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Contents
It is envisaged that the Toolkit will initially be 
read as one complete document but those 
who are familiar with planning and public 
health may want to read only those sections 
which are relevant and useful to them.

For some, the Toolkit will provide fresh 
or new insight into HIA and / or land use 
planning but for other more experienced 
practitioners, it will act as an update or 
refresh on the topic.

Whilst Part A outlines the context and 
policy levers, Part B contains practical 
advice and resources which can be used as 
an accessible reference when required during 
the development of LDPs, SDPs and SPGs.
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1.0	Introduction and purpose
There has been a growing momentum in Wales to better 
integrate health and well-being into spatial planning policy in 
order to support the creation of ‘healthy environments’ which 
in turn, can facilitate healthy lifestyles and behaviours. This has 
been supported in recent years by Welsh Government, regional 
and local spatial planning, and health policies and systems that 
have built on the core themes contained within the Well-being 
of Future Generations (Wales) Act (Welsh Government, 2015), 
the Planning (Wales) Act (Welsh Government, 2015a) and the 
Public Health (Wales) Act (Welsh Government, 2017). 

The importance of the relationship between the spatial 
planning and health systems was reinforced in the 2016 
publication, ‘Planning for better health and well-being in Wales: A 
briefing on integrating planning and public health for practitioners 
working in local planning authorities and health organisations 
in Wales’ (Chang et al, 2016). The 2016 publication provided a 
catalyst for building on, and facilitating, closer collaboration 

between public health and land use planning officers and 
broadly covered the two sectors, the systems and opportunities 
for shared working. The importance of and interconnected 
nature of health and planning has been magnified by the 
COVID-19 pandemic and the impact that measures to control 
transmission such as lockdowns, have had in relation to 
housing, employment opportunities and access to places and 
spaces. Welsh Government’s ‘Building Better Places’ (Welsh 
Government, 2020) recognises this and aims to support the 
recovery through land use planning. 

This Toolkit aims to continue to support the ongoing 
collaboration between the planning and public health sectors 
in Wales in order to maximize positive health and well-being 
outcomes through land use planning policies that create 
healthy, equitable and cohesive communities. The Toolkit for 
Practice is focused on the preparation of Local Development 
Plans (LDPs) and Supplementary Planning Guidance (SPGs) 
but it could equally inform and support the development of 
Strategic Development Plans (SDPs) and reviews of LDPs. 

Part A: Context and Policy
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The aims of the Toolkit are to: 

•	 Outline the strategic considerations that can support the maximisation of public health input into land use 
planning policy 

•	 Re-introduce the relevant policy frameworks including any progress since Planning for Better Health and 
Well-being was published in 2016 and note any updates 

•	 Highlight specific points within the policy development process where key Public Health contributions can 
be made to support and inform the policy

•	 Provide supporting information to maximise a consideration of health and well-being in planning 
development processes via the application of HIA

•	 Provide real-life recent case-study examples and the insight from the officers who worked on these

•	 Provide practical resources to apply HIA within the policy development process, primarily at a local level but 
could be applied at a regional or national level where and when applicable (See Part B, Sections 3 and 4).  

 
 
The resource is aimed primarily at public health and local authority land use planning policy officers. Equally, 
those working within local Health Boards, additional local government departments, environmental health 
officers, the Third Sector and other built environment professions may find it useful to secure more locally 
joined-up working and integration of practice. 



https://whiasu.publichealthnetwork.cymru/en/hia-reports/
https://whiasu.publichealthnetwork.cymru/en/hia-reports/
https://whiasu.publichealthnetwork.cymru/en/hia-reports/
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Figure 1: Wider determinants of health – The Health Map 
(Barton and Grant, 2006)

 
Land use planning contributes to health and well-being across a 
number of wider determinants including:

•	 Economic impacts

•	 Built and natural environment

•	 Food environment

•	 Transport and active travel

•	 Social and community cohesion 

•	 Accessibility to facilities and services

1 � The Wales Health Impact Assessment Support Unit (WHIASU)  is part of the Policy and International Health, WHO Collaborating Centre on ‘Investment for Health and Well-being’ 
Directorate in Public Health Wales

‘Planning for better health and well-being in Wales: A briefing on 
integrating planning and public health for practitioners working 
in local planning authorities and health organisations in Wales’ 
(Chang et al, 2016) remains highly relevant and is a useful 
reference and refresher for practitioners and officers involved 
in both the land use planning and public health sectors. 

The aims of that particular publication were:

•	 To introduce planners to the public health system and public 
health professionals to the planning system and set out 
where key legislative and policy requirements overlap.   

•	 To highlight opportunities at key stages within the two 
systems, including the development of local planning policy, 
where greater integrated working between planners and 
public health professionals can help deliver health, well-being 
and sustainable outcomes.

•	 To re-appraise the evidence linking health and well-
being outcomes with the quality of the built and natural 
environment.

The publication provided a catalyst in Wales to build on and 
foster closer collaboration between public health, land use 
planning and environmental officers. This continues to be 
strengthened through work being carried out nationally and 
locally in Public Health Wales and the Wales Health Impact 
Assessment Support Unit (WHIASU)1  and a wide range of 
organisations and public bodies.  
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Box 2: Definition of Health Impact Assessment (HIA)

HIA is defined as (ECHP, 1999):

‘A combination of procedures, methods and tools by which a 
policy, programme or project may be judged as to its potential 
effects on the health of the population, and the distribution of 
those effects within the population’ (p.4) 

It is also understood by WHIASU as (WHIASU, 2012):

‘…a process through which evidence (of different kinds), 
interests, values and meanings are brought into dialogue 
between relevant stakeholders (politicians, professionals and 
citizens) in order imaginatively to understand and anticipate 
the effects of change on health and health inequalities in a 
given population’ (p.4) 

 
The latter of these definitions particularly emphasises the 
role of evidence and stakeholder involvement in the HIA 
process.  However, evidence, and types of evidence, can mean 
different things in different sectors and the ‘quality and burden 
of proof’ may differ between sectors.  A number of sectors, 
including public health, will apply in certain circumstances the 
‘precautionary principle’.  This denotes that where there could 
be potential risk to human health but the strength of evidence 
does not fully establish cause and effect then precautions 
should be taken to avoid harm or risk to health and well-
being. Land use planning is similarly evidence based and thus 
it provides an ideal framework for shared and strengthened 
collaboration and working towards shared objectives and 
outcomes for places and people in Wales. 

Building Better Places (Welsh Government, 2020) recognises 
the value of HIA and the need to consider the impact of 
spatial planning in the recovery from the COVID-19 pandemic. 
This emphasises the importance of places and spaces during 
the period and how they have influenced and shaped the 
population’s experiences of measures such as home working and 
changes to the food and retail environment (Welsh Government, 
2020, Public Health Wales, 2020a, Chang et al, 2020).   

2.3 	Public Health Strategic Considerations 
As the leading public health organisation and the national 
Public Health Institute (NPHI) for Wales, Public Health Wales 
(PHW) has a pivotal role to play in influencing and informing 
both health and spatial planning policy and practice alongside 
Directors of Public Health at a local level.  Together, they 
have the potential to lead, co-ordinate and support the whole 
public health system to do this, to support the achievement 
of a collective goal of creating communities that embrace and 
deliver on the principles set out in the WFG Act and help achieve 
the national Well-being Goals.  

