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Figure 3: HIAs by Sector  
(Source: Aaron Wernham, MD, MS, Director, The Health Impact Project,  

The Pew Charitable Trusts; Presentation to CASE Study Committee, 11/15/12)

3.3   STANDARDIZATION OF HIA PRACTICE AND ESSENTIAL 
ELEMENTS OF HIA

The field and practice of HIAs have evolved considerably. The landmark Gothenburg 
Consensus Statement in 1990 first outlined the core concepts, values and suggested standards 
for HIAs. As the field has grown in the United States, HIAs have been conducted with a wide 
degree of variability in methods and practice, partly due to the diversity of sectors, decision 
types and practice settings in which HIAs have been conducted, and also due to an early lack of 
formal practice standards. Concerns regarding a lack of standards and consistency in the field 
led to the eventual establishment of a working group in 2009 that defined “minimum elements” 
of an HIA and developed National Practice Standards (Appendix C) for US practitioners.35  

Currently, an HIA includes the following essential elements:36,37

35.  Minimum Elements and Practice Standards for Health Impact Assessment. North American HIA  
Practice Standards Working Group. Version2.  2010 

36.  Minimum Elements and Practice Standards for Health Impact Assessment. North American HIA  
Practice Standards Working Group. Version2.  2010 

37.  Aaron Wernham, MD, MS, Director, The Health Impact Project, The Pew Charitable Trusts; Presentation 
to CASE Study Committee, 11/15/12)



connecticut academy of science and engineering 11

health impact assessments study
hia overview

•	 Informs decision making on a specific proposed action. 
•	 Should be conducted prospectively, i.e., in advance of a policy decision
•	 Engages stakeholders in the process
•	 Utilizes a systematic analytic process for assessment of potential health impacts
•	 Ensures that health disparities are considered in decision making 
•	 Emphasizes inter-agency collaboration
•	 Considers a broad view of health including the social determinants
•	 Offers strategies to mitigate negative health effects and maximize positive health effects
•	 Uses best available scientific evidence to inform the process
•	 Establishes baseline conditions for health, describing health outcomes, health 

determinants, affected populations, and vulnerable sub-populations.

Two annual meetings have also been established to support HIA practitioners in the North 
America, to promote adoption of the National Standards and to facilitate sharing of best 
practices. The Inaugural Health Impact Assessment meeting was held in 2012 to convene 
policy makers and HIA practitioners to receive training on HIAs and to share their work with 
others in the field.38 The second annual Health Impact Assessment meeting is scheduled for 
September 24-25, 2013, in Washington, DC. In addition, the HIA of the Americas Workshop 
was established for HIA practitioners, to provide opportunities to discuss challenges, needs and 
best practices in the field. The Society of Practitioners of Health Impact Assessment (SOPHIA) 
was created in 2010 to support the needs of HIA practitioners in North America, and to provide 
leadership and promote excellence in the practice of HIAs.39

The International Association of Impact Assessment (IAIA) has also outlined specific values that 
should be the underpinning of any HIA: democracy, equity, ethical use of evidence, sustainable 
development and a comprehensive approach to health (Appendix D).  

Ultimately, the goal of an HIA is to highlight the potential public health impacts of policies, 
programs, projects and plans for decision makers and to inform the public of such impacts, 
especially when health issues are not likely to be considered or anticipated. 

3.4   HEALTH INEQUITIES, THE SOCIAL DETERMINANTS OF HEALTH 
(SDH) AND HIA

Remarkable advancements have been made in healthcare and disease prevention and treatment 
since the early 20th century in the United States; however, not everyone has benefited equally 
from these achievements as indicated by a widening gap in health outcomes between groups, 
particularly based on racial, ethnic and socioeconomic status.40 Over the past thirty years, the 
Surgeon General’s Healthy People reports have prioritized reducing these disparities in health 
outcomes as a primary approach to improving the nation’s health.41 The rationale is that 

38.   www.nationalhiameeting.com/
39.   www.hiasociety.org/
40.  Stratton, Alison, Margaret M. Hynes, and Ava N. Nepaul. 2009. The 2009 Connecticut Health Disparities 

Report. Hartford, CT: Connecticut Department of Public Health. 
41.  Healthy People 2020 website:  www.healthypeople.gov/2020/about/disparitiesAbout.aspx 

http://www.healthypeople.gov/2020/about/disparitiesAbout.aspx
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ultimately, “individual health is inseparable from the health of communities and that the only 
way to improve the health status of the nation is to increase the health of all communities in all 
states and territories.”42  

Healthy People 2020, a program of the US Department of Health and Human Services, sets 
these goals: achieving health equity, eliminating health disparities, and improving the health of 
all groups by the year 2020.43 According to the 2009 Connecticut Health Disparities Report, “health 
disparities” are “avoidable differences in health that result from cumulative social disadvantage.”44 In 
the United States, the term “health inequity” is more often used to describe these differences in 
health outcomes that are considered “avoidable, unfair and unjust.” Health equity, on the other 
hand, refers to the “attainment of the highest level of health for all people.” Health equity may 
be achieved by addressing “avoidable inequalities” as well as “historical and contemporary 
injustices” which contribute to health disparities.45 Health inequities often arise in groups which 
have “systematically experienced greater obstacles to health based on their racial or ethnic 
group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or physical 
disability; sexual orientation or gender identity; geographic location; or other characteristics 
historically linked to discrimination or exclusion.”46 

An increasing body of evidence demonstrates that nearly everything influences our health, 
beginning in the womb and continuing throughout the lifespan.47 The WHO calls these health-
influencing factors the SDH, which are defined as, “The conditions in which people are born, 
grow, live, work and age, including the health system.”48 These circumstances are shaped by a 
broad collection of economic, social and political forces and are “mostly responsible for health 
inequities.”49,50 

Social determinants are powerful contributors to the health status of communities, with recent 
studies indicating that only 10% of health outcomes are attributable to factors associated with 
access to healthcare and only 20% are attributable to genetic predisposition. The remaining 70% 
of health outcomes are attributable to a confluence of social and environmental factors, as well 
as behavioral factors that are largely influenced by social and environmental determinants.51 In 
addition, there is evidence that there is a “social gradient” of health in which an individual’s 
health status directly correlates with his position on the socioeconomic ladder. Thus, 
individuals at the bottom of the socioeconomic ladder experience the worst health outcomes 

42.  Stratton, Alison, Margaret M. Hynes, and Ava N. Nepaul. 2009. The 2009 Connecticut Health Disparities 
Report. Hartford, CT: Connecticut Department of Public Health. 

