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Abstract
This paper reflects on the outcomes and influence achieved in four health impact assessments (HIA) conducted in the Auckland region between 2007 and 2010. Each HIA followed established HIA processes of screening, scoping, appraisal, reporting and evaluation. In three HIAs, a parallel process of whānau ora consultation was undertaken in partnership with a Māori health organisation. All four HIAs incorporated collaborative development of recommendations through the stakeholder engagement process, alongside a structured process of identifying impacts. Changes in approaches across the course of the four HIAs occurred in terms of the role of the external consultant/researcher; in earlier HIAs the consultant took lead responsibility, but by the fourth HIA, as agency capability developed, the external consultants took on more of an advisory and review role. This reflection on HIA practice offers a view that HIA influence requires early engagement with stakeholders in lead agencies; a strong grounding in the research evidence; a clear base of broad community and stakeholder engagement to give voice to the health and wellbeing aspirations; active involvement of stakeholders in the development of recommendations and forward directions;  and an active advocate inside the lead agencies for the HIA process and recommendations. 
Introduction

Health impact assessment (HIA) is a collaborative approach to identifying potential health and wellbeing impacts of policies and planning (World Health Organization 1999). HIAs typically explore more than simply the human health impacts, but also the broader determinants of health, reflecting a core public health approach of focusing on the wider environments that promote or deter health and wellbeing. 

A range of government agencies have issued guidance on conducting HIAs (Commonwealth Department of Health and Ageing 2001, Health Development Agency 2002, Public Health Advisory Committee 2004, World Health Organization 1999). Alongside this, a burgeoning academic literature is reflecting on the approaches, effectiveness and potential improvements to the HIA field (see for example Birley 2011, Harris-Roxas & Harris 2011, Kemm et al 2004, Veerman et al 2007, Wismar et al 2007).
HIAs bring together evidence in the form of the published academic literature on potential health impacts, local data and statistics as well as the lived experiences and aspirations of the communities that are the focus of the HIA. 

Achieving influence in decision-making to enhance population health and wellbeing is a core aim of HIA processes. A comprehensive review of HIAs in Europe identified four general categories of effectiveness of HIAs: 

· Direct effectiveness, where the HIA has contributed to a modification in the pending decisions; 
· General effectiveness, where the HIA findings were taken into account but did not modify decisions; 
· Opportunistic effectiveness, where the HIA may appear to have influenced decisions, but was initiated with a view to supporting a preferred policy option; and 
· No effectiveness (Wismar et al 2007).

This presentation explores the impacts achieved in four HIAs in New Zealand over 2007-2010, which focused on the urban environment, transport and health; and the drivers of influence or effectiveness in each case.

The HIAs that are the focus of this discussion were the following:

· A housing development in Papakura, South Auckland, conducted over 2007 and 2008 (Field & Shepheard 2008)

· A regional transport strategy in Auckland, conducted in 2008-09 (Field et al 2009).

· A long-term spatial structure plan in Manukau City Centre, a South Auckland urban hub, conducted in 2008-09 (Field et al 2009)

· A draft spatial structure plan in Wiri, a suburb with high levels of deprivation, conducted in 2011 (Manukau City Council 2010).

Methods used in the HIAs

Each HIA broadly followed an established process of screening (agreeing the value of conducting an HIA on the area of focus); scoping (identifying the key areas of interest and planning the engagement process); appraisal and reporting (exploring potential impacts and recommendations for mitigation strategies); and evaluation (reflecting on the process of the HIA and the impacts achieved). 
All HIAs were grounded in a review of the research evidence relating to transport, urban form and health, including a focus on evidence on effective interventions in these areas. As well as reviewing the literature, population profiles were undertaken of the geographic areas of focus, including exploring the issues for high needs population groups.

Two of the HIAs (Papakura and the Regional Transport Strategy) were funded through the regional public health service, and in the transport strategy’s case, with additional funds from the regional council. The remaining two HIAs were funded through the Ministry of Health’s Learning by Doing fund.
In three of these HIAs, a parallel process of whānau ora
 HIA (Ministry of Health 2007) was undertaken, focusing particularly on the health of Māori families. 

