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Certificate in Health Impact Assessment  (United Kingdom)

Communication And Stakeholder Engagement In
Health Impact Assessment

Health Impact Assessment (HIA) is a systematic process that predicts the potential health effects of a policy,
program, or project before it is built or implemented. It combines scientific evidence with community values
to inform decision‑making. In the context of communication and stakeholder engagement, HIA provides
the framework within which information is exchanged, concerns are raised, and recommendations are
co‑produced. For example, when a local authority proposes a new highway, the HIA team will assess how
changes in air quality, noise, and access to services may affect residents’ health. The communication plan
will then outline how these findings are presented to the public, how feedback is collected, and how the
final report reflects stakeholder input.

Stakeholder refers to any individual, group, or organization that has an interest in or may be affected by the
outcomes of an HIA. Stakeholders can be classified as primary (directly impacted) or secondary (indirectly
impacted). Primary stakeholders often include local residents, patients, and employees, while secondary
stakeholders may comprise NGOs, academic researchers, and regulatory agencies. Understanding who the
stakeholders are is essential because it shapes the engagement strategy. For instance, a community group
living near a proposed waste facility may have different concerns from a trade association representing
logistics companies; each will require tailored communication approaches.

Engagement is the process of actively involving stakeholders in the HIA lifecycle, from scoping through to
monitoring and evaluation. Engagement goes beyond one‑way information delivery; it encompasses
dialogue, negotiation, and shared decision‑making. A practical application of engagement is the use of
public workshops where community members can voice concerns about a new housing development’s
impact on local green space. Challenges often arise when stakeholders have conflicting priorities, requiring
skilled facilitation to maintain constructive conversation.

Communication in HIA is the purposeful exchange of information, ideas, and values between the
assessment team and its audiences. Effective communication is clear, timely, and appropriate to the
audience’s literacy level and cultural context. For example, a concise infographic illustrating projected
changes in asthma rates can convey complex epidemiological data more effectively than a dense technical
report. A common challenge is ensuring that technical jargon does not alienate lay audiences, which can be
mitigated by using plain language and visual aids.

Public participation is a subset of stakeholder engagement that specifically involves members of the general
public in the assessment process. It is often mandated by UK policy frameworks such as the National
Planning Policy Framework, which requires consultation with affected communities. Practical tools for public
participation include focus groups, citizen juries, and online surveys. A frequent difficulty is “participation
fatigue” when community members are repeatedly asked to comment on multiple projects without seeing
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tangible outcomes. To address this, HIA practitioners should close the feedback loop by informing
participants how their input shaped the final recommendations.

Consultation is a formal mechanism for obtaining stakeholder views on specific HIA components, such as
the identification of health determinants or the selection of impact indicators. Consultation can be written
(e.G., Comment letters), oral (e.G., Town‑hall meetings), or digital (e.G., Webinars). An example of effective
consultation is the issuance of a draft HIA report to a local health board for comment before final
publication. Challenges include ensuring that the consultation period is sufficient for stakeholders to
respond and that the process is transparent about how comments are incorporated.

Outreach refers to proactive activities aimed at raising awareness of the HIA process among potential
stakeholders who may not otherwise be engaged. Outreach strategies may include distribution of flyers,
social‑media campaigns, or partnerships with community organisations. For instance, a public health
department may partner with a youth club to spread information about a proposed sports complex, thereby
reaching younger demographics. A key challenge is allocating limited resources across diverse outreach
channels while maintaining message consistency.

Advocacy in the HIA context involves championing health‑protective outcomes based on evidence
generated by the assessment. Advocacy can be undertaken by NGOs, professional bodies, or even members
of the assessment team. An example is an environmental health charity lobbying for stricter emissions
standards after an HIA identifies a risk of increased respiratory illness. The challenge lies in balancing
advocacy with the need for impartial scientific analysis; clear disclosure of any advocacy role helps maintain
credibility.

Risk communication is the specialised practice of conveying information about potential health hazards in a
manner that is understandable and actionable. It involves explaining uncertainty, probability, and possible
mitigation measures. For example, during a HIA of a new industrial plant, risk communication might focus
on the probability of chemical exposure and recommended protective actions for nearby schools. A
persistent challenge is addressing “risk perception” gaps, where community members may over‑ or
under‑estimate hazards based on personal experiences or media narratives.

