
2evaluate Ltd                       CHIAPP Report (2012) 

 

 Final Evaluation Report 

for Canterbury Health in All Policies 

Partnership (CHIAPP) 

                                                

  

June 

2012 
A new phase for CHIAPP 

 

 

 

 

 

 

Libby Gawith 

 2 evaluate 
 

 



2 evaluate Ltd                                             CHIAPP Report Page 2 

 

                

 

 

                                          

                                 

 

 

  

 

 

 

 

 

                                                      

 

 

 

CHIAPP Members  
 

Christchurch City Council (CCC) Alan Bywater (2009-   

 

Community & Public Health / CCC Anna Stevenson (Public Health Physician) (2009- 

 

Community & Public Health Sue Turner (2009-11) 

 

Environment Canterbury  Rob Woods (2009-10)  Miria Goodwin (2011-  

 

Partnership Health Canterbury PHOMichael O’Dea (2009-11)  Jane Cartwright (2012- 

 

CHIAPP Project Officer  Alison Bourn (2009-2011) 

 

Community & Public Health, Senior Project Manager (HIAP) Alison Bourn (November 2011 -  

 

 

 

CHIAPP 

Membership 



2 evaluate Ltd                                             CHIAPP Report Page 3 

 

TABLE OF CONTENTS 

Executive Summary         5 

1.0 Introduction 

1.1 Background: Literature or Evidence base for CHIAPP    9 

1.2 CHIAPP and the local context      13 

1.3          CHIAPP and the original evaluation      15 

1.4 Revisiting and contexting from the previous 2evaluate reports (2010, 2011) 15  

2.0 Methodology         17 

3.0 Findings 

 3.1 A review of the CHIAPP evaluation objectives (previous 2evaluate reports) 19 

3.2 Looking back: CHIAPP developments and successes since 2009  20 

 3.3 CHIAPP lessons learnt for other similar projects    21  

 3.4 Optimum ways for CHIAPP going forward     21 

3.4.1 Optimum ways to work more collaboratively   22 

3.4.2 Optimum ways of integrating HIA into HiAP    23  

3.5 CHIAPP Strategic Planning Day (July 2011)     23 

3.6 CHIAPP and Healthy Christchurch      24 

3.7 CHIAPP Self Evaluation/Monitoring Tool     25 

 

4.0 Conclusions 
4.1 A review of the CHIAPP evaluation objectives (previous 2evaluate reports) 29  

4.2 Looking back: CHIAPP developments and successes since 2009  30 

 4.3 CHIAPP lessons learnt for other similar projects    30 

 4.4 Optimum ways for CHIAPP going forward     30 

4.4.1 Optimum ways to work more collaboratively   31 

4.4.2 Optimum ways of integrating HIA into HiAP    31  

4.5 CHIAPP Strategic Planning Day (July 2011)     31 

4.6 CHIAPP and Healthy Christchurch      31 

4.7 CHIAPP Self Evaluation/Monitoring Tool     32 

4.8 Other considerations       32 

 

5.0 Recommendations 
5.1  Leadership Group as a highly functioning and effective partnership   33 

5.2  Treaty of Waitangi recognition       33 

5.3  Partner organisations and capacity building     33 

5.4  Partner organisations incorporating HiAP activities    34 

5.5 Partner organisations evaluation of HiAP activities     34 

 5.6 Partner organisations prioritise work with other organisations    34 

 

  

 

References          35 

 

Appendices          39 

 

Acknowledgements         63 

 



2 evaluate Ltd                                             CHIAPP Report Page 4 

 

Glossary of Terms 

CERA Canterbury Earthquake Recovery Authority 

CCC Christchurch City Council 

CDHB Canterbury District Health Board 

CHIAPP (2009-2011) 

 

Canterbury Health Impact Assessment Partnership Project (original name of the 

project) 

CHIAPP (2011- Canterbury Health in All Policies Partnership (new name after October 2011) 

C & PH Community & Public Health (a division of the CDHB) 

Determinants of 

Health  

Also called ‘social determinants of health’, determinants of health are those factors 

that influence our health. These factors are broad and include our own genetic 

makeup, how we live our lives, the type of community we live in, the quality of the 

air we breathe and our ability to access services. The work of a wide range of sectors 

and organisations can therefore be considered as influencing the health outcomes of 

a population (Dahlgren and Whitehead, 1991) 

ECan Environment Canterbury – Regional Council 

HPSTED Health Promotion and Sustainability Through Environmental Design, (HPSTED) is a 

Canterbury District Health Board (CDHB) and Christchurch City Council (CCC) good 

practice planning guide.   

HIA Health Impact Assessment 

HiAP Health in All Policies 

IRPG Integrated Recovery Planning Guide 

Local Government Act 

2002  

This Act charges local government with the responsibility of promoting the 

environmental, social, economic and cultural wellbeing of communities. These are 

commonly referred to as the four well-beings. There is a strong relationship between 

these and the social determinants of health. 

MoU Memorandum of Understanding 

PHC Partnership Health Canterbury (PHC): Te Kei o te waka PHO 

PHO Primary Health Organisation 

ToR Terms of Reference 

TRONT Te Runanga o Ngai Tahu 

WOHIA Whanau Ora Health Impact Assessment 

 

Useful Quotes 
 

“Health in All Policies (HiAP) is a way of working that aims to ensure health, wellbeing, sustainability 

and equity issues are explicitly addressed in the policy or decision making process and clearly 

understood to be important considerations or outcomes of almost any policy or decision.”  

       (Adapted from Quigley, 2012) 

“The health sector’s role is to support other sectors to achieve their goals in a way which also improves 

health and wellbeing for all citizens.” (2 evaluate, 2011, p.6) 

“HIAP is all about expanding the way we think about our health.” 

“The more visible and successful the projects, the more interest was generated.” 

(2evaluate, 2011, p.20). 
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Executive Summary 

The original Canterbury Health Impact Assessment Partnership Project [CHIAPP] was an initiative launched in 

October 2009 operating with and co-funded by the four partner organisations of  Community and Public 

Health [CPH] (a division of Canterbury District Health Board, [CDHB]), Christchurch City Council [CCC], 

Environment Canterbury [ECan], and Partnership Health Canterbury, a Primary Health Organisation [PHO]. The 

project was resourced with a full time Project Officer co-funded by the four partners for the initial 2 year 

period of the project. In March 2010, an Evaluation Plan was developed by CHIAPP and Independent 

evaluators were contracted to carry out this evaluation, following the specific framework. 

Healthy Christchurch is the umbrella organisation for CHIAPP and is an initiative and network sponsored by 

CDHB, CCC, ECan, Ministry of Health, Partnership Health Canterbury PHO, Pegasus Health, NZ Police 

Canterbury Region, Te Runanga o Ngai Tahu [TRONT], University of Otago, Christchurch and Canterbury 

Earthquake Recovery Authority [CERA]. 