PHW and Local Health Boards also have a role in assisting all 
sectors and organisations to maximise health and well-being 
outcomes via not only spatial planning processes but through 
their own strategies and plans (Public Health Wales, 2020b).  
This role will be strengthened through the Public Health 
(Wales) Act 2017 (Welsh Government, 2017), which introduces 
a statutory duty for HIA. PHW has a defined role in assisting 
public bodies to implement the HIA provisions of the Act via 
making training available and producing guidance and resources 
such as this Toolkit.
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2.4	 Planning Policy Development, Public Health and HIA
Advocating for public health involvement in, and enabling a 
consideration of, health and well-being can contribute to and 
strengthen planning policy objectives. It can also help in the 
delivery and support of spatial planning policy and decisions for 
the future.  

Building in health, well-being, and HIA into the LDP 
development / preparation process is one approach to ensure 
that an explicit regard is given to population health and well-
being outcomes and any inequalities that may unintentionally 
arise as part of the implementation of an adopted plan.  

This need not be a large undertaking but can utilise existing 
evidence and health intelligence that has already been gathered 
as part of the initial stages of an LDP for example, at the Issues 
and Options or the Preferred Strategy stages of a Sustainability 
Appraisal (SA). 

HIAs can also provide distinct opportunities for key stakeholder 
involvement including from health, and foster discussions 
between planning, public health and health care services 
officers which can lead to access to public health and other 
databases. 

Involvement can include facilitating a well-being focussed Rapid 
Participatory workshop(s) as part of the required consultation 
processes.  A workshop would be one form of consultation 
and evidence gathering process to inform the final LDP.  Those 
undertaking robust and fit for purpose HIAs need to involve 
local communities / stakeholders to obtain contextual local 
evidence and perspectives and inform the LDP.  In tandem, this 

can raise awareness amongst a community that the planning 
system has a wider positive contribution to make to health and 
well-being other than ensuring land use for health care services 
and those communities can contribute to the land use planning 
processes in an effective way. In addition, the participatory 
approach to consultation provides evidence of the application 
of the 5 Ways of Working (Welsh Government, 2015). 

If there has, or has not, been full engagement and contribution 
from the public health system throughout the LDP 
development phases then undertaking a HIA at a key stage for 
example, the Preferred Strategy would provide an opportunity 
for further exploration of health and well-being implications 
of the evolving policies. This would draw on the knowledge 
and experience of key stakeholders who can bring a range of 
perspectives to the discussions. Stakeholders in this instance 
should be representative of all sectors (public, private and 

Third), populations (older, children and young people) and 
policy areas affected (housing, economic development) to truly 
enact a HiAP approach to policy making.  

This approach could also be used for wider public engagement 
and could be more effective and ‘add value’ in obtaining 
communities’ insight about the developing LDP in comparison 
to public open meetings or ‘drop-ins’. HIA does this as it can 
facilitate wide-ranging discussions and focus on potential 
positives and opportunities as well as potential negative and 
unintended negative impacts.  
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2.5 	Local Development Plans and HIA 

Spatial planning and health sectors are united in an aim to 
better integrate health and well-being into local land use 
planning policy but also to support and provide opportunities 
for spatial planning officers to engage and interact with core 
stakeholders and communities. This can help to strengthen 
plans and meet consultation and WFG Act requirements (Welsh 
Government, 2015).  

An LDP provides the focal point for strategic and long-term 
local land use policy implementation. The development of an 
LDP is a detailed process informed by the Local Development 
Plan Manual Edition 3 (Welsh Government, 2020a). 

In Wales, public health practitioners and environmental officers 
within the public health system have for a number of years been 
working with local planning authorities and local health boards 
and public health teams on LDPs and SPGs including, Anglesey, 
Blaenau Gwent, Cardiff, Conwy, Swansea, and Wrexham (Isle of 
Anglesey County Council 2008, Blaenau Gwent County Borough 
Council 2010, Cardiff City Council, 2012, Parry-Williams 2015, 
Robert & Holmes 2012, Sayed & Baines 2018). However with the 
recent updates to national policies like the WFG Act and PPW, 
there is now an opportunity to strengthen and solidify further 
any collaboration and partnership working or form and forge 
new relationships. 

WHIASU has provided advice guidance and support to both 
spatial planning and public health officers who wish to consider 
health and well-being more comprehensively in their land use 
planning processes. HIA is one of the key approaches that can 
be utilised along with, or run complementary to, other forms 
of impact assessment such as SEA and SA and it can contribute 
to the evidence base at appropriate times within the LDP 
development process.   

It has been noted that HIA makes a ‘valuable contribution 
towards plan making’ (Welsh Government, 2020a).  The 
spatial planning system is instructed to ‘identify proactive and 
preventative measures to reduce health inequalities’ (Welsh 
Government, 2020a). 

Spatial planning, public health, and health services officers 
therefore have an opportunity to embrace HIA to inform and 
influence evidence based decision making which provides a 
strong and coherent approach towards maximising health and 
well-being outcomes and the Well-being Goals.  Prior to the 
adoption of an LDP and during its preparation, conducting a HIA 
can ensure: the LDP maximises any potential positive impacts 
/ opportunities of the plan on health and well-being; mitigate 
for any negative impact or unintended negative consequences; 
seek synergies in the process; and maximise the sustainable 
development principle and five Welsh ways of working as 
documented earlier in this text. 
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WHIASU has produced practical guidance for HIA (WHIASU, 
2012) and this adopts a transparent, systematic, yet flexible, 
methodological approach. This approach promotes the value of 
early inclusive engagement with communities and organisations 
to support the identification of measures to maximise 
opportunities for health and minimise any detrimental impacts 
or unintended negative impacts. It can identify any ‘gaps’ in a 
Plan or policy which may need to be discussed and addressed. 
It also identifies any potential or actual population groups 
who may be affected and notes how these impacts can be 
addressed. This guidance was last updated in 2012 and since 
then practice in Wales has evolved, with new checklists and 
tools developed to support and enable practice. This resource 
includes the new and revised tools and they can be found in 
Section 4 and online at: www.phwwhocc.co.uk  and  
www.whiasu.wales.nhs.uk.

Public health stakeholders have an important role in supporting 
land use planners who have commissioned, or are carrying out, 
integrated assessments and / or standalone HIA. This includes 
guidance on the application and timing of HIAs and health and 
well-being integration into other impact assessments such as 
Environmental Impact Assessments (EIAs) or SEAs / SAs. 

Early engagement and dialogue between land use planners and 
public health will ensure health and well-being is considered 
holistically and in its entirety and that any policies or plans 
are viewed through the lens of the wider determinants of 
health and well-being. This applies at all stages of the policy 
development stages and can involve the provision of evidence, 
signposting to resources and health intelligence as well as 
practical input and assistance for impact assessments including 
HIA.  

http://www.phwwhocc.co.uk
http://www.whiasu.wales.nhs.uk
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2.6	 Case Studies

Case Study 1 - ‘Ripe for Development’  

The following case study is written from the perspective of 
public health practitioners who have provided, and continue to 
do so, assistance to local authority planning policy teams. Whilst 
their initial support was through facilitating HIA workshops in 
partnership with the LA team, their reflections are useful in 
understanding what can be gained by additional collaboration 
to support wider planning policy development and application.  

This case study draws on the experience of Public Health 
practitioners from the Betsi Cadwaladr University Health Board 
(BCUHB) Public Health team in North Wales. They are providing 
assistance and support to policy planning leads who are 
responsible for the development of the LDPs of Flintshire County 
Council (FCC) and Wrexham County Borough Council (WCBC). 

The title is a reference to the opportunities afforded through 
strengthening the collaboration between local public health 
professionals and the spatial planning profession to ensure 
health and well-being outcomes and health inequalities are 
given full consideration within the land use planning processes.  

Planning for health and well-being is not a new activity but 
recent policy developments such as the revised PPW has 
reinforced the role of LDPs in contributing to positive health 
and well-being outcomes and a consideration of health 
inequalities in the population.  Carrying out a HIA within the 
LDP development process of the LDP has been one identified 
mechanism to enable public health practitioners to collaborate 
with spatial planners.  

