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Certificate in Health Impact Assessment  (United Kingdom)

Social And Economic Health Impact Assessment

Health Impact Assessment (HIA) is a systematic process that combines research, policy analysis, and
stakeholder engagement to evaluate the potential health effects of a proposed project, plan, or policy
before it is implemented. In the context of social and economic assessments, HIA expands its focus beyond
clinical outcomes to include how changes in social structures, employment patterns, and economic
conditions may influence population health. For example, a city council proposing a new public transport
line would commission an HIA to understand how reduced travel time, increased air quality, and altered
access to jobs could affect respiratory disease rates, mental well‑being, and economic productivity among
residents. The HIA process typically follows the stages of screening, scoping, assessment, reporting, and
monitoring, each of which relies on a clear set of vocabulary.

Social Impact Assessment (SIA) concentrates on the effects of a proposal on the social fabric of a
community. It examines changes in social relationships, cultural practices, community cohesion, and quality
of life. An SIA might be used when a large retailer plans to open a store in a small town, raising questions
about local business displacement, shifts in employment, and alterations to community identity. By
identifying potential disruptions to social networks and cultural heritage, SIA informs mitigation strategies
such as supporting local enterprises or preserving public spaces.

Economic Impact Assessment (EIA) investigates the financial implications of a proposal, including direct,
indirect, and induced effects on employment, income, and local economies. For instance, the construction
of a new housing development can generate short‑term construction jobs, long‑term property tax revenue,
and increased demand for local services. Economic impact analysis quantifies these effects using tools such
as input‑output tables, cost‑benefit analysis, and economic valuation techniques. Understanding the
economic dimension is essential for anticipating how changes in wealth distribution and labor markets may
translate into health outcomes, because socioeconomic status is a principal determinant of health.

Determinants of health are the range of personal, social, economic, and environmental factors that influence
health status. The UK public health framework recognises determinants such as income, education,
employment, housing, and social support. In a social and economic HIA, the analyst maps how a proposed
policy will modify these determinants. For example, raising the minimum wage may improve income levels,
reduce poverty, and subsequently lower stress‑related illnesses. Conversely, a new industrial facility may
increase employment but also raise pollution exposure, illustrating the need to weigh multiple determinants
simultaneously.

Stakeholder refers to any individual, group, or organisation that has an interest in or may be affected by the
proposed intervention. Stakeholders include local residents, community groups, business owners, health
professionals, local authorities, and regulators. Effective stakeholder analysis identifies who should be
consulted, the power dynamics among them, and the preferred communication channels. Engaging
stakeholders early helps to surface concerns, build trust, and ensure that the HIA reflects local priorities. A
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challenge often encountered is balancing the voices of highly organised interest groups with those of
vulnerable or hard‑to‑reach populations.

Baseline data provide the starting point against which future changes are measured. Baseline information
may include current rates of chronic disease, unemployment levels, housing quality, and access to health
services. Accurate baselines are crucial for attributing observed changes to the proposed intervention rather
than to unrelated trends. Gathering baseline data can be resource‑intensive; it may involve reviewing
existing datasets, conducting surveys, or using geographic information systems (GIS) to map current
conditions.

Scoping defines the boundaries of the assessment, identifying which health outcomes, social groups, and
economic sectors will be considered. During scoping, the assessment team develops a conceptual
framework that links the proposal to potential impacts through exposure pathways. For instance, a scoping
exercise for a new waste‑to‑energy plant would identify air‑quality changes, noise, job creation, and
community perceptions as key elements. Clear scoping prevents the analysis from becoming overly broad
and ensures that resources are focused on the most relevant issues.

Screening is the initial step that determines whether a full HIA is warranted. Screening criteria may include
the magnitude of the proposed change, the vulnerability of affected populations, and the presence of
existing health inequalities. A low‑impact proposal, such as a minor road resurfacing, might be screened
out, whereas a large urban regeneration scheme would typically proceed to a full assessment. Screening
helps to allocate limited assessment capacity efficiently.

