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National Collaborating Centre for                
Healthy Public Policy (NCCHPP)

Our mandate

– Support public health actors in their efforts to promote healthy 
public policies

Our areas of expertise
– The effects of public policies on health

– Generating and using knowledge about policies

– Intersectoral actors and mechanisms

– Strategies to influence policy making
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The National Collaborating Centres for          
Public Health
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Methodological issues 



Quantification of impacts

5



Germany
 Quantification of health impacts, a topic central to the development 

of HIA 

 Development of a ten-step EHIA process (late 1990s) (Fehr, 1999)

 2 workshops on the quantification of health impacts (Düsseldorf in 
2010; Grenade in 2011)

 Various HIAs conducted with a quantitative dimension included in 
most of them

 2 institutions: the North Rhine-Westphalia Health Centre and the 
Bielefeld University School of Public Health
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Sweden

In 2008, the National 
Institute of Public Health
developed a 
guide for the use  
of quantitative methods in HIA.
(Brodin & Hodge, 2008)

7



Switzerland
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HIA of the FVG agglomeration project 

 5 issues examined, 4 quantified including 3 monetized:
 mobility and health
 road safety
 air pollution and noise

 Inclusion of the HIA team in a project committee

 Partnership with the environment SEA-HIA

 Use made of results of Swiss studies on health costs linked to
transportation
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HIA of the SAIP for the Geneva airport

 Joint submission, University of Geneva and the Swiss TPH

 Role of the Swiss TPH: quantitative assessment of the health 
risk
 air pollution
 noise 

 HIA coordinator: collection of data available at the GE and FR level, 
presentation of results, drafting of a synthesis for the final report
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European Union

DYNAMO-HIA

• A dynamic modelling tool for HIAs

• It is adaptable and enables quantification of the health impacts of 
policies influencing HDs

• Designed by the EU, the software is available for free from: 

https://www.dynamo-hia.eu/en
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https://www.dynamo-hia.eu/en


United States

 Development of a practice guide for conducting HIAs (Human Impact 
Partners, 2011) 

 Inventory of tools for specific analyses such as:
 Measurement and modelling of air quality
 Tool for modelling noise in SF
 Pedestrian potential index
 Vehicle-pedestrian collision model
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Scoping
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Switzerland

Check-list from the
WHO's HIA toolbox 
(2005)

Diallo et al, 2010

http://www.impactsante.ch/pdf/Guide_eis_francais_2010.pdf
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http://www.impactsante.ch/pdf/Guide_eis_francais_2010.pdf


Québec-Canada

NCCHPP Scoping Tool (Castonguay & St-Pierre, 2014)

http://www.ncchpp.ca/docs/2014_EIS_HIA_Tool_Scoping_en.pdf
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https://www.ccnpps.ca/docs/2014_EIS_HIA_Outil_Cadrage_fr.pdf


Hierarchization of impacts
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Québec-Canada
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Allard et al, 2017

Project objectives Determinants of health



Australia

High importance Low importance

High modifiability ++ +
Low modifiability + -
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Harris et al, 2007



Spatialization of the information in the 
HIA
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Québec-Canada
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Urban Heat Island
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Allard et al, 2017



Housing and population data
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Allard et al, 2017

30% of revenue for housing Proportion of 55 years +



Access to parks and to grocery stores
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Access to parks 300-1000m Access to grocery stores 500-1000m

Allard et al, 2017



Presentation of recommendations
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Switzerland
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equiterre, 2013

1. Processing of asylum applicants: quick, “honest” and well-done
Sources Type of action Actor(s) concerned

Recommendations literature Interviews Evaluation Continu Improve transform Confederation Canton Municipalities Other

1.1 Reduce the duration of the 
asylum application process without 
affecting the appeal period of five 
days (in the case of a refusal of 
hearing) and of 30 days (in the case 
of a negative decision from the office 
for migration).

X X X X X



Québec-Canada
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Allard et al, 2017

Proposed Recommendations Determinants of health



Québec-Canada
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Vegetation

Road  infrastructure 
and parking spaces

Buildings

Global recommendations



Quebec-Canada
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Côté et al, 2016

To connect the cycle path to the 
cycle network on the north end 

Increase solar reflectance 
index (SRI) to > 78 on 
75% of all roofs 

Add several trees in parking 
areas 

Increase social diversity by adding 79 
social dwellings (10%)

Improve the sense of security in public spaces by 
including windows for 60% of the front wall of 
commercial buildings



Organization of monitoring
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The Netherlands
 Establishment of a monitoring program following the HIA on the 

expansion of Amsterdam's Schiphol Airport 

 Monitoring of the quality of the environment and health around 
Schiphol airport

 Confirmation of most of the impacts predicted by the HIA

 Suggestion that public health concerns be integrated in future 
decisions on Schiphol (den Broeder & Staatsen, 2013) 
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Issues of HIA development
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Quality and credibility
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United States

 Publication of a document on the essential elements of an HIA and 
the principles and standards for conducting one ( Minimum 
Elements and Practice Standards for HIA ) (Bhatia et al, 2014) 

 Process for peer reviewing HIAs (HIA peer-review). Four types:
 General review
 Process review
 Technical review
 Political review
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SOPHIA – Society of Practitioners of HIA
https://hiasociety.org/resources/Documents/Bri
ef_on_HIA_Peer_Review_3_3_16_logo.pdf

https://hiasociety.org/resources/Documents/Brief_on_HIA_Peer_Review_3_3_16_logo.pdf


United States

Type of peer review
HIA stage General Process Technical Political
1. Screening x x x
2. Scoping x x x x
3. Assessment x x x
4. Recommendations x x x x
5. Reporting x x x
6. Monitoring/evaluation x x
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SOPHIA – Society of Practitioners of HIA
https://hiasociety.org/resources/Documents
/Brief_on_HIA_Peer_Review_3_3_16_logo
.pdf

https://hiasociety.org/resources/Documents/Brief_on_HIA_Peer_Review_3_3_16_logo.pdf


Wales

 Publication  by the Wales Health Impact Assessment Support Unit of a 
document entitled Quality Assurance Review Framework for Health 
Impact Assessment (HIA)(Green et al, 2017)

 Objectives, among others:
 Provide a common framework and understanding of what a high 

quality HIA looks like.
 Raise the standard of HIAs carried out in Wales such that they be 

conducted in a rigorous manner.

 Available at: 
https://whiasu.publichealthnetwork.cymru/files/2015/0877/1760/WHIASU_2017_

QA_Review_Framework_for_HIA_FINAL_GUIDANCE.pdf
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https://whiasu.publichealthnetwork.cymru/files/2015/0877/1760/WHIASU_2017_QA_Review_Framework_for_HIA_FINAL_GUIDANCE.pdf


Sustainability
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Knowledge brokering strategy  Montérégie 
(Canada)
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St-Pierre & Tremblay, 2015

Public health (PH)-regional PH-local Municipality

Public health
experts

• Depending on their
expertise, 
contribute to the 
analysis of 
potential impacts 
and the 
formulation of 
recommendations

• Promote HIA at the 
regional level

• Coordinate the HIA
• Maximize the potential

for use of knowledge
and recommendations

Knowledge broker Public health
advisor

• Promote HIA at the 
regional level

• Identify local issues
• Guide the HIA process
• Support monitoring 

stage of the HIA 
process

Decision makers
and other

stakeholders
• Develop a policy

based on local 
needs

• Participate in the 
HIA

• Implement the 
policy and the HIA’s
recommendations, if 
desired

Scientific committee HIA local committee
• Analyze the potentiel impacts
• Recommend policy imporvements

• Clarify local needs
• Identify the characteristics of the policy that can influence 

health and quality of life
• Validate the relevance of analyzes and recommendations



Plurality of HIA operators
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Australia
State of New South Wales (NSW)

 Beginning of HIA project: 2003

 "Learning by doing" strategy (Harris et al, 2013)

 Training
 Site visits
 Technical support
 Report preparation
 Presentation of results
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Québec-Canada
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Monitoring mechanism of the Québec city HIA 
project

CSEQ delegatesCSEQ delegates

Project 1 Project 2

Working Group 1 Working Group 2

1 Report 

Project 3

Working Group 3

1 Report 1 Report 

CSEQ delegates

Evaluation / Monitoring

HIA Proposal

Greater Québec city

DRSP-CN ESADVQC Private

Québec city: 2

DRSP-CN: 2

Vivre en Ville: 1

Université Laval: 2

NCCHPP: 1

Développement 
Santé: 3

Technical team

Monitoring 
Committee (CSEQ) 

Voting members



Diversity
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Switzerland
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Number of HIAs by Sector, 2001-2014 (Favre Kruit & 
Kessler, 2015) 

Public health

Economy

Mobility, transportation

Land use planning

Social

Energy

Tourism
Development cooperation



New Zealand
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Number of HIAs by Sector, 2005-2011 (Signal et al, 2013) 

Urban planning and growth Transport Health services Water

Alcohol Waste management Housing Energy and developments

Education Industrial development Economic factors Vandalism

Gambling Major events
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You’re interested in this topic?

Visit us at www.ncchpp.ca for more 
resources on health impact assessment.
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