Three public health practitioners facilitated HIA workshops 
in collaboration with the Local Authority (LA) during their 
respective LA LDP pre-deposit consultations. The planning/
scoping for the sessions has enabled working relationships 
to be strengthened between the public health team and 
planning officers in the LAs. The initial benefits identified by 
the public health practitioners are listed below:

•	 The Public Health practitioners gained a greater 
understanding of the LDP process, the planner’s role and 
what can (and cannot) be addressed in relation to public 
health priorities within the planning regulations and process. 

•	 Undertaking the HIA workshops has contributed to 
building relationships between key partners/stakeholders 
such as the Local Health Boards and planners, which it is 
hoped will develop further outside of the LDP process. 

•	 In the case of WCBC a HIA workshop had been undertaken 
at the Preferred Strategy phase and this was followed 
by an additional one at the Pre-deposit phase (Wrexham 
County Borough Council, 2018).  It was recognised that 
an expanded range of stakeholders generated a wider 
focused discussion on topics at the second workshop.  This 
would indicate a wider understanding of the process and 
the public health outcomes by stakeholders, which could 
be addressed through the planning process.  An example 
was within a discussion on natural/open play spaces.
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2.7	 Supplementary Planning Guidance (SPGs)

LDPs which have utilised HIA along with other processes will 
ensure that policies reflect local population health needs and 
issues and set new standards for developments or strategic 
sites in the area. It will also identify where there may be a need 
to strengthen the existing guidance or add detailed guidance 
within SPGs.  SPGs offer specific guidance that supports and 
expands upon LDP policies and their aim is to guide and improve 
the process, design and quality of new developments.   From a 
planning system perspective SPGs can be treated as a material 
consideration when determining planning applications and 
appeals.  From a public health system perspective, involvement 
in the development of a SPG offers additional opportunities 
to strengthen / influence the contribution for planning 
applications to enhance health and well-being outcomes and 
address health inequalities.  

For those unfamiliar with the hierarchy of planning policy and 
SPGs specifically there is further explanation in Box 3, showing 
the joined up nature between policies and therefore the 
additional opportunity SPGs provide to enhance health and 
well-being outcomes through the planning process. 

Box 3: Supplementary Planning Guidance 

Extracts from the LDP Manual, Edition 3 (Welsh Government, 
2020a)

‘�Only the policies in the adopted development plan have 
special status under section 38(6) of the PCPA 2004 in 
deciding planning applications. However, SPG can be taken 
into account as a material consideration provided it is derived 
from and is consistent with the adopted development plan 
and has itself been the subject of consultation, which will 
carry more weight’. 

‘�SPG does not form part of the development plan and is not 
subject to independent examination, but it must be consistent 
with the plan and with national planning policy. SPG cannot 
be linked to national policy alone; there must be an LDP policy 
or policy criterion that provides the development plan ‘hook’ 
whilst the reasoned justification provides clarification of the 
related national policy.’
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•	 Having a representative from Natural Resources Wales gave 
an insight into how we can combine the need to provide 
amenity and natural green open space with the impacts of 
climate change and the increased risk of flooding and heavy 
rain events. It highlighted the importance of incorporating 
different stakeholders and knowledge to ultimately benefit 
the local community who live in the new developments. 

•	 Allowed me to take account that there was a sports centric 
approach to the definition of open space and how these 
types of facilities are not accessible to everyone in the 
community, particularly low income groups. I considered 
different types of outdoor sports open space provision in 
the amended SPG such as mountain bike tracks, outdoor 
gyms, fitness trails and skate parks which are all usually free 
of charge and accessible to a wider population.

•	 Holistic approach where all different perspectives are 
considered and married together where possible to ensure 
the most benefit is received by the community in that area. 
(Incorporation of Green infrastructure into the guidance 
on amenity greenspace and a new paragraph on accessible 
natural and semi natural greenspace).

•	 The HIA highlighted opportunities for health improvement 
such as improving access from new developments into the 
open countryside or to other settlements/ services as a 
form of open space provision so people may opt for active 
methods of transport which would ultimately affect their 
health in a positive way. This resulted in a section in the design 
guidance of the SPG for green corridors and active travel. 

•	 Breaking down the discussion into health and well-being 
determinants allowed for an organised discussion on 
potential impacts, consequences and opportunities and 
allowed the group to cover all topics in the allocated time 
provided for the meeting. 

•	 Discussion of not only the positive and negative points but 
opportunities as well which arose from the consultation 
allowed for different perspectives to come together on how 
the SPG can be improved and enhanced.  

•	 Undertaking the HIA helped in the consideration of 
perspectives for the mandatory Well-being Impact 
Assessment which is undertaken on all policy documents 
within DCC. 
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2.9 	�HIA and Integrated Sustainability Assessment (ISA)

Health Impact Assessments can be carried out separately 
to, in tandem with, or integrated into, the SEA / SA process 
as part of an Integrated Sustainability Assessment for an 
LDP.  As an approach, the latter makes sense to maximise 
resources. However, the health and well-being and inequalities 
components must be explicit – particularly in any commissioned 
SA evidence gathering and work. 

This guide aims to support spatial planners and public health 
officers to maximise any opportunities that may present 
themselves to enable healthy planning and development as 
part of the LDP preparation process. Meetings with a wide 
range of health and well-being representatives should take 
place and a minimum of one HIA or health and well-being 
focussed stakeholder workshop is recommended. This can be 
part of the LDP mandatory consultation events.  This Toolkit 
can support both standalone HIAs to be carried out, as well as 
provide clear direction on how to best integrate health, well-
being and inequalities into local, regional and national planning 
processes such as Strategic Development Plans and National 
Development Frameworks. It contains a suite of resources and 
tools which can be applied and adapted to local needs and local 
contexts and policies. 
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Part B: Practice and Resources

 

2  This was formerly known as planning control or development control and relates to planning and development applications and the process

3.0	Practice and collaboration:  The LDP process, key trigger points for 
Public Health collaboration and HIA integration and approaches.   

3.1  This section provides practical resources to enable engagement and collaboration 
between land use planners and public health specialists for HIA and collaboration so 
that they can identify and if necessary address, public health priorities and issues in 
tandem with strengthening land use planning objectives, stakeholder engagement 
and evidence.   

This includes

•	 Collaborative triggers in the LDP development process

•	 Maximising the application of HIA in both planning policy and 
development management2

•	 Practical resources to support the implementation of HIA 

Figure 1 depicts the key steps in the HIA process and how these 
relate to stages in the development management and planning 
policy processes.  It highlights the types of HIA which can be 
carried out and how the stages of the HIA process reads across 
to the stages of the planning processes and activities. 



23

3.2	� Table 1 provides the rationale for and answers to potential questions that may 
be asked as to why those developing land use planning policies should consider 
undertaking a HIA as part of that development. 

Table 1. Strategic considerations in maximising the application of HIAs in planning policy development

 H
IA

s 
an

d
 P

la
nn

in
g

 P
o

li
cy

Key Points

Why undertake a 
HIA?

	9�	 Ensure robust evidence base for health and well-being 

	9�	 Identify local health needs/issues directly from relevant stakeholders in a participatory manner

	9�	 Ensure policies reflect appropriate local community needs

	9�	 The Development Plan supports healthy and sustainable communities

Who should 
undertake a HIA?

Local Planning Authority

	9�	 In-house (consider PSB involvement)

	9�	 External consultants

When should HIA 
be undertaken?

At an Early Stage

	9�	 Evidence gathering

	9�	 Issues and Options

	9�	 Preferred Strategy (as part of consultation to maximise benefits)

	9�	 Deposit Stage 

What type of 
HIA should be 
undertaken?