Appraisal is the core analytical phase where potential health, social, and economic impacts are identified,
quantified, and qualified. Appraisal combines qualitative methods, such as focus groups and stakeholder
interviews, with quantitative techniques, such as statistical modelling and economic valuation. For example,
the appraisal of a proposed supermarket may use a cost‑benefit analysis to estimate increased consumer
choice, a GIS analysis to assess travel distance reductions, and a focus group to capture community
sentiment about food access.

Monitoring involves tracking the actual outcomes of a project after implementation to verify whether
predicted impacts occurred. Monitoring plans specify indicators, data collection frequency, and responsible
parties. An effective monitoring scheme for a new public park might measure changes in physical activity
levels, mental health scores, and local business revenue over a three‑year period. Monitoring also provides
feedback for future HIAs, contributing to methodological learning and continuous improvement.

Evaluation assesses the overall performance of the HIA process, including its effectiveness in influencing
decision‑making, the quality of stakeholder engagement, and the accuracy of impact predictions. Evaluation
may be internal, conducted by the assessment team, or external, performed by an independent reviewer.
Lessons learned from evaluation guide refinements to screening criteria, scoping approaches, and data
collection methods.

Risk assessment in the HIA context examines the probability and severity of adverse health outcomes. It
differentiates between hazards (e.G., Exposure to diesel fumes) and risks (the likelihood that exposure will
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cause disease). Risk assessment tools such as dose‑response curves or exposure modelling help to estimate
the magnitude of health effects. When combined with social and economic considerations, risk assessment
supports decision‑makers in weighing trade‑offs between benefits (e.G., Job creation) and harms (e.G.,
Increased respiratory illness).

Vulnerable groups are populations that may experience disproportionate adverse effects due to age,
disability, socioeconomic status, or cultural factors. Identifying vulnerable groups is essential for
equity‑focused assessment. For instance, an industrial redevelopment may disproportionately affect
low‑income renters living in nearby flood‑prone areas. The HIA must therefore incorporate specific
mitigation measures, such as targeted housing improvements or relocation assistance, to protect these
groups.

Equity refers to the fairness of health outcomes across different population groups. An HIA that integrates
equity explicitly examines whether a proposal will reduce or exacerbate health inequalities. Equity analysis
often uses disaggregated data by income, ethnicity, or geography. For example, a new cycle lane may
improve safety for all cyclists, but if the lane primarily serves affluent neighbourhoods, the health benefits
may be inequitably distributed. Addressing equity may involve redesigning the project to ensure broader
access.

Social determinants are the non‑medical factors that influence health, such as education, employment,
housing, and social support. In a social and economic HIA, these determinants are the primary lenses
through which impacts are interpreted. The assessment may map how a policy change in welfare benefits
alters household income, which in turn affects nutrition, stress, and ultimately health status. Understanding
these pathways is critical for identifying leverage points where interventions can produce the greatest
health gains.

Socio‑economic status (SES) is a composite measure that typically includes income, education, and
occupational prestige. SES is strongly correlated with health outcomes, with lower SES associated with
higher rates of chronic disease and lower life expectancy. In HIA practice, analysts often stratify data by SES
to detect differential impacts. For example, a new technology park might generate high‑skill jobs, benefiting
residents with advanced qualifications while offering limited employment opportunities for those with lower
education levels.

Community engagement is the process of involving local people in the assessment, ensuring that their
knowledge, values, and preferences shape the analysis. Community engagement can take many forms,
including public meetings, workshops, surveys, and digital platforms. Effective engagement builds trust,
improves data relevance, and enhances the legitimacy of the HIA. However, challenges include reaching
marginalized groups, managing conflicting interests, and ensuring that engagement does not become a
tokenistic exercise.

Participatory approach extends community engagement by actively involving stakeholders in data
collection, analysis, and decision‑making. Participatory methods may include citizen science projects where
residents monitor air quality, or community mapping exercises that identify local assets and hazards. These
approaches empower communities, generate richer data, and foster ownership of mitigation strategies. A
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practical example is a participatory budgeting process where residents allocate funds for health‑promoting
infrastructure within a redevelopment project.