Each HIA brought together wide-ranging stakeholder engagement from multiple sectors and communities including public health, social services, community organisations and representatives, police, education, local government and transport planners. In whānau ora engagement, a range of Māori health and social services organisations were consulted through engagement workshops, and the directions emerging from these workshops were reviewed through the lens of a Māori health promotion framework, Te Pae Mahutonga (Durie 1999).

The HIAs explored such issues as active transport, liveability and vitality, safety and housing. Consultation with Māori identified themes of cultural connectedness, kaitiakitanga (guardianship) of the environment, healthy lifestyles and participation in society. All four HIAs gave explicit consideration to the impacts and interests of high needs populations, such as Māori and Pacific people, children, older people and people with disabilities.
HIAs typically focus on identifying the potential range of impacts; in New Zealand and Australia, there is established guidance on HIAs that supports a systematic identification of potential health and wellbeing impacts (Commonwealth Department of Health and Ageing 2001, Harris et al 2007, Public Health Advisory Committee 2004, Public Health Advisory Committee 2007). However, whilst the guidance gives recognition to identifying mitigation strategies, the overriding emphasis is on identifying scope and scale of impacts, and with little guidance given on how recommendations can be established among community or organisational stakeholders. There appears to be an implicit assumption that the process of identifying impacts will of itself lead to recommendations. 
In contrast, these HIAs all had a common focus on collaboratively developing recommendations through the stakeholder engagement process, alongside a structured process of identifying impacts. The emphasis was on identifying not only consequences (impacts), but also causes and levers for change. This was undertaken in workshops through use of such questions as those listed in the example below (in this case, looking at the Papakura housing development and its potential impacts on walkability as a theme within the HIA). The approach was intended to foster focused discussion in a way that identified positive and negative health impacts; issues for vulnerable population groups; policy and planning levers; and key actions required.

· What are the health impacts if the development promotes walkability? Who benefits?

· What are the health impacts if the development fails to promote walkability? Who suffers?

· What needs to be in place to ensure that there are good levels of walkability?

· How do you ensure they are put in place?

Differing approaches to the consultant/researcher role were applied in these HIAs. Three were in the traditional mode of consultant leadership across project design, stakeholder consultation, and report development. One HIA (Wiri) involved more agency leadership in the project, including community engagement and report development, with the consultants involved more in ongoing advice, facilitation at engagement workshops, and peer review of documents emerging from the consultation.

Outcomes of these HIAs

The outcomes achieved by the HIAs can be broadly categorised into the effectiveness domains of opportunistically, generally and directly effective. These are summarised in the table below, along with the focus areas of each HIA and the key outcomes achieved.

	HIA
	Core areas of focus
	Outcomes achieved
	Categorisation of effectiveness


	Papakura (2007-08)
	Community cohesion

Service access

Walkability
	Awareness raising and cross-sectoral dialogue on interface between urban form and health

Identification of issues for vulnerable population groups

Raising profile of Māori history and interests in area

Alliance building between local government and district health board on service planning 
	Direct (initially)/General 

	Auckland Regional Land Transport Strategy (2008-09)
	Emissions

Safety

Access and mobility

Active transport

Whānau ora aspirations
	Awareness raising and cross-sectoral dialogue on interface between urban form and health

Identification of issues for vulnerable population groups

Engagement of elected representatives

Engaging Māori stakeholders in identifying issues and directions to enhance whānau ora through the strategy
	Opportunistic / General 

	Manukau Built Form and Spatial Structure Plan (2008-09)
	Active transport

Access, 

Liveability and vitality

Safety

Whānau ora aspirations
	Awareness raising and cross-sectoral dialogue on interface between urban form and health

Identification of issues for vulnerable population groups

Engagement of elected representatives

Informing forward work programmes in urban design

Engaging Māori stakeholders in identifying issues and directions to enhance whānau ora through the strategy

Enhanced appreciation of Māori world views and application to urban development 
	General/Direct

	Wiri Spatial Structure Plan (2010)
	Access

Housing

Safety

Economic potential

Whānau ora aspirations
	Awareness raising and cross-sectoral dialogue on interface between urban form and health

Identification of issues for vulnerable population groups

Engagement of elected representatives

Informing and modifying forward work programmes in urban design

Engaging Māori stakeholders in identifying issues and directions to enhance whānau ora through the strategy

Enhanced appreciation of Māori world views and application to urban development
	Direct


The substantive outcomes of each HIA include the following:

· Broader understanding of dimensions of health and wellbeing, and their linkages with urban and transport planning: All four HIAs were effective in raising awareness and HIA capability in each of the local government organisations of the links between planning and health, and provided a platform for identifying common perspectives and more informed dialogue. For those from health agencies, the engagement also raised awareness of the alignment between modern thinking in urban design, and core public health approaches.

· Understanding of equity issues: The HIAs were all able to identify key populations groups likely to be most adversely affected by the proposals, and to develop solutions that focused on their needs and concerns.

· Developing recommendations to take HIA forward: All four HIAs adopted a systems-oriented approach to collaboratively engage stakeholders in actively identifying directions forward, alongside establishing potential impacts. 

· Engagement and support of elected councillors: Three of the HIAs (Wiri, Manukau and Auckland Regional Transport Strategy) were presented directly to councillors and obtained broad endorsement of the approach taken.
· Informing  forward planning: Both of the HIAs that focused on spatial structure plans had a direct influence in terms of informing ongoing work occurring through each plan. One provided a health orientation that informed a subsequent public domain manual. The second fed into a reappraisal of urban design efforts within the Wiri community, to include landscape design that reflects local cultures; mixture of land uses; improvements in safe pedestrian areas; and to consider in more detail the use, location and size of commercial and community facilities, and the  orientation of housing to ensure warm, healthy living environments.

· Articulating Māori cultural and social wellbeing aspirations: All four HIAs gave voice to Māori health and wellbeing concerns, and in some cases, were able to provide a voice into planning that had not been previously provided to the same degree. The alliance between Synergia and Hapai te Hauora Tapui in leading whānau ora HIA in three of these HIAs fostered Māori significant input to the process. In particular, there was an appreciation of Māori world views and their relevance and value to modern planning processes.

· Foundation for ongoing dialogue: Each HIA fostered closer links between health interests/advocates, and planners from urban design and transport, some of which have been sustained.

· Local alliance-building: The Papakura housing development HIA achieved some initial direct influence in terms of a broad partnership across the district health board, district council and developer, with a view to developing joint planning for primary health care services around the planned new housing area, and developing community orientation programmes and resources for new residents in the planned suburb. However, the subsequent delays in construction (substantially due to the 2008 financial crisis and recession) saw this alliance lose momentum.
In other areas, the influence of the HIAs were more limited. As noted above, the impact of the Papakura housing HIA was significantly constrained by the economic environment that unfolded later that year, which at the time of writing, continues to delay construction. 

In another example, the Auckland Regional Land Transport Strategy HIA was praised by the councillors and stakeholders when it was tabled, but the net effect of the HIA on the content of the strategy is unclear, and general or even opportunistic effectiveness is likely. The HIA validated some of the established directions of the strategy (such as active and public transport modes), but some of the more challenging directions of the HIA (such as promoting whole of journey approaches for the transport disadvantaged) were not picked up to the same degree.

Achieving Influence: Reflections for practice

A common concern among advocates of HIA is how to establish these processes more systematically. However, a more fundamental concern is how to ensure that HIAs are able to constructively achieve influence.

From these four examples, the following factors appeared to be important determinants of influence:
· Organisational commitment, and in particular, the active involvement of an advocate for HIA who was able to gain the buy-in of his or her own organisation, and other organisations to participate.

· A foundation in the published research and evidence base, to give validity to the recommendations that emerged.

· Early engagement with key staff members across stakeholder organisations, with people who were directly involved in the drafting and development of plans and strategies, so that the HIA could be woven as a part of the overall project/policy development process.

· The strength of the engagement process that gave a broad range of sectors, communities and interest groups an avenue for participation in local or regional planning through the HIA, and which was able to be communicated to senior and representative levels in council organisations.

· Involvement of Māori organisations and communities through whānau ora HIA was seen by many to provide a ‘value add’ that other engagement processes lacked.

· A determination across all four HIAs that the engagement process would be driven as much by developing directions forward as it was in identifying impacts; this gave the HIA participants a tangible future focus from the HIA that helped maintain interest and visibility; and allowed the recommendations from the HIA process to be validated by those participating.

· A ‘home’ for the HIA recommendations so that they can be monitored and incorporated into future planning.

Of note in the Wiri HIA was the shift in the role of consultant as leader and writer, to active supporter of internal HIA capacity. In this case, we gave support to a capable operator inside an organisation who was in a strong position to mobilise organisational action. This approach we have repeated across HIAs in the Waikato and Canterbury regions (Environment Canterbury et al 2010, Environment Waikato & Population Health Waikato 2010), and the outcomes in each have been highly engaged health and local government lead organisations that have established a stake in the longer-term success of the HIA.

A key challenge is organisational change. The last three years have seen significant retrenchment in the public sector in New Zealand nationally; and in the last 12 months, the seven local authorities in the Auckland region have been amalgamated into a single Auckland Council. In some instances, the personal relationships that were developed between health and local/regional government have been lost through the substantial organisational restructuring that has occurred. It is notable however, that the city council health advocate who led the Wiri HIA has been appointed to a similar role in Auckland Council, and is now working as a catalyst for health and wellbeing assessment activity across areas of policy and strategy.

There is a tension between the potential effectiveness of HIAs on localised projects, versus regionalised or national strategies and policies. It can be argued that a HIA focused on a single urban planning project may have less influence than a HIA that seeks to intervene in the broader strategic and policy frameworks that drive project design and development. However, our experience in these four HIAs is that both project and policy/strategy HIAs were able to elicit constructive engagement across multiple levels of the participating organisations and communities. In the Wiri case, the role of the council officer leading the HIA provided a foundation for further HIA activity, which is currently extending into new policy areas. This may suggest that where a project is seen to have wider ramifications for practice across an organisation, an HIA may be in a stronger position to achieve influence.

As researchers and consultants, we are accustomed to being commissioned to undertake discrete assignments, with a common end product of a report that a client may or may not choose to implement. In some respects, HIAs are suited to such a process, with clear phases of development and implementation, and an actionable set of recommendations for consideration by decision makers. Yet, if a HIA is to achieve influence, a distant process of ‘expert’ facilitator, advisor or writer, may have only limited impacts if the agents of change are not effectively engaged in the process, and do not feel that they own the outcomes of the process. Achieving influence in HIA may therefore significantly depend on the recruitment of capable and enthusiastic people who can advance HIAs internally, supported by HIA capacity building initiatives. 
The advantage offered by agency-led HIAs is the potential to obtain organisational-wide buy-in to the HIA outcomes; to support a transition from local-level projects to broader upstream policy and strategic processes; and in particular, to weave HIA processes within the development of key policies and strategies.

Conclusion

The outcomes and learnings from these HIAs echo those of other research published in the field, which gives support to HIAs as catalysts for cross-sectoral dialogue and alliance-building, and influencers of change in policy and planning. A common outcome of HIAs focusing on urban form issues is to provide a forum through which people can ask how communities will come to life, and in so doing, provide a reference point for concerns and aspirations.

However, to go beyond providing a starting point for change and to genuinely achieve influence, the experience of these HIAs show that they must not only be methodologically robust, they must also be grounded in organisational commitment; foster internal HIA capability; provide a breadth of stakeholder involvement; and engage people internally within organisations to act as champions of the process and agents for change.
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� Whānau ora is defined in He Korowai Oranga (Māori Health Strategy) as Māori families being supported to achieve their maximum health and wellbeing.
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