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HIA relies on the use of multiple source of data and evidence.
Therefore, HIA can adopt a different array of methodologies.

This session aims:

* To explore which kind of data and methods are used in HIA, and what
have been the major recent developments.

e To discuss to what extent participation is used in HIA and how it is

captured.
 To consider how to address distribution of effects across different

population groups depending on data.
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Speakers

Katie Hirono, Principal Consultant, Health & Social Impact, RPS Consulting UK & Ireland
Participation in HIA: more than just a ‘nice thing to do’.

Natalie Muller, Assistant Research Professor at ISGlobal (Barcelona, Spain)
Quantitative health impact assessment and data needs

Alistair Hunt, Senior Lecturer at the Department of Economics, Univ. of Bath (UK)
Health impact assessment, Economics and Inequalities
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Participant Questions

1. Which method have you used more often in HIA?

Qualitative

. Quantitative

Mix method

. Other, Please specify
NA

® oo oo
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Participant Questions

2. Which of the following health determinant have you most
frequently addressed when conducting a HIA?
(multiple answers possible)

Biological
Behavioural
Environmental

Socio Economic
Commercial

Legal

Other, Please specify

@ "o on oo
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Participant Questions

3. Have you used any forms of public engagement in
HIA?

a. Yes
b. No in HIA, but yes in other assessments
c. Not ever

d. Not sure
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Participation in HIA: more than just a ‘nice
thing to do’.

Katie Hirono, PhD
Principal Consultant, Health & Social Impact, RPS Consulting UK &

Ireland
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PARTICIPATION IN HIA: MORE THAN JUST A ‘NICE
THING TO DO’

PolicyLink 5 Loeh ‘%3 Portland State
- What do | mean by ‘participation’ in HIA?
- What is the rationale for doing participation? Guidance and Best Practices for
Stakeholder Participation in Health Impact Assessments
-Version 1.0 -

- How do people participate in an HIA?

Prepared by:
Stakeholder Participation Working Group of the 2010
HIA of the Americas Workshop

- How to do participation? See, e.g. www.hiasociety.org

March 2012

Brort o eaim) =Y Healthy Habitat



http://www.hiasociety.org/
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EVIDENCE AND PROCESS BENEFITS OF PARTICIPATION IN HIA

Stakeholder
interviews

Fig 1. Reported benefits of participation
Source of data Focus groups

Instrumenta] * MNew skills &

knowledge

benefits * New connections

Enhances Evidence Surveys
“'Iternal * Self-esteem
. * Respect
benefits . Pride
Validating data pummeess Ground truthing
Exte rna' * Making a diﬁerem:e
. * |mproving their
benefits i
Developing community
recommendations
Enhances the Enhance
process stakeholder buy-in
Participant
outcomes Source: Hirono K (2023) Participation for health equity: A comparison of citizens’ juries of

health impact assessment. PhD Thesis. University of Edinburgh.
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A MECHANISM FOR IMPROVING CONSIDERATION OF HEALTH EQUITY

Personal characteristics intersect with systems and
structures to shape a person's experience.

Fig 2. Diversity Wheel

Organisational

Management Social/Cultural Seniority

Status Military ~ Education Language

; Union
Work Experience

Personal Affiliation
Location Personal Habits

Marital Status
Ethnicity  Thinking Style ~ income

Socio- Age Appearance

Economic Sexual

Sex
Background  (yrigntation Gender

Nationality ok

. : Race i Content/
= | ontent/
WGP Geographical precnathy Neurodiversity Religious

; Beliefs Field
Location
Work Parental

Status
Background Recreational Work

Activities Style

Division/

Disability

Title

Functional Level/
Classification

Source: Scottish Government (2022). “Using intersectionality to understand structural
inequality in Scotland: evidence synthesis”. https://www.gov.scot/publications/using-

intersectionality-understand-structural-inequality-scotland-evidence-synthesis/pages/1/
Accessed: 28 May 2025.