 

Since September 2010, Christchurch has had multiple major earthquake events (September 10, Dec 26, 2010; 

February 22, June 11 and December 23, 2011) and a further 9000 or more aftershocks. The ability to complete 

both the planned HIA work and subsequent evaluation has been interrupted. While physical locations of work 

and changing priorities impacted on how the evaluators could carry out the evaluation tasks, the opportunities 

that these natural disasters afforded the project were serendipitous.  The ability to create major pieces of 

work such as the Integrated Recovery Planning Guide (IRPG), and the opportunity to ensure that the 

determinants of health were included in future planning for the city, were timely. 

 

HIAP - Health in All Policies [HIAP] is a way of working that aims to ensure health, wellbeing, sustainability and 

equity issues are explicitly addressed in the policy or decision making process and clearly understood to be 

important considerations or outcomes of almost any policy or decision (adapted from Quigley, 2012). HIAP is an 

encompassing approach that goes beyond the health sector boundaries to strengthen the link between health 

and other policies (Stahl, Wismar, Ollila, Lathinen & Leppo, 2006) and involves other (non health) sectors in 

“partnerships and seeking common outcomes” (Ward, 2011, p.13). 

 

HIAP understands that a healthy population is a key requirement for society’s goals (WHO and Government of 

South Australia, 2010, p.2).  It highlights that many of the factors that affect health and wellbeing are multiple 

and multi layered (as in Figure 1) and lie beyond the reach of health services and policies as illustrated in 

Figure 2. It is interesting to note that health care is a 10% contributor to preventing premature death and that 

behaviour patterns are 40% contributors as outlined in Figure 2.  

 

                     
Figure 1: Factors that affect our health and wellbeing              Figure 2: Proportional Contribution to Premature Death 

Source: Barton & Grant (2006.p.252).          Source: Schroeder (2007).   
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HIA - Health Impact Assessment (HIA) is a “formal process that aims to ensure public policies, programmes and 

plans enhance the potentially beneficial effects on health and wellbeing and reduce or mitigate the potential 

harm with innovative solutions” (Public Health Advisory Committee [PHAC], 2007, p.6).  

 

HIA is important as it can: 

� influence decisions in policy fields other than health, which seldom take health impacts into consideration 
(Puska, 2007, p.328)  

� help policy makers “foresee how different options will affect health and so takes the health consequences 

into account when choosing between options” (Stahl et al., 2006, p. 189). 

 

A diverse range of over 40+ HIAs have been completed in New Zealand over the past seven years (refer 

Appendix 1b). It is important to “acknowledge that most HIAs in New Zealand are done so on a limited budget, 

….with little time available….and often undertaken by new or relatively inexperienced practitioners” (Ball, 2010, 

p.18).  For more information on HIA, refer to Information Sheet 2 (Gawith & CHIAPP, 2012b). 

 

It is important to consider local Health in All Policies and Health Impact Assessment activity within the sphere 

of international activity. Different countries around the world are at different stages of working with HIAP and 

HIA and the work is growing in momentum. For more information, refer to Information Sheet 3 (Gawith & 

CHIAPP, 2012c). 

 

Overall, HIA considerations create better policy and better outcomes. For policy to be judged of high quality, it 

should have considered the relevant health impacts.  

 

Methodology for evaluation  

Content from the previous two evaluation reports (2evaluate 2010; 2evaluate 2011) has been included in this 

report for continuity.   

 

Strategic Planning Day (August 2011) - CHIAPP organised a Planning Day in August 2011 for the Steering Group 

members and evaluators to explore arrangements after October 2011 when the original 2 year project was 

due to finish.  Results from this planning day have been included in Appendix 2. 

 

CHIAPP Self Evaluation/Monitoring Tool (2011) - The CHIAPP Leadership Group and the evaluators developed a 

self evaluation/monitoring tool in October 2011 to be used by members to keep the five working objectives 

prioritised and progress evaluated. 

 

Interviews with Leadership Group members and Healthy Christchurch representatives (December 2011) - 

Interviews were carried out with the CHIAPP Leadership Group in November 2011. In addition, a former 

Steering Group member and three representatives from Healthy Christchurch were interviewed in December 

2011.  

 

Key literature review and Information Sheets (April 2012) - An extensive literature review was carried out by 

an evaluator in late 2011 on HIAP and HIA work carried out internationally and within New Zealand which 

resulted in a series of Information Sheets as outlined in Appendix 1c. 

 

Findings 

Since the inception of the original two year CHIAPP project funded by the four partner organisations, much has 

evolved and developed. Since the end of the first two year phase of the CHIAPP in October 2011 there is now: 

a) a new name with the same acronym – Canterbury Health in All Policies Partnership (CHIAPP), b) a renamed 

Leadership Group, c) five synthesised objectives instead of the original twelve, d) a new self 

evaluation/monitoring tool, and e) new work plans focusing on HIAP and not HIA, which are being planned 

earlier and more systematically within partner organisations.  
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CHIAPP have been steadily working on most of their original objectives. Progress on the current synthesised 

five objectives is more focused and monitored regularly. There have been some key successes with transport 

HIAs and regional policy statement work and useful resources and literature reviews developed. Lessons have 

been learnt for other cities wanting to adopt a model similar to CHIAPP including strong partnerships with 

other organisations in the collaborative, a dedicated Leadership Group, overall clarity of purpose and 

terminology, funded Project Officer role as well as clearly defined Objectives and paperwork. Optimum ways 

to go forward have been identified and one case study offers some pragmatic and useful advice for successful 

working within a CHIAPP type model. Making Health in All Policies work more visible and building stronger 

working relationships with Healthy Christchurch member organisations, is a key direction for CHIAPP. 

 

Conclusions 

The original Canterbury Health Impact Assessment Partnership Project was concluded in September 2011. The 

subsequent development of the Canterbury Health in All Policies Partnership (CHIAPP) from October 2011 is 

now a business as usual arrangement with the four partner organisations. CHIAPP is in a new phase of 

development. The Steering Group with representatives from the four organisations that funded the original 

project has very intentionally evolved to a Leadership Group with a shift in focus from the work of the project 

and the Project Officer to that of a leadership group with members working within their organisations. The 

Group is developing soundly and in a solid direction.   

 

It is clear that significant learning and achievements have occurred over the tenure of this project for the four 

partner organisations at the Canterbury regional, local, DHB and PHO levels.  The Public Health Specialist 

working within CCC and C&PH has been instrumental in developing capacity building and rich understanding of 

the importance of the determinants of health, and the nature of wicked and complex problems, for the 

partner organisations and for the Leadership Group. The Senior Project Manager has been working steadily 

throughout the tenure of the project to advance HIA expertise, HIAP understanding and public health’s 

connections with non-health sectors.  