Message framing is the technique of presenting information in a way that influences how it is interpreted.
Positive framing (e.G., “Improved air quality will reduce asthma attacks”) can encourage supportive attitudes,
while negative framing (e.G., “Failure to act may increase asthma cases”) can motivate urgency. In HIA
communication, careful framing can help align stakeholder expectations with evidence‑based
recommendations. However, inappropriate framing may be perceived as manipulative, undermining trust.

Audience analysis is the systematic assessment of the characteristics, needs, and preferences of the groups
that will receive HIA communications. It includes variables such as age, language proficiency, cultural
background, and level of health literacy. For instance, an audience analysis may reveal that a substantial
portion of a neighbourhood speaks Punjabi, prompting the translation of key documents and the use of
bilingual facilitators. The challenge is that audience profiles can be heterogeneous, requiring multiple
communication pathways to reach all segments effectively.

Read online: https://certificates.HealthCareCourses.org.uk/guides/
4796398/communication-and-stakeholder-engagement-in-health-
impact-assessment

HealthCareCourses (An LSIB brand) · 20 Jun 2026



G U I D E

Stakeholder mapping is a visual or tabular representation that plots stakeholders according to criteria such
as influence, interest, and power. Tools like the Power‑Interest Grid help prioritise engagement activities. A
practical example is mapping local councilors, community leaders, and business owners to determine who
should be involved early in the scoping phase of a HIA for a new public transport route. A common
difficulty is accurately assessing power dynamics, especially when informal networks wield significant
influence behind the scenes.

Power dynamics refer to the ways in which authority, resources, and decision‑making capacity are
distributed among stakeholders. Recognising power imbalances is crucial to ensure that marginalised
groups are not silenced. In a HIA of a proposed landfill, residents with limited political clout may need
additional support, such as facilitation by an independent mediator, to voice concerns. Addressing power
dynamics often requires deliberate strategies like capacity‑building workshops or the appointment of a
community liaison officer.

Trust is the belief that the HIA process and its participants will act honestly, competently, and in the best
interest of public health. Trust is built through transparency, consistency, and responsiveness. For example,
publishing all data sources and methodological choices in an open‑access repository can enhance trust
among academic stakeholders. A challenge is that past negative experiences, such as previous assessments
that ignored community input, can erode trust, necessitating deliberate efforts to rebuild credibility.

Transparency involves openly sharing information about the HIA’s objectives, methods, findings, and
decision‑making criteria. Transparent processes allow stakeholders to understand how conclusions were
reached. An illustration of transparency is the release of a draft HIA with an accompanying “how‑to‑read”
guide that explains technical sections. The difficulty often lies in balancing transparency with confidentiality
obligations, especially when dealing with proprietary data or personal health information.

Feedback loops are mechanisms that enable stakeholders to receive responses to their contributions and to
see how their input influences the HIA outcome. Effective feedback loops close the communication cycle
and reinforce stakeholder engagement. For instance, after a community workshop, the HIA team might
send a summary of discussed points and a statement on which suggestions will be incorporated. A
challenge is ensuring that feedback is timely; delays can lead to disengagement and skepticism.

Community of practice denotes a group of individuals who share a common interest in HIA and engage in
ongoing knowledge exchange. Communities of practice can be formal (e.G., A professional association) or
informal (e.G., A network of local health promoters). They provide a platform for sharing best practices,
tools, and case studies. A practical use is an online forum where practitioners discuss strategies for
engaging hard‑to‑reach populations. Maintaining active participation can be challenging, particularly when
members have competing priorities.

Capacity building refers to efforts aimed at enhancing the skills, resources, and confidence of stakeholders
to participate effectively in HIA. Activities may include training workshops on data interpretation, facilitation
skills, or health equity concepts. For example, a local council might fund a series of workshops for
community volunteers to enable them to review draft HIA documents. Challenges include securing funding
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and ensuring that capacity‑building activities are culturally appropriate and accessible.

