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Introduction 

The potential for policies, programs and projects to impact on population health has been 
understood for many decades. Health impact assessment (HIA) has emerged as a preventive 
response to these concerns, by attempting to address potential population health issues before they 
arise. It has been increasingly recognised internationally as a mechanism to ensure that the potential 
health benefits of policies, programs and projects are maximised, that the potential negative health 
consequences and health risks are minimised and that potential health inequities are addressed.1-4 

The development of HIA has been linked to the increased recognition of the importance of the social 
determinants of health and health equity.5-9 HIA has been on the public health agenda in Australia 
and New Zealand for more than 15 years,10, 11 and there has been some activity in every Australian 
state over the past decade to develop HIA.12-14 Internationally HIA is now required by agencies as 
diverse as the International Finance Corporation 3, 4, the lending agencies who are signatories to the 
Equator Principles 15, the UK Department of Health 16 and the European Commission. 17-19 

Importantly HIA provides a process for considering the impacts of decisions on the social 
determinants of health and health equity before they’re made. It follows a series of steps11, 20, 21 that 
provide a framework to identify potential impacts of proposed policies, programs or projects on 
determinants of health and then to recommend changes. This framework has been found to be 
useful when working intersectorally22 as it provides clarity about the process and purpose of the HIA, 
as well as assisting in collaborative learning about the social determinants of health but also about 
the details and nuances of the proposal being assessed.23, 24 

This essay presents examples of several HIAs that have been conducted in the south west of 
Sydney.25, 26 They illustrate HIA’s flexibility and applicability across a number of decision-making 
contexts. They highlight the role that HIA can play in moving from describing the importance of the 



social determinants of health to acting on them. They also illustrate the important role that health 
services can play in catalysing activity to address the social determinants of health.  

Health Impact Assessment of Health Service Planning: 
SSWAHS Overweight and Obesity Plan HIA 

The former Sydney South West Area Health Service (SSWAHS) Overweight and Obesity Prevention 
and Management Plan 2008-201227 was developed in response to the increasing prevalence of 
overweight and obesity. It was the first such plan for the Area Health Service and provided a 
framework on which to build further strategies to address overweight and obesity issues. The Plan 
was developed in consultation with clinicians, staff, external agencies and services, and community 
members and was intended to be a flexible and responsive document so that any new policies and 
directions could be incorporated. 

Senior staff from Population Health, Planning and Performance requested that an Equity-focused 
Health Impact Assessment (EFHIA)23, 28, 29 be conducted to inform the implementation of the Plan. 
The purpose of the EFHIA was to focus on strategies that were identified as having potential to 
create or increase inequities; to develop recommendations for the Implementation Planning Group 
to ensure that the plan is implemented equitably; and to identify and determine the possible 
impacts of the Plan on different population groups. 

A reference group was also established to provide input into the EFHIA, including representatives 
from Population Health, Health Service Planning, and the UNSW Centre for Primary Health Care and 
Equity. The screening process for the EFHIA (the first step of an HIA) determined that there was 
agreement to proceed to add value to the original planning process. A scoping meeting (the second 
step) determined that the EFHIA would utilise a rapid equity focussed HIA framework with a 
stakeholder workshop and a review of current evidence and SSWAHS data. Eight treatment and 
management strategies were selected for assessment and these were then grouped into four key 
issues of surgery; clinics and outreach services; pre-school children and staff training. 

A half-day workshop was held to assess the eight strategies against key equity questions. 
Stakeholders who had been involved in the development and implementation of the plan, as well as 
representatives of key population groups and services were invited to participate in the workshop. 
The recommendations from the workshop were then discussed with and endorsed by the 
Implementation Plan Committee, with agreement to include them in the existing Action Plan. The 
relevant Working Groups also agreed to the responsibility for implementing and reporting on the 
recommendations. Recommendations included monitoring and reviewing access to clinical services 
by disadvantaged groups; identifying opportunities to re-orient and link services; replicating 
specialist services in different geographic locations; investigating effective models of outreach 
service delivery for disadvantaged groups and developing skills of staff working in specific population 
groups.  



Health Impact Assessment of Land Use Planning: The Oran 
Park and Turner Road HIA 

Oran Park and Turner Road were the first precincts to be developed in the South West Growth 
Centre which was detailed in the Sydney Metropolitan Strategy, City of Cities – A Plan for Sydney’s 
Future.30 These precincts were planned to provide 12,000 new homes in Sydney’s south west. The 
former Sydney South West Area Health Service (SSWAHS) had previously participated with the 
Western Sydney Regional Organisation of Councils (WSROC) and the former Sydney West Area 
Health Service (SWAHS) in conducting an HIA on the Sydney Metropolitan Strategy. SSWAHS was 
keen to apply the broad recommendations of this HIA, and develop more location-focused 
recommendations through undertaking a HIA on this first precinct development. 

A Steering Committee was established which was comprised of representatives of SSWAHS 
(Population Health, Health Services Planning and the Centre for Research, Evidence Management 
and Surveillance), The Centre for Health Equity Training, Research and Evaluation (CHETRE), and 
Camden Council. The Steering Committee initially applied an Impact Assessment Screening Tool to 
assess if a HIA would add value to the planning process. A rapid prospective HIA was undertaken 
which focussed on the issues of public transport, active transport, social connectivity, physical 
activity, injury and food access. 

While the HIA showed that the development had generally adopted best practice for urban design in 
many areas, a total of 24 recommendations were developed. The findings were presented to the 
developers who committed to facilitate the recommendations, many of which have been 
incorporated into a Strategic Social Plan that was established by the developers. A Strategic Social 
Plan Implementation Group was formed and the HIA recommendations have been a regular item on 
the agenda of these meetings. 