 

Environment Canterbury representatives have been steadily increasing the capacity of their organisation to 

include health in all their policies and planning. The Christchurch City Council has been making steady progress 

and creating opportunities to embed health determinants and health considerations in their strategic planning 

and policy work. Community & Public Health have renamed their policy team, the Health in All Policies (HIAP) 

team. Partnership Health PHO has remained a committed member of the CHIAPP group. 

 

Some important messages that CHIAPP continually promotes: 

 

� The goal for Health in all Policies (HIAP) is that it leads to a better city for everyone.  

� The work is about the systematic embedding of HIAP in the partner (and other) organisations and 

moving explicitly toward using a HIAP approach on a daily basis.  

� The HIAP approach uses HIA as one of its tools to get a better, healthier city for all. 

� HIAP is an ongoing, useful and valid way of working considering health determinants and is not just a 

one off project. 

� The focus is to educate and re-orientate the health sector and other sectors around a determinants 

focus e.g. “I work at C&PH in a health determinants way and the determinant under focus now is 

water” (Ramon Pink, Medical Officer of Health at Community & Public Health, 2011).  

� The understanding that HIAP work is a long term process and a long haul and that it takes a lot of 

energy to maintain collaborative partnerships but that it is a worthwhile and valuable pursuit. 

 

CHIAPP now has a self evaluation tool and is much more focused than in 2011. Much progress is being made 

within the four partner organisations in identifying projects to include HIAP considerations early in their work 

cycles and this is a significant achievement. 
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Case Study: Building capacity for HIAP work within partner organisations 

The following are ways of working for one of the CHIAPP partner organisations to build internal capacity. They: 

• ensure that there are levels and layers of people within their organisation who understand CHIAPP 

and HIAP 

• ensure there are two people in their organisation who can bounce ideas and alternate attendance at 

CHIAPP meetings 

• keep CHIAPP and HIAP a priority and have more than one person as a champion / sounding board 

within the same organisation 

• ensure there are non management staff involved as these have more time to work on influencing 

others internally within the organisation 

• make the connection between staff’s daily project work and health as then it is easier to get ideas 

supported from their direct manager. 

 

Recommendations 

Key recommendations are framed around the current five working objectives.  

 

Recommendation 1: The Leadership Group operates as a highly functioning and effective  

partnership in order to develop the HIAP approach in Canterbury through:  
a)    making HIAP work more visible and profiled within Healthy Christchurch. 

b) continually reviewing CHIAPP’s relationship with the Healthy Christchurch network and member 

organisations to build closer working frameworks to maximise the potential of and benefit for both groups. 

c)   developing Communications strategies and opportunities for CHIAPP.  

d) inviting and including new organisations that need to be working to reduce inequities in health in 

Canterbury e.g. MSD, Housing, CERA. 

 

Recommendation 2: The Treaty of Waitangi is recognised and informs the work of the CHIAPP 

Partnership through:  
a)   using the Māori relationships and plans within the partner organisations to advance HIAP and  

b)   developing existing relationships with local Māori within the Healthy Christchurch network. 

 

Recommendation 3: The partner organisations increase their understanding of the Health in all 

Policies approach through capacity building/training activities (e.g. HIA training, presentations) that are 

planned and evaluated through:  
a)    developing and ascertaining a baseline of the understanding of HIAP in partner organisations, 

b)   developing an annual calendar of training opportunities and HIAP work within the partner organisations. 

 

Recommendation 4:     The partner organisations promote and incorporate HIAP activities e.g. HIA,  

Integrated Recovery Planning Guide or IRPG, cross-sector workshops into policy and programme 

development as part of annual planning processes through: 
a)    building systematic planning approaches and timelines within partner organisations. 

b)   monitoring the emerging approaches in the partner organisations for effectiveness in embedding HIAP and 

c)   adopting most effective ways of working and integrating HIAP. 

 

Recommendation 5: The partner organisations have a commitment to continuous quality 

improvement and evaluate the HIAP activities within their organisations to continually improve and 

assess value through: a) possibly an annual external review of progress in embedding HIAP from partner 

organisations or Healthy Christchurch representatives. 
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Recommendation 6: The partner organisations collectively prioritise and target work with other 

organisations to continually improve the health of the people of Canterbury e.g. MSD, Housing CERA. 

 

1.0 Introduction 

1.1 Background: Literature or Evidence base for CHIAPP 

Health in All Policies (HiAP) is a way of working that aims to ensure health, wellbeing, sustainability and equity 

issues are explicitly addressed in the policy or decision making process and clearly understood to be important 

considerations or outcomes of almost any policy or decision (adapted from Quigley, 2012). HiAP is also described as 

an encompassing approach that goes beyond the health sector boundaries to strengthen the link between 

health and other policies (Stahl, Wismar, Ollila, Lathinen & Leppo, 2006) and involves other (non health) sectors in 

“partnerships and seeking common outcomes” (Ward, 2011, p.13). 

The HiAP approach aims “to improve the health outcomes associated with policies” so as to attempt to 

“mitigate health disparities and provide optimal environments for healthier living” (Rajotte, Roos, Ekechi & Cadet, 

2011, p.27) and has real potential for contributing to population health (Puska & Stahl as cited in Storm, Aarts, 

Harting & Schuit, 2011, p.131). 

There are two parts to the HIAP work: 

Strategic – with new forms of governance/leadership, shared budgets, key relationships, new understanding of 

decision-making and processes of different organisations, identifying and working with allies and blockers, 

reframing of issues for shared understanding. 

Technical – screening skills, Health Impact Assessments (HIA), sustainability assessments, training and 

application in Social Determinants of Health, operating with the Resource Management Act, Local Government 

Act planning and application processes, and negotiation skills. 

HiAP understands that a healthy population is a key requirement for society’s goals (WHO and Government of South 

Australia, 2010, p.2).  It highlights that many of the factors that affect health and wellbeing are multiple and multi 

layered (as in Figure 1) and lie beyond the reach of health services and policies as illustrated in Figure 2. It is 

interesting to note that health care is a 10% contributor to preventing premature death and that behaviour 

patterns are 40% contributors as outlined in Figure 2.  

 

                     
Figure 1: Factors that affect our health and wellbeing                 Figure 2: Proportional Contribution to Premature Death 
Source: Barton & Grant (2006.p.252).          Source: Schroeder (2007)   
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HiAP helps policy and decision makers respond to complex or ‘wicked’ problems (Rittel & Webber, 1973 as cited 

in Australian Government & Australian Public Service Commission, 2007, p.3). Some key characteristics of wicked 

problems are that they: 

• are difficult to clearly define  

• may have interdependencies and are often multi-causal 

• usually have no clear solution 

• hardly ever sit conveniently within the responsibility of any one organisation 

• are often not stable or fixed and can be evolving at the same time as the policy makers are trying to 

address the policy problem (Australian Government & Australian Public Service Commission, 2007, p.3-4). 