Social capital is the network of relationships, norms, and trust that facilitate collective action within a
community. High social capital can improve stakeholder engagement by providing pre‑existing channels for
communication. In a HIA of a new park, leveraging existing neighbourhood associations can streamline
outreach. Conversely, low social capital may require the HIA team to invest more heavily in
relationship‑building activities, which can be time‑ and resource‑intensive.

Determinants of health are the range of personal, social, economic, and environmental factors that influence
health outcomes. In HIA, identifying relevant determinants (e.G., Housing quality, air pollution, access to
services) guides the selection of impact indicators. Communicating these determinants to stakeholders
helps them understand the broader context of the assessment. A challenge is translating abstract
determinants into concrete, relatable messages for non‑technical audiences.

Policy maker is an individual or body that has authority to enact legislation or regulations that may affect
health outcomes. Engaging policy makers early in the HIA process can increase the likelihood that
recommendations are incorporated into formal decisions. For instance, briefing a city mayor on the health
benefits of a cycling infrastructure plan can influence budget allocations. The difficulty often lies in aligning
the HIA timeline with political cycles and decision‑making calendars.

Decision‑maker is a broader term that includes anyone with the power to approve or reject a project, such
as planning officers, senior executives, or board chairs. Clear communication with decision‑makers requires
concise, evidence‑based summaries that highlight key health implications. A practical tool is an executive
summary limited to two pages, focusing on the most salient findings. The main challenge is distilling
complex data into a format that retains nuance while meeting the decision‑maker’s need for brevity.

Intersectoral collaboration describes the coordinated effort of multiple sectors (e.G., Health, transport,
environment) to achieve shared health objectives. HIA inherently encourages intersectoral collaboration
because health impacts often cross traditional departmental boundaries. A case in point is a joint task force
between the public health department and the housing authority to assess the health effects of a new
affordable housing scheme. Barriers to collaboration can include differing organisational cultures,
competing priorities, and siloed budgets.

Knowledge translation is the process of moving research findings into practical use by stakeholders and
decision‑makers. In HIA, knowledge translation involves converting scientific evidence into actionable
recommendations and communication products. An example is developing a policy brief that summarises
the evidence linking traffic noise to sleep disturbance, accompanied by suggested mitigation measures. A
common obstacle is ensuring that translated knowledge remains accurate while being accessible to
non‑expert audiences.

Dissemination refers to the distribution of HIA findings to a wide audience. Dissemination strategies may
include publishing reports, presenting at conferences, posting on social media, or holding community
meetings. Effective dissemination ensures that the evidence generated by the HIA reaches those who can
act upon it. A challenge is selecting dissemination channels that match stakeholder preferences; for
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instance, older residents may prefer printed newsletters, whereas younger audiences might engage more
with Instagram stories.

Cultural competence is the ability to interact effectively with people of different cultural backgrounds,
recognising and respecting diverse values, beliefs, and practices. In HIA communication, cultural
competence helps avoid misunderstandings and ensures messages are relevant. For example, when
engaging with a Muslim community about a proposed waste incinerator, understanding religious concerns
about pollution near a mosque can shape respectful dialogue. Developing cultural competence often
requires training and consultation with cultural advisors.

Accessibility in communication means ensuring that information is reachable and understandable by all
intended audiences, including those with disabilities or limited literacy. Practical steps include providing
documents in large print, offering sign‑language interpretation, and using simple language. A challenge is
that accessibility requirements can increase production costs and time, but they are essential for inclusive
stakeholder engagement.

Digital media encompasses online platforms such as websites, email newsletters, and webinars used to
share HIA information. Digital media can broaden reach and enable rapid updates. For instance, a project
website can host downloadable reports, interactive maps, and a comment form for public feedback.
Limitations include digital exclusion for populations lacking internet access, necessitating complementary
offline methods.

Social media platforms like Twitter, Facebook, and Instagram provide informal channels for disseminating
HIA updates and engaging with stakeholders in real time. A practical application is using a dedicated
hashtag to aggregate community comments on a proposed urban regeneration scheme. However, social
media can also amplify misinformation, requiring active monitoring and timely clarification.

Stakeholder register is a documented list of all identified stakeholders, including contact details, roles, and
engagement preferences. Maintaining an up‑to‑date register helps coordinate outreach and ensures no
stakeholder is inadvertently omitted. A challenge is keeping the register current, especially when new
stakeholders emerge during the assessment process.