* Process outcomes of participation include:
empowerment, civic skills & social capital

Fig 3. Reported empowering aspects of the process

Being heard &
having a say
Making a Upsklllln? and
i capacity
difference pac
building
X
X
Feeling ’ Feeling
enabled ’ involved
Learning and Confidence
knowledge

Source: Hirono K (2023) Participation for health equity: A comparison of citizens’ juries of health

impact assessment. PhD Thesis. University of Edinburgh.


https://www.gov.scot/publications/using-intersectionality-understand-structural-inequality-scotland-evidence-synthesis/pages/1/
https://www.gov.scot/publications/using-intersectionality-understand-structural-inequality-scotland-evidence-synthesis/pages/1/
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CHALLENGES AND OPPORTUNITIES

Overcoming perceived challenges of participation
o Resource & time constraints
o Inability to access the right populations and/or
legitimacy of those who do participate
o Overtaxing communities without demonstrating
benefit

2
Evidence and communication about added value to the
HIA process

Integration within other quant./qual. methods used in
HIA

Community-led HIA or other rapid/digital approaches

source: https:worg/us/e ife-a
unity/why-a-diverse-community-is- -for-yo
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Quantitative HIA and data needs

Natalie Mueller, PhD

Assistant Research Professor at ISGlobal, Barcelona, Spain
natalie. mueller@isglobal.org

ISGloba

Institutode

Salud Global
Barcelona
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Health Impact Assessment is a combination of procedures,
methods and tools by which a policy, program or project may be
judged as to its potential effects on the health of a population, and the
distribution of those effects within the population.

WHO 1999 HIA Gothenburg Consensus Paper
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QOuantitative HIA

Qualitative HIA

Less technical and computational resource
intensive

Greater stakeholder participation

Participatory, discursive approach

Influenced by subjective perceptions, societal
notions

Contribution to characterization of exposure-
health associations and direction of health impact

Health impact trends without quantification

Allows assessment of non-measurable health

pathways (e.g. perceptions, subjective well-being).

More holistic but less precise.

Outputs ask for a stronger epidemiological
evidence base

>>>

More technical and computational resource
intensive

Data-driven; stakeholder participation
reduced given the complexity of methods and
models

Expert assessment; exposure pathway to
health impact modelling

Based on best available epidemiological
evidence; statistical data

Objective and measurable health impact
(magnitude and size)

Quantifiable health impacts, allowing
comparison of health risks with health benefits

Restricted to a few
quantifiable/measurable health pathways.
Less holistic but more precise.

Outputs are evidence-based and can be
translated into economic impacts

Institutionalising HIA in Europe form better
supporting decision-making processes

34 June, 2025
Madrid (Spain)

Quantitative HIA Semi-quantitative HIA

Semi technical and computational resource
intensive

Some stakeholder participation, some data
support

Semi-participatory, semi-quantitative

Influenced by subjective perceptions, societal
notions and supported by quantitative
epidemiological/ statistical data

Contribution to characterization of exposure-
health associations and direction of health impact
supported by quantitative data

Health impact trends, with quantified exposure or
health data

Quantitative data on exposure or health outcome
available, but no quantitative risk function. More
holistic but less precise.

Outputs ask for a stronger epidemiological
evidence base
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Health impact modelling

Screening —» Policy analysis
< 1 '
f— Description of baseline
L Scoping situation

N Estimation of change in ) )
N < Effect analysis \ exposure to determinants Quantitative
o % SN Health Impact
w — : Assessment
) Estimation of change in

- Report
0 i health outcomes

P .

= A Interpretation, reporting
Monitoring and evaluation and formulstion of

recommendations

Slide courtesy of European Burden-EU of Disease Network
Training School Risk factors, HIA and knowledge translation
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Health impact modelling

FOC u S Of tOd ay This does not exclude the use of

qualitative methods.

—» Policy analysis Quantltatwe

Health Impact Assessment
'
Description of baseline
situation
* e _
Estimation of change in Eﬂ Relationship between the (proposed)
exposure to determinants policy and the determinant of interest
of health \
¥
Estimation of change in
health outcomes Relationship between determinant(s)
and health outcomes
v
Interpretation, reporting
and formulation of

recommendations Slide courtesy of European Burden-EU of Disease Network
Training School Risk factors, HIA and knowledge translation




1011S

Exposure-response funct

| SRV R F— E— i

Cardiovascular disease mortality

Natural mortality

R =
- - = = =~

e
- = = =

22
10

=
o

| ~Na
(=T S ]

ones piezey ofnel pJezey

Respiratory disease mortality

1

D.5. D. 5.
] L o —

ones piezeH

ISGlobal

20 30 40 50 60
Nitrogen dioxide (ug/m

10

30

PM, , (ug/m?)

10
D.SD



International HIA >>> Institutionalising HIA in Europe form better 3,"4(!111.36L20.25
Conference supporting decision-making processes Madrid (Spain)

Comparative risk assessment

Policy,
mtervention.
program
Counterfactual Baseline
exposure level exposure level

w

Exposure level
difference

v

Exposure response
function (ERF)

!

Scaled
relative risk (RR)

!