43.  Healthy People 2020 website:  www.healthypeople.gov/2020/about/disparitiesAbout.aspx 
44.  Stratton, Alison, Margaret M. Hynes, and Ava N. Nepaul. 2009. The 2009 Connecticut Health Disparities 

Report. Hartford, CT: Connecticut Department of Public Health. 
45.  Healthy People 2020 website:  www.healthypeople.gov/2020/about/disparitiesAbout.aspx
46.  Healthy People 2020 website:  www.healthypeople.gov/2020/about/disparitiesAbout.aspx 
47.  American Public Health Association. Health Impact Assessment (HIA): A Tool to Benefit Health in all 

Policies. (n.d.) www.apha.org
48.  Jonathan Heller, Shireen Malekafzali, Lynn C. Todman, Megan Wier. Promoting Equity through the  

Practice of Health Impact Assessment.  Human Impact Partners and Adler School of Professional Psychology  
(www.policylink.org/atf/cf/%7B97c6d565-bb43-406d-a6d5-eca3bbf35af0%7D/PROMOTINGEQUITYHIA_FINAL.pdf). 

49.  Mierzwa. CADH PPT from December Study Committee Mtg.
50.  WHO Website:  www.who.int/social_determinants/en/
51.  Jonathan Heller, Shireen Malekafzali, Lynn C. Todman, Megan Wier. Promoting Equity through the 

Practice of Health Impact Assessment.  Adler School of Psychology and Human Impact Partners.

http://www.healthypeople.gov/2020/about/disparitiesAbout.aspx
http://www.healthypeople.gov/2020/about/disparitiesAbout.aspx
http://www.healthypeople.gov/2020/about/disparitiesAbout.aspx
http://www.apha.org
http://www.who.int/social_determinants/en/
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overall, with those higher on the ladder experiencing progressively better health outcomes.52 
This is true across and within countries and some level of health inequities are experienced at 
each rung of the ladder. 

HIAs are considered to be an important tool for improving health equity, particularly for 
vulnerable communities.53 Equity is one of the “core values” of HIAs and many practitioners 
and vulnerable communities have used HIAs to introduce consideration of health equity into 
decision-making processes.54 HIAs are also intended to help policy makers understand the 
relationships between the SDH and associated health outcomes, as well as how policies in a 
broad range of non-health policy areas can impact health.55 There are various ways in which 
HIAs can promote health equity:56 

•	 HIAs offer a unifying framework for health equity: HIAs provide a systematic process 
for introducing health equity considerations into the decision making process. HIAs 
also unite disparate groups on the unifying principle of health.

•	 HIAs provide robust research and accompanying recommendations to minimize 
health inequities: HIAs are useful for providing research to describe the health 
inequities faced by vulnerable populations, to analyze and predict health impacts across 
and within populations, and propose recommendations that maximize health equity. 

•	 HIAs support community leadership and participation in decision-making processes: 
HIAs are an effective tool to support community participation and leadership in 
decision making for vulnerable groups, who have historically been excluded from 
decision-making processes that impact their lives. HIAs also produce evidence that can 
be used to inform health implications of these decisions. 

•	 HIAs foster accountability: HIAs promote accountability and transparency in decision 
making regarding health and equity. 

Policy makers and government officials frequently make decisions that have consequences for 
the health of entire communities without any consideration of the potential health impacts, 
particularly on the most vulnerable. HIAs have the potential to transform policy making to 
provide for increased participation in decision making for vulnerable groups and to positively 
impact the health of these communities. In order to ensure that HIAs attend to health equity 
concerns, HIAs must be implemented according to best practice standards. In addition to these 
standards, Principles for Promoting Equity in HIA Practice have been proposed. 57

52.  WHO website:   www.who.int/social_determinants/thecommission/finalreport/key_concepts/en/ 
53.  Jonathan Heller, Shireen Malekafzali, Lynn C. Todman, Megan Wier. Promoting Equity through the 

Practice of Health Impact Assessment.  Adler School of Psychology and Human Impact Partners.
54.  Jonathan Heller, Shireen Malekafzali, Lynn C. Todman, Megan Wier. Promoting Equity through the 

Practice of Health Impact Assessment.  Adler School of Psychology and Human Impact Partners.
55.  American Public Health Association. Health Impact Assessment (HIA): A Tool to Benefit Health in all 

Policies. (n.d.) www.apha.org
56.  Jonathan Heller, Shireen Malekafzali, Lynn C. Todman, Megan Wier. Promoting Equity through the 

Practice of Health Impact Assessment.  Adler School of Psychology and Human Impact Partners.
57.  Jonathan Heller, Shireen Malekafzali, Lynn C. Todman, Megan Wier. Promoting Equity through the  

Practice of Health Impact Assessment.  Adler School of Psychology and Human Impact Partners  
(www.policylink.org/atf/cf/%7B97c6d565-bb43-406d-a6d5-eca3bbf35af0%7D/PROMOTINGEQUITYHIA_FINAL.pdf) 

http://www.who.int/social_determinants/thecommission/finalreport/key_concepts/en/
http://www.apha.org
http://www.policylink.org/atf/cf/%7B97c6d565-bb43-406d-a6d5-eca3bbf35af0%7D/PROMOTINGEQUITYHIA_FINAL.PDF
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3.5   ENTITIES THAT CONDUCT HIAS   

HIAs may be conducted by a variety of institutions: public and private, nonprofit, academic and 
research, or through partnerships of various agencies. In the United States, the majority of HIAs 
are led by government agencies, followed by nonprofit organizations and then educational 
institutions (Figure 4). 
 

 
Figure 4:  Entities that Conduct HIAs

(Source: Kara Blanker, MPH, Project Manager, The Health Impact Project, The Pew Charitable 
Trusts; Presentation to CASE Study Committee, 1/25/13 [updated 4/22/13],  

“Health Impact Assessment --A survey of the diverse applications of the tool”) 
 
A brief description of organizations that have conducted HIAs illustrates the broad array of 
possible leaders in the HIA field. Government agencies include those at the state, regional, 
county, and local levels. The overwhelming majority of government agency-led HIAs in the 
United States have been conducted by county and local health departments.58 The remainder 
were led primarily by state departments of transportation or regional transit authorities, 
state departments of energy and environment, or regional or local planning departments.59 
Additionally, HIAs have also been conducted by tribal governments or councils in Alaska, 
housing agencies, and a school district.60  

Some examples of government agency involvement in HIAs include:

58.  Health Impact Project website
59.  Health Impact Project website
60.  Health Impact Project website: North Wasco County School District HIA
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•	 The Marathon County Health Department in Wisconsin led an HIA on alcohol outlet 
density and the impact on community health, in particular on underage drinking and 
drinking and driving behaviors.61 

•	 The Kentucky Department of Public Health conducted an HIA on proposed legislation 
that would encourage companies to implement Worksite Wellness Tax Credits.62

•	 The Nashville Area Metropolitan Planning Organization conducted an HIA on the 
Nashville Northwest Corridor Transit Project, a transit-oriented development project.63

Nonprofit organizations are second in terms of leadership in conducting HIAs and comprise 
a wide range of organizations including community foundations, community action agencies, 
policy centers and institutes, as well as various types of coalitions, commissions, committees 
and boards. Often nonprofits conduct HIAs in partnership with local or regional government 
agencies. Nonprofits leading HIAs are typically community groups affected by the decision in 
question or a policy center with a mission to guide health-related policy and decision making. 
64 Nonprofit led HIAs sometimes arise from grassroots efforts by community groups. There are 
advantages to nonprofit involvement with HIAs—nonprofits, particularly community-based 
organizations often have a better understanding of the community’s needs. These organizations 
also may be more likely to gain the trust of the communities they serve. Conversely, these 
organizations may be less able to influence the incorporation of the results of an HIA into 
decision making by government and industry. 
	