Engagement plan outlines the objectives, methods, timelines, and responsibilities for stakeholder
interaction throughout the HIA. It serves as a roadmap that aligns communication activities with project
milestones. For example, an engagement plan may schedule a series of workshops during the scoping
phase, followed by a public exhibition of draft findings. Developing a realistic plan can be difficult when
project deadlines are tight and stakeholder availability varies.

Monitoring and evaluation (M&E) of engagement activities involves tracking participation rates, satisfaction
levels, and the influence of stakeholder input on HIA outcomes. M&E provides evidence of the effectiveness
of communication strategies and informs future improvements. A practical M&E tool is a post‑event survey
that measures perceived relevance and clarity of information. Challenges include attributing changes in
project decisions directly to stakeholder engagement, as multiple factors may be at play.
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Participation spectrum describes the range of involvement from passive receipt of information to active
co‑creation of solutions. The spectrum often includes levels such as informing, consulting, involving,
collaborating, and empowering. Understanding where each stakeholder group sits on the spectrum guides
the choice of engagement methods. For instance, a resident association may be moved from a consulting
role to a collaborating role by inviting them to sit on an advisory committee. Managing expectations across
the spectrum can be complex, especially when some stakeholders desire deeper involvement than the
project scope permits.

Empowerment is the process of enabling stakeholders to influence decisions that affect their health and
wellbeing. Empowerment may involve providing training, resources, and decision‑making authority. In a HIA
of a new school design, empowering parents to co‑design the playground can lead to solutions that better
address child health needs. Barriers to empowerment include limited funding and institutional resistance to
sharing control.

Conflict resolution refers to techniques used to manage and settle disagreements among stakeholders.
Methods such as mediation, negotiation, and consensus‑building workshops can help reconcile divergent
views. For example, a mediation session between a developers’ association and a local environmental group
may produce a compromise that includes green buffers. A common difficulty is that entrenched positions or
mistrust can stall resolution, requiring skilled facilitators and sometimes external arbitration.

Ethical considerations in HIA communication include respecting autonomy, beneficence, non‑maleficence,
and justice. Ethical practice demands that stakeholders are fully informed, that no group is
disproportionately burdened, and that confidentiality is protected. An illustration is obtaining informed
consent before recording community meetings. Ethical dilemmas may arise when public health benefits
conflict with individual property rights, requiring careful deliberation and transparent justification.

Informed consent is the process by which participants voluntarily agree to take part in data collection or
discussion, having received clear information about the purpose, procedures, risks, and benefits. In HIA,
informed consent is essential when conducting interviews or focus groups with community members.
Practical steps include providing consent forms in plain language and allowing participants to ask questions.
A challenge is ensuring that consent is truly informed, especially when participants have limited health
literacy.

Confidentiality involves protecting the identity and personal information of stakeholders who share
sensitive data during the HIA. Confidentiality builds trust and encourages candid participation. For instance,
health data collected from a local clinic must be anonymised before inclusion in the HIA report. The
difficulty lies in balancing confidentiality with the need for transparency, particularly when aggregated data
may still reveal identifiable patterns.

Data protection refers to compliance with legal frameworks such as the UK General Data Protection
Regulation (GDPR) when handling personal data. Proper data protection includes secure storage, limited
access, and clear data‑retention policies. In practice, the HIA team may use encrypted files and restrict data
access to designated members only. Non‑compliance can lead to legal penalties and loss of stakeholder
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trust.

Inclusivity ensures that all relevant groups, especially those historically marginalised, have the opportunity
to participate in the HIA process. Strategies for inclusivity include targeted outreach, translation services,
and flexible meeting formats (e.G., Virtual and in‑person options). An example is organising a
childcare‑friendly session to enable parents to attend a community consultation. Barriers to inclusivity often
stem from language barriers, cultural norms, or logistical constraints such as transport.

Equity in HIA communication means that the distribution of benefits and burdens is fair, and that vulnerable
populations are not disproportionately affected. Equity analysis may reveal that a proposed industrial site
would increase pollution exposure for a low‑income neighbourhood, prompting mitigation
recommendations. Communicating equity findings requires sensitivity to avoid stigmatising affected
communities. A persistent challenge is translating equity concerns into actionable policy changes.

