Gloucestershire Rapid Health Impact Assessment (HIA)

Health Impact Assessment (HIA) is a practical approach used to judge the potential health effects of a policy, programme, or project on a population, and in particular, on vulnerable or disadvantaged groups. The aim is to make recommendations which maximise the proposal’s potential health benefits and minimises any health disbenefits.  
This template provides an example of a Rapid HIA which therefore requires a light-touch approach, but more resource-intensive HIAs can be undertaken.
For the proposal or project you are thinking of, please consider the guidance below and use the space provided to respond. You may find the Suggested Data Sources for HIA page helpful. 
	STEP 1: Screening - Deciding whether to undertake a HIA

	Step back as early as possible to consider whether this proposal or project could have an impact on, or implications for, people’s health and well-being or any factors which determine Gloucestershire residents’ health. This stage should not be conducted in isolation.
Set up a Screening group:
· Think about which relevant stakeholders to include in the screening stage e.g. local authority representatives, public health professionals, any relevant experts/representatives from key stakeholder groups, community and voluntary sector members. Screening can be done through meeting individually or together.
Provide stakeholders with:
· Descriptions of the proposal and its rationale, aims and objectives.
· A basic profile of the people living in the population/groups/areas likely to be affected.
· An overview of the HIA process and the screening questions to be answered (see below)

	
With stakeholders, answer these screening questions:

1. Could this proposal or project have implications (direct or indirect) for people’s health and wellbeing (including mental health and wellbeing) in Gloucestershire?
2. Which sections of the population, and, which vulnerable groups, are likely to be affected?
3. Could this proposal or project have implications for service demand or performance in health and social care services in Gloucestershire?
4. What is the possible scale of the impacts and are these likely to be positive or negative?
If you answered ‘Yes’ to question 1 and/or 3, a HIA is recommended – see step 2. 

	(Use this space to record your considerations)




	STEP 2: Scoping - Determining the focus, methods, and work plan

	Establish a steering group to review the outcomes of the Screening stage (step 1) and agree onward action. 
· Ensure the steering group takes a proportionate approach and is clear on its role/s, responsibilities, timescales, and scope e.g., who will chair, who will co-ordinate, etc. 
· Undertake stakeholder analysis to agree who needs to be involved, who could be kept informed, etc. Ensure broad representation and think about ways to gain views from communities. 
· Agree methods of communication and updates.
· Identify the resources for completing the HIA e.g., is any additional funding needed? How much time commitment is needed?
· Agree which methods will be used. Potential method options include a literature review, policy analysis, quantitative, qualitative data collection (in the form of focus groups, interviews, or workshops) and/or stakeholder meetings.
Tip 1: the method(s) chosen will depend on the nature and complexity of the proposal and resources and time available.
Tip 2: A combination of qualitative and quantitative data will provide the most useful and robust evidence base. 

	(Use this space to record your considerations)




	STEP 3: Appraisal of Evidence – Identifying the Health Impacts

	· Gather information about the potential nature, size, likelihood, and distribution of the proposal’s health impacts.
· Explore and suggest possible ways of maximising health benefits and minimising disbenefits or risks, particularly for those from vulnerable and/or disadvantaged groups.   
· Identify and suggest actions that might address ‘gaps’ in the proposal or plan. 
Tip 1: A combination of qualitative and quantitative methods and data sources will provide the most holistic picture of impacts. 
Tip 2: Try to include community representatives’ views; lay knowledge can provide a richer understanding of community and the issues that more ‘traditionally robust evidence’ cannot give (Elliott and Williams, 2008; see (ii) expert opinion below).
Below is a list of possible sources of evidence (the list is a guide and not meant to be exhaustive). 
(i) Information on existing population:
· Routinely collected local statistics (e.g., on health, unemployment, crime, and air quality) 
· Community profiles 
· Local concerns and anxieties (where documented) 
· Secondary analysis of existing local data 
· Other local surveys/research 
(ii) Expert opinion:
· Views of residents and professionals with local knowledge and insight 
· Views of individual academics or professionals with knowledge in a specialist area 
· Organisations which provide advice on particular subjects (e.g., on transport research) 
(iii) Wider evidence:
· Research published in academic journals accessed through special literature searches in libraries or on the Internet 
· Research conducted or commissioned by statutory, voluntary, or private organisations 
· Predictions from models 
· Information about similar proposals implemented elsewhere (case studies)
There are several ways in which the potential impacts may be described. With your steering group, describe the following:
· The nature of the impact – how will the proposal affect health, and will the impact be positive or negative?
· The likelihood of the impact - is the likelihood of the impact of the proposal definite, probable or speculative? 
· The scale and significance of the impact - what proportion of the population is likely to be affected? How severe or beneficial will the impact be? 
· The timing of the impact - will the impact be in weeks, months, years? In some instances, the short-term risks to health may be worth the long-term benefits.
· The distribution of the effects - will the proposal affect different groups of people in different ways? A proposal that is likely to benefit one section of the population may not benefit others. Are there ways in which members of the least healthy or most disadvantaged populations could be helped? This can be an important contribution to reducing the health inequalities that exist between some communities. 

	(Use this space to record your considerations)




	STEP 4: Reporting and Recommendations

	· Write a Recommendations Report 
· This is an opportunity to outline the important health impacts and the recommendations.
· Recommendations should aim to maximize any potential health and well-being benefits and mitigate potential negative impacts. They can ‘fill in’ any identified gaps and readdress any health (or other) inequalities that may be caused.
Tips: 
· Make sure recommendations are clear, concise, realistic, achievable, manageable in number, impartial, reflective of all evidence and representatives’ views and agreed by consensus.
· Make sure the report takes account of the target audience/s in terms of length, language, and use of terminology.

	(Use this space to record your considerations)




	STEP 5: Monitoring and Evaluation

	This should be an integral part of the process post implementation of the decision, but this important step is often neglected or overlooked. As the aim of a health impact assessment is to inform decision-making, it is useful to evaluate how the information was used, its usefulness as seen by its target audience(s) and whether it influenced decision-making and developments. Evaluation also provides an opportunity to reflect on the HIA, the time and resources used, what worked well, and how difficulties were overcome. Documents of this kind provide a source of learning and should be shared as the basis for future development. 

	(Use this space to record your considerations)
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