Examples of nonprofit organization involvement in HIAs include:

•	 Partners for a Healthier Community, a nonprofit policy organization, will be conducting 
an HIA to inform the Massachusetts Gaming Commission, local municipalities, and the 
public on potential siting options for a casino in Western Massachusetts. Legislation 
was passed in 2011 to allow additional casinos in the state, with one slated for this 
region.65

•	 Upstream Public Health, a public policy nonprofit based in Portland, Oregon, 
conducted an HIA of proposed legislation in Oregon that would provide state funds 
to purchase locally-grown foods for schools and set up school teaching gardens. The 
HIA examined the potential impacts of the proposed law on child nutrition in public 
schools and economic health of rural communities. The HIA supported passage of the 
legislation and was instrumental in generating broad support for a pilot project.66

•	 An example of a government and nonprofit partnership is the Urban Agriculture 
Overlay District HIA, led by the Cleveland Planning Commission in partnership with 

61.  Health Impact Project, accessed:  
 www.healthimpactproject.org/hia/us/marathon-county-alcohol-density

62.  Health Impact Project, accessed:  
 www.healthimpactproject.org/hia/us/kentucky-worksite-wellness-tax-credit

63.  Health Impact Project, accessed:  
 www.healthimpactproject.org/hia/us/nashville-northwest-corridor-transit

64.  Kara Blanker, MPH, Project Manager, The Health Impact Project, The Pew Charitable Trusts; Presenta-
tion to CASE Study Committee, 1/25/13 [updated 4/22/13], “Health Impact Assessment--A survey of the diverse 
applications of the tool.”

65.  Health Impact Project, accessed:  
 www.healthimpactproject.org/hia/us/western-massachusetts-casino-hia

66.  Health Impact Project, accessed:  
 www.healthimpactproject.org/hia/us/oregon-farm-to-school-legislation
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•	 the Cuyahoga County Board of Health, the Saint Luke’s Foundation, and the Cleveland 
Department of Public Health. This HIA was conducted on proposed zoning legislation 
that would allow “intense farm uses” in an urban environment, such as livestock 
rearing, community gardening, and building of chicken coops. The HIA was initiated to 
identify unintended adverse health impacts, such as increased exposure to carcinogens 
or infectious diseases due to increased pesticide use and increased animal waste, with 
suggestions for mitigating these impacts. 67

•	 An HIA led by the Bernalillo County Place Matters Team, Bernalillo County, New 
Mexico, evaluated the health impacts of the county’s ten year facility master plan, the 
Pedestrian and Bicyclist Safety and Action Plan, in a poor, underserved, environmental 
justice community.68 The HIA focused on identifying and mitigating potential pedestrian 
and bicyclist access and safety issues. This HIA is an example of a grassroots HIA with 
heavy engagement of community residents and vulnerable groups through involvement 
of a neighborhood association, a community advisory council, and a community 
advocacy group.69 

 
Academic institutions, most often schools of public health followed by schools of medicine, 
lead HIAs with the third greatest frequency. In addition, several universities as well research 
institutes linked with academic centers have led HIA studies across the country.70 There 
are several advantages to academia-led HIAs. Academic centers have the ability to engage 
students in the HIA through their internship and practicum experiences under the oversight 
of skilled researchers. HIAs may also allow these institutions to fulfill missions to engage with 
and improve the health of local communities. Academics, particularly those skilled in public 
health and community-based participatory research methods, have skills that are transferable 
to the assessment phase of an HIA, which includes the establishment of baseline health status 
and community conditions. These researchers may also be skilled at engaging community 
stakeholders, which is important for conducting HIAs according to practice standards.71 One 
potential challenge of academia-led HIAs is their focus on rigor and certainty of conclusions 
over deadlines and political priorities.72 It is important to emphasize that HIAs are a pragmatic 
decision-support tool and that in order to successfully influence policy, HIAs must operate in 
the real-world policy making setting, providing timely information without delaying important 
decisions; offering analysis based on best-available evidence and professional judgment, and 
proposing recommendations that are not only evidence-based, but feasible and actionable 
within the legal purview and policy frameworks of other sectors.

Examples of academia-led HIAs include: 

67.  Health Impact Project. Accessed:  
 www.healthimpactproject.org/hia/us/urban-agriculture-overlay-district-health-impact-assessment

68.  “Environmental justice community” means (A) a US census block group, as determined in accordance 
with the most recent US census, for which 30% or more of the population consists of low income persons who are not 
institutionalized and have an income below 200% of the federal poverty level.

69.  Health Assessment on the Impact of the Bernalillo County Pedestrian and Bicyclist Safety Action Plan: 
Accessibility and Safety on Mountain View’s Second Street. Accessed:  
 www.bcplacematters.com/2ndstreet/#ad-image-0

70.  Health Impact Project:  
 www.healthimpactproject.org/hia/us#organization_type:Educational%20Institution

71.  Personal Communication, Sandra Bulmer, SCSU
72.  Personal Communication, Kara Blankner Vonasek, Health Impact Project
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•	 The Georgia Technology Institute’s College of Architecture conducted a comprehensive 
HIA on the “Aerotropolis Atlanta” Project, a proposed development on the site of a 
former factory contaminated with industrial waste that is planned to include 6.5 million 
square feet of office space, hotels, shopping and an airport parking facility.73

•	 Boston University’s Child HIA Working Group led two HIAs—the first was on the 
Massachusetts Low Income Energy Assistance Program to determine the impacts of high 
energy costs on low-income children’s health74  and the second studied the health impacts 
of proposed changes to the Massachusetts Rental Voucher Program on low-income 
children.75

•	 Texas Southern University and the Baylor College of Medicine conducted an HIA on 
Transit Oriented Development in Houston, examining the potential health impacts to a 
neighborhood near the site of a proposed light rail expansion. 76	

3.6   HIAS AND THE DECISION MAKING PROCESS

3.6.1   HIA Decision Levels
HIA can be conducted on policies, programs, projects or plans at different levels of decision 
making, such as federal, state, regional, county, local or tribal. In Connecticut, public health and 
regional planning infrastructure is not delineated on a county basis as in most other states. Figure 
5 indicates the proportion of HIAs performed at the various decision-levels in the United States.