Vulnerable groups are populations that have heightened susceptibility to health impacts due to age,
disability, socioeconomic status, or other factors. Identifying vulnerable groups is a prerequisite for targeted
engagement. For example, an HIA of a new public transport line might specifically consult older adults who
may have mobility limitations. Engaging vulnerable groups often requires additional support such as
transport assistance or accessible venues.

Stakeholder analysis matrix is a tool that records each stakeholder’s level of interest, influence, and potential
impact on the HIA. The matrix helps prioritize engagement resources and tailor communication. A practical
example is a spreadsheet where each row represents a stakeholder, and columns capture attributes such as
“high influence, low interest.” One difficulty is that stakeholder positions can shift over time, necessitating
periodic updates to the matrix.

Communication strategy outlines the overarching approach for delivering messages, selecting channels, and
measuring effectiveness. It aligns with the engagement plan and is informed by audience analysis. A typical
strategy may combine traditional media (press releases), digital platforms (website updates), and
interpersonal methods (door‑to‑door canvassing). Developing a coherent strategy can be hampered by
limited budgets and competing priorities among team members.

Message development involves crafting clear, concise, and audience‑specific statements that convey the
core findings and recommendations of the HIA. Effective messages are evidence‑based, actionable, and
resonate with stakeholder values. For instance, a message could state, “Reducing traffic speed by 10 km/h
could lower childhood asthma cases by 15 %.” Challenges include avoiding oversimplification that could
misrepresent scientific uncertainty.

Channels are the mediums through which messages are delivered, such as print flyers, community radio,
email newsletters, or interactive maps. Selecting appropriate channels depends on audience preferences
and accessibility. An example is using a community bulletin board in a village hall to post updates for
residents without internet access. Channel overload—using too many at once—can dilute impact, so careful
coordination is required.
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Tools encompass the specific instruments used to facilitate communication, such as surveys, GIS mapping
software, or video conferencing platforms. Tools should be selected based on functionality,
user‑friendliness, and cost. For example, a simple online survey tool can collect community preferences on
green space design. Limitations may arise when tools are not compatible with stakeholder capacities, such
as older residents unfamiliar with digital platforms.

Facilitator is an individual who guides group discussions, ensuring that all voices are heard and that the
conversation stays on track. Facilitators employ techniques like round‑robin speaking, summarising points,
and managing time. In a HIA workshop on air quality, a skilled facilitator can help reconcile differing
opinions on mitigation strategies. Finding facilitators who are both neutral and culturally competent can be
challenging.

Moderator is similar to a facilitator but often has a more formal role in overseeing public meetings, ensuring
compliance with procedural rules, and handling questions. Moderators may also manage the flow of written
comments submitted online. A practical scenario is a town‑hall meeting where the moderator enforces a
five‑minute limit per speaker to keep the agenda moving. The challenge is balancing order with allowing
sufficient expression of concerns.

Dialogue denotes an ongoing, two‑way exchange of ideas, as opposed to a one‑off presentation. Dialogue
fosters mutual learning and can lead to co‑creation of solutions. For instance, a series of dialogue sessions
between a hospital trust and local residents can shape a HIA that addresses both service delivery and
community health needs. Maintaining dialogue over long periods may be resource‑intensive and requires
sustained commitment from all parties.

Negotiation is the process of discussing and reaching agreements on contested issues, often involving
trade‑offs. In HIA, negotiation may revolve around the placement of a new road segment that affects both
traffic flow and residential air quality. Effective negotiation relies on clear articulation of interests,
willingness to compromise, and a focus on shared health goals. Power imbalances can hinder fair
negotiation outcomes.

Consensus building aims to achieve collective agreement among stakeholders, even if unanimous support is
not possible. Techniques include brainstorming, prioritisation exercises, and the use of decision‑making
frameworks such as multi‑criteria analysis. An example is a consensus workshop where participants rank
mitigation measures for a proposed industrial park based on health impact, cost, and feasibility. Consensus
building can be time‑consuming, especially when stakeholders hold deeply entrenched positions.

