies.

Sensitivity analysis tests how changes in key assumptions or input values affect the outcomes of a model. In
a health impact assessment of a new housing development, sensitivity analysis might examine how varying
assumptions about traffic volume influence predicted air-quality impacts.

Cost-utility analysis (CUA) compares the costs of interventions relative to the quality-adjusted life years they
produce. CUA is widely used in NHS decision-making to assess the value for money of new treatments and
programmes.

Health inequality refers to differences in health status that are socially produced and systematically
distributed across the population. Inequalities are often measured using the concentration index or the
slope index of inequality, which quantify the degree of disparity across socioeconomic groups.

Health promotion framework such as the Ottawa Charter provides guiding principles for developing
health-promoting strategies. The charter’s five action areas — building healthy public policy, creating
supportive environments, strengthening community action, developing personal skills, and re-orienting
health services — are frequently referenced in priority-setting documents.

Behavioural surveillance system collects data on health-related behaviours at regular intervals, enabling
trend analysis. The UK's “Health Survey for England” is an example that provides data on smoking, alcohol
consumption, diet, and physical activity.

Community of practice is a group of people who share a concern or passion for a particular aspect of health
and learn how to improve through regular interaction. Communities of practice can be leveraged to
disseminate best practices identified in the health needs assessment.

Knowledge translation refers to the process of moving research findings into practical application. Effective
knowledge translation ensures that evidence generated during assessment informs policy and practice.
Strategies include policy briefs, workshops, and interactive dashboards.

Data visualisation uses graphical representations such as charts, maps, and infographics to communicate
complex data in an accessible way. Visualisation tools, like Tableau or Power Bl, help stakeholders quickly
grasp key findings and trends.

Interactive dashboard provides real-time access to health indicators, allowing users to filter data by
geography, population group, or time period. Dashboards support ongoing monitoring and facilitate
evidence-informed decision-making.

Health surveillance system is an ongoing, systematic collection, analysis, and interpretation of health data.
Surveillance systems can detect outbreaks, monitor chronic disease trends, and evaluate the impact of
health policies. The UK's “Public Health England” surveillance infrastructure underpins many national health
assessments.

Data quality assurance encompasses procedures that ensure data are accurate, complete, and reliable.
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Quiality assurance activities include data validation checks, audit trails, and regular review of data entry
processes.

Data triangulation integrates multiple data sources and methods to enhance the credibility of findings.
Combining quantitative health statistics with qualitative community narratives provides a richer, more
nuanced understanding of health needs.

Health impact pathway maps the sequence of events linking an exposure to health outcomes. Pathways
illustrate the mechanisms through which determinants affect health, such as how poor housing leads to
dampness, which contributes to respiratory infections.

Policy brief is a concise document that summarises evidence, analyses, and recommendations for
policymakers. Policy briefs distil complex assessment findings into actionable messages, often accompanied
by visual aids and clear calls to action.

Implementation plan details the steps, timelines, responsibilities, and resources required to translate
recommendations into practice. A robust implementation plan outlines milestones, risk mitigation
strategies, and monitoring mechanisms.

Change management refers to the structured approach for transitioning individuals, teams, and
organisations from a current state to a desired future state. In the context of health priority implementation,
change management addresses resistance, aligns incentives, and builds capacity.

Capacity-building activities enhance the skills, resources, and organisational structures needed to deliver
health interventions. Training workshops, mentorship programmes, and infrastructure upgrades are
common capacity-building strategies.

Workforce development focuses on ensuring that health professionals have the competencies required to
address identified health needs. This may involve curricula updates, continuing professional development,
and recruitment initiatives.

Health service redesign involves re-configuring service delivery models to better meet community needs.
Redesign may include integrating primary and mental health services, extending opening hours, or
adopting telehealth platforms.

Digital health encompasses technologies such as electronic health records, mobile health apps, and
telemedicine that support health service delivery. Digital health solutions can improve access, enhance data
collection, and enable personalised care.

Telehealth provides remote clinical services using telecommunications technology. Telehealth can address
geographical barriers identified in a needs assessment, particularly for rural or underserved populations.

Mobile health (mHealth) leverages mobile devices to deliver health information, reminders, and monitoring.
MHealth interventions, such as text-message reminders for medication adherence, can be tailored to
address specific health needs identified in the assessment.
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Health informatics integrates data, information, and knowledge to support health care delivery and
public-health practice. Health informatics tools facilitate data sharing, decision support, and population
health management.

Intersectoral collaboration involves coordinated action between health and other sectors such as transport,
housing, education, and environment. Intersectoral collaboration is essential for addressing complex health
determinants identified in the assessment.

Governance framework outlines the structures, roles, and responsibilities for decision-making,
accountability, and oversight. A clear governance framework ensures that health priorities are pursued
transparently and responsibly.

Regulatory compliance ensures that health interventions adhere to relevant laws, standards, and guidelines.
Compliance considerations include data protection, clinical safety, and environmental regulations.

Stakeholder buy-in reflects the level of support and commitment from key actors. Achieving stakeholder
buy-in often requires demonstrating the relevance of health priorities to their own objectives and providing
opportunities for co-creation.

Public communication strategy defines how health findings and recommendations are shared with the
broader community. Effective communication uses plain language, culturally appropriate messaging, and
multiple channels to reach diverse audiences.

Social media engagement leverages platforms such as Twitter, Facebook, and Instagram to disseminate
health information, gather feedback, and foster dialogue. Social media can amplify the reach of health
promotion messages identified in the needs assessment.

Evaluation design specifies the methodological approach for assessing the effectiveness of interventions.
Designs range from simple pre-post comparisons to rigorous randomised controlled trials, depending on
resources and feasibility.

Process evaluation examines how an intervention was implemented, identifying facilitators and barriers.
Process evaluation helps to understand why an intervention succeeded or failed, informing future
improvements.

Outcome evaluation measures the extent to which intended health changes occurred. Outcome evaluation
may use health indicators, surveys, or administrative data to assess impact.

Impact evaluation assesses the long-term effects of an intervention on health outcomes, often using
comparison groups or statistical modelling to attribute changes to the programme.

Economic evaluation analyses the costs and benefits of health interventions. Economic evaluation methods
include cost-effectiveness, cost-utility, and cost-benefit analyses, providing evidence for resource allocation
decisions.

Return on investment (ROI) calculates the financial return generated by a health programme relative to its
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cost. ROl analysis can be persuasive for decision-makers seeking value for money.

Health technology assessment (HTA) evaluates medical technologies, procedures, and programmes for
safety, efficacy, and cost-effectiveness. HTA findings may inform prioritisation of new health services
identified as needed.

Evidence synthesis combines results from multiple studies to produce an overall estimate of effect.
Systematic reviews and meta-analyses are common forms of evidence synthesis used to underpin
recommendations.

Rapid review provides a streamlined synthesis of evidence, balancing thoroughness with timeliness. Rapid
reviews are useful when decisions are needed quickly, such as during public-health emergencies.

Systematic review follows a rigorous, transparent methodology to identify, appraise, and summarise all
relevant evidence on a specific question. Systematic reviews are considered the gold standard for evidence
synthesis.

Meta-analysis statistically combines results from multiple studies to estimate an overall effect size.
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