 

 
 
 
 
 

73.  Health Impact Project. Accessed:  
 www.healthimpactproject.org/hia/us/aerotropolis-atlanta

74.  Health Impact Project. Accessed:  
 www.healthimpactproject.org/hia/us/massachusetts-low-income-energy-assistance-program

75.  Health Impact Project. Accessed:  
 www.healthimpactproject.org/hia/us/massachusetts-rental-voucher-program

76.  Health Impact Project. Accessed:  
 www.healthimpactproject.org/hia/us/houston-transit-oriented-development 

http://www.healthimpactproject.org/hia/us/houston-transit-oriented-development
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Figure 5:  HIA Decision Levels in the United States

(Source: Kara Blanker, MPH, Project Manager, The Health Impact Project, The Pew Charitable 
Trusts; Presentation to CASE Study Committee, 1/25/13 [updated 4/22/13],  

“Health Impact Assessment --A survey of the diverse applications of the tool”) 

 
3.6.2   Applications of HIAs
HIAs are unique, differing from most other types of public health assessments or program 
evaluations in that they are completed prospectively for the purpose of informing the 
decision making process before approval of a policy, program, project or plan.77,78 In contrast, 
program evaluation and other types of public health assessments are generally completed 
retrospectively, looking at policies, programs, projects and plans once enacted or implemented 
to determine their effectiveness. Performing an HIA at early stages of the decision-making 
process, while there is still flexibility in planning, increases the probability that the findings 
will be incorporated cost effectively and in a way that maximizes positive health impacts and 
minimizes negative health impacts.79 
	
HIAs can be used to support a variety of decisions, including:

•	 Policy Decisions: HIAs can be conducted, for example, on proposed state legislation, 
city council decisions, or on district-wide policies of local school boards. 

•	 Policy Implementation: HIAs can be utilized to weigh the various implementation 
options for a policy or program once it is approved. 
 

77.  Health Impact Assessment International Best Practice Principles. International Association for 
Impact Assessment (IAIA). September 2006. Special Publication Series No. 5

78.  Human Impact Partners. A Health Impact Assessment Toolkit: A Handbook to Conducting HIA, 3rd 
Edition. Oakland, CA: Human Impact Partners. February 2011.

79.  Human Impact Partners. A Health Impact Assessment Toolkit: A Handbook to Conducting HIA, 3rd 
Edition. Oakland, CA: Human Impact Partners. February 2011.
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•	 Project Specific: HIAs can inform siting, permitting, construction, and design of 
proposed projects on a state, regional or local level.

•	 Comprehensive Plans: HIAs can inform neighborhood plans, regional plans, and 
master planning documents.80 	

3.6.3   HIAs and Potential Outcomes on Decision Making
Table 2 shows a range of potential outcomes that an HIA can have on the decision-making 
process. While an HIA is not intended to delay or stop a project’s implementation or approval, 
there is the potential that the HIA could result in these outcomes. This is often cited as a 
barrier, including by participants of focus group sessions conducted for this study, to obtaining 
stakeholder or agency support for an HIA.   

Table 2: Potential Outcomes of an HIA on the Decision-Making Process  
(Source: Health Impact Assessment: A Guide for Practice. Oakland, CA: R. Bhatia,  

Human Impact Partners, 2011; re-formatted)

POTENTIAL OUTCOMES OF HIA ON THE DECISION-MAKING PROCESS

Changes to the design, adoption, or implementation of the project/policy
•	 Inclusion of design changes or mitigations to protect or promote health
•	 Adoption of an alternative decision option
•	 Delay of a decision in order to assess health impacts

Changes to societal understanding of the causes of good or poor health
•	 Greater social understanding of relationships among the decisions, environmental 

conditions, and health
•	 Identification of new priority public health problems
•	 Advocacy of healthy policy interests

Changes to the way health is considered in institutional decision-making practices
•	 Coordination and cooperation among public health and other institutional sectors
•	 Public or institutional support and/or resources for HIA
•	 Adoption of health objectives, indicators, and standards for policy and decision making

3.7   HIA CATEGORIES

One of the strengths of an HIA is its flexibility. An HIA can be scaled to fit the available time 
and resources of a decision making process. The various HIA approaches are most often defined 
as rapid, intermediate, or comprehensive. While these terms are not consistently applied across 
all HIA practice, they are useful in describing the spectrum of HIA activity, which typically 
differs in complexity, duration, level of stakeholder engagement, resources required and 
methods used. The terms and their respective differences are described as follows:

80.  Kara Vonasek, MPH, Project Manager, The Health Impact Project, The Pew Charitable Trusts; Presenta-
tion to CASE Study Committee, 1/25/13, “Health Impact Assessment --A survey of the diverse applications of the 
tool”) 
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•	 “Rapid” HIAs may be completed in a short time (weeks to months), are often focused 
on smaller and less complex proposals, and generally involve primarily literature 
review and descriptive or qualitative analysis.”81 Rapid HIAs are sometimes referred to 
as “mini” HIAs. Rapid HIAs typically have limited stakeholder engagement.

•	 “Intermediate” HIAs require more time and resources and involve more complex 
pathways, more stakeholder engagement, and a more detailed analysis, but may 
include little collection of new data.”82 They may involve a non-systematic literature 
review and are primarily dependent on readily available data.83 

•	 “Comprehensive” HIAs are most commonly differentiated from rapid and 
intermediate HIAs by the scope of potential impacts and the need for collection of new 
primary data. They can take longer than a year to complete.”84 Comprehensive HIAs, 
sometimes referred to as “maxi” HIAs, are rigorous and thorough exercises which 
involve more extensive data collection and analysis than rapid and intermediate HIAs. 
They generally involve participation of a broader array of stakeholders, an extensive 
literature search, secondary analysis of existing data and primary data collection. 
“Control” populations may also be used.85 

There is some disagreement regarding the benefits and appropriate implementation of rapid 
HIAs. Some have described a “rapid” HIA as a “desktop HIA,” which requires little or no stake-
holder involvement. Another variation of a rapid HIA has been described as a “rapid-appraisal 
HIA,” which includes public engagement through an initial half-day workshop for stakeholders, 
followed by “desktop” exercises and evaluation of secondary, readily available data.86 

A more extensive version of a “rapid” HIA was recently proposed by Human Impact Partners, a 
nonprofit organization that specializes in conducting HIAs. Their “New Rapid HIA Model” can 
be completed in approximately three months for roughly $75,000.87 This type of HIA  
results in a “short” report that meets the minimum essential elements of an HIA and highlights 
engagement and empowerment of vulnerable groups88

 

81.  Improving Health in the United States: The Role of Health Impact Assessment. National Academies 
Press, Washington, D.C. 2000.   www.nap.edu © 2011 The National Academy of Sciences.  
 www.nap.edu/catalog.php?record_id=13229 

82.  Improving Health in the United States: The Role of Health Impact Assessment. National Academies 
Press, Washington, D.C. 2000.   www.nap.edu © 2011 The National Academy of Sciences.  
 www.nap.edu/catalog.php?record_id=13229

83.  Prospective health impact assessment: pitfalls, problems, and possible ways forward Jayne Parry, An-
drew Stevens. Environmental Impact Assessment Review. 20 (2000) 627–645. BMJ VOLUME 323 17 NOVEMBER 2001 
bmj.com. www.elsevier.com/locate/eiar 

84.  Improving Health in the United States: The Role of Health Impact Assessment. National Academies 
Press, Washington, D.C. 2000.   www.nap.edu © 2011 The National Academy of Sciences.  
 www.nap.edu/catalog.php?record_id=13229

85.  Prospective health impact assessment: pitfalls, problems, and possible ways forward Jayne Parry,  
Andrew Stevens. Environmental Impact Assessment Review. 20 (2000) 627–645. BMJ VOLUME 323 17 November 
2001 bmj.com. www.elsevier.com/locate/eiar      

86.  Same as #30 (Parry and Stevens 2001; Mindell et al. 2003; ICMM 2010)
87.  New Rapid HIA Model (used for the Farmers Field Rapid HIA Project).  Human Impact Partners. (n.d.) 