Local Development Plan

	9�	 Rapid Participatory HIA

Local Development Plan Review or Supplementary Planning Document

	9�	 Rapid Participatory HIA

How should HIA 
be undertaken?

There are two ways of undertaking a HIA

	9�	 Standalone assessment

	9�	 Integration within the wider Sustainability Appraisal (SA) Process

What is the added 
value of a HIA?

	9�	 Additional qualitative and quantitative evidence provided to add to existing base

	9�	 Fits into all consultation stages as a participatory process

	9�	 Improved links to policy areas and sectors such as public health and well-being agendas

	9�	 Increased mutual understanding amongst public health practitioners and planning professionals

	9�	 Demonstrable understanding, accountability and consideration of  the impact of planning on health and well-
being of the local population/community 
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LDP Stage Consideration Action 

Evidence gathering 
and Issues/Vision 
and Objectives 

PH/HBs have a wealth of evidence to support the 
development of planning policies that can maximise 
health benefits for the population. Contribution from 
PH to inform evidence base and topic papers includes:

•	 Local health and well-being needs / intelligence
	} Population trends 
	} Inequalities in health and gaps in life expectancy
	} Health conditions
	} Causes and burdens of ill health
	} Trends such as obesity, physical inactivity, alcohol 

abuse and mental well-being
	} Health challenges across equality groups
	} Demographics 

•	 Place based information 
	} Indices of multiple deprivation (IMD)
	} Accessibility and proximity to existing community 

services
	} Safety and crime (including road safety)
	} Locations and quality of green and open spaces
	} Air quality, noise and water pollution, and other 

environmental health risks
	} Flood risk areas
	} Minerals and waste

•	 Access to/demand for health facilities
	} Locations, accessibility and proximity to existing 

health facilities of all kinds
	} Quality, capacity and condition of existing health 

facilities of all kinds

•	 Evidence sources i.e.
	} Planning and health intelligence
	} Urban/rural and health
	} Investment for Health for different policy sectors 

such as housing 

Planning Authority request PH representative to 
contribute evidence and/or signpost them to documents 
and health intelligence.

 
PH contribute/signpost health intelligence, statistics 
and other evidence. 

Note: key evidence, data and contextual insight can be  
provided by Health Boards in relation to Health Care 
Facilities and Estates planning.
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LDP Stage Consideration Action 

Strategic Options 
and Preferred 
Strategy 

•	 Opportunity to consider a commitment to develop 
specific local policies/SPGs, to complement the LDP 
i.e. development of a Health and Well-being or HIA 
SPG

•	 PH contribute to the assessment and appraisal 
process, SEA/SA and HIA as appropriate 

•	 Ensure health and well-being is considered as part 
of the LDP consultation process using HIA or other 
Health in all Policies approaches 

•	 It has been recognised that the most value from 
a HIA can be gained at the Preferred Strategy 
stage when it can influence and inform the Plan 
and process and maximise the use of resources 
i.e. through carrying out a half / full day workshop 
and harnessing the stakeholder interaction and 
involvement from this  

  

Planning Authority to carry out a Rapid Participatory 
HIA workshop of the Preferred Strategy as part of 
the consultation period to strengthen the health and 
well-being element and stakeholder involvement and 
contribute to health integration within the SA. 

PH or HB to provide assistance to enable the Planning 
Authority to carry out the HIA during the consultation 
phase of the Preferred Strategy, roles to be discussed 
but the elements can include:

•	 Screening - undertaken with representation from 
the Key Stakeholder Forum (screening will not only 
consider whether a wider HIA is required but also 
support the planning and scoping stages of a HIA) 

•	 Scoping - for a Rapid Participatory HIA workshop 
including a stakeholder analysis and planning the 
logistics and resources required

•	 Rapid Participatory Workshop – half day / full day as 
deemed necessary 

•	 Short summary report to contribute to the evidence 
and knowledge gathered within the consultation

•	 Planning Authority to evidence how they have 
considered and utilised the information and 
evidence and respond to stakeholders

•	 Note: Local Health Board representation within 
the HIA is required in addition to Public Health 
representation 

 
A full outline along with resources, for undertaking a 
participatory HIA workshop follows this section. 
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LDP Stage Consideration Action 

LDP Preparation and 
Deposit 

Local Planning Authority ensures PH and Local Health 
Board are on the distribution list for consultation and 
responses. 

Consider a further Rapid HIA workshop to ‘health proof’ 
the final proposed plan and key objectives.

PH/HB to submit appropriate PH responses to public 
consultation. 

Quality Assure any HIA report or process (WHIASU, 
2017). 

Submission, 
Examination and 
Adoption

Expert statements to Planning Inspectorate Wales (if 
required), with health intelligence and evidence.

Seek additional evidence from PH stakeholders as 
appropriate/required to inform the Local Authority’s 
(LA) response to Planning Inspectorate.

PH to assist Planning Officers through the contribution 
of additional evidence during the examination (as 
requested/appropriate).

Adoption: Local Planning Authority to promote 
awareness  to PH and LHB about the Adoption of the LDP.   

Monitoring PH to inform/agree indicators aligned where 
appropriate with national health and well-being 
indicators/local Health and Well-being Plans and 
Assessments.

Review of the LDP PH to update evidence / inform any key strategic 
development from HB perspective requiring 
consideration within planning policy context.

Consider a Participatory HIA workshop as part of the 
Review process.

Ongoing local 
planning policy 
development i.e. 
Supplementary 
Planning Guidance

Strengthening the approach to embedding a health 
and well-being within planning policy/processes; seek 
opportunities to collaborate on developing specific 
SPGs to enhance policy guidance i.e. Open Space, Health 
and Well-being, Healthy Weight Environments.

PH to contribute to the development of discrete work 
and assist local planning colleagues (if resources and 
capacity allows).

A HIA screening workshop to take place to establish 
whether a HIA is required for any proposed SPGs.
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3.4  Undertaking a Participatory HIA Workshop  
This section provides all the necessary planning and resources required for undertaking a participatory HIA workshop. 

This approach can be taken for:

•	 Local Development Plan stages including LDP reviews

•	 Strategic Development Plan stages including SDP reviews

•	 Supplementary Planning Guidance 

•	 Draft Briefs for Key Strategic Sites

•	 Transport Plans, policies and projects

•	 Waste Plans, policies and projects

•	 Other spatial planning policies, plans and projects











Scoping template - determining the governance, 
process, objectives and focus for the HIA


Scoping determines the project management, governance, process, objectives, 
focus and scale of the assessment to be undertaken. It will identify a range of 
elements including the terms of reference, roles and responsibilities, stakeholder 
involvement, the scale/type of assessment and evidence required.


It will inform the work plan for the HIA and the methodology section of the final report.  It also 
contributes to fulfilling key values and principles that underpin the implementation of HIA 
including transparency, participation and robustness. 


HIA is not a linear process and you may find at the initial stages of the HIA that the screening 
and scoping phases are interchangeable and that both can inform and support the other. It is 
not necessary for a screening tool or session to have been completed previously.  However, a 
screening tool is useful and beneficial for helping to determine the focus of the HIA and the 
current position in terms of evidence of impacts. Ideally, the scoping should not be completed 
in isolation. 


When completing the scoping refer to the guidance notes at the end of this scoping checklist 
template. 
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Please note: in order to save your information to this form please 
first save the file to your computer, and complete the form details 
on your own copy.
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Title and Overview


Title of the policy, programme, project to be appraised:


Background or overview of the policy, programme, project (cross reference if this has appeared in 
previous documents associated with the HIA i.e. screening)    







Project Management and Governance


The questions below will inform some of the other scoping considerations. However, your initial 
conclusions may require refining once other sections on this template have been considered and 
completed.    