 

For more information on HiAP, refer to Information Sheet 1 (Gawith & CHIAPP, 2012a). 
 

Health Impact Assessment: a tool for HIAP 

 

Health Impact Assessment (HIA) is a tool to meet HIAP goals (Bidwell, 2011, p.4) and prompts policy makers to 

make necessary modifications or policy improvements (Stahl et al., 2006, p. 194).  In effect, the HIA systematic 

processes which explore the probable health consequences of different policy options are useful tools for all 

policymakers. It is difficult to “see how Health in All Policies could become a reality without HIA or a similar 

approach” (Stahl et al., 2006, p.204). 

Health Impact Assessment (HIA) is a “combination of procedures, methods, and tools by which a policy, 

program(me), or project may be judged as to its potential effects on the health of a population, and the 

distribution of those effects within the population”(Gothenburg consensus paper, as cited in Rajotte, Ross, Ekechi, & 

Cadet, 2011, p. 27). HIA is a “formal process that aims to ensure public policies, programmes and plans enhance 

the potentially beneficial effects on health and wellbeing and reduce or mitigate the potential harm with 

innovative solutions” (Public Health Advisory Committee [PHAC], 2007, p.6).  

 

HIA is important as it can: 

� place public health on the agenda of “many different agencies and individuals and increases awareness of 

what determines health status”(Quigley, den Broeder, Furu, Bond, Cave, & Bos, 2006, p.2) 

� improve collaboration between different sectors and organisations (PHAC, 2007, p.6) 

� influence decisions in policy fields other than health which seldom take health impacts into consideration 
(Puska, 2007, p.328)  

� prevent health damage and enhance opportunities for health improvement (Quigley et al., 2006, p.4) 

� increase community participation, and is an effective way of promoting community wellbeing across 

sectors (PHAC, 2007, p.6) 

� include local knowledge and experience which contributes to decision making processes (Lester & Temple, 

2006, p.915)  

� produce evidence based recommendations to adjust policies, programmes and projects to maximize health 

gain and reduce health inequality in exposure to health risk (Elliot & Williams, 2004, p.2).  

 

The main purpose of HIA is to enhance the policy making process, by ”improving knowledge about the 

potential impact of a policy or programme” (Parry & Stevens, 2006). HIA helps policy makers “foresee how 

different options will affect health and so takes the health consequences into account when choosing between 

options” (Stahl et al, 2006, p. 189). 

 

Overall, HIA considerations create better policy and better outcomes. For policy to be judged of high quality, it 

should have considered the relevant health impacts. For more information on HIA, refer to Information Sheet 

2 (Gawith & CHIAPP, 2012b). 

 

International HiAP/HIA activity  

 

It is important to consider local Health In All Policies and Health Impact Assessment activity within the sphere 

of international activity.  Different countries around the world are at different stages of working with HIAP and 

HIA and the work is growing in momentum. Some strategies used overseas to advance the HIAP and HIA work 
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are outlined briefly below. More information is available in Appendix 1a and in CHIAPP Information Sheet 3 
(Gawith & CHIAPP, 2012c). 

 

 

 

Health in All Policies strategies implemented internationally 

 

Formal legitimisation of HiAP - The Health in All Policies strategy was formally legitimated as a European Union 

[EU] approach in 2006 (Koivusalo, as cited in Storm, Aarts, Harting & Schuit, 2011, p. 131).  

 

Health inequalities addressed through a whole of government approach - Sweden, Finland, Norway and 

Netherlands (Storm et al., 2011, p.131) all have a “broad vision of health, with commitment from high levels, 

exerting influence such as co-ordination and collaboration mechanisms, with support on intersectoral action 

e.g. concrete objectives and visible results, capacity building and transfer of knowledge on HIAP, and 

evaluation” (Hunt as cited in Storm et al., 2011, p. 131). The Netherlands has a particular focus on reducing 

inequalities and wants to build up business cases with social and economic benefits (‘Health in All Policies”, 2010, 

para 8).   

 

HiAP as a key strategy to tackle complex health and sustainability challenges - The South Australian 

Government has embraced Health in All Policies (Adelaide Statement on HIAP) as a key strategy to help tackle 

their complex health and sustainable challenges.  They have been working to bring together key decision 

makers from across government, academics and health personnel to deliver improved policy health and 

wellbeing outcomes (as cited in Harris & Spickett, 2011, p.425). 

Health determinants used as a common point for planning – is an approach used in Finland (“HiAP” 2010, 

para.9) and in Canada (Greaves & Bialystok, 2011, p.407). The Ottawa Charter for Health Promotion (1986) was 

developed in Canada so they are aware of the importance of the determinants of health (Greaves & Bialystok, 

2011, p.407). Australia was one of the first countries internationally to promote the integration of health and 

the wider determinants of health (Harris & Spickett, 2011, p.425). 

Health and welfare reports on population health used for planning – Finland uses this methodology to inform 

their work (“Health in All Policies” [“HIAP”], 2010, para.9).  
 

HIA activity and strategies implemented internationally 

 

International Association for Impact Assessment (IAIA) - provides a forum for innovation, development and 

best practice in impact assessments and is situated in the United States.  

 

Legislation - Thailand has enshrined HIA in law in the Thai National Health Act BE 2550 (2007) and in the Thai 

constitution. The Health Act gives citizens the right to demand that a HIA be done and that they participate in 

the process (Salay & Lincoln, 2008, p.861). Victoria, Australia has HIA legislation and capacity building 

incorporated into the first State Public Health and Wellbeing Act (2009) which focuses attention on how to 

progress HIA as an enabler of healthy public policy (Harris & Spickett, 2011, p.428). West Australia government is 

developing a new Public Health Act that includes mandatory HIA (Harris & Spickett, 2011, p.428). 

 

Institutionalised HIA at a national level – Finland (Kearns & Pursell, 2011, p.94) has adopted this approach. 

Norway has a whole of government commitment for a “society in which there is equal opportunity for a 

healthy life for every individual” (Storm et al., 2011, p.138) and this involves HIA work. 

  

National Health Impact Assessment Support Unit – Wales operates this system to aid (non health) 

organisations develop their HIA approaches.  

 

HIA integrated into Economic Impact Assessments - Korea has incorporated their HIA procedures within their 

existing Environmental Impact Assessments (EIA) as described in Kang, Lee, Harris, Koh & Kim (2011, p.438). 
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National HIA Steering Groups – both the Republic of Ireland (National Health Strategy, Department of Health 

and Children, 2001) and Northern Ireland have adopted this approach and their Steering Groups are made up 

of local authority decision makers, statutory health practitioners and community representatives (O’Mullane & 

Quinlivan, 2012, p.181).  