Accessed:   www.humanimpact.org/component/jdownloads/finish/21/242
88.  New Rapid HIA Model (used for the Farmers Field Rapid HIA Project).  Human Impact Partners. (n.d.) 

Accessed:  www.humanimpact.org/component/jdownloads/finish/21/242

http://www.nap.edu
http://www.nap.edu/catalog.php?record_id=13229
http://www.nap.edu
http://www.nap.edu/catalog.php?record_id=13229
http://www.elsevier.com/locate/eiar
http://www.nap.edu
http://www.nap.edu/catalog.php?record_id=13229
http://www.elsevier.com/locate/eiar
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Others have proposed differentiating HIAs based on the participatory and data analysis 
approach: 

•	 “participatory (emphasizing shared governance, public participation, and a focus on 
socioeconomic and environmental determinants)”

•	 “quantitative or analytic (concentrating on the methods and rigor of the analysis)”
•	 “procedural (drawing on elements of the other two approaches but emphasizing the 

procedural steps required and often undertaken within a specified administrative or 
regulatory context).”89 

 

89.  Improving Health in the United States: The Role of Health Impact Assessment. Report in Brief. National 
Academies Press, Washington, D.C. 2000.   www.nap.edu © 2011 The National Academy of Sciences.  
 www.apho.org.uk/resource/item.aspx?RID=110258

http://www.nap.edu
http://www.apho.org.uk/resource/item.aspx?RID=110258
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4.0   HEALTH IMPACT ASSESSMENT PROCESS

The National Research Council (NRC) was requested by the Robert Wood Johnson Foundation, 
the National Institute of Environmental Health Science, the California Endowment, and the 
Centers for Disease Control and Prevention (CDC) to develop a framework, terminology, and 
guidance for conducting HIAs. The NRC convened a committee that found that there was a 
high degree of consistency in the basic elements that are included in an HIA and recommended 
a six-step framework that included screening, scoping, assessment, recommendations, 
reporting, and monitoring and evaluation. A summary of each of these steps from the NRC’s 
report on “Improving Health in the United States: The Role of Health Impact Assessment” 
(2011) is excerpted below and illustrated in Figure 5. 

(1) Screening

“Screening establishes the need for and value of conducting an HIA and is essential for high-
quality HIA practice. The (NRC) committee concludes that the following factors are the most 
important to consider in determining whether to conduct an HIA: the potential for substantial 
adverse or beneficial health effects or irreversible or catastrophic effects, even if the effects 
have a low likelihood; the ability of information from the HIA to alter a decision or help a 
decision maker to discriminate among options; the possibility that a disproportionate burden 
of the health effects is placed on vulnerable populations; the existence of public concern or 
controversy regarding health effects of a proposal; the opportunity to incorporate health 
information into a decision-making process that may not otherwise include such information; 
and the ability of the HIA team to complete the assessment within the time and with the 
resources available.”

(2) Scoping

“Scoping identifies the populations that might be affected, determines which health effects will 
be evaluated in the HIA, identifies research questions and develops plans to address them, 
identifies the data and methods to be used and alternatives to be assessed, and establishes the 
HIA team and a plan for stakeholder participation throughout the HIA process. The credibility 
of an HIA and its relevance to the decision-making process rest on a systematic evaluation 
of the full array of potential effects—risks, benefits, and tradeoffs—rather than on a narrow 
consideration of a subset of issues predetermined by a team’s research interests or regulatory 
requirements. However, to ensure judicious use of resources, the HIA should ultimately focus 
on the health effects of greatest potential importance. The (NRC) committee notes that it is 
appropriate to include issues that are the subject of community concern even if they appear 
unlikely to be substantiated by further analysis; such an analysis can provide reassurance to 
communities even if the eventual conclusions do not support their concerns.”

(3) Assessment

“Assessment is a process that involves describing the baseline health status of the affected 
populations and then characterizing the expected effects on health (and its determinants) of the 
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proposal and each alternative under consideration relative to both the baseline and each other. 
In light of the various [policies, programs, projects, and plans] that are the subject of HIAs, 
a broad array of data and analytic methods are used to evaluate the potential effects. Often, 
complete information is not available, and expert judgment plays an important role in the HIA. 
Whatever approach is taken, an explicit statement of data sources, methods, assumptions, and 
uncertainty is essential. The (NRC) committee notes that uncertainty does not negate the value 
of information. Even when the evidence of an effect is uncertain, describing the potential causal 
pathways that are based on a reasonable interpretation of available data and expert judgment 
can help to establish a framework for monitoring and managing any impacts that might occur 
as the proposal is implemented.”

(4) Recommendations

“Recommendations identify alternatives to the proposal or specific actions that could be taken to 
avoid, minimize, or mitigate adverse effects or to take advantage of opportunities for a proposal 
to improve health. Relatively little attention has been paid to the formulation of effective, 
actionable recommendations, and the (NRC) committee offers three points for consideration. 
First, community input is essential for proposals that could have localized effects because it 
helps to ensure that specific aspects of living conditions and community design that may not be 
obvious to outside researchers are considered, and it maximizes the probability that the affected 
community will accept the conclusions and recommendations of the assessment. Second, 
recommendations are effective only if they are adopted by a decision maker and implemented. 
The chances that the recommendations are adopted and implemented will increase if measures 
are drafted to address identified public-health risks; recognize feasibility issues, practical 
challenges, and other concerns possibly raised by the decision maker during the HIA process; 
and fulfill the requirements of the legal and policy framework governing the decision. Third, 
recommendations should include the elements of a health-management plan that identifies 
appropriate indicators for monitoring, an entity with authority or ability to implement each 
measure, and a mechanism for verifying implementation and compliance. In practice, the HIA 
team will be asking a decision maker to consider the findings and recommendations; ultimately, 
the decision maker must balance health considerations with the many other technical, social, 
political, and economic concerns that bear on the proposal.”

(5) Reporting

“Reporting is the communication of findings and recommendations to decision makers, the 
public, and other stakeholders. At present, there is little uniformity in the content of an HIA 
report. The (NRC) committee recommends that, at a minimum, the written HIA report describe 
the proposed action or policy and alternatives that are the subject of the HIA, document the 
data sources and analytic methods used, identify the people consulted during the HIA process, 
and provide a clear, concise, and easily understood description of the process, findings, and 
recommendations. Furthermore, the reports should be made publicly available. A well-
designed dissemination strategy is critical for the success of an HIA, and continuing efforts to 
inform decision makers and stakeholders of the findings and recommendations are essential. 
However, efforts to support health based recommendations must be carefully distinguished 
from biased efforts to promote a specific alternative on the basis of a skewed comparison of 
favorable and unfavorable aspects of a proposal or a predetermined political agenda. Undue 
bias in an HIA will likely compromise its credibility and efficacy.” 
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(6)Monitoring and Evaluation

“Monitoring and evaluation can be characterized by several activities. Monitoring can consist of 
tracking the adoption and implementation of HIA recommendations or tracking changes in 
health indicators (health outcomes or health determinants) as a new [policy, program, project 
or plan] is implemented. Evaluation can be process evaluation (evaluation of whether the HIA 
was conducted according to its plan of action and applicable standards), impact evaluation 
(evaluation of whether the HIA influenced the decision-making process), or outcome evaluation 
(evaluation of whether implementation of the proposal changes health outcomes or health 
determinants).” 