1.	 What are the time scales?  (And when do crucial decisions need to be made?)


2.	 �Should you establish a Steering Group or topic specific Working Groups and who should be 
involved?


3.	 �Should the assessment be an in-house exercise or should someone be commissioned to do 
the appraisal?


4.	 What financial and human resources are required/available? 


5.	 Roles and responsibilities of those involved? 







Process 


All elements of the HIA process need to be considered/planned (screening, assessment, reporting, 
and quality assuring, monitoring, reflection including any evaluation). This section could also 
provide insight into the justification for why certain things have or have not been carried out.  This is 
important when reporting on the HIA.  


1.	 �Which elements of the HIA process are being considered (this can help to determine the 
detail in some of the key scoping questions) 


2.	 �What kind of assessment is necessary and/or possible in the time available – desktop, rapid 
participatory or in-depth?


3.	 What HIA tools / assessment frameworks will be used?


4.	 �What kind of evidence will provide the best identification of potential impact on the 
determinants in scope and on which population groups? What methods will be used to gather 
the evidence?







5.	 �Who are the stakeholders and what methods will be used to gather their knowledge, 
insight and experience (undertaking a stakeholder analysis is helpful to ensure all relevant 
stakeholders are included and invited to contribute their insight)?


6.	 �Reporting - are there arrangements for quality assurance (QA)  in place? Who is most appropriate 


for the QA (internal or external)?


7.	 �Are arrangements in place for reviewing the HIA process, reflecting on it and monitoring its 
influence and outcomes? (If yes requires outline plan)







Objectives and Focus 


This is an important element of the scoping.  Consider, what is the question that needs to be 
answered by the assessment?  The focus and objectives determine and inform many aspects of the 
HIA. Note however, it may not be possible to answer this fully in the first instance. It may require 
further discussion with the Steering Group or information provided by screening and/or other 
elements of the scoping checklist / process.  


1.	 �What are the objectives and the rationale for conducting a HIA? (for example; to understand 
or evidence health impacts; inform or influence a decision; improve the impact on health and 
well-being, to develop an evaluation and monitoring plan, or all of the above / other?).


2.	 �What elements of the policy/project/plan should the appraisal focus on? (The screening tool 
should determine this – perhaps make some preliminary remarks.) 


3.	 �Geographical boundaries of the project? (Do you need to consider the impact on people in 
other areas or communities/additional developments/projects that may impact on the one 
under consideration here/cumulative impact?) 







Guidance Notes


Project Management and Governance 


 
Timescales - It is essential to establish the decision-making time scales of the proposal to ensure 
that the HIA can have an opportunity to influence the final decision. 


Steering Group - A steering group can provide an effective means of distributing tasks.  The size will 
depend on the length and complexity of the project.  More than 12 people could prove unwieldy.  
You should ensure that you have representatives of key stakeholders involved (see below).  This 
helps to promote wider participation in, and ownership of, the process.  You should also try to 
get a mix of skills. Depending on the type and complexity of the proposal these skills may include 
community involvement or development, research, project management and policy analysis.


You may also wish to have people with specific knowledge.  This is likely to include public health, but 
may also include specialist knowledge in the social sciences, epidemiology, environmental health 
or health economics.  You should also remember that community representatives have particular 
insights as to how proposals will affect local people.


The timing of when you decide to set up a steering group will depend on circumstances.  You should 
decide on a preliminary steering group at the end of the screening process.  This means that you 
will have a broad group of people to participate in the scoping process.  One of the first tasks of the 
steering group is to agree how often the group should meet and to agree dates. 


Internal/commissioned/additional support - If HIA is to develop as a routine aspect of decision-
making then it should not demand additional resources and can be fostered in a time effective and 
efficient way through collaboration.  However, there may be some HIAs that require a more in-depth 
assessment or require a more extensive literature review component or you need to collect some 
new local data.  Where this is necessary you may want to appoint someone to undertake some of 
the tasks involved.  But this will incur a cost.  Appointing someone external to the organisation is 
one option.  


You should also consider alternative options such as secondments, where someone within the 
organisation has the opportunity to acquire skills that are both valuable to the organisation and 
their personal career development.  In addition, you may have people who have skills in facilitating 
HIA events and you should make use of them whenever possible.  What time you have will shape the 
decisions you make about the kind of HIA you are able to undertake. 


Resources - Clarify what resources are available i.e. additional funding and/ or people’s time.  You 
will need to develop an approach which makes the best use of the resources you have at your 
disposal. Remember HIA is a flexible and proportionate tool.







Roles and responsibilities - There will be a range of tasks involved, which should be agreed at this 
stage.  These may include:


• HIA lead


• Evidence collection and interpretation


• Chairing of meetings


• Administrative/logistic tasks i.e. booking venues/invites


• Report writing


• Dissemination of findings


• Monitoring and evaluation


Any general roles of the steering group will also need to be agreed so that members are clear what 
is expected of them.  For instance, members of the steering group may themselves be responsible 
for providing access to certain forms of information or evidence, or support accessing specific 
groups of people as part of gathering technical or qualitative evidence.  They are also expected to 
review any drafts of the final report or set of recommendations..


Process


It is important to indicate if the scoping is determining the direction of the whole HIA or elements 
of the process. It is important to be open and transparent and demonstrate fully what was planned/
undertaken/considered, what was not and why. HIA has five phases:


• Screening


• Scoping


• Assessment


• Report including Quality Assurance


• Review and Reflection including any Monitoring and Evaluation


HIA is not a linear but iterative process i.e. if scoping was undertaken prior to screening you may 
wish to update the scoping following any findings from a screening and vice  versa.  Provide clarity 
and update if required. 


How in-depth your assessment is will depend on the timescales, the resources available and the 
complexity of the project. Rapid assessments can involve a single stakeholder meeting and a report.  
More comprehensive assessments can take months and involve systematic literature reviews, new 
data collection and expert analysis.


If HIAs are to become part of on-going decision-making processes then it is likely that more rapid 
assessments will be favoured.  In Wales, a three meeting approach is reported by some as being the 
one that most organisations have the capacity to accommodate.


Stakeholders are those affected by or have an interest in the proposal. Stakeholder and community 
involvement is important to enable them to contribute their knowledge and insight as part of the 
appraisal i.e. evidence drawn from their lived experience or knowledge. Undertaking a stakeholder 
analysis maybe helpful. 







Stakeholders should not be confused with potential steering group members who would be 
involved in overseeing or undertaking specific tasks within the HIA. They may be representatives 
from the same organisation but the expectations and involvement would differ between a 
stakeholder and a steering group member. 


Methods to assess impacts and gather evidence
HIA uses three strands of evidence:


Evidence


Local population 
data


Literature/  
evidence 
review


Stakeholder 
knowledge and 


experience


Depending on the nature of the proposal, the resources and time available you should have a basic 
understanding of the methods you wish to use to assess the potential impacts.  The assessment 
will be informed by local population data and a literature/evidence review (local, national and 
international where appropriate). This is supplemented with qualitative evidence from stakeholders. 
This can be obtained through for example, stakeholder meetings, and interviews with key experts, 
focus groups or surveys.  


When quality assuring / reviewing a HIA the breadth of evidence and the robustness of it need to 
be considered. This includes how appropriate the methods used to gather evidence are i.e the way 
stakeholder evidence is collected. Scoping should highlight this.  
 


