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WHAT WE’LL COVER TODAY

1
•HIA Basics

2
•HIA in Practice

3
•HIA Tools and Resources



What impacts our health?



GROUP EXERCISE
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What Impacts our Health?





What is a Health Impact Assessment (HIA)?

A systematic process that uses an array of data sources

and analytic methods and considers input from stakeholders 

to determine the potential effects of a proposed policy, plan, 

program, or project on the health of a population and the 

distribution of those effects within the population. HIA provides 

recommendations on monitoring and managing those effects.

SOURCE: National Research Council, Improving Health in the United States: 

The Role of Health Impact Assessment, 2011. 
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Why 
HIA?

• Identify harms and benefits 

before decisions are made 

• Identify evidence-based strategies and 

recommendations to promote health 

and prevent disease

• Increase transparency in the decision-

making process

• Support community engagement in the 

decision-making process and foster 

community empowerment

• Advance equity and justice

NOTE: There are many ways to insert health 

into decision-making.  HIA is one way.



HIA Focus Areas

Source: Health Impact Project (www.healthimpactproject.org)



HIA in Minnesota



HIA Process: Case in Point Introduction

HIA CASE STUDY OVERVIEW:

• Oregon Bill 2800 (HB 2800), the Farm to School and 
School Garden legislation (2011)

• Allocated state fund to reimburse schools for 
purchasing Oregon food products

• Provided grants to support food, garden and 
agriculture education activities

• Fall 2010-Spring 2011 HIA Process

• Robust HIA Team:

• Led by Upstream Public Health

• Technical Assistance by Health Impact Project & 
Human Impact Partners

• Guidance from a Technical Advisory Committee & 
Practitioner Advisory Committee



HIA Process: 
Six Steps
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HIA Process: Screening

a. Identify the issue and alternatives

b. Determine if an HIA is feasible, timely, and would 

add value

c. Notify stakeholders of the decision to move forward



HIA Screening

FEASIBLE: 

• Is there sufficient information?

• Are there clear links to health?

• Are decision-makers open to 

HIA findings?

• Are there resources available to 

perform an analysis?



HIA Screening

TIMELY: 

Is there time to conduct the HIA before the decision is made?

PROJECT 

LAUNCH

DRAFT PLAN 

AVAILABLE 

FINAL 

DECISION

CAN THE HIA BE 

READY HERE?





HIA Screening

ADD VALUE: 

• Is there potential for unequally 
distributed impacts?

• Is there potential for negative 
impacts on populations with poor 
health? 

• Are health impacts likely to be 
significant?

• Will the HIA process have potential 
health impacts?



GROUP EXERCISE



Screening Exercise 1: To Do or Not Do?

SCENARIO:

A planning agency is interested in 

performing an HIA on a 

comprehensive plan.

CONSIDERATIONS:

• They have plenty of resources.

• The local health department is 
already participating in the 

planning process.



Screening Exercise 2: To Do or Not Do?

SCENARIO:

A community is thinking about 

performing an HIA on a light rail 

construction project.

CONSIDERATIONS:

• They have limited resources.

• Officials of the transportation 
department have said they will 
not consider input.



HIA Screening

REMEMBER: 

• Poorly selected proposals may 
add little new information

• Many ways to incorporate 
health into decision-making 
processes

• HIA is one approach – and not 
always the best approach



HIA Process: Scoping

TWO MAIN GOALS:

a. Create the plan for the HIA – who participates?

b. Determine the health issues to be addressed



HIA Scoping

WHO 
PARTICIPATES?

• Those who may be impacted
(i.e., community members, 
businesses) 

• Those who can offer information 
and expertise
(i.e., community leaders, community 
and advocacy organizations, public 
and regulatory agencies, scientists, 
consultants, universities, public health 
agencies) 

• Those who can make decisions
(i.e., public and regulatory agencies, 
elected officials, local and/or regional 
government--policymakers) 



HIA Scoping

WHO NEEDS TO BE INVOLVED? 

