
Class 15 – HIA Assessment 
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Agenda 

• Updates from site visits 

• Assessment 

• Farmer’s Field example 
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Site visits   

• What have the interactions been? 

• What’s been helpful? 

• What’s been problematic? 

• Reflections? 

3



What are we assessing?  

• Baseline (existing) conditions in the affected 
population including health status, health 
determinants, and vulnerabilities to health 
effects 

• Characterization of the anticipated health effects 
of alternative decisions 

• An evaluation of the level of confidence or 
certainty in the health effects characterization 
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Common sources of data  
• Existing population demographic and health statistics (e.g., census, surveys, 

vital statistics, surveillance programs, and agency reports) to profile health status and 
health determinants 

• Environmental measures: often used to assess public health assets and resources, 
including water bodies, land, farms, forests and infrastructure, schools, and parks. 

• Maps of demographics, health statistics, or environmental measures to identify 
spatial relationships between places, populations, and environmental conditions and “hot 
spots” or spatial differences in the intensity of hazards 

• Empirical research, particularly epidemiological research, to provide evidence 
to characterize relationships between health determinants and health outcomes and to 
quantify those relationships when possible 

• Qualitative methods, including focus groups and structured and unstructured 
interviews, to help assessors access knowledge or perceptions about conditions, 
vulnerabilities, day-to-day experiences of community members, and experienced and 
perceived threats 
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Assessment process  

1. Evaluate and weigh evidence of causal effects 

2. Baseline conditions data 

3. Forecast quantitatively 

4. Characterize your expectations 

5. Assess uncertainty  
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How do we characterize effects? 

•  the nature of the impacts (death, illness, 
discomfort, anxiety) 

•  the direction of change (increased or decreased) 

•  the magnitude of change (how many, how 
severely) 

•  distribution—which groups will experience 
impacts? 
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Estimated number of visitors per year 250,000 

Estimated number of visitors arriving by car 
(85%) 

212,500 

Estimated vehicle journeys (2.5 visitors per car) 85,000 

Estimated vehicle kilometres (mean journey 
length 150 km) 

12,750,000 

Estimation of the additional travel casualties caused by the opening of the National Botanical Garden of 
Wales 
 

Injury rates per 100 million kilometres 
 

Deaths per 100 million Seriously Deaths per year Seriously injured per 
vehicle kilometres injured per 100 travelling to garden year travelling to 

million vehicle garden 
kilometres 

Car occupants 0.5 5.8 0.063 0.74 

Pedestrians 0.2 2.3 0.025 0.29 
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Assessing quantitative evidence 

• Dose-response or threshold 

• Expressing uncertainty 

• Finding established models (e.g., the HEAT tool, 
PREVENT, ARMADA, etc) 

• Choosing metrics 

• Very few HIAs do this (14 in the USA, 16/98 
worldwide as of 2005) … you don’t have to 
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