Quality Assurance (QA) - Depending on the context and nature of the HIA QA can be carried out 
either internally by the lead organisation or externally by independent stakeholders. The scoping 
can provide detail on the nature and process of QA if appropriate. The Wales ‘Quality Assurance 
Review Framework for HIA’ (WHIASU, 2017) is available at  
https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2021/05/WHIASU_2017_QA_
Review_Framework_for_HIA_FINAL_GUIDANCE-1.pdf 


 
Review, reflection and monitoring - Reviewing and/or monitoring a HIA should be routinely carried 
out. This can enhance the learning from the process to inform future practice (process evaluation); 
and / or inform commissioners or stakeholders about the influence of the HIA (impact evaluation); 
or monitor how the HIA has had an effect (if any) on health and well-being outcomes as predicted 
in respect to the determinants or populations identified within the HIA as those being particularly 
affected (outcome evaluation).  



https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2021/05/WHIASU_2017_QA_Review_Framework_for_HIA_FINAL_GUIDANCE-1.pdf

https://phwwhocc.co.uk/whiasu/wp-content/uploads/sites/3/2021/05/WHIASU_2017_QA_Review_Framework_for_HIA_FINAL_GUIDANCE-1.pdf





Focus 


Focus of appraisal - To ensure the best use of any resources you need to focus on those impacts 
that are most likely to occur and have the greatest potential impact on health and inequalities.  
Using the screening matrix and reporting sheet you can  identify which areas of impact the appraisal 
should focus on. Should certain determinants be prioritised, should others be scoped out? Or is a 
broad lens needed? 


As the appraisal stage progresses it is useful to reflect on the scoping to ensure the focus has been 
maintained or in response to findings within the appraisal does the focus require amending?  It is 
acceptable to make changes but these need to be recorded and justified within the report. 


Geographical boundaries - It is important to agree the geographical boundaries of the HIA.  There 
may be impacts that impinge on populations beyond those directly affected by the proposal so it is 
important to make a decision as to where you set any boundaries and the reasons for this. Always 
consider potential cumulative impact and if it is relevant in the particular assessment. 


WHIASU


Revised January 2020  
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	 Resource 4.2


HIA is defined as


‘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’.3   


HIA is the key instrument to apply a ‘Health in All Policies’ (HiAP) approach to policy 
making.


A major objective or purpose of an HIA is to inform and influence decision-making; however, it 
is not a decision-making tool per se. HIA is a process that considers to what extent the health 
and well-being of a population may be potentially affected by a proposed action - be it a policy, 
programme, plan, or project.  It provides a systematic, objective, yet flexible and practical 
way of assessing potential positive and negative health impacts associated with a particular 
activity.  It also provides an opportunity to suggest ways in which health risks and unintended 
consequences can be minimised and health benefits and opportunities maximised. 


In most uses of HIA, ‘health’ is viewed as holistic and encompasses mental, physical and 
social well-being.  Based on a social determinants framework,  HIA recognises that there are 
many, often interrelated factors that influence people’s health, from personal attributes and 
individual lifestyle factors to socioeconomic, cultural and environmental considerations. Often 
decisions have to balance positive and negative outcomes which result from these decisions - 
HIA can help to identify / quantify these outcomes to come to a defendable view in planning 
processes and can be important for inequalities.    


While some impacts on health determinants may be direct, obvious, and/or intentional, others 
may be indirect, difficult to identify, and unintentional. An HIA can identify health inequalities 
in not only the general population but in potentially more vulnerable population groups 
(i.e. children, young people or older individuals) as well. The main output of any HIA is an 


3	 Gothenburg Consensus.  ECHP


© 2021 Public Health Wales NHS Trust.
Material contained in this document may be reproduced under the terms of the Open Government Licence (OGL) 


www.nationalarchives.gov.uk/doc/open-government-licence/version/3/ provided it is done so accurately and is not used in a misleading context. 
Acknowledgement to Public Health Wales NHS Trust to be stated.


Copyright in the typographical arrangement, design and layout belongs to Public Health Wales NHS Trust.


Health Impact Assessment (HIA) Overview



http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/





evidence-based set of recommendations that should lead to the minimisation of risks/unintended 
consequences and maximisation of potential benefits.  It can provide opportunities for health 
improvement and to fill in any identified ‘gaps’ in service provision or delivery.


HIAs can vary in terms of their timing and depth.  They can be undertaken prior to implementation 
of a proposal (prospectively), during implementation (concurrently) and after implementation 
(retrospectively).  Prospective HIAs give the greatest opportunity for influencing change while 
concurrent and retrospective HIAs are more monitoring and evaluation exercises, respectively.  
A number of factors, including the nature and complexity of the proposal being assessed, the 
availability of resources, the type of data that is needed, and the decision-making timescales, will 
determine the scope of an HIA.  


HIA assesses a mixture of evidence – both quantitative and qualitative.  Wales emphasises the 
inclusion of all stakeholders including local communities and citizens as part of the HIA process.  
Including this type of qualitative evidence is important to assess individual concerns, anxiety, fears, 
for example, and the data can be quantified for use in decision-making and/or mitigation and can 
give a holistic and contextual view of impacts. 


HIAs generally take one of three forms – desktop, rapid or comprehensive.  A desktop HIA may take 
only a few hours or a day to execute; a rapid HIA may take a few days to a few months to complete; 
and a comprehensive HIA is more in-depth/time and resource intensive and can take many months 
to complete. The most appropriate type to conduct can be decided through a short scoping meeting 
and discussion of timeframes and resources and levels of stakeholder involvement.


The Public Health (Wales) Act 2017 requires HIA to be carried out by public bodies in specific 
circumstances (as yet undefined) but is likely to include spatial plans.  


WHIASU 2020 
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Rapid Participatory HIA Workshop
for the Appraisal of the Local Development Plan 
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Time (duration):


Stage:


Organisation:


Date: Venue:


Please note: in order to save your information to this form please 
first save the file to your computer, and complete the form details 
on your own copy.
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9.00 – 9.15 Registration (Tea / Coffee available) 


9.15 - 9.25 Welcome and Introduction to workshop 


Lead Facilitator


9.25 – 9.45 Overview of the Plan/project/Policy 


Lead planning officer to provide overview / general intro to plan could be a short 
presentation


9.45 – 10.00 Overview of HIA and introduction to appraisal tool. 


Facilitator to lead introduction to HIA and overview of key public health data to 
inform considerations


10.00 – 11am Assessment Session


Facilitators to lead/scribe required for recording discussion


11.00 - 11.10 Tea / Coffee break 


11.10 – 12.15 Continuation of Screening followed by:


•	 Explore identified impacts in more depth


•	 Identify any potential mitigation  


Facilitators to lead/scribe required for recording discussion


 12.15 -12.45 Feedback and recommendations


Review discussion points and record any recommendations


12.45 – 1pm Final comments and evaluation 


Note: post COVID-19 a shorter session could be arranged via online platforms and could take place 
in two compressed short sessions or one 3-hour virtual workshop with breaks.  
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Sample presentation 


Insert name of presentation on Master 
Slide


Sample Workshop Presentation  


Deposit Plan


Click here to download PPT sample file



https://phwwhocc.co.uk/whiasu/resources/?keywords=presentation&category=78
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Population Groups Checklist 
This checklist is for use during a HIA Screening and Appraisal in order to identify the 
population groups who could be more impacted than others by a policy/project/proposal.


The groups listed below have been identified as more susceptible to poorer health and well-being 
outcomes (health inequalities) and therefore it is important to consider them in a HIA Screening and 
Appraisal. In a HIA, the groups identified as more sensitive to potential impacts will depend on the 
characteristics of the local population, the context, and the nature of the proposal itself.


This list is therefore just a guide and is not exhaustive. It may be appropriate to focus on groups that 
have multiple disadvantages. Please also note that terminology can change over time/publication.