 

HIA programme in conjunction with the Healthy Cities programme – Korea has adopted this approach (Kang, 

Lee, Harris, Koh & Kim, 2011, p.438). 

 

Centre for Health Equity Training Research and Evaluation  - New South Wales in Australia has been involved in 

supporting or conducting multiple HIAs to date via this Centre (Harris & Spickett, 2011, p.428).  

 

Addressing health inequity within HIA - Australia has been a world leader in considering equity (or inequity) 

within HIA (Harris, Harris, Thompson, Harris-Roxas & Kemp, 2009 as cited in Harris & Spickett, 2011, p.425). 

 

A formalised system of assessing policies for health impacts - Quebec is the only province to have adopted this 

approach (Greaves & Bialystok, 2011, p.408) as HIA is included in Section 54 of their Public Health Act (2002).  

 

HIAs commissioned mostly by government agencies  - England has been adopting this approach since 2000  and 

many of their HIAs are rapid and prospective assessments (Chilaka, 2010, p.119). 

 

HIA procedures as a regular part of decision making at the local level – Sweden has endorsed and supported 

this approach (Kearns & Pursell, 2011, p.94). Local authorities in Wales have committed themselves to use HIA on 

a routine basis but struggle with how HIAs inform decision making directly (Elliot & Francis, 2005, p.752). 

 

HIA practice in pockets of the country - HIA is an emerging practice in pockets around the United States and 

has been advanced through efforts at the San Francisco Dept of Public Health, the University of California in 

Los Angeles (UCLA), Alaska Inter-Tribal Council, King County in Washington State, Multnomah County in 

Oregon and other federal, state, tribal and local partners (Centers for Disease Control and Prevention, 2009, para.6). 

 

Future directions for HIAP and HIA work 

 

Economic modelling and Health Equity Impact Assessments  - Canada argues that there needs to be work done 

in these areas (Greaves & Bialystok, 2011, p.408).  

 

HiAP as a platform against which government performance is judged – Canada is discussing this direction 

currently (Greaves & Bialystok, 2011, p.408).  

 

China and its development - China is experiencing ‘rapid environmental and lifestyle changes associated with 

its socio-economic development’ (Wu, Rutherford & Chu, 2010, p.423) and its associated population challenges. 

Some argue that HIA would be invaluable in China to address and “manage the many interconnected 

environmental, social, demographic, cultural and biological determinants underpinning the contemporary 

population health problems such as exposure to unsafe environments (pollution, poor design of the built 

environment, workplace hazards, unsafe products), access to health services, social inequity, lifestyle and 

consumption patterns” (Wu et al., 2010, p.421). 

 

New Zealand examples of HIA 

A diverse range of HIAs have been completed in New Zealand over the past seven years. It is important to 

“acknowledge that most HIAs in New Zealand are done so on a limited budget, ….with little time 

available….and often undertaken by new or relatively inexperienced practitioners” (Ball, 2010, p.18).  

 

Information on a range of HIAs carried out in New Zealand comes from the Ministry of Health [MoH], (2012), 

Public Health Advisory Committee [PHAC] (2007) and Field, Arcus & Tunks (2011).  Whanau Ora Health Impact 
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Assessment [WOHIA] is led by Māori and focuses on Māori populations and strengthening whānau wellbeing 

and these are included in the list of the 40+ completed and published HIAs in New Zealand outlined in Table 1 

in Appendix 1b. 

 

Only some HIAs in New Zealand have been evaluated, as most Health Impact Assessments are not generally 

funded for the evaluative component. Of the almost 40 HIAs on the Ministry of Health website, 14 had been 

evaluated or just less than a third. Two of these evaluated HIAs are reported below; one is a HIA and the 

second is a WOHIA. 

Evaluation of the Greater Christchurch Urban Development Strategy (UDS) HIA (2010).  

The process evaluation sought to answer whether this HIA its objectives were achieved, the success factors 

were identifed and to resources used were quantified. The evaluators found that the Greater Christchurch UDS 

strengthened cross-sectoral partnerships which have led onto further initiatives such as a more prominent role 

for health on the local government agenda; and improved engagement and relationship with Māori. However, 

permeation of a health determinants approach (as provided by the HIA tool) into the fabric of the larger UDS 

partner organisations is yet to happen (Matthias & Harris-Roxas, 2009 as cited in Ministry of Health, 2012a). 

 

Evaluation of Maru Wehi Integrated Whānau Ora Centre Plan (New Plymouth) WOHIA (2010).  

This process and impact evaluation of the WOHIA on the centre plan showed that all five of the WOHIA’s 

objectives were met. The WOHIA report’s 22 recommendations are being used to inform and guide the 

continuing development, planning, and implementation of an Integrated Whānau Ora Centre Plan at the Maru 

Wehi site in New Plymouth (Ministry of Health 2012b). 

 

Field, Arcus & Tunks (2011) reviewed four Auckland HIAs between 2007 and 2010 for their direct influence in 

decision making. The outcomes from the HIAs for their key stakeholders included: 

• broader understanding of the dimensions of health and wellbeing and linkages with urban design and 

transport planning 

• increased understanding of equity (and inequity) issues 

• opportunity to engage the support of elected councillors 

• more informed forward planning 

• Māori cultural and social wellbeing aspirations articulated and included 

• local alliance building (p.5). 

These outcomes were in some cases constrained by the economic environment and changes (Papakura 

Housing HIA) and the limited uptake of the findings (Regional Land Transport Strategy) as the more challenging 

directions of the HIA were not picked up to the same degree as the already agreed and established directions.  

For more information on examples of HIA carried out in New Zealand, refer to Information Sheet 4 (Gawith & 

CHIAPP, 2012d). 

 

1.2 CHIAPP and the local context 

The Canterbury Health Impact Assessment Partnership Project (CHIAPP) was set up in October 2009 as a 2 year 

project jointly sponsored by the Canterbury District Health Board/Community and Public Health (CDHB/C&PH), 

Christchurch City Council (CCC), Environment Canterbury (ECan) and Partnership Health Canterbury (PHC): Te 

Kei o te waka PHO with the following aim: 

“we aim for a health in all policies approach (HIAP) within our organisations / sectors by building 

capacity to undertake Health Impact Assessment (HIA) at project and policy levels. We are ‘learning 

by doing’ with a focus on transport, land use and health planning (e.g. service plans)”, (CHIAPP 

Memorandum of Understanding, 2009, p.2). 
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The Steering Group (SG) members for the CHIAPP were representatives from the four partner organisations 

and their commitment was and is to: 

i) provide oversight to the project 

ii) work as HIA (and HIAP) champions to make the work visible within their own organisations 

iii) keep up to date on developments in HIA (and HIAP) 

iv) monitor and evaluate project developments.  

