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Health in Policy & Practice 

“Public health 
agencies alone 

cannot assure the 
nation’s health.” 

Institute of Medicine, 2002. The Future of 
the Public’s Health in the 21st Century 

 
 

The Problem 
Cross-sector health issues 

Presenter
Presentation Notes
Policy, program  and project decisions made in sectors that do not consider health as their primary mission generally do not consider the potential effects on human health, often resulting in unintended negative consequences.

No common language
Few formalized requirements
No routine interaction between health and other sectors
Limited funding for new public health activities
Matching priorities

Our environments do not reflect the needs of the community.


For example, According to US Census Bureau, in 2012 the percent of adults in Arizona ages 65 and older was 14.8%. 



Health in Policy & Practice 

Changing the conversation 

How do social factors and our environments affect 
health? 

Traditional Public 
Health Programs 

Presenter
Presentation Notes
What Accounts for Differences   in Health?

Genetics (5%)
Personal Behaviors (30%)
Health Care (10%)
Social and Environmental Conditions (55%)

World Health Organization,�Commission on the Social Determinants of Health (2008)


Definition is from “Improving Health in the United States: The Role of Health Impact Assessments” by the National Research Council, September 2011
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The Tool 
Health Impact Assessment 

Presenter
Presentation Notes
Health Impact Assessment: A structured process that uses scientific data,  professional expertise, and stakeholder input  to identify and evaluate public health  consequences of proposals and suggests actions that could be taken to minimize adverse health impacts and optimize beneficial ones

The Sweet Spot – It’s proactive! It’s meant to inform a proposed policy, program or project currently under consideration.

A structured, but flexible, process that: 
predicts anticipated health outcomes of a decision/project
Translates that information into recommendations for balanced, well-informed policies
Helps you weigh trade-offs and understand the direct and indirect health impacts of your work 
HIA’s purpose is to improve health, track unintended consequences and mitigate risk


What an HIA is NOT


Source: “Improving Health in the United States: The Role of Health Impact Assessments” by the National Research Council, September 2011




Definition is from “Improving Health in the United States: The Role of Health Impact Assessments” by the National Research Council, September 2011
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A structured, but flexible, process that -  
• Identifies UNanticipated health outcomes of a 

decision/project 

• Translates that information into recommendations for 
balanced, well-informed policies 

• Helps you weigh trade-offs and understand the direct and 
indirect health impacts of your work  

• Is prospective 

 

What an HIA is…  

Presenter
Presentation Notes
Definition is from “Improving Health in the United States: The Role of Health Impact Assessments” by the National Research Council, September 2011
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• Not used to make the case for why a policy, 
plan, program or project SHOULD be 
proposed 

• Not used to STOP a policy, plan, program or 
project 

• Not used to assess impacts AFTER 
implementation 

• Not a community assessment tool 

What an HIA is not  

Presenter
Presentation Notes
Definition is from “Improving Health in the United States: The Role of Health Impact Assessments” by the National Research Council, September 2011




AK 3 

CA 
15 

CO 1 

FL 
1 

MA 2 

NJ 1 

Completed HIAs 2007 
  (N = 27) 

MN 1 

GA 3 

Map Courtesy of A. Dannenberg, A. Wendel, 
CDC NCEH 

Presenter
Presentation Notes
There also is increasing geographic diversity over the past several years .  . .  In 2007, there were 27 known completed HIAs in 8 states across the US



AK 18 

CA 
61 

CO 6 

MA 11 

NJ 1 

Completed and In Progress HIAs 
2013 (N = 238) 

MN 
12 

GA 7 

WA 9 

OR 
21 

OH 
8 

PA 2 

MD 5 

MT 2 

Federal HIAs: 
5 

NM 
3 

TN 3 

HI 1 

 IL 4 

 KY 3  MO 
4 

NH 3 

TX 5 

ME 
2 

WI 8 

DC 1 

KS 2 

MI 8 
NY 1 

SC 2 

VA 1 

NE 3 

AZ 2 

CT 3 

NC 6 

DE 1 

FL 2 

 IN 
3 

Map created through a partnership between Health Impact 
Project and the Centers for Disease Control and Prevention’s 
Healthy Community Design Initiative 

Puerto Rico: 1 

Presenter
Presentation Notes
Today we have more than 230 HIAs either completed or in progress in 35 states, at the federal level, in DC and in Puerto Rico. From 2007 to 2013 that’s a growth ratio of over 800%

This slide updated with 3rd CFP DP grantees



 
 

Presenter
Presentation Notes
Then you can think about it from the level of decision making. Here is a recent breakdown of the level of decision making for the more than 200 HIAs that are completed  or in progress in our country.

As you can see in the dark blue, local level decisions make up the majority of the HIAs in the US, then it is county level in red, stat level in purple and about equal parts regional, federal and other, such tribal level or an HIA with multiple decision levels in one.
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Arizona and HIAs 

In-Process: 
Pima 

Yavapai 
Mohave 

Madison Heights HIA 
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“Health Impact Assessments 

have taught people how to 
think and speak differently, 

clearly, objectively…” 
 

--Cleveland Councilman Joe 
Cimperman  

HIA Values 
Silo-busting 

Presenter
Presentation Notes
“…..Suddenly we are saying those words we don’t say often enough in government: Are you comfortable with the environmental and health impacts of this decision?”

“HIA is a Rosetta Stone. It’s a translator. When HIA is a part of all our lives, we’re asking what people think, we’re saying we care what they have to say and we’re making the effort to do it.”
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HIA Values 
Health Equity 

Health Equity Health equity refers to disparities between 
population groups in the presence of disease, 
health outcomes. Health equity is impacted by 
a variety of changeable social factors such as 
income inequality, educational quality, natural 
and built environmental conditions, individual 
health behavior choices, and access to health 
care.  Health equity is improved as these 
disparities are eliminated or minimized.  Health 
inequity is exacerbated as these disparities 
grow. 

Presenter
Presentation Notes
Definition is from “Improving Health in the United States: The Role of Health Impact Assessments” by the National Research Council, September 2011
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HIA Values 
Community Involvement 

  
  

Source:  Human Impact Partners, HIA Toolkit, 3rd Edition 

Presenter
Presentation Notes
HIAs increase transparency, support inclusiveness, democracy, and community engagement  in the policy decision-making process.

Key stakeholders involved decision makers and community members. Involved at all stages of the HIA process (will get to later). 
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Source:  Human Impact Partners, HIA Toolkit, 3rd Edition 

HIA Values 
Evidence-based 

Presenter
Presentation Notes

Grounded in evidence, quantitative and qualitative data  focused on social determinants of health.

Resources include census, health data, community focus groups, interviews etc. 

Used to educate on positive/negative health consequences and provide sound recommendations
HIAs identify harms & benefits before decisions are made.

HIAs identify evidence-based strategies to promote health & prevent disease.

Evaluating the HIA.
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Opportunities for Healthy 
Aging and HIA 

• Screening HIA projects that may increase 
aging inequities 

• Engaging the aging population throughout the 
entire process 

• Developing recommendations reflecting an 
aging population’s needs 
 

Presenter
Presentation Notes


Example recommendation:
Physical Activity – Aging Population: To facilitate aging in place and encourage 
physical activity of senior citizens, walking paths should be created that 
incorporate the needs of seniors such as frequent benches for resting, water 
fountains for rehydrating, and shade trees to protect from the sun
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Questions or comments?  
Michele Scanze, MPH. 
Community Planner 
Email:Michele.Scanze@azdhs.gov 
 
Phone: 602-542-1879 
 
www.azhip2.org 

mailto:Michele.Scanze@azdhs.gov
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