Sex/Gender related groups


•	 Female


•	 Male


•	 Transgender


•	 Other (please specify) 


Age related groups  
(could specify age range for 
special consideration)


•	 	Children and young people


•	 	Early years (including pregnancy 
and first year of life)


•	 	General adult population


•	 	Older people


Groups at higher risk of 
discrimination or other social 
disadvantage


•	 	Black and minority ethnic groups 
(please specify)


•	 	Carers


•	 	Ex-offenders


•	 	Gypsies and Travellers


•	 	Homeless


•	 	Language/culture (please specify)


•	 	Lesbian, gay and bisexual people


•	 	Looked after children 


•	 	People seeking asylum


•	 	People with long term health 
conditions


•	 	People with mental health 
conditions


•	 	People with physical, sensory or 
learning disabilities/difficulties


•	 	Refugee groups


•	 	Religious groups (please specify)


•	 Lone parent families


•	 	Veterans 


Income related groups


•	 	Economically inactive


•	 	People on low income


•	 	People who are unable to work 
due to ill health


•	 Unemployed/workless 


Geographical groups and/or 
settings  
(note – can be a  combination  
of factors)


•	 	People in key settings: 
workplaces/schools/hospitals/
care homes/ prisons


•	 People living in areas which 
exhibit poor economic and/or 
health indicators


•	 People living in rural, isolated or 
over-populated areas


•	 People unable to access services 
and facilities







	 Health and Wellbeing Determinants Checklist
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1.	 �Behaviours affecting health


2.	 �Social and community influences on health


•	 Diet / Nutrition / Breastfeeding


•	 Physical activity


•	 Risk-taking activity i.e. addictive 
behaviour, gambling


•	 Social media use


•	 Use of alcohol, cigarettes, 
Electronic Nicotine Delivery 
Systems (i.e. e-cigarettes) 


•	 Sexual activity


•	 Use of substances, non-
prescribed medication, and 
abuse of prescription medication


•	 Adverse childhood experiences 
i.e. physical, emotional or sexual 
abuse. 


•	 	Community cohesion, identity, 
local pride


•	 	Community resilience


•	 	Divisions in community


•	 	Family relationships, 
organisation and roles


•	 	Domestic violence


•	 	Language


•	 	Cultural and spiritual ethos	


•	 	Other social exclusion i.e. 
homelessness, incarceration


•	 	Parenting and infant 
attachment (strong early bond 
between infant and primary 
caregiver)


•	 Neighbourliness


•	 	Peer pressure


•	 	Racism


•	 	Sense of belonging


•	 	Social isolation/loneliness


•	 	Social capital, support and 
networks


•	 	Third Sector and Volunteering 


•	 	Citizen power and influence


3.	� Mental Health and Wellbeing 


Could there be potential impacts on: 


•	 	Emotional wellbeing, life 
satisfaction or resilience?


•	 	A sense of control?


•	 	Feeling worthwhile, valued or 
having a sense of purpose?


•	 	Uncertainty or anxiety?


•	 	Feeling safe and secure?


•	 	Participation in community and 
economic life?


4.	 Living and environmental conditions affecting health


•	 Air Quality


•	 	Attractiveness of area


•	 	Community safety


•	 	Access, availability and quality 
of green and blue natural 
spaces


•	 	Housing quality and tenure


•	 	Indoor environment


•	 	Health and safety


•	 	Light pollution


•	 Noise


•	 	Quality and safety of play areas 
(formal and informal)


•	 	Road safety


•	 	Odours


•	 	Urban/Rural built and 
natural environment and 
neighbourhood design


•	 	Waste disposal, recycling 


•	 	Water quality i.e. sea water 


5.	 Economic conditions affecting health


•	 Unemployment


•	 	Poverty including food and fuel 
poverty


•	 	Income


•	 	Personal and household debt	


•	 	Type of employment i.e. 
permanent/temporary, full /
part time


•	 Economic inactivity


•	 	Working conditions i.e., bullying, 
health and safety, environment


6.	 Access and quality of services


•	 Careers advice


•	 	Education and training


•	 	Information technology, 
internet access, digital services


•	 	Leisure services


•	 	Medical and health services


•	 	Welfare and legal advice


•	 	Other caring services i.e. 
social care; Third Sector, youth 
services, child care


•	 	Public amenities i.e. village halls, 
libraries, community hub


•	 	Shops and commercial services


•	 	Transport including parking, 
public transport, active travel


7.	 Macro-economic, environmental and sustainability factors


•	 	Biodiversity


•	 	Climate change i.e. flooding, 
heatwave


•	 	Cost of living i.e. food, rent, 
transport and house prices


•	 	Economic development 
including trade and trade 
agreements 	


•	 	Gross Domestic Product


•	 	Regeneration


•	 Government policies i.e. 
Sustainable Development 
principle (integration; 
collaboration; involvement; long 
term thinking; and prevention)       
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Health Impact Assessment workshop template / 
recording sheet


Population Groups Identified


Population groups:


Other groups of note:  


Comments:


Please note: in order to save your information to this form please 
first save the file to your computer, and complete the form details 
on your own copy.







Wider Determinants of Health and Well-being Impacts identified


�Behaviours Affecting Health	


Positive impacts / 
opportunities 


Negative/unintended 
impacts 


List the specific 
population group(s) the 
comments may apply 
to (if not generic to the 
whole population) 


LDP or Plan /  
Policy 
reference


Social and Community Influences on Health


Positive impacts / 
opportunities 


Negative/unintended 
impacts 


List the specific 
population group(s) the 
comments may apply 
to (if not generic to the 
whole population) 


LDP or Plan /  
Policy 
reference







Mental Well-being 


Positive impacts / 
opportunities 


Negative/unintended 
impacts 


List the specific 
population group(s) the 
comments may apply 
to (if not generic to the 
whole population) 


LDP or Plan /  
Policy 
reference


Living and Environmental Conditions affecting health


Positive impacts / 
opportunities 


Negative/unintended 
impacts 


List the specific 
population group(s) the 
comments may apply 
to (if not generic to the 
whole population) 


LDP or Plan /  
Policy 
reference







Economic Conditions Affecting health


Positive impacts / 
opportunities 


Negative/unintended 
impacts 


List the specific 
population group(s) the 
comments may apply 
to (if not generic to the 
whole population) 


LDP or Plan /  
Policy 
reference


Access and quality of services


Positive impacts / 
opportunities 


Negative/unintended 
impacts 


List the specific 
population group(s) the 
comments may apply 
to (if not generic to the 
whole population) 


LDP or Plan /  
Policy 
reference







Macro-economic, Environmental and sustainability Factors


Positive impacts / 
opportunities 


Negative/unintended 
impacts 


List the specific 
population group(s) the 
comments may apply 
to (if not generic to the 
whole population) 


LDP or Plan /  
Policy 
reference


Comments / questions asked:
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	 Resource 4.4.5


Report template (sample)


Logos / Title page 


Short Report from the  insert name  Rapid Participatory Health Impact 
Assessment (HIA) Workshop –  insert date


Authors:
The report below outlines the findings from the Rapid Participatory HIA workshop held on insert 
date The outcomes will contribute to the consultation responses for  ?????? . Further insight and 
context for the project is held by the ?? Local Planning Authority, including ; strategic context, 
detailed plans, evidence and community profile data. These will be referred to where appropriate. 


Introduction:
A little context regarding the workshop and the project/plan/strategy under assessment 


The Rapid Participatory HIA Workshop:
An outline of the HIA and the process for the workshop including methodology used, 
stakeholders invited and the agenda. 
i.e. The HIA used mixed evidence / intelligence methods and the workshop was qualitative in nature.  
It followed the systematic methodology described in the Welsh HIA guidance of ‘Health Impact 
Assessment: A Practical Guide’ (WHIASU, 2012). WHIASU HIA Guide  
i.e. An invitation (see Appendix 1) to attend the HIA was sent out to a wide range of stakeholders (list 
stakeholders in Appendix). Alongside the invite stakeholders were sent a brief introduction to HIA 
(see Appendix 2). 
i.e. The programme for the workshop can be found in Appendix 3.  