A Monitoring and Evaluation Plan was developed, with progress being formally reviewed by 
Population Health and Camden Council at 15 months and 3 years after the completion of the HIA. 
Population Health will remain engaged with Council and the developers to continue monitoring and 
assisting to facilitate actions that arose from the HIA. 

Key issues that have ensured positive outcomes of this HIA have been early engagement with the 
key players in the planning and development process, and the establishment of processes and 
mechanisms to ensure sustained engagement beyond the completion of the HIA to facilitate 
monitoring and evaluation and other activity on land use planning. 



Health Impact Assessment of Local Services: Chesalon 
Living, Oran Park HIA 

The former Sydney South West Area Health Service has had a long-standing and active community 
representatives network, whose members participate in health service activities and committees at 
strategic levels. Increasingly the community representatives have been asked to comment on and be 
involved in the planning and monitoring of complex health service activities. They identified the 
need for a mechanism by which they could determine how these plans and activities would impact 
on the rest of community. 

The community representatives determined that HIA could provide them with a framework and 
process to contribute to the decision-making processes by providing comments on proposals that 
were both evidence-based and consultative. They also identified the capacity for them to initiate 
HIAs independent of the health service as being important. 

A HIA training program specifically tailored for the community representatives was developed by the 
UNSW Centre for Primary Health Care and Equity. The training adopted the ‘learning by doing’ 
approach31 to look at the Chesalon Living, Oran Park proposal. This is an aged living community being 
developed by Anglicare in the south west of Sydney. It was identified as an appropriate proposal to 
assess because: 

• The former SSWAHS had already conducted a HIA on the Oran Park, Turner Road 
development, which is the area Chesalon Living is to be situated in; 

• The community representatives had knowledge of the needs of the over 55 age group; 
• The HIA had the support of Anglicare to proceed; 
• There was sufficient evidence and literature available on the subject of seniors living to 

enable the community representatives to conduct a HIA and develop useful 
recommendations that could be implemented by Anglicare 

The community representatives formed the steering committee and conducted the HIA following 
the steps outlined in the Health Impact Assessment: A Practical Guide.20 A recommendation report 
containing 22 recommendations was developed for consideration by Anglicare. 

As a result of the training and subsequent HIA the community representatives have; 

• gained insight into the range of possible applications of HIA; 
• gained the skills and knowledge to participate in future HIA; 
• established a direct relationship with Anglicare, who have indicated a desire for them to 

have input into plans for future seniors living precincts; and 
• developed an understanding of the relationships between the determinants of health and 

the possible impacts, positive and negative, of plans, policies and projects. 



Discussion 

HIA may have greatest usefulness when it is used selectively and strategically. As these cases show 
HIA can be used on different types of proposals and in different ways, for example the community 
representatives conducting the Chesalon Living Oran Park HIA. In South West Sydney this selective 
use has led to a number of related activities, for example work with Housing NSW on HIAs has led to 
a partnership between the former Sydney South West Area Health Service, Housing NSW and the 
UNSW Centre for Primary Health Care and Equity regarding ongoing work. 

To date most HIAs in Australia have been done voluntarily by government agencies with the goal of 
improving decision-making and implementation,5 and these cases reflect that. It is tempting to 
imagine that if HIA was required on all policy and project development it would result in the 
consideration of the social determinants of health in most decision-making. We need to learn from 
experiences elsewhere that have shown this sort of requirement for HIA may either place a 
significant burden on the health sector, when it may not be sufficiently oriented to working 
intersectorally, or become tokenistic.32-34 Either way, this may lead to weariness with the topic of 
health and the social determinants of health that could be counter-productive in the medium- and 
long-term. As the SSWAHS Overweight and Obesity Plan HIA shows there can also be significant 
benefits from the health sector considering the impact of its own decision-making on health and 
health inequities. 

Across the HIAs we have discussed the heath issues and determinants encountered are often similar 
even though the scale of the proposals differs, for example the Oran Park and Turner Road and 
Chesalon Living HIAs identified a number of similar potential health impacts even though the 
proposals detailed change at different scales, from regional to quite local. This shows that HIA can be 
relevant to decision-making at different scales. Increasingly HIA is also being used by communities 
and NGOs for advocacy. This presents an opportunity for other groups to provide evidence-informed 
input into decision-making. 

Conclusion 

HIA’s appeal lies in its practical nature. It provides a useful way to move beyond discussing the social 
determinants of health to acting on them, as the examples in this essay have shown. These cases 
illustrate the importance of an organisational commitment to HIA’s use through building capacity to 
undertake HIAs, doing them, acting on and monitoring the implementation of their 
recommendations. They also illustrate HIA’s relevance in a number of different contexts. 

HIA is not a panacea. It seeks to act on complex health causal pathways by intervening at the 
decision-making level. As such its impact is not always readily apparent. Often the benefits of HIA’s 
use lie in its direct and indirect impacts on decisions, implementation, ways of working and 
understanding.22, 23 

HIA can provide a useful way forward to act on the social determinants of health. It provides health 
sector agencies, both government and non-government organisations and communities with a 
framework to engage with decisions constructively. It provides the opportunity to influence 
decision-makers early in the planning process with a focus on those population groups likely to be 
effected.  



Whilst we need to be realistic about what HIA can achieve, it clearly provides a practical mechanism 
to move beyond understanding the importance of the social determinants of health to acting on 
them. 
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