Stakeholder fatigue describes the diminishing willingness of participants to engage due to repeated
requests for input without perceived impact. Fatigue can result in lower attendance at meetings and
reduced quality of feedback. To mitigate fatigue, practitioners should limit the number of consultations,
clearly communicate how prior input was used, and provide incentives such as refreshments or certificates
of participation. Recognising early signs of fatigue is essential to adjust engagement approaches.

Resource constraints refer to limited availability of funding, staff, time, or technical capacity to conduct
thorough stakeholder engagement. Constraints often force prioritisation of certain stakeholder groups over
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others, potentially compromising inclusivity. Practical solutions include leveraging existing community
networks, applying for external grants, or using low‑cost digital tools. However, resource constraints remain
a persistent barrier that can affect the depth and breadth of engagement.

Timing is a critical factor that influences the success of communication and engagement activities. Engaging
stakeholders too early may result in disengagement if the project details are still vague; engaging too late
may limit the opportunity for meaningful influence. For example, a HIA of a major redevelopment should
begin stakeholder outreach during the scoping phase, with follow‑up consultations after draft findings are
produced. Aligning timing with stakeholder availability and decision‑making schedules can be logistically
complex.

Legal framework encompasses the statutes, regulations, and policies that mandate or guide stakeholder
engagement in the UK, such as the Town and Country Planning Act 1990 and the Health and Social Care Act
2012. Understanding the legal obligations ensures compliance and can provide leverage for demanding
participation. A challenge is interpreting legal language and translating it into actionable engagement steps.

Governance describes the structures and processes through which decisions are made, responsibilities
allocated, and accountability ensured. Good governance in HIA includes clear roles for the lead assessor,
stakeholder liaison officers, and advisory panels. Governance mechanisms such as steering committees can
provide oversight and ensure that stakeholder concerns are systematically addressed. Weak governance can
lead to fragmented communication and missed opportunities for stakeholder input.

Accountability refers to the obligation of the HIA team and decision‑makers to justify actions and outcomes
to stakeholders. Mechanisms for accountability include public reporting, audit trails, and performance
indicators. For instance, publishing a post‑implementation monitoring report that tracks health outcomes
against HIA predictions demonstrates accountability. Challenges arise when there is limited capacity to
monitor long‑term health impacts, making it harder to close the accountability loop.

Stakeholder interests are the specific concerns, objectives, and priorities that each stakeholder brings to the
HIA. Mapping these interests helps identify areas of alignment and potential conflict. A local business may
be interested in economic growth, while a health NGO focuses on reducing pollution. Recognising and
articulating these interests enables more targeted communication and negotiation. The difficulty lies in
accurately capturing interests that may be implicit or evolve over time.

Trade‑offs are the compromises required when one set of benefits is achieved at the expense of another. In
HIA, trade‑offs often involve balancing economic development with health protection. Communicating
trade‑offs transparently helps stakeholders understand the rationale behind decisions. For example, a
trade‑off might involve accepting a modest increase in traffic noise to gain a new community health centre.
Stakeholders may resist trade‑offs if they perceive the losses as disproportionate, requiring careful
justification.

Compromise is the process of finding a middle ground that partially satisfies differing stakeholder positions.
Compromise is essential when consensus cannot be reached on contentious issues. A practical compromise
could involve relocating a proposed waste incinerator further from a residential area while still maintaining
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its operational efficiency. Compromise can be perceived as a loss by some parties, so the process should be
documented and communicated clearly to preserve trust.

Impact pathways describe the chain of events linking a project or policy to health outcomes, incorporating
mediating factors such as environmental changes and behavioural responses. Mapping impact pathways
helps stakeholders visualise how decisions translate into health effects. For instance, a pathway might show
that a new highway increases vehicle emissions, leading to higher particulate matter exposure, which then
raises respiratory disease incidence. Communicating these pathways can be complex, requiring
simplification without oversimplifying causality.

Baseline data are the existing measurements of health status, environmental conditions, or social
determinants prior to the implementation of a project. Baseline data provide a reference point for assessing
future changes. In a HIA of a new park, baseline data might include current levels of physical activity, local
obesity rates, and green space per capita. Collecting high‑quality baseline data can be challenging due to
limited resources, data gaps, or privacy restrictions.