Population Groups who are particularly affected:
Brief overview of the stage 


i.e. The first stage of the assessment was the identification of vulnerable population groups. This 
is important in terms of reducing inequalities.  Whilst a consideration is given to the impact on the 
population as a whole, it is important to recognise that for certain communities and population 
groups the impacts may be greater and specific mitigation may be required. 
The group used the WHIASU ‘Population Groups Checklist’ (see Appendix 4 of this report) to aid their 
identification. It is important to understand and place why it is important within the context of the 
specific Plan against the population data and health intelligence profile of the community within 
which the Plan and applicable elements of it is set.  



http://www.wales.nhs.uk/sites3/page.cfm?orgid=522&pid=63782





Population Groups Identified:
List the groups identified and it is helpful to add some context/rationale why these have 
been identified as particularly affected or scoped out


Summary of Appraisal Findings – narrative here.
This section provides a summary of the key discussions and issues raised in the assessment 
as the group worked through the wider determinants framework.  (see Appendix ?). The 
completed matrices and notes from the group’s discussions are contained in Appendix ?.  All 
attendees were enabled to contribute and their discussions generated a lot of feedback to 
inform the assessment. The assessment for each wider determinant is summarised below:


1.	 Behaviours affecting health  


2.	 Social and Community Influences on Health and Well-being


3.	 Mental Health and Well-being 


4.	 Living and Environmental Conditions affecting Health and Well-being 


5.	 Economic Conditions affecting Health and Well-being


6.	 Access and Quality of Services 


7.	 Macro-economic, environmental and sustainability factors  


Recommendations and Mitigation / Enhancement 
The assessment should conclude with the identification of a number of recommendations, next 
steps or actions. These will address any gaps or opportunities and positive or negative impacts 
identified within the assessment. A number of themes may emerge and these can be used to 
list the recommendations below: For example 


•	 Communication and promotion


•	 Partnership working, Community Involvement, Co-production 


•	 Housing 


•	 Transport / Access to services 


Conclusion 
A short conclusion should complete the report. This may include information about who the 
report is directed at, any expectations in terms of action following the HIA appraisal and 
workshop or the next steps within the LDP process.  


Example of Appendices 


•	 Appendix 1 – HIA Workshop Invitation and stakeholders attending 


•	 Appendix 2 – Introduction to HIA overview 


•	 Appendix 3 – Programme for workshop 


•	 Appendix 4 – resources used i.e. copies of the checklists 


•	 Appendix 5 – Recording of appraisal comments, discussions and mitigation 







The table below highlights how discussions have been recorded during a previous HIA 
workshop for a project / plan  unrelated to the LDP.  Always remember to circulate notes 
following the workshop to all attendees so they can respond with corrections / clarifications 
and evidence sources.   


Black text equates to comments made during the assessment. 


Red text equates to comments / ideas for recommendations / mitigation suggested during 
feedback and recommendations in workshop  


Lifestyles
+ve
•	 There was recognition that the development 


opened many possibilities for supporting 
increased physical activity and the additional 
opportunities this brings for other aspects of 
lifestyle improvement


•	 Invest time for informed education 
•	 Build confidence in individuals to increase 


physical activity by use of the new development 
and then potential to use other facilities such as 
swimming pool 


•	 Open opportunities to link with other key 
health improvement campaigns and other 
lifestyle/health behaviour support services i.e. 
Smoking Cessation 


•	 Support to increase activity within the natural 
environment i.e. xxxxxxxx developing graded 
footpath walks transition opportunities from 
low level activity to more intense activity – 
indirect education 


•	 The xxxxxxxx is keen to develop additional 
access routes such as themed/wildlife walks in 
addition t volunteering opportunities. Added 
value to schemes such as NERS- exit route 
opportunities  which due to restriction in 
current venue and services offered have not 
been developed fully in this locality 


•	 Increased opportunities to widen understanding 
of physical activity and not restricted to fixed 
facilities (natural environment) 


•	 Signposting – the new hub would act as a 
signpost for wider opportunities 


•	 Activities linked with GP – i.e. xxxxxxxx adding 
value to improved H&WB new hub will be an 
additional catalyst for this 


–ve
•	 Nutrition/healthy lifestyles – currently limited 


facilities across the county for practical group 
cooking opportunities linked to schemes like 
‘Come & Cook’.  Proposal does not include such 
a facility due to limited space 


•	 Perceptions – risk for certain groups who 
are long term users of other facilities 
within the locality i.e. learning disabilities/
dementia change can raise anxiety highlights 
the importance of the new development 
integrating with existing and adding value  


•	 Perceived risk of resources being put into new 
facility to the detriment of existing reinforces 
the importance of linking existing facilities/
opportunities with new, not to replace but 
enhance and add value. 


•	 Important to manage experience/mentor 
potential users who feel uncertain of using/
joining new groups/facilities


•	 Wider community do not recognise/see this 
new facility for themselves and view it as taking 
something away from them 
 
 
 
 
 
 
 


R.
•	 Project Lead to raise issues / opportunities 


within LA 
•	 Partnership working-  essential to continue links 


Comments/questions/recommendations (CQR)
C. consider the inclusion of talking therapies 
Q. questioned raised regarding potential to have a kitchen for practical learning- response above but could 
further consideration be given to developing one in the vicinity/locality – recognised there is limited space 
keep options open for potential/links in future. 
C. many do not appreciate the size of the catchment area for this new facility may be concerns in respect of 
capacity - managing expectations important to manage expectations 
C. building and strengthening links/partners very important how this is done strengthening existing links and 
services not replacing them 
C. H&WB Hub is a new concept – for positive outcomes important to recognise to support expansion  of 
concept wider across Conwy county – manage expectations and communication important
– important in the way the Hub is communicated/inform website







Social and community influences on health


•	 Completed as above and for all other 
determinants. 


 


Mental Health and Well-being 


•	 Completed as above and for all other 
determinants. 


 


Living/environmental conditions affecting health 


•	 Completed as above and for all other 
determinants. 


 


Economic conditions affecting health 


•	 Completed as above and for all other 
determinants. 


 


Access and quality of services 


•	 Completed as above and for all other 
determinants. 


 


Macro-economic, environmental and sustainability factors 


•	 Completed as above and for all other 
determinants. 


 


Appendix 6 – Workshop evaluation feedback 
It is useful to capture any Feedback and Evaluation scores from the workshop as you may find 
that additional comments are included on the Evaluation Form in relation to the LDP under 
assessment. The forms need to be anonymous. 


The feedback comments are useful to include or refer to in the report. 
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Outcomes: Please indicate how well the session has met the outcomes


(1= not met ... 5 = fully met)


Outcomes Score


Have a greater awareness / understanding of the LDP  


Have an overview of HIA and its methodology 


Will have considered the impact on population health and well-being of 
the proposed LDP policy and where appropriate recommended potential 
changes / amendments / future actions


	 Resource 4.4.6


Evaluation Form 
LDP HIA Participatory Workshop 


1.	 What do you feel were the positive outcomes resulting from this workshop?


2.	 What do you think worked and what didn’t? (please continue overleaf)


Date:


PTO..... Further questions overleaf


Please note: in order to save your information to this form please 
first save the file to your computer, and complete the form details 
on your own copy.







3.	� What were your expectations prior to the session?  Did the session meet them?   
(Please rate them 1-10 where 1 = not at all, 10=very much met them).


4.	 Any other comments you wish to make?  
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