• Team responsible for 

conducting  the HIA

• Group who will oversee the 

HIA process

• Additional group for technical 

assistance?



HIA Process: Scoping

All possible 

health issues

Health issues 

to address



Priority health issues

Air 
quality

Physical 
activity

Safety 
from 
traffic

Which of these health 

determinants are the most 

important to the community?

Which are feasible to assess?

Which impact equity?

Which have the greatest impact 

on health?

Typically 3-5 per HIA

You can’t look at everything.

HIA Process: Scoping



HIA Process: Scoping Case in Point

POLICY COMPONENTS:

• Reimbursement for purchased foods from Oregon

• Food, agriculture, and garden education grants

HIA FOCUS AREAS:

• Employment

• Diet & nutrition

• Farm to School & School Garden education 
opportunities

• Environmental health

• Social capital



HIA Process: Scoping

• What does this have to do with health?

• Explore range of potential health impacts.

• Identifies key health determinants.

Anticipated 
change

Short-term 
impacts

Long term 
impacts

Health 
outcomes

PATHWAYS



HIA Process: Scoping

� Vehicle speeds

� Severity of 
motor vehicle 

accidents w/ other 
vehicles & 

pedestrians

� Severity of 
injuries and deaths

PATHWAYS



HIA Process: Scoping

New business
� Employment 
opportunities

� Ability to 
meet basic needs

� Food 
security

PATHWAYS

New business
� Food 
security?

Anticipated 
change

Short-term 
impacts

Long term 
impacts

Health 
outcomes



HIA Process: Scoping Case in Point
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GROUP EXERCISE



HIA Process: Scoping Exercise

Proposed 
change

Anticipated 
change

Short-term 
impacts

Long term 
impacts

Health 
outcomes



HIA Process: Assessment

EXISTING CONDITIONS:

a. Establish baseline
b. Who will be impacted?

POTENTIAL IMPACTS:

a. What will change as result?
b. What are the projected impacts?



HIA Assessment Case in Point

Key Research Questions:

HB 2800 Farm to School

SOURCE: www.healthimpactproject.org/resources/document/Upstream-HIA-Oregon-Farm-to-School-policy.pdf



HIA Assessment Case in Point

BASELINE PROFILE

• Focus on current status

• Select key impact measures:

• Demographics

• Existing health conditions

• Social, economic, environmental

• Identify data to represent 
measures

SOURCE: www.healthimpactproject.org/resources/document/Upstream-HIA-Oregon-

Farm-to-School-policy.pdf



HIA Assessment Case in Point 

• Current Oregon learning standards do not require children 
to learn where food comes from or how it is made. 

• Cafeterias are not connected to classroom curriculum. 

• 1 in 4 Oregon adolescents are overweight or obese. 

• 58% of 11th graders eat three or less servings of fruits and 
vegetables a day. 

• Research on F2S & SG programs report that children 
choose more fruits and vegetables - leading to potential 
increases in consumption. 

• Studies show that children who spend time in the garden 
learn better, get physical activity and behave better in the 
classroom. 

SOURCE: www.upstreampublichealth.org/sites/default/files/F2SHIA_FINAL.pdf



HIA Assessment

ANALYSIS

• Literature review
start here

• Qualitative
surveys, focus groups

• Quantitative
statistics, models, epi studies

• Tools that can help
mapping tools, specialty tools



HIA Assessment Case in Point 

• Literature review

• Secondary data analysis 

(food insecurity, school meal eligibility, school 

nutrition services, unemployment)

• Economic analysis

• Interviews, committee feedback, 

community forums

SOURCE: www.upstreampublichealth.org/sites/default/files/F2SHIA_FINAL.pdf



HIA Assessment

• You don’t have to predict 

everything with absolute certainty

• Look at all the evidence, make an 

informed judgement

• Validity = Transparency



HIA Assessment Case in Point

SOURCE: www.upstreampublichealth.org/sites/default/files/F2SHIA_FINAL.pdf



HIA Process: Recommendations

Assessment work

• Baseline profile

• Lit Review

• Impact analyses

Stakeholder input

• Decision leaders

• Those who may be 

impacted

Recommendations

• Mitigate negatives

• Promote positives

• Offer alternatives

• Take a position



HIA Process: Recommendations

•Specific – What should be done, and who should do it?