Population
attributable
fraction (PAF)

b

Total burden (TB)

Attributable
burden (AB)

Source: Mueller et al. 2017
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Comparative risk assessment

How to estimate the effect on health?

Comparative risk assessment

What it does What it does not

+ Standardizes and compares health risks + Creates outcomes that are generalizable
across populations

* Provides net health impact of policy effect
« Accounts for demographic or disease burden

* Provides a simple but robust model changes over time

« Gives flexibility in the characterization of
diseases and risks

Slide courtesy of European Burden-EU of Disease Network
Training School Risk factors, HIA and knowledge translation
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Urban health study in 1,000 European cities

Data needs
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isglobalranking.org
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Urban health study in 1,000 European cities

Data needs
Population and environmental data
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IS OfCities
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Urban health study in 1,000 European cities

Brussels - Raster
Vienna - Polygon
Riega - Polyline

Source: Khomenko et al. 2022



Source: Tungman et al. 2024

Urban health study in 1,000 European cities
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IS OfCities

Urban health study in 1,000 European cities

Data needs
Healthy Urban Design Index (HUDI)

)

W) INDICATOR SCORES ©

development

Public Transport

Stops Compactness

Jrian heat

islands Dwelling dens

Air quality Access 1o large
(PA25) gresn spaces

Air quality (NO2)

B Urban Design gresnness
3 Green Accessibility

= Environment

B Transportation

Source: Montana et al. forthcoming

L]
] INDICATOR SCORES ©
L1

Dwelling density

Compactness

Mid-rize development

Parmeability

Opportunity to walk

—

Pulplic Transport Stops

Air quality (PM2.5)

Air quality (NOZ)

Surrounding greenness

Urban heat islands

Universal aocess to green

Spaces

Access to large gresn
Spates

=
Ln
=
=1

|
=
(1]
0
[x1]
dn
O
o
Lo
|
Lo
]



) >>> Institutionalising HIA in Europe form better 3f4(!1ll.gc’_,20.25
Is OfCltles supporting decision-making processes Madrid (Spain)

Urban health study in 1,000 European cities

Data needs

Healthy Urban Design Index (HUDI)
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Source: Montana et al. forthcoming
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Health impact distributions
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GREEN SPACES AND MENTAL HEALTH

A study led by ISGlobal estimates that implameanting Green Corrldors
throughout the city of Barcelona:

ii® COULD REDUCE:
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Further considerations

- Health data and SES data are sensitive data and often not openly available

- Lack of standardized protocols of how to collect environmental data across cities

« Uneven evidence bases across environmental risk factors, e.g. air pollution has long tradition
« Departments working in silos, lack of consensus on spatial units and data resolution

Way forward

« Efforts towards complete and open data inventories

« Enhanced collaboration and harmonization of diverse data sources

« Transparent methodologies

« Fine-scale data across agreed-upon units (also to study distributional aspects)

- Citizen-centric, participatory approaches to fill knowledge gaps and define interventions (focus on
vulnerable groups)

» Resolving these issues can enhance the production of reliable and comparable health impact
estimates across European (urban) populations.
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Health impact assessment, Economics and Inequalities

Dr Alistair Hunt & Dr Eleanor Eaton, university of Bath, UK

* Use of Economic metrics

* Quantitative Monetary HIA:
-  HAUS Model outline

- Local Application

- Treatment of Inequalities
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Why value health impacts in monetary terms?

* Provides a common metric
* Allows health impacts in an EHIA to be expressed in a common unit and so allows
aggregation
e Allows wide-ranging costs and benefits to be weighed up against each other: Cost-Benefit
Analysis
“...CBA is designed to show whether the total benefits of a policy or project exceed the costs, including

environmental benefits and costs..” (Abelson, 1997)
If B> C, increase welfare

Important that health risks recognised and given sufficient weight in decision-making

* Provides familiarity

* Underlying principle of representation
Individuals’ preferences for their own welfare are expressed in their monetary willingness to
pay — i.e. underlying democratic principle




Health Appraisal of Urban Systems (HAUS) Model

Impact Pathway Quantification
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Frome Gateway . .
' Regeneration Area  Study provides input on the development of the

Frome Gateway Strategic Regeneration Framework

p N
Core Regeneration Area

hange s ane s e (SRF): detailed information on expected health
forward for redevelopment. . .
The Regeneration Framenor outcomes related to possible land uses on the site

development proposals within
this area and guide the future
delivery of new and improved
homes, jobs, public and green

| spaces, and infrastructure. ) Development Scenarios:
Wider area of A: Baseline (Unmanaged Approach)

local context

The area surrounding the core

regeneraion area wil not e B: Minimum Policy Compliant: a new mixed-

subject to these development
proposals, however it is

important to consider how any use nEigh bourhOOd

development works with and
are connected into the
surrounding area.