Qualitative methods capture non‑numeric information such as perceptions, attitudes, and lived experiences.
Common qualitative techniques in HIA include focus groups, semi‑structured interviews, and ethnographic
observation. Qualitative data help to uncover contextual factors that quantitative data may miss, such as
cultural meanings attached to a new leisure centre. Analysts must ensure rigor through systematic coding,
triangulation, and reflexivity.

Quantitative methods involve numerical data and statistical analysis. In a social and economic HIA,
quantitative methods may encompass epidemiological modelling, regression analysis, and economic
forecasting. For example, a regression model could estimate the change in unemployment rates following
the introduction of a new industrial zone, while a health impact model could translate that employment
change into projected changes in cardiovascular disease incidence.

Mixed methods combine qualitative and quantitative approaches to provide a more comprehensive
understanding of impacts. A mixed‑methods study might use a survey to quantify changes in household
income, followed by focus groups to explore how those changes affect family dynamics and stress levels.
Mixed methods enhance validity by cross‑checking findings across data types.

Impact pathways are the chains of events linking a proposed intervention to health outcomes. They typically
include exposure, intermediate outcomes, and final health effects. Visualising impact pathways helps to
identify data needs and potential points for intervention. For instance, a new bus service may reduce travel
time (exposure), increase access to employment (intermediate outcome), and improve mental health (final
outcome). Mapping pathways also reveals where uncertainties are greatest.

Exposure denotes the contact of a population with a factor that may cause health effects, such as pollutants,
noise, or new job opportunities. Exposure assessment quantifies the intensity, frequency, and duration of
contact. In the case of a new highway, exposure assessment would measure traffic‑related air pollution
concentrations at residential locations and estimate the number of people inhaling those pollutants.

Outcome refers to the health, social, or economic result that follows exposure. Outcomes can be direct, such
as increased asthma incidence, or indirect, such as reduced household spending on health care due to
higher income. Selecting appropriate outcomes is vital for ensuring that the HIA addresses the most
relevant health concerns.

Indicator is a measurable variable that reflects a health, social, or economic condition. Indicators provide the
basis for monitoring and evaluation. Common health indicators include prevalence of obesity, hospital
admission rates, or self‑reported well‑being. Social indicators may involve measures of community
cohesion, while economic indicators could be employment rates or median household income. Indicators
must be reliable, valid, and sensitive to change.

Baseline data represent the status of indicators before the intervention. They are essential for establishing a
reference point against which future changes are compared. Baseline data can be sourced from national
statistics, local authority records, or primary surveys. When baseline data are unavailable, analysts may need
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to construct a synthetic baseline using modelling techniques.

Counterfactual describes the scenario that would have occurred in the absence of the proposed
intervention. Estimating the counterfactual is a central challenge in HIA because it requires separating the
effects of the intervention from other concurrent trends. Methods for constructing counterfactuals include
before‑and‑after comparisons, control group analysis, and statistical modelling. A well‑defined
counterfactual strengthens the credibility of impact estimates.

Mitigation involves actions taken to reduce adverse impacts and enhance positive ones. Mitigation
measures may be technical (e.G., Installing noise barriers), policy‑based (e.G., Providing job training), or
community‑oriented (e.G., Establishing local health clinics). The HIA report typically includes a mitigation
plan that outlines responsibilities, timelines, and monitoring arrangements.

Management plan details how identified mitigation measures will be implemented, who will be responsible,
and how progress will be tracked. A robust management plan includes clear objectives, performance
indicators, and contingency provisions. For example, a management plan for a new industrial park might
assign the local council to oversee air quality monitoring, the developer to fund community health
programmes, and a third‑party auditor to verify compliance.

Cumulative impact refers to the combined effect of multiple projects or policies over time and space.
Cumulative impact assessment recognises that a single project may have modest effects, but when added
to existing pressures, the total impact can be significant. For instance, a series of new housing
developments along a river valley may collectively increase flood risk and degrade water quality, affecting
health outcomes beyond what any single development would cause.