Figure 6: HIA Steps and Outputs  
(Source: “Improving Health in the United States:  The Role of Health Impact Assessment”,  

Figure 1. Framework for Health Impact Assessment; NRC, 2011) 
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5.0   HIA IMPLEMENTATION STRATEGIES

5.1   EXAMPLES FROM OTHER STATES

HIAs have been implemented in a variety of ways in the United States, such as:

•	 Required by legislation (Massachusetts: Transportation Reform Legislation, 2009)
•	 A best practice, but not required by state law (Incorporating HIA into NEPA 

Environmental Impact Assessment Process - Alaska’s Health Impact Assessment 
Program) 

•	 Through grassroots efforts (Oregon HIA Network – Statewide Collaborative Effort) 

5.1.1	 Legislative Action:  Massachusetts—Transportation Reform Legislation 
(2009)
As of the publication of this report, Massachusetts is the only state that has statutorily mandated 
HIAs as part of its 2009 transportation reform law. The Massachusetts Transportation Reform 
law included the creation of a Healthy Transportation Compact as one of its key requirements. 
This is a cross secretariat committee co-chaired by the state’s secretary of transportation 
and the secretary of health and human services, and includes the secretary of energy and 
environmental affairs, MassDOT highway administrator, MassDOT transit administrator, 
and the commissioner of public health. Two of the directives for the Healthy Transportation 
Compact are to: (1) establish methods to implement the use of HIAs to determine the effect of 
transportation projects on public health and vulnerable populations; and (2) institute the use of 
HIAs by planners, transportation administrators, public health administrators and developers. 

The McGrath Highway Project was the focus of the first HIA that was completed under law. 
This HIA was conducted by the Massachusetts Department of Public Health (MDPH) through 
a grant from the Health Impact Project, a collaboration of the Robert Wood Johnson Foundation 
and The Pew Charitable Trusts. The McGrath Highway Project, referred to as “Grounding 
McGrath,” is intended to determine the future of the Route 28 corridor, especially the feasibility, 
benefits, impacts, and cost of removing a portion of the highway’s elevated structure. The goal 
of the HIA was to provide supplemental health data to better inform optimal transportation 
design alternatives using existing health surveillance data at the neighborhood level. In 
addition, the HIA took into account that the community surrounding Route 28 is designated as 
an Environmental Justice Community. Thus, socio-economic factors including income, housing 
availability/costs, and access to medical care were taken into account. 

The HIA took two years to complete and a draft HIA was released for a 30-day public 
comment period in April 2013 ( www.mass.gov/eohhs/gov/departments/dph/programs/
environmental-health/health-impact-assessments.html). Through discussions with Somerville 
residents, area legislative representatives, and local and state government agencies, the HIA 
focused on addressing the following health concerns: 
 
 

http://www.mass.gov/eohhs/gov/departments/dph/programs/environmental-health/health-impact-assessments.html
http://www.mass.gov/eohhs/gov/departments/dph/programs/environmental-health/health-impact-assessments.html
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•	 Current barriers to physical activity due to lack of sidewalks and current transportation 
infrastructure

•	 Impeded mobility and access to neighborhoods located east and west of the highway
•	 Pedestrian safety
•	 Lack of access to jobs, goods and services, schools, churches, businesses and recreational 

areas
•	 Decreased property values
•	 Exposure to air pollution and noise
•	 Lack of green space

Two of five alternatives (Boulevard Alternative and Boulevard with Inner Belt Connection 
Alternative) were identified as most optimal because they provided the greatest opportunities for 
mobility and access. Focusing on these issues was considered critical as health data available for 
the Somerville area demonstrated that nearly 44% of Somerville children are overweight or obese 
compared to the statewide average of 32%. Obesity is a major risk factor for developing Type II 
diabetes. One example that highlights the potential of HIAs to improve positive health impacts 
and mitigate negative impacts is related to exposure to traffic-related air pollutants. It was found 
that all future project alternatives will result in significant reduction in traffic-related air pollution, 
largely due to advancements in vehicle emission standards and technologies. It is recommended 
that there be continued support of MassDEP’s efforts to reduce motor-vehicle emissions. 
However, de-elevation of the highway structure is likely to result in an increase in ground-level 
exposure to air pollution emissions. Therefore, it is also recommended that sidewalks and bike 
paths should be located farther away from the roadway, and trees should be planted and barriers 
constructed where possible to reduce exposure to traffic-related air pollutants. 

The HIA supported conformance with Complete Streets Guidelines that incorporate high 
quality design elements associated with active transportation. In addition, it emphasized the 
importance of improving access for individuals with disabilities and the critical need to be 
cognizant of cultural preferences, demographic diversity, and socioeconomic status of the 
residents in providing a multifaceted approach to increase active transportation choices. 

Higher noise impacts may also result from de-elevation of the highway. Thus, the HIA 
also recommended that a more comprehensive analysis be conducted as part of the final 
transportation study to determine where noise mitigation may be required. 

Recommendations on public safety and land use and economic development were also 
provided. These included: 

•	 Support efforts to reduce travel speeds and volumes in nearby neighborhoods to 
decrease injuries and fatalities

•	 Local law enforcement should be involved in the planning of sidewalks and bike paths 
so that these active transportation options will be more likely to be selected by residents

•	 Long-term plans for this area, which is classified as an environmental justice 
community, need to involve current residents to ensure affordability of goods and 
services, stabilization of cost of rental apartments, and availability of employment 
opportunities 
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Access to health and other relevant data (in this case transportation data) is needed to conduct 
HIAs according to the HIA Practice Standards.90 Massachusetts health officials also found that 
existing health data resources, such as the MDPH Environmental Public Health Tracking portal, 
provide publicly available information on a range of health outcomes and environmental data 
that can be included in studying the potential health impacts of proposed transportation and 
other projects that might benefit from an HIA. Further, Massachusetts found that traffic density 
information can provide a good surrogate for exposure to traffic-related pollutant emissions 
when air quality data are not available during the early phases in the planning process of a 
transportation project. 

This pilot HIA also found that while it is beneficial to conduct an HIA concurrently with the 
first phase of a transportation planning study, follow-up efforts would be useful at a later stage 
when more specific information and transportation data are available. This would allow for a 
more precise assessment of the health impacts of the proposed transportation alternatives.

As this was the first HIA conducted under the Transportation Reform Law, this pilot HIA 
had other goals, including serving as a means for training staff responsible for implementing 
the requirements of the legislation that HIAs be conducted and providing the framework for 
developing a pre-screening protocol to determine the types of transportation projects that might 
benefit from an HIA. Some examples of initial criteria that were developed to identify where an 
HIA might be useful are shown in Table 3. The criteria were divided into three transportation 
modes (roadway projects, transit and rail projects, and airport projects) and projects subject to 
the Massachusetts Environmental Policy Act (MEPA).  

90.  Minimum Elements and Practice Standards for Health Impact Assessment. North American HIA  
Practice Standards Working Group. Version2.  2010 
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Table 3:  Possible Criteria to Target Massachusetts Transportation Projects for HIAs 
(Source: Suzanne Condon, Associate Commissioner, Massachusetts Department of Public Health; 

Presentation to CASE Study Committee 1/25/13)   

Roadway Projects Transit and Train 
Projects

Airport Projects MA Environmental Policy 
Act (MEP)

Traffic volume sig-
nificantly increases

Significant increase 
or decrease in service

Significant in-
crease in flights

Any transportation project 
that will exceed MEPA (301 
CMR 11.00) Review Thresh-
olds, with particular regard 
to those Thresholds in the 
Transportation Category (301 
CMR 11.03 (6))

Highway expansion 
projects

New stations or 
stations to be decom-
missioned

Addition of new 
runways

Projects that increase 
motor vehicle emis-
sions to residents 
within 300 m

New parking areas 
that may increase 
idling/particulate 
matter exposure

Change in size 
and type of air-
craft

Changes that could 
result in mode shift 
(e.g., car to walking, 
biking, or transit)

Changes that could 
result in mode shift 
(e.g., between train, 
transit, walking and 
biking)

Change that will 
result in addition-
al traffic to airport

An HIA for any transportation 
project that has the potential 
to impact an environmental 
justice population. The policy 
participation and enhanced 
analysis of impacts and 
mitigation under MEPA for 
projects that exceed thresh-
olds for air, water, hazardous 
waste (other than remediation 
projects) or wastewater and 
sewage sludge treatment and 
disposal

Significant changes 
that result in hous-
ing destruction or 
displacement of 
residents

Significant changes 
that result in hous-
ing destruction or 
displacement of 
residents

Changes that will 
result in shorter 
distances from 
runways or taxi-
ways to residents

Changes in access to 
goods and services

Changes in access to 
goods and services

Several challenges and rewards that were identified from MDPH and MassDOT collaborating 
on the McGrath Highway Project HIA are highlighted in Table 4. 
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Table 4: Challenges and Rewards of MDPH and MassDOT Collaborating on  
McGrath Highway Project HIA  

(Source: Suzanne Condon, Associate Commissioner, Massachusetts Department of Public Health; 
Presentation to CASE Study Committee 1/25/13) 

Challenges Rewards
MPDH MassDOT MPDH MassDOT
Gaining familiarity 
with extensive  
Massachusetts trans-
portation planning 
process

Identifying appropri-
ate transportation 
initiatives for inclu-
sion in HIA process

Establishing a process for 
integrating baseline health 
data into a transportation 
project

Broader under-
standing of trans-
portation impacts 
and benefits

Better estimating 
when actual HIA 
begins and that many 
alternatives are pro-
posed but only a few 
will undergo thor-
ough evaluation

Incorporating HIA 
at appropriate point 
in the transportation 
planning/project de-
velopment process

Recognizing that transpor-
tation partners not only see 
the importance of including 
health data but also dem-
onstrating knowledge of 
health databases.  

Responding to com-
munity and stake-
holder concerns

Determining who 
from each agency and 
the local stakeholders 
should attend HIA 
training

Leveraging exist-
ing transportation 
data and analysis to 
support objectives 
of HIA to minimize 
added effort and cost

Supporting state 
goals of improved 
public health and 
air quality as well as 
reduced congestion 
and greenhouse gas 
emissions.  

  

5.1.2.  Incorporating HIA into NEPA Environmental Impact Assessment Process 
- Alaska’s Health Impact Assessment Program 

HIAs in Alaska take place most commonly within the framework of the National Environmental 
Policy Act (NEPA, 1969). NEPA requires federal agencies to prepare an environmental impact 
statement (EIS) for any proposed federal action with potential for significant environmental 
impact. The purposes of NEPA are “to promote efforts which prevent or eliminate damage 
to the environment and biosphere and stimulate the health and welfare of man; to enrich the 
understanding of the ecological systems and natural resources important to the Nation; and 
to establish a Council on Environmental Quality” (NEPA Sec. 2 [42 USC 4321]. Furthermore, 
NEPA regulations and guidance connect EISs with health in the following ways:

•	 “Effects includes ecological, aesthetic, historic, cultural, economic, social, or health, 
whether direct, indirect, or cumulative” (40 C.F.R. 1508.8)

•	 “The degree to which the proposed action affects public health or safety” (40 C.F.R. 
1508.27)

•	 “Human environment shall be interpreted comprehensively to include the natural and 
physical environment and the relationship of people with that environment” (40 C.F.R. 
1508.14)
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The federal agency proposing the action that triggers NEPA requirements is responsible 
for leading the EIS. The lead federal agency may either conduct the EIS or hire a contractor. 
Federal, tribal, state, or local agencies with jurisdiction by law or expertise may participate as 
“cooperating agencies” in conducting an EIS. An EIS can be conducted on project specific or 
programmatic decisions. If a project specific EIS, such as permitting a large mine, the proponent 
pays the costs for the EIS, but does not determine the contractor(s) or content. For program 
decisions, such as the leasing land for oil development or logging, the responsible government 
agency pays for the EIS. 

Historically, EISs rarely include a specific analysis on public health impacts, though they commonly 
indirectly address health through, for example, an analysis of the potential impacts on air or water 
quality. Because the steps of an HIA mirror those of an EIS, an HIA may be used to meet NEPA’s 
health analysis requirements. The first federal HIA/EIS was conducted in Alaska in 2004 for oil 
and gas leasing in the National Petroleum Reserve. The local government in the area became a 
cooperating agency. Through this role, the community health agency drafted an HIA and the Bureau 
of Land Management (lead federal agency) incorporated the HIA into the EIS. Even though this 
was a very contentious leasing proposal, the community engagement in the HIA process resulted in 
improved relationships between the community and the agency and a compromise leasing plan that 
was widely accepted. The results of the HIA are summarized in Table 5.