C: Strategic Approach: additional changes to
public spaces — green space

‘& Copyright Bristol City Council 2021 @

BD14283 Bristol Design, Bristol City Council

D: Ideal: down-grade of main road; Maximum
provision of affordable homes



Stage

Tasks

Input

International HIA
Conference

Feb-May 2022

Stage 01:
Analysis & Development
Assumptions

Stage 01:
Baseline work

& Story of Place

Evaluation framework:
Health impacts to be
considered, scope of
environmental effects &
populations at risk

May — Dec 2022

Stage 02:

Concept testing &
exploring strategic
opportunities

Stage 02:

Develop scenarios &
technical opportunities &
evaluate them

Scenario development:

1. Headline scoring for
land use options

2. In-depth detail on green
space provision

>>>

Institutionalising HIA in Europe form better
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Dec 2022 — Sept 2023

Stage 03:
Viability appraisal &
refine preferred scenario

Health impact appraisal:
Full economic valuation of
preferred scenario informs
detailed health impact
assessment

We are here

Oct — Dec 2023

Stage 04:
Formal Consultation

34 June, 2025
Madrid (Spain)

Jan — Feb

Finalisation &

Adoption

2024

34
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Value of attributable health outcomes over project lifetime
HUDU Category A: B: Minimum  C1: Strategic  C2: Strategic  D: Ideal
Unmanaged  Policy Approach Approach
Approach Compliant

Housing design and affordability 0.00 0.00 0.00 0.00 0.00
Access to open space and nature -30.49 -30.49 -59.67 -79.59 -181.91
Air quality, noise and neighbourhood
amenity

Air Pollution 135.59 135.59 135.59 135.59 17.80

Noise Pollution 12.23 12.23 11.00 11.00 0.00
Accessibility and active travel

Walking and cycling 0.00 -37.91 -37.91 -37.91 -37.91

Traffic calming measures 13.26 13.26 -12.91 -12.91 -20.74
Crime reduction and community safety 21.28 21.17 20.73 20.73 20.28
Access to healthy food -1.48 -1.48 -1.48 -1.48 -3.21
Climate change

Overheating 1.25 1.25 1.25 1.25 1.12

Flooding 2.51 0.00 0.00 0.00 0.00
ADJUSTED TOTAL 154.15 113.62 56.59 36.67 -204.57
NET PRESENT VALUE 101.27 73.88 36.42 21.64 -135.01
NET CHANGE FROM BASELINE - -40.53 -97.56 -117.48 -358.72
NPV OF CHANGE - -27.39 -64.86 -79.63 -236.29

Summary of estimated value of health outcomes over 25 years: 8,500 people within 300m of Frome Gateway Site

(Negative values (in green) indicate reductions in health costs, positive values (in red), indicate potential additional health costs)
Values in Million £2023, NPV (Net present value of health changes) adjusted for 3.5% discount rate
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Annual costs per individual (£2023)
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Asthma

50.000

40.000

30.000

20.000

10.000

= NHS = LA = Household = Employers m Police = Other

50.000

40.000

30.000

20.000

10.000
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Inequalities: Who bears the cost of illness?
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Composition of societal costs for different health outcomes
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De m O ra h i c c h a n e Tackling Root causes Upstream of :ﬁ [ HJH:
g p g Unhealthy Urban Development TRU U D

What if 50% of housing capacity was used for student accommodation?
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It is possible to model how risks are altered ifthe demographics of the population changes
14

Can use model to reflect on populations with different ages

> tested what happened if we replaced 50% of the standard LSOA population with students aged 18-21

It shows how projected benefits might change: students might be less vulnerable to many of the environmental hazards
on site but have increased risks from fast food!
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* Combining quantitative epidemiological and economic data is resource-intensive

— Models can be useful if available & cheap, and not “black box”

— Unit Costs can be used: Bad — Average — Good
(HAUS is intending to classify such unit costs for 20 urban characteristics)

* Inequalities may be captured in measures of:
« Who (which stakeholder groups) bears the burdens of health from an economic development
« Socio-economic & demographic profiles of neighbourhoods impacted by development
« Weighting monetary values to reflect social aversion to income inequalities

» Extent of stakeholder engagement may depend on our ability to construct clear storylines from the data.
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