Temporal scale concerns the time horizon over which impacts are assessed, ranging from short‑term (weeks
to months) to long‑term (decades). Some health effects, such as acute respiratory irritation, appear quickly,
while others, like chronic disease development, manifest over many years. Selecting appropriate temporal
scales ensures that both immediate and delayed impacts are captured.

Spatial scale addresses the geographic extent of the assessment, which may be local (neighbourhood),
regional (city), or national. The spatial scale influences data requirements, stakeholder identification, and
relevance of findings. A project that alters regional transport infrastructure may require analysis at the
metropolitan level, whereas a small community garden initiative would be examined at the neighbourhood
scale.

Sensitivity analysis tests how changes in assumptions or input values affect the results. Sensitivity analysis
helps to identify which variables most influence impact estimates and to communicate uncertainty to
decision‑makers. For example, varying the assumed discount rate in a cost‑benefit analysis may alter the
projected net present value of health benefits, highlighting the importance of economic assumptions.

Uncertainty is inherent in any prediction about future health, social, or economic conditions. Sources of
uncertainty include data gaps, model limitations, and unpredictable external factors. Transparent reporting
of uncertainty, using confidence intervals, scenario analysis, or qualitative descriptions, enhances the
credibility of the HIA and aids policymakers in risk management.

Read online: https://certificates.HealthCareCourses.org.uk/guides/
4796396/social-and-economic-health-impact-assessment

HealthCareCourses (An LSIB brand) · 21 Jun 2026



G U I D E

Data sources encompass the origins of information used in the assessment. Primary data are collected
directly for the HIA, such as through surveys or field measurements, while secondary data are obtained from
existing reports, national statistics, or academic studies. Selecting high‑quality data sources is crucial for
robust analysis. In the UK, common secondary sources include the Office for National Statistics, Public
Health England (now UK Health Security Agency), and local authority health profiles.

Primary data collection may involve administering questionnaires to households, conducting air‑quality
monitoring, or organising community workshops. While primary data provide tailored information, they
require significant time and resources. Researchers must balance the need for specificity with practical
constraints.

Secondary data offer a cost‑effective alternative, often providing longitudinal coverage and broader
geographic scope. However, secondary data may not align perfectly with the specific exposure or outcome
of interest, necessitating careful assessment of relevance and quality.

Survey instruments are a common method for gathering quantitative information on attitudes, behaviours,
and socioeconomic characteristics. Designing a well‑structured survey involves defining clear objectives,
selecting appropriate sampling frames, and piloting the questionnaire. Surveys can be administered
face‑to‑face, by telephone, online, or via mail. For a health impact assessment of a new retail complex, a
household survey might capture changes in shopping patterns, travel behaviour, and perceived safety.

Focus group discussions facilitate in‑depth exploration of community perceptions, values, and concerns. A
moderator guides the conversation, ensuring that participants feel comfortable sharing diverse viewpoints.
Focus groups are particularly useful for uncovering latent issues, such as cultural sensitivities around a
proposed sports facility.

Interview techniques, especially semi‑structured formats, allow researchers to probe individual experiences
while maintaining flexibility. Key informant interviews with local officials, health professionals, or business
owners can provide expert insights into potential impacts that may not be evident from quantitative data
alone.

Delphi technique is a structured expert elicitation method that uses multiple rounds of questionnaires to
achieve consensus on uncertain issues. In HIA, the Delphi method can be employed to estimate the
magnitude of health effects where empirical data are scarce, such as projecting mental‑health impacts of a
major urban redevelopment.

GIS mapping (Geographic Information Systems) visualises spatial relationships among health outcomes,
environmental exposures, and socioeconomic variables. GIS can identify hotspots of vulnerability, such as
areas where low‑income households intersect with high pollution levels. Mapping also assists in
communicating findings to stakeholders through clear, visual displays.

Cost‑benefit analysis (CBA) quantifies the monetary value of both benefits and costs associated with a
proposal, enabling a net‑benefit calculation. In a social and economic HIA, CBA may incorporate health
benefits expressed in monetary terms (e.G., Avoided medical costs), alongside economic gains like increased
tax revenue. A rigorous CBA requires discounting future benefits, sensitivity testing, and transparent
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valuation methods.