These partner organisations operated with a Steering Group [SG], a Memorandum of Understanding (MoU) 

and Terms of Reference (ToR) to oversee the project, which was resourced with a fulltime Project Officer co-

jointly funded by all four partners for the initial two year period. 

In addition, Community & Public Health and the Christchurch City Council co-fund a Public Health Specialist 

who has a key role in the ‘Health in All Policies’ approach. 

A Project Officer was employed on a 2 year contract to work jointly with the Public Health Specialist and the 

champions to build capacity of the partner organisations and more specifically to: i) undertake Health Impact 

Assessments (HIAs) by leading, managing, supporting and ii) deliver HIA sessions, trainings, workshops. This is 

within the context of the overarching aim of developing understanding of a Health in all Policies approach 

(CHIAPP Memorandum of Understanding, 2009, p.4) 

In December 2010 Community & Public Health decided to support a permanent employment arrangement for 

the project, identifying and highlighting the importance of the continuity of this work.  

The desired outcome of the CHIAPP initiative is that:  

“at the end of this project the partner organisations will have policy and some projects taking a health 

perspective as a normal part of these processes. There will be enough people in the organisation with 

HIA experience that HIA is integrated into work practices and not a stand-alone event. The health 

perspective is understood by different teams e.g. planners, engineers” (CHIAPP Plan Update, 2010, p.3). 

 

CHIAPP – changes post earthquake 

 

All members of CHIAPP have had their lives and workplaces interrupted significantly by the events of the 

earthquakes in Canterbury. Three of the four partner organisations were operating from temporary premises.  

The impact on the day to day operations of the scheduled activities saw a shift in focus from planned activities 

such as HIA capacity building. While the earthquakes created uncertainty and some disjointing of the project, 

in the main they created opportunities to get HIA and HIAP on the agenda for many organisations involved in 

the recovery (post-earthquake) phase in Canterbury.  

After the Canterbury earthquake of February 22, 2011, a decision was made by CDHB Community & Public 

Health, to establish a new team called the Health in All Policies Policy Team, commonly called the Policy Team. 

 

CHIAPP – the second phase (October 2011- 

 

The CHIAPP Leadership Group reviewed and updated their Memorandum of Understanding and Terms of 

Reference. These documents describe how the partner organisations work together to achieve their vision, 

objectives and operating plan. As at June 2012 the updated MoU has been signed by Tony Marryatt (CEO, 

Christchurch City Council), David Meates (CEO, Canterbury District Health Board), Jane Cartwright (CEO, 

Partnership Health Canterbury), and Bill Bayfield (CEO, Environment Canterbury). 
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The Leadership Group continues to: 

� have a shared commitment to the kaupapa of the work 

� value the importance of collaborative relationships and networking 

� have a strong governance with a focus on achieving outcomes and evaluation internally and externally 

� ensure that adequate representation of all affected parties occurs 

� have a designated skilled resource capable of adapting to the needs of other partners. 

 

1.3 CHIAPP – the original evaluation 

In March 2010, an Evaluation Plan for the Canterbury Health Impact Assessment Project (CHIAPP) was 

developed by C&PH and peer reviewed by Louise Signal of the Otago University HIA Research Unit.  The 

purpose of the evaluation of the CHIAPP was defined as:  

“using a stakeholder approach, which will look at the different perspectives and experiences of all 

involved, a formative evaluation using qualitative methods will be undertaken. The formative 

evaluation will provide information to contribute to the development of the project and to improve 

its implementation.  

Some of the immediate outcomes of the project will be identified, however because of the relatively 

short time-frame, evaluation of final outcomes will not be possible. It is intended that the final report 

will provide sufficient information to enable decisions to be made about future directions and will 

have the potential to guide other regions wanting to take a similar approach.” 

The key original evaluation objectives were agreed by the Steering Group and an evaluation commissioned to 

review their progress against the objectives. The original objectives for the Evaluation were: 

Objective 1:  To ascertain the level at which the four partner organisations operated as a partnership 

throughout the project. 

Objective 2: To review the worth and relevance of the capacity building and training opportunities 

provided under the auspices of the project. 

Objective 3:  To assess the level at which HIA is being used as a policy tool for promoting “Health in all 

policies”. 

Objective 4:  To ascertain the level of understanding about the “Health in all policies” approach in key 

organisations. 

Objective 5:  To assess the level at which the Treaty of Waitangi has been recognised in the undertaking of 

the HIA Partnership Project. 

Objective 6:  To assess the applicability of the original plans for the project as noted in the documentation 

(Memorandum of Understanding; Terms of reference; and HIA Project Officer position 

description) as well as the nature of any changes made during the project. Also evaluate the 

objectives of the role of the HIA Project Officer. 

Objective 7:  That optimum ways to support and promote HIAs and best ways to integrate them into a 

“Health in all Policies” approach will be apparent. 

 

1.4 Revisiting and contexting from the previous 2 evaluate reports (2010, 2011) 

 

The evaluation of the original objectives as recorded in the previous two evaluation reports (2evaluate 2010; 

2evaluate 2011) concluded that the original plans and documents guiding this project remained relevant and 

that partners operated in an evolving partnership throughout the 2 year project. It was clear that significant 
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learning and key successes occurred over the tenure of the project. At the same time the impact of the 

earthquake provided both challenges and opportunities for the continuation of this work. 

 

The promotion and use of HIAs as a tool for influencing a Health In all Policies Approach (HiAP) was making 

progress. Whilst some slippage from the original project plans has occurred, mainly due to the earthquake 

interruptions, there continued to be a huge commitment and desire to advance this work. Other key 

conclusions included: 

• the existing partnerships in CHIAPP are incredibly valuable and valued by all parties and these needed 

to remain after October 2011 

• the CHIAPP still had more work to do to meet its original desired outcomes and these outcomes need 

to be revisited 

• the climate (post-earthquake) was a drastically different operating environment than it had been 12 

months previously. The Canterbury Earthquake Recovery Authority (CERA) is now one of the most 

important authorities in Canterbury and a place of influence for HiAP and health determinants work 

and this organisation needs to be approached. 

A copy of all the recommendations are included in Appendix 5a and 5b. However some key recommendations 

from 2evaluate (2011) included: 

• post September 30, 2011, the form, representation and function of the Leadership Group needed to 

be explored while it is important that all current partner organisations remain committed to the 

project.  

• there needs to be a more robust discussion and commitment to the Treaty of Waitangi.  Good will, 

intentions and understanding of the need for this to occur do exist, but little work has actually 

happened and this was the Objective least covered in the CHIAPP Steering Group meetings and 

minutes.  