Baseline community health specifically refers to the health profile of the population living in the area under
assessment before any interventions. This includes prevalence of chronic diseases, mental health indicators,
and access to healthcare services. Understanding baseline community health enables the HIA team to
identify vulnerable sub‑populations and set realistic targets. A difficulty is that baseline health data are
often aggregated at a regional level, obscuring local variations.

Health equity assessment is a systematic examination of how different population groups may experience
disparate health impacts from a policy or project. It involves disaggregating data by socioeconomic status,
ethnicity, age, and other equity dimensions. Communicating the results of a health equity assessment helps
highlight who may be disproportionately affected. Challenges include obtaining disaggregated data and
ensuring that equity considerations are not sidelined in favour of overall cost‑benefit analyses.

Stakeholder engagement framework is a structured model that outlines the principles, processes, and tools
for effective participation. Common frameworks include the International Association for Public Participation
(IAP2) Spectrum and the UK National Health Service (NHS) Engagement Toolkit. Applying a framework
provides consistency and helps meet best‑practice standards. However, rigid adherence may limit flexibility
needed for unique community contexts.

Participatory mapping is a visual technique that invites community members to identify and illustrate
locations of concern, resources, and assets on a map. In HIA, participatory mapping can reveal spatial
patterns of health risks, such as clustering of asthma cases near traffic corridors. The output can be
integrated into GIS analyses to strengthen impact predictions. Challenges include ensuring that participants
have the necessary skills and that the mapping process respects cultural sensitivities.

Deliberative polling combines surveys with structured discussions, allowing participants to reflect on
information before expressing opinions. This method can generate more considered stakeholder feedback
on complex HIA topics. For example, after presenting evidence on noise mitigation, participants might be
polled again to gauge shifts in preference. Implementing deliberative polling requires skilled moderators
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and sufficient time for participants to digest information.

Community liaison officer is a designated person responsible for maintaining ongoing contact with
community stakeholders, answering queries, and facilitating participation. The officer acts as a bridge
between the assessment team and the community, helping to build trust and ensure continuity. A practical
role might involve organising regular drop‑in sessions at a local library. Funding constraints often limit the
ability to appoint dedicated liaison officers, leading to reliance on volunteers.

Stakeholder empowerment workshops are training sessions designed to increase participants’ knowledge,
confidence, and ability to influence HIA outcomes. Topics may include basics of health impact assessment,
data interpretation, and advocacy techniques. Empowerment workshops can transform passive observers
into active contributors. A common obstacle is low attendance due to competing commitments, which can
be mitigated by offering sessions at varied times and providing childcare.

Feedback surveys are structured tools used to capture stakeholder perceptions of the communication
process, clarity of information, and satisfaction with engagement. Results inform continuous improvement
of the HIA communication strategy. For instance, a post‑consultation survey may reveal that participants
found the technical language too complex, prompting the creation of a simplified summary. Survey fatigue
can reduce response rates, so surveys should be concise and well‑timed.

Public health messaging focuses on delivering information that promotes health‑protective behaviours and
raises awareness of risks. In HIA, public health messages may encourage residents to use alternative routes
to reduce exposure to traffic emissions. Effective messaging aligns with behavioural science principles, such
as using clear calls‑to‑action and framing benefits. A limitation is that messages may be ignored if they do
not resonate with local values or cultural norms.

Risk perception assessment investigates how stakeholders understand and interpret health risks associated
with a project. Perceptions can be shaped by personal experience, media coverage, and trust in authorities.
Conducting a risk perception assessment helps tailor communication to address misconceptions. For
example, if a community overestimates the likelihood of a chemical spill, the HIA team can provide factual
data and safety protocols. Aligning scientific risk assessments with public perception remains a persistent
challenge.

Stakeholder satisfaction index is a composite metric that aggregates stakeholder feedback on various
dimensions such as communication clarity, responsiveness, and perceived influence. The index can be
tracked over time to gauge progress. Developing a robust index requires careful selection of indicators and
weighting. A potential difficulty is that satisfaction may be influenced by factors unrelated to the HIA
process, such as broader political climate.