Table 5.  Result of the National Petroleum Reserve HIA  
(Source: Presentation by Aaron Wernham, MD, MS, Director, The Health Impact Project, for 

the World Health Organization and International Association for Impact Assessment “Health 
Impact Assessment Conference,” 4/7/10;  www.who.int/hia/conference/wernham.pdf)

Health Concern Mitigation Measure

Need to address health in planning 
future projects

Bureau of Land Management will consult with rel-
evant health agencies in the development of future 
proposals in Northeast National Petroleum Reserve-
Alaska

“Social ills”:  alcohol, sexually trans-
mitted infections, violence

Expand cultural orientation for workers

Air pollution Additional baseline, modeling, and monitoring above 
Clean Air Act requirements

Contamination of local food sources Baseline levels and ongoing monitoring

In 2008, a working group was established that developed a toolkit to provide technical guidance 
for Alaska-specific HIA practice. In addition, the working group participants identified a 
need for one agency to maintain and update the HIA toolkit, respond to public feedback, and 
to lead ongoing efforts to develop HIA capacity in Alaska. In response to these needs, the 
Alaska Department of Health Social Services established an HIA program in July 2010. Alaska 
is currently the only state with a fulltime medical epidemiologist on staff, whose job it is to 
facilitate the routine consideration of health in EISs. The HIA program is funded partly through 
state permit fees.

http://www.who.int/hia/conference/wernham.pdf
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While HIAs are not required by Alaska law, they are considered part of a best practices 
approach for responsible development. As of June 2013, six natural resources and energy HIAs 
have been completed and twelve are in progress. A sample of the HIA projects are listed in 
Table 6.

Table 6: Sample of HIA Projects in Alaska 
(Source:  www.healthimpactproject.org/hia/us#state:Alaska) 

Project Name Decision 
Making Level

Organization(s)

Alaska Pipeline Project Federal

Alaska Department of Health and Social Services (lead 
agency); Alaska Department of Natural Resources; Alaska 
Department of Fish and Game; Alaska Department of 
Environmental Conservation; Alaska Native Tribal Health 
Consortium; North Slope Borough; Tanana

Arctic Outer Continental 
Shelf Oil and Gas 
Multiple Lease Sale 
Environmental Impact 
Statement 

State Alaska Inter-Tribal Council

Chuitna Coal Mine 
Project Federal

Alaska Department of Health and Social Services, Alaska 
Department of Natural Resources, Alaska Department 
of Fish and Game, Alaska Department of Environmental 
Conservation, Alaska Native Tribal Health Consortium, 
Southcentral Foundation, US Army Corps of Engineers

Donlin Gold Mine Project Federal

State of Alaska Department of Health and Social Services, 
Alaska Department of Natural Resources, Alaska 
Department of Fish and Game, Alaska Department of 
Environmental Conservation, Alaska Native Tribal Health 
Consortium, Yukon-Kuskokwim Health Corporation

Effects of Oil and Gas 
Activities in the Arctic 
Ocean Environmental 
Impact Statement

Local North Slope Borough, Habitat Health Impact Consulting

Foothills West 
Transportation Access 
Project

Federal

Alaska Department of Health and Social Services (lead); 
Alaska Department of Natural Resources; Alaska 
Department of Fish and Game; Alaska Department of 
Environmental Conservation; Alaska Native Tribal Health 
Consortium; North Slope Borough; and the U.S.

Point Thomson Oil and 
Gas Leasing EIS/HIA Regional Alaska Department of Health and Social Services

Pebble Mine Federal University of Alaska

Susitna-Watana 
Hydroelectric Dam HIA Federal

Alaska Department of Health and Social Services (lead); 
Alaska Department of Natural Resources; Alaska 
Department of Fish and Game; Alaska Department of 
Environmental Conservation; Alaska Native Tribal Health 
Consortium; Federal Energy Regulatory Commission

http://www.healthimpactproject.org/hia/us/arctic-outer-continental-shelf-oil-and-gas-multiple-lease-sale-environmental-impact-statement
http://www.healthimpactproject.org/hia/us/arctic-outer-continental-shelf-oil-and-gas-multiple-lease-sale-environmental-impact-statement
http://www.healthimpactproject.org/hia/us/arctic-outer-continental-shelf-oil-and-gas-multiple-lease-sale-environmental-impact-statement
http://www.healthimpactproject.org/hia/us/arctic-outer-continental-shelf-oil-and-gas-multiple-lease-sale-environmental-impact-statement
http://www.healthimpactproject.org/hia/us/arctic-outer-continental-shelf-oil-and-gas-multiple-lease-sale-environmental-impact-statement
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5.1.3 Oregon HIA Network – Statewide Collaborative Effort

The Oregon HIA Network is a group of over 250 people from government agencies, nonprofit 
and advocacy groups, healthcare organizations, and private sector companies that share a 
common interest in incorporating health into decision maker. 

The Oregon HIA network was formed in 2008 as an informal group of public and private 
organizations. The original goal was to learn about HIAs through reading articles and from 
presentations by established HIA experts. After a presentation by Rajiv Bhatia, a leader in 
the HIA field in the United States, and Director of Occupational and Environmental Health, 
San Francisco Department of Public Health, the group was encouraged to conduct an HIA 
on plans to rebuild the I-5 Columbia River Crossing highway as part of the project’s EIS. The 
Multnomah County Health Department took responsibility of reviewing the scientific literature 
and documenting the findings, then submitted a letter during the public comment period for the 
EIS. Workgroup members provided feedback, process guidance, and health expertise. (www.
healthimpactproject.org/resources/hia-program-case-study-collaborative-networks-in-oregon)

Capacity was initially developed when the Oregon Health Authority obtained funding from 
CDC and the Association of State and Territorial Health Officials (ASTHO).  Upstream Public 
Health also received funding from the Northwest Health Foundation to conduct an HIA on 
policies to reduce vehicle miles traveled in Oregon’s metropolitan areas. The Oregon Health 
Authority and Upstream Public Health sponsored joint trainings by Human Impact Partners—
one aimed at state and local public health workers and a second aimed at community leaders. 
As of 2011, nearly 15 HIAs have been completed in Oregon. Examples include:

•	 Lake Oswego HIA conducted by Oregon Public Health Institute with the Department of 
Transportation ( www.orphi.org/download/PDF/lo%20hia%20summary_final.pdf)

•	 Metro’s Climate Smart Communities greenhouse gas reduction scenario planning. 
HIA conducted by the Oregon Health Authority, Metro and the Oregon Department of 
Transportation (www.oregonmetro.gov/index.cfm/go/by.web/id=36945) 

•	 SE 122nd Avenue HIA conducted by the Oregon Public Health Institute, National 
Network of Public Health Institutes/CDC, Northwest Health Foundation, and 
the Portland Bureau of Planning and Sustainability (www.orphi.org/download/
PDF/122nd%20ave%20hia_execsummary_final.pdf)

•	 Strategic HIA on Wind Energy Development in Oregon conducted by the Public 
Health Division of the Oregon Health Authority (public.health.oregon.gov/
HealthyEnvironments/TrackingAssessment/HealthImpactAssessment/Documents/
Wnd%20Energy%20HIA/Wind%20HIA_Final.pdf)

•	 HIA of HB 2800 Farm to School and School Garden Policy conducted by Upstream 
Public Health (www.upstreampublichealth.org/sites/default/files/F2SHIA_
FINALlow-res_0.pdf) 

 
Collaboration and learning has continued with the network meeting four times a year. The 
meetings are organized in three parts: new HIA practitioner orientation, updates on HIA 
activity, and a learning session. The collaborative is funded through partners providing in-kind 
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