•Measurable – How will you know if its accomplished?

•Achievable – Is it realistic & feasible?

•Relevant – Stick to your scoping priorities.

•Time-bound – When should it be done?



HIA Process: Recommendations

SMART Recommendations
Amend HB 2800 to allow equitable 

access to Agriculture and Garden 

education grants.

Amend HB 2800 to specify that while grants are open to all school districts, Agriculture 

and Garden education grants will be preferentially given to schools serving: 

1. a low-income student population, defined where 40 percent are eligible for free or 

reduced meals, or 

2. schools with a racially diverse student population, defined as 20 percent or more non-

white, or 

3. schools in rural or urban areas with limited food access, defined as 12 percent or more 

of residents are low-income and live more than 10 miles from a grocery store. 

If you were a decision-maker, which 

recommendation is clearer to act upon?



HIA Process: Reporting

CAPTURING THE PROCESS:

a. Transparency allows the process and findings to 
be reviewed and improved

b. Further advance the field of HIA

SHARING THE FINDINGS:

a. Communicate to reach the right people
b. How will the report facilitate adoption of 

recommendations?



HIA Process: Reporting

• Social media

• Letters to proponents and decision-
makers

• Comment letters on or reports 
included in draft EIS

• Public testimony

• Presentations

• Peer-reviewed publications

• Website



HIA Process: Monitoring & Evaluation

MONITOR:

a. Implementation

b. Outcomes

c. Modifications

EVALUATION:

a. Process

b. Impact

c. Outcomes
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SOURCE: Bourcier, E., Charbonneau, D., Cahill, C., & Dannenberg, A. (2014). Do health 

impact assessments make a difference? A national evaluation of HIAs in the United States. 

Seattle: Center for Community Health and Evaluation.



Evaluation of HIA: Case in Point

• 75% of respondents agreed that the HIA impacted the Oregon legislative decision-

making process;

• 100% agreed that the HIA successfully linked HB 2800 with health; 

• 86% agreed that the HIA informed agency work plans related to Farm to School;

• 57% agreed that the HIA informed regional institutional food purchasing;

• 93% agreed that participating in the HIA informed their work, helped them think 

about how Farm to School and School Garden programs affect health, helped them 

understand the policy HB 2800, helped them understand HIA, and helped them 

understand research.

SOURCE: Personal communication with HB 2800 HIA Lead, Tia Henderson, PhD, Upstream Public Health



HIA Resources 

Promoting Equity 
through the Practice of 

HIA

www.naccho.org/uploads/dow
nloadable-

resources/Programs/Communit
y-Health/HIA-Promoting-

Equity.pdf

Minimum Elements 
and Practice 

Standards

https://sophia.wildapricot
.org/resources/Document
s/HIA-Practice-Standards-

September-2014.pdf

MN HIA Action 

Guide

http://www.health.state.

mn.us/divs/hia/docs/mn

hiaguide.pdf



HIA 
Websites

� MDH HIA webpage 
www.health.state.mn.us/divs/hia/

� CDC Healthy Places webpage 
www.cdc.gov/healthyplaces/hia.htm

� UCLA – HIA Guide web         
www.hiaguide.org/

� Health Impact Project website 
www.healthimpactproject.org/



THANK YOU!

• Kristin Raab
Kristin.Raab@state.mn.us

• Nissa Tupper

Nissa.Tupper@state.mn.us
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