• visibility – the HIA Project Officer (now Senior Project Manager), the Public Health Specialist and  the 

champions from the four organisations and the CHIAPP successes need to be more visible and 

profiled, particularly in the three non C&PH organisations. The presence and profile of the Senior 

Project Manager in the other partner organisations has evolved over the life of the partnership. 

• the plans for HIAs in the partner organisations for 2012 and beyond needed to be developed. The 

planning and planned approach to CHIAPP work needed to be developed, particularly after the 

completion date of the CHIAPP project (September 30, 2011) and needed to consider the fit with the 

C&PH new Policy (HIAP) team.  

• the capacity building aspect of CHIAPP needed to be revisited (where it was practicable) and planned 

for the next 6-12 months. 

 

Post Script from the first Evaluation Report for CHIAPP (2evaluate, 2010, p.16)  

This information is included as a useful theme to carry through the three evaluation reports. According to 

interviewees in the first report a successful HIA approach in each organisation would have: 

� a plan to use HIA approach at the beginning and end of any project   

� new policies in their organisations that would use HIAP routinely  

� success stories or 'runs on the board’ and the value organisations got from using HIA, routinely 

reported within the partner organisations and Healthy Christchurch newsletters and so on 

� people talking about HIA and HiAP in their conversations and discussions and there would be a profile 

with the CDHB and other organisations about it 

� audits every 3 years of HIA and HiAP activity within an organisation.  
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The interviewees also said that the difference HIAP and HIA would make for their organisations included:  

� the DHB thinking more about keeping people active and promoting healthy choices  

� health outcomes for our community would be the bottom line (for policymakers) 

� the policy world’s perspective including social determinants of health and being broader than just 

biomedical model thinking 

� a broader perspective, and less knee jerk reactions in policy formulation.   

2.0 Methodology 
 

Revisiting former 2evaluate reports (2010, 2011) 

 

The content of the evaluation of the original CHIAPP objectives as recorded in the previous two evaluation 

reports (2evaluate 2010; 2evaluate 2011) has been included in this report for continuity. The recommendations 

from these previous reports are included in Appendix 5a and 5b and have been synthesised in the final 

recommendations in this current report. 

 

Post earthquake (February 2011) 

 

Due to the changes brought about by the events in Canterbury, and the unforeseen changes to the operation 

of the project which were covered in detail in the second
 
 2evaluate report (2011) “Shaken, Stirred and Still 

Bubbling”, it was agreed that the previous recommendations be reviewed.  

 

The consensus of the Leadership Group was that focussing on optimal ways to incorporate Health in all Policies 

and Health Impact Assessments as a tool for HiAP, would be a useful concentration for the evaluators to 

research and report on, as per the following meeting minutes; 

“We discussed the most useful angle for the (final) December report and agreed a focus on objective #7 of the 

objectives for the evaluation of the project. ‘that optimum ways to support and promote HIAs and best ways to 

integrate them into a “Health in All Policies” approach, will be apparent.” We considered a shift from the emphasis 

on HIAs in this objective to “HiAP tools and instruments” as it would be useful and aligned with the change in 

project emphasis.” 

CHIAPP Strategic Planning Day (August 2011) 

 

CHIAPP organised a Strategic Planning Day in August 2011 for the Steering Group members and the evaluators 

(who facilitated) to explore the arrangements for CHIAPP post September 2011 when the original 2 year 

project was due to finish.  The agenda (refer Appendix 2) was to review (a) work completed over the past two 

years (b) the future form, function and operation of CHIAPP (c) its oversight (d) future planning and (e) of the 

earlier recommendations, agreeing on priorities. 

 

CHIAPP Self Evaluation/Monitoring Tool (2011) 

 

The CHIAPP Leadership Group developed a self evaluation/monitoring tool with the evaluators in September 

2011. This self evaluation/monitoring tool is to be used by members of the Leadership Group at regular 

intervals and at three different levels including: 

i)   their own organisation’s level of activity 

ii)  the particular division or group in which the Leadership Group member is situated and 

iii) the actual Leadership Group’s level of activity. 

 

Interviews with Leadership Group and Healthy Christchurch members (December 2011) 
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Interviews were carried out with the four members of the CHIAPP Leadership Group in November and 

December 2011. In addition Sue Turner, a former member of the Steering Group; was interviewed. 

 

As CHIAPP is an initiative of Healthy Christchurch, it was important to interview some key members of this 

group. Lee Tuki, Chrissie Williams and Hector Matthews from Healthy Christchurch, were interviewed in 

December 2011. Healthy Christchurch is a network sponsored by CDHB, CCC, ECan, Ministry of Health, 

Partnership Health Canterbury PHO, Pegasus Health, NZ Police Canterbury Region, Te Runanga o Ngai Tahu 

(TRONT), University of Otago, Christchurch and Canterbury Earthquake Recovery Authority or CERA. 

 

Interviewees were asked questions related to: key lessons learnt or reinforced and advice for other cities 

setting up a model similar to CHIAPP, as well as optimum ways for a) CHIAPP going forward, b) collaborative 

working, and c) integrating Health Impact Assessment into Health in All Policies work. There was also a 

question on how CHIAPP fits with Healthy Christchurch. 

 

Key literature review and Information Sheets (April 2012) 

 

An extensive literature review was carried by one of the evaluators in late 2011 on Health in All Policies and 

Health Impact Assessment work carried out internationally and within New Zealand. As a result of the 

extensiveness of this literature review, a series of Information Sheets were developed and have been included 

on the Community & Public Health website. A full list of the Information Sheets is included in Appendix 1c. 
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3.0  Findings 
 

3.1  A review of the CHIAPP evaluation objectives (previous 2evaluate reports) 
 

As part of the evaluation process, Steering Group members were asked to rate their perceived achievement 

against the objectives. This occurred approximately 12 months into the project (October 2010) and again 6 

months’ later in June 2011. The results as found in these reports (2evaluate, 2010) and (2 evaluate, 2011) are 

summarised below in Table 1. 

Table 1: Steering Group self ratings for meeting each original Evaluation Objective 

Objective # Rating Ave 

1
st

  report 

Rating Ave 

2
nd

   report 

% Change 

 

1 – Partnership 75% 75% - 

2 - Capacity bldg. 74% 66% 8% 

3 - HIA as tool  58% 61% 3% 

4 - HIAP understanding 52% 63% 11% 

5 - Treaty of Waitangi 65% 51% 14% 

6 - Documents, MoU 80% 58%* 22% 

7 - Optimum HIA in 

HIAP 

60% 75% 15% 

Note that only 75% of the Steering Group completed the 2
nd

 ratings. 