Community benefit agreements (CBAs) are negotiated contracts between developers and community
groups that outline specific benefits, such as health facilities, green spaces, or employment opportunities.
While not a core component of every HIA, CBAs can be a mechanism to address identified health impacts.
For instance, a CBA might require a developer to fund a local asthma clinic as mitigation for increased traffic
emissions. Negotiating CBAs can be complex, requiring legal expertise and strong community
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representation.

Health promotion initiatives are programmes designed to improve health outcomes through education,
policy changes, or environmental modifications. In the aftermath of an HIA, identified health risks may be
addressed through targeted health promotion. An example is launching a walking campaign to counteract
reduced physical activity caused by a new road. Integrating health promotion with HIA recommendations
ensures that mitigation measures are actionable and measurable.

Stakeholder communication audit is a systematic review of all communication activities, assessing their
effectiveness, reach, and alignment with objectives. The audit may examine message consistency, channel
usage, and stakeholder feedback. Conducting an audit can uncover gaps, such as under‑utilised social
media platforms or duplicated efforts. Time constraints and limited documentation can impede the
thoroughness of an audit.

Digital inclusion strategy aims to ensure that all stakeholders, regardless of digital literacy or access, can
participate in online HIA activities. Strategies may include providing public internet access points, offering
training on using video‑conferencing tools, and designing mobile‑friendly survey interfaces. Implementing
digital inclusion reduces the risk of excluding digitally marginalised groups. Funding and ongoing technical
support are common barriers.

Knowledge brokers act as intermediaries who translate scientific evidence into policy‑relevant information
and facilitate connections between researchers, practitioners, and decision‑makers. In HIA, knowledge
brokers can help distil complex health data into concise briefing notes for council members. Their role also
includes identifying gaps in evidence and recommending further research. Securing dedicated
knowledge‑broker positions can be challenging within constrained budgets.

Social network analysis (SNA) is a methodological approach that maps and measures relationships among
individuals, organisations, and groups. SNA can identify influential actors, information flow patterns, and
potential coalition opportunities within a stakeholder landscape. Applying SNA to an HIA may reveal that a
local faith leader is a key conduit for disseminating health messages. Conducting SNA requires specialised
software and expertise, which may not be readily available.

Participatory budgeting allows community members to decide how a portion of public funds are allocated,
often resulting in health‑related projects such as playground upgrades or air‑quality monitoring. While not
a standard HIA component, participatory budgeting can be aligned with HIA recommendations to ensure
that identified health needs are funded. The challenge lies in aligning budget cycles with the HIA timeline
and ensuring that budgeting processes are transparent.

Stakeholder engagement charter is a formal document that outlines the principles, roles, responsibilities,
and expectations for all parties involved in the HIA. The charter may stipulate commitments to timely
feedback, confidentiality, and respectful dialogue. Having a charter can enhance accountability and provide
a reference point for dispute resolution. Drafting a charter that satisfies all parties may require negotiation
and iterative revisions.

Read online: https://certificates.HealthCareCourses.org.uk/guides/
4796398/communication-and-stakeholder-engagement-in-health-
impact-assessment

HealthCareCourses (An LSIB brand) · 20 Jun 2026



G U I D E

Community advisory board (CAB) is a group of community representatives that provides ongoing input,
reviews draft materials, and assists in disseminating findings. A CAB can serve as a conduit for local
knowledge, ensuring that the HIA remains grounded in community realities. For example, a CAB may review
a draft health impact report to check for cultural relevance. Maintaining active participation on a CAB can be
demanding, as members often volunteer their time.

Stakeholder empowerment index measures the extent to which stakeholders feel capable of influencing
decisions, accessing information, and participating meaningfully. The index can be derived from surveys that
assess perceived agency, knowledge, and satisfaction. Tracking the empowerment index over time can
reveal whether engagement strategies are successfully building capacity. Interpreting the index requires
caution, as self‑reported empowerment may be affected by external factors such as political climate.

Health impact monitoring involves systematic tracking of health outcomes after a project’s implementation
to verify predictions made in the HIA. Monitoring may use routine health surveillance data, community
surveys, or environmental measurements.
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