Cost‑effectiveness analysis (CEA) compares the relative costs of achieving a specific health outcome across
alternative interventions. CEA is useful when monetary valuation of outcomes is difficult or controversial. For
example, a CEA might compare the cost per additional employed person achieved by a job‑training
programme versus a tax incentive for businesses.

Economic valuation techniques translate non‑market outcomes, such as improved air quality or reduced
stress, into monetary terms. Common approaches include willingness‑to‑pay (WTP), the human capital
method, and the value of statistical life (VSL). Valuation enables inclusion of intangible benefits in CBA,
though it raises ethical and methodological debates.

Willingness to pay surveys ask individuals how much they would be prepared to spend for a health or
environmental improvement. While WTP provides direct monetary estimates, it can be biased by
respondents’ ability to pay and by framing effects. Careful questionnaire design and pilot testing are
essential to mitigate these biases.

Human capital approach values health gains by estimating the increase in future earnings resulting from
improved health or education. For instance, reduced childhood asthma may lead to higher school
attendance and, ultimately, higher adult earnings. This method, however, may undervalue the lives of those
not participating in the labour market, such as retirees or homemakers.

Disability‑adjusted life years (DALY) combine years of life lost due to premature mortality with years lived
with disability, weighted by severity. DALYs provide a common metric for comparing health impacts across
diseases and interventions. In an HIA, DALYs can be used to estimate the burden of disease averted by a
pollution reduction measure.

Quality‑adjusted life years (QALY) assign a utility value to health states, ranging from 0 (death) to 1 (perfect
health), and multiply by the duration of those states. QALYs are widely used in health economics to assess
the value of medical interventions. Incorporating QALYs into an HIA allows comparison of health benefits
with other social outcomes.

Social return on investment (SROI) assesses the broader social value generated by an intervention relative to
its costs. SROI expresses outcomes in monetary terms, including benefits such as improved community
cohesion, reduced crime, and enhanced well‑being. An SROI analysis of a community centre might reveal
that every £1 invested yields £3 in social value, informing funding decisions.

Social capital describes the networks, norms, and trust that facilitate collective action within a community.
High social capital can buffer against adverse health impacts, promote resilience, and improve uptake of
health services. In HIA, measuring social capital may involve surveys of neighbourliness, participation in local
organisations, and perceived support.

Social cohesion refers to the strength of relationships and the sense of belonging among community
members. Projects that disrupt social cohesion, such as the demolition of a historic market, may have
negative mental‑health consequences. Conversely, initiatives that foster shared spaces can enhance
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cohesion and associated health benefits.

Social network analysis maps connections among individuals or organisations, revealing patterns of
information flow and support. Understanding social networks helps to identify key influencers who can
champion health‑promoting behaviours or disseminate mitigation messages.

Social inclusion emphasises the integration of all individuals into the social, economic, and cultural life of a
community. HIA assessments consider whether a proposal will promote inclusion, for example by providing
accessible public transport for people with disabilities.

Social exclusion denotes the process by which certain groups are systematically denied full participation. An
HIA must identify potential exclusionary effects, such as a new housing scheme that only offers high‑priced
units, thereby marginalising low‑income residents.

Gini coefficient is a statistical measure of income inequality within a population, ranging from 0 (perfect
equality) to 1 (maximum inequality). Tracking changes in the Gini coefficient before and after a policy
intervention can reveal whether the policy narrows or widens economic disparities that affect health.

Poverty line defines the income threshold below which individuals are considered to be living in poverty. In
UK HIA practice, relative poverty is often measured as 60 % of median household income. Assessments may
examine how a proposed development influences the number of households below the poverty line.

Labor market dynamics encompass employment rates, job quality, and occupational structures. A social and
economic HIA frequently analyses how a new industrial park alters the local labor market, potentially
shifting the proportion of manual versus skilled jobs and affecting health through income and job security.

Employment status is a core determinant of health, with unemployment linked to higher rates of
depression, cardiovascular disease, and mortality. HIA analysts therefore model expected changes in
employment levels and explore mitigation strategies, such as targeted training programmes, to offset
negative health impacts.

Unemployment may increase temporarily during a transition period of an economic restructuring project.
Understanding the duration and demographic profile of those affected is essential for designing support
services that mitigate health deterioration.

Income distribution describes how earnings are spread across a population. Shifts in income distribution
can be evaluated using Lorenz curves, which complement the Gini coefficient. A policy that creates high‑pay
jobs but also displaces low‑wage workers may widen income distribution, raising concerns about health
equity.

Housing quality encompasses structural integrity, ventilation, heating, and crowding. Poor housing is
associated with respiratory illness, injuries, and mental‑health problems. HIA assessments of urban
redevelopment projects must consider whether new housing improves overall quality and whether it
remains affordable for existing residents.

Access to services includes proximity and affordability of health care, education, recreation, and social
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support. An HIA may map changes in service access resulting from a new transport corridor, using
travel‑time analysis to identify populations that gain or lose convenient access.

Education attainment is strongly correlated with health behaviours and outcomes. Projects that affect
school catchment areas or provide adult learning opportunities can have long‑term health implications
through improved health literacy and employment prospects.

Health equity is the pursuit of the highest possible standard of health for all people, with special attention
to disadvantaged groups. An HIA that integrates health equity will explicitly aim to reduce disparities, rather
than merely improving average health.

Health inequality denotes the measurable differences in health status between population groups.
Quantifying health inequality often involves comparing indicator rates across deprivation quintiles. The HIA
process can highlight whether a proposal narrows or widens these gaps.

Public health frameworks guide the systematic identification and mitigation of factors that affect population
health. In the UK, public health policies such as the NHS Long‑Term Plan provide context for HIA, ensuring
alignment with broader health objectives.

Policy refers to the set of decisions and actions taken by government or organisations that shape the
environment in which health and social outcomes occur. HIA is a tool for policy appraisal, offering evidence
on potential health implications before decisions are finalised.

Legislation such as the UK Health and Safety at Work Act, the Planning Act, and environmental statutes, can
mandate or influence the conduct of HIA. Understanding the legal context helps assess compliance
requirements and opportunities for health‑focused advocacy.

UK Health Act (2023) introduced statutory duties for local authorities to assess health impacts of planning
decisions. This legislation reinforces the relevance of HIA in local planning processes, encouraging
integration of health considerations into development proposals.

Environmental health examines how physical, chemical, and biological agents in the environment affect
human health. Environmental health assessments often overlap with HIA, especially when evaluating air
quality, noise, and water contamination.

Urban planning decisions shape land use, transport networks, and public spaces, thereby influencing health
determinants such as physical activity, social interaction, and exposure to pollutants. HIA provides a
health‑oriented lens for evaluating urban planning proposals.

Transport projects have profound health implications through changes in air quality, accident risk, and
physical activity. For example, a new cycling infrastructure may reduce vehicular emissions, lower traffic
accidents, and encourage active travel, yielding measurable health benefits.

Housing policy determines the allocation, quality, and affordability of housing stock. HIA can assess how
changes in housing policy, such as the introduction of rent controls, affect health by influencing housing
stability and stress levels.
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Public procurement processes can incorporate health criteria, encouraging suppliers to adopt practices that
promote employee well‑being and reduce environmental impacts. Including health impact considerations in
procurement supports broader public health goals.

Risk perception describes how individuals interpret and respond to potential hazards. Understanding risk
perception is vital for designing communication strategies that resonate with communities, especially when
technical risk assessments may conflict with local concerns.

Stakeholder analysis involves mapping stakeholder interests, influence, and relationships. Tools such as
power‑interest grids help prioritize engagement activities. A thorough stakeholder analysis prevents
oversight of key groups and facilitates balanced decision‑making.

Data triangulation combines multiple data sources or methods to cross‑validate findings. In HIA,
triangulating survey data with GIS analysis and qualitative interviews enhances confidence in impact
estimates.

Scenario planning explores alternative futures based on varying assumptions about policy, technology, or
socioeconomic trends. Scenario planning allows HIA practitioners to assess the robustness of mitigation
strategies under different conditions.

Discount rate is applied in economic analyses to reflect the time preference for present versus future
benefits. Selecting an appropriate discount rate influences the perceived value of long‑term health benefits,
and sensitivity analysis should test a range of rates.

Benefit‑cost ratio (BCR) is the quotient of total benefits divided by total costs. A BCR greater than one
indicates that benefits outweigh costs. In HIA, a BCR that incorporates health benefits can strengthen the
case for interventions that might otherwise appear financially neutral.

Equity weighting assigns greater importance to benefits accruing to disadvantaged groups. By applying
equity weights, cost‑benefit analysis can reflect societal preferences for reducing health inequalities,
aligning economic appraisal with public health goals.

Participatory budgeting engages citizens in deciding how public funds are allocated, often prioritising
projects that deliver health and social benefits. Including participatory budgeting in HIA can enhance
legitimacy and ensure that community priorities shape mitigation investments.

Social impact mapping visualises the distribution of social effects across a geographic area, highlighting
clusters of positive or negative outcomes. Mapping assists decision‑makers in targeting resources to areas
most affected.

Health surveillance involves systematic collection, analysis, and dissemination of health data.
Post‑implementation surveillance enables detection of unexpected health trends, supporting timely
corrective actions.

Evaluation framework outlines the criteria, methods, and timelines for assessing the effectiveness of an HIA.
Common frameworks include the RE-AIM model (Reach, Effectiveness, Adoption, Implementation,
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Maintenance) and logic models that link activities to outcomes.

Logic model depicts the sequence from inputs and activities through outputs to outcomes and impacts. In
HIA, a logic model clarifies how mitigation actions are expected to produce health improvements,
facilitating monitoring and evaluation.

Health surveillance data may be drawn from hospital episode statistics, GP records, or community health
surveys, providing objective measures of health trends over time.

Ethical considerations in HIA include informed consent for primary data collection, confidentiality of
participant information, and equitable representation of all population groups. Ethical review boards may be
consulted for projects involving vulnerable populations.

Data protection regulations, such as the UK General Data Protection Regulation (GDPR), govern the
handling of personal data. HIA practitioners must ensure compliance when collecting and storing sensitive
health or socioeconomic information.

Capacity building strengthens the skills, resources, and institutional frameworks needed to conduct robust
HIAs. Training workshops, mentorship programmes, and the development of guidance documents all
contribute to building capacity within local authorities and NGOs.

Interdisciplinary collaboration brings together expertise from public health, economics, urban planning,
sociology, and environmental science. Successful social and economic HIA relies on integrating diverse
perspectives to capture the full range of impacts.

Policy integration ensures that HIA findings are embedded within broader decision‑making processes,
rather than being treated as a stand‑alone report. Integration can be achieved through formal mechanisms
such as health impact statements in planning applications.

Communication strategy outlines how HIA results will be shared with stakeholders, policymakers, and the
public. Effective communication uses clear language, visual aids, and tailored messages to convey complex
findings in an accessible manner.

Public participation is not merely a procedural step but a core component of democratic decision‑making.
Genuine participation empowers communities to influence outcomes and fosters ownership of mitigation
measures.

Mitigation hierarchy prioritises actions from avoidance, minimisation, restoration, to compensation.
Applying the hierarchy ensures that the most effective options are considered first, reducing reliance on less
desirable compensatory measures.

Compensation may involve providing financial payments, relocation assistance, or community benefits
when adverse impacts cannot be fully avoided. Compensation plans should be negotiated transparently and
reflect the true value of losses incurred.

Health equity impact assessment (HEIA) is a specialised form of HIA that explicitly evaluates how a proposal
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will affect health equity. HEIA employs equity‑focused indicators, such as changes in the distribution of
DALYs across deprivation groups.

Social determinants framework (e.G., The WHO Commission on Social Determinants of Health) provides a
conceptual map linking socioeconomic conditions to health outcomes. HIA practitioners often adapt this
framework to structure their analysis.

Policy levers are the specific mechanisms through which governments can influence determinants, such as
taxation, regulation, or public investment. Identifying relevant policy levers helps to design effective
mitigation strategies.

Feasibility assessment evaluates whether proposed mitigation measures are technically, financially, and
politically viable. Feasibility analysis may involve cost estimates, stakeholder support surveys, and analysis of
regulatory constraints.

Implementation timeline defines the schedule for rolling out mitigation actions, monitoring activities, and
reporting. Clear timelines help to maintain momentum and ensure accountability.

Performance indicator is a specific, measurable element used to assess progress toward objectives. For a
mitigation measure aimed at reducing noise exposure, a performance indicator could be the measured
decibel level at residential front doors after construction.

Stakeholder feedback loop provides mechanisms for stakeholders to comment on assessment findings,
suggest revisions, and monitor outcomes. A robust feedback loop strengthens transparency and
adaptability.

Adaptive management recognises that conditions may change and that mitigation strategies may need to
be adjusted. Adaptive management incorporates periodic review and flexibility to modify actions as new
information emerges.

Legal accountability may arise when a project fails to meet stipulated health standards or mitigation
commitments. Understanding the legal framework helps to define responsibilities and potential
consequences.

Funding mechanisms support the implementation of mitigation measures, monitoring, and evaluation.
Funding may come from developer contributions, public grants, or community fundraising initiatives.

Risk communication conveys information about potential hazards and uncertainties in a clear, balanced
manner. Effective risk communication reduces misinformation and supports informed decision‑making.

Health impact modelling uses mathematical or simulation models to predict changes in health outcomes
based on exposure scenarios. Models such as the Air Pollution Health Impact Model (APHEM) can estimate
excess mortality from changes in particulate matter concentrations.

Exposure assessment tools include personal monitoring devices, fixed‑site sensors, and modelling software.
Selecting appropriate tools depends on the pollutant, spatial resolution required, and available resources.
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Data quality assurance involves procedures to verify the accuracy, completeness, and consistency of data.
Quality assurance steps may include data cleaning protocols, validation against external sources, and
documentation of data provenance.

Statistical significance indicates whether observed differences are unlikely to have occurred by chance.
However, statistical significance does not necessarily imply practical relevance, especially when small effect
sizes affect large populations.

Effect size quantifies the magnitude of a relationship, such as the increase in employment rates per
£1 million of investment. Reporting effect sizes alongside p‑values provides a fuller picture of impact.

Confidence interval expresses the range within which the true effect is expected to lie, given a specified
level of confidence (typically 95 %). Confidence intervals convey the precision of estimates and are essential
for transparent reporting.

Policy brief summarises HIA findings in a concise, actionable format for decision‑makers. Policy briefs
highlight key impacts, recommended actions, and the evidence base, facilitating rapid uptake of
recommendations.

Implementation plan details the steps, responsibilities, resources, and timelines required to enact mitigation
measures. A clear implementation plan bridges the gap between analysis and action.

Monitoring framework outlines the indicators, data sources, collection frequency, and responsible parties
for tracking outcomes. The framework should align with the indicators identified during the appraisal stage.

Reporting standards such as the International Association for Impact Assessment (IAIA) guidelines provide
structure for HIA documentation. Adhering to reporting standards ensures consistency, comparability, and
credibility.

Knowledge translation involves moving research findings into practice and policy. Strategies include
workshops, webinars, and policy dialogues that bring together researchers, practitioners, and policymakers.

Capacity gaps may exist in local authorities lacking expertise in economic valuation or health modelling.
Identifying and addressing these gaps through training or partnerships enhances the quality of HIA.

Data interoperability enables different datasets to be combined and compared, facilitating comprehensive
analysis. Standardised data formats and common geographic identifiers improve interoperability.

Community resilience reflects the capacity of a community to absorb, adapt to, and recover from shocks.
HIA can contribute to building resilience by identifying protective factors and recommending supportive
policies.
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