From the first self- ratings of performance against the objectives (2evaluate, 2010), it was evident that objectives 

6, 1 and 2 had made the most progress. The internal workings of the Steering Group was considered to be in good 

shape.  The work external to the Steering Group or work within each of the partner organisations needed the 

most focus and attention especially as this is the purpose and longer term intention of the project.  The lowest 

perception ratings for the objectives related to the levels of understanding of the HiAP approach in key 

organisations, the lack of profile of HIA in their organisations; the recognition of the Treaty principles; as well as 

the optimum ways to support and promote HIAs and integrate them into a “Health in all Policies” approach.   

The overall performance in the progress towards achieving project objectives dropped in the time between the 

first and second report. However this needs to be understood within the context of the impact of the earthquakes 

which resulted in fewer planned HIAs being carried out, and fewer capacity building opportunities due to the 

change in most partners’ priorities and work as normal as the Steering Group members were diverted to other 

activities (recovery work) in the national emergency so HiAP work was not their priority.  

The second report (2evaluate, 2011) indicated a lower average perceived performance against three objectives 

(#2 capacity building and training opportunities, #5 inclusion of Treaty principles, and #6 applicability of original 

plans).  The biggest improvement occurred in Objective 7 or optimum ways to support and promote HIAs and best 

ways to integrate them into a HiAP approach.  The objective that was perceived as performing least was Objective 

5, the level at which the Treaty of Waitangi has been recognised in the undertaking of the Canterbury HIA Project. 

The 2evaluate (2011) recommended: 

“That the desired outcome for CHIAPP be revisited particularly its focus on a) taking the health 

perspectives as a norm or normal part of (policy and planning) processes, b) having built capacity so that 

HIA is easily integrated and c) different teams within the four partner organisations understanding the 

health perspective.” 
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3.2  Looking back: CHIAPP developments and successes since 2009 
 

Some of the developments for CHIAPP operating as a quad partnership in 2012 are outlined in Table 2a. 

Table 2a:  Terminology and developments for CHIAPP from 2009 

2009-2011 Oct 2011-   

CHIAPP – Canterbury Health Impact Assessment 

Partnership Project 

CHIAPP - Canterbury Health in All Policies Partnership 

Steering Group Leadership Group 

Funding from 4 partner organisations Dedicated funding from Community and Public Health 

2 year project  Ongoing partnership 

Project Officer  Senior Project Manager HIAP 

Shareholders Key stakeholders 

5 Project objectives and 7 Evaluation objectives 5 Objectives 

 

The key successes to emerge from the CHIAPP project since 2009 are listed in Table 2b. 

Table 2b: CHIAPP successes since 2009 

Projects 

 

HIA – Canterbury Regional Land Transport Strategy (CRLTS) in 2010 

HIA – Christchurch Transport Plan (CTP) in 2010 

Canterbury Regional Policy Statement (CRPS) – Health and Wellbeing Review (2010) 

Sustainability and Wellbeing Review of the draft of Central City Plan (October 2011) 

 

 

Activities/Resources 

CHIAPP Steering Group held regular monthly meetings since 2009  

Useful resources on the C&PH website, HIAP tab:  

     HPSTED (Health Promotion and Sustainability through Environmental Design) Guide for planners 

     Integrated Recovery Planning Guide – IRG for planning post natural disasters 

     Information Sheets on Long Term Planning for Recovery after Disasters: Ensuring HIAP, x 10 

     CHIAPP Information Sheets x 10 (in progress) 

HIAP tab on the C&PH website with links to partner organisations 

Capacity building / training in HIA workshops with Public Health Physician 

Transport Planning Literature review 

Literature review of the Economic and Social Impact of Patient vs. Clinician Travel (September 2010). 

Qualitative review of HPSTED. 

2010 Asia Pacific HIA Dunedin conference  

2011 HIA International conference in Spain 

 

In addition to these deliverables, other key outputs from the project include: 

� recruiting and having the Project Officer (now Senior Project Manager) in place to promote HIA and HiAP. 

� being involved in the Lyttelton and Sydenham Inquiry by Design Masterplan process. 

� having champions within the four partner organisations to grow the HIA and HIAP capacity and raise 

awareness within their teams and organisations. 

� increasing the profile and wider understanding of the determinants of health among Leadership Group 
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members and organisations. 

 

 

3.3  CHIAPP lessons learnt for other similar projects  

CHIAPP as a management model for introducing new approaches “is worth replicating” (Ward, 2011, p.13). 

The information here is a compilation from previous reports, Strategic Planning day comments and interviews 

carried out in December 2011. The collated lessons included key factors such as strong partnerships with other 

organisations in the collaborative, a dedicated Leadership Group, overall clarity of purpose and terminology, a 

funded Project Officer role and clearly defined Objectives and paperwork. Capacity building was important and so 

was establishing credibility though an evidence base and literature reviews. A full checklist of lessons learnt is 

included in Table 4 in Appendix 3a. 

 

3.4   Optimum ways for CHIAPP going forward 

The members of the (now) Leadership Group have had many changes and some opportunities as a result of the 

February 22, 2011 natural disaster. There were changes in terms of representatives on CHIAPP, loss of work places 

and a total disruption to business as usual activities, as a result of the 2011 earthquakes. It was particularly 

challenging to build on gains already made or planned in capacity building. 

 

Tangata whenua / Māori involvement - Interviewees discussed the importance of including tangata whenua to 

honour the principles of the Treaty of Waitangi in this collaborative CHIAPP work. It is perhaps important to 

consider leveraging off what the partner organisations are already building with tangata whenua locally and 

within Healthy Christchurch, so that efforts are channelled most profitably. 

 

Commitment from senior management within partner organisations - One interviewee talked about the 

importance of improving buy in from senior management within the key organisations. Given that the new 

CHIAPP MoU for 2011 onwards has been been signed by all four Chief Executives, this may not be as prevalent a 

theme as in earlier evaluation reports. 

 

Maintaining commitment within the Leadership Group - Another interviewee suggested it was important to 

ensure incentives to keep current partners were getting something out of CHIAPP. Another said it was important 

to ensure personal commitment and to continue to work on people maintenance and relationships. 

 

Greater representation within the Leadership Group - Interviewees highlighted that it is important for CHIAPP to: 

• get CERA representation onto the group to keep health and wellbeing on their radar 

• get new partners on board and ensure the buy in from other partners with wider representations, 

e.g. Māori, MSD, Housing. 

Interviewees stressed that it was important to understand which stakeholders are likely to have a strong impact 

or influence. One mechanism to ascertain the best possible new representation on CHIAPP would be to possibly 

create a map that charts key stakeholders' level of interest (low-high) against their level of influence (low-high). 

The candidates with a high level of interest and high impact would be the best to invite onto CHIAPP.   

Screening for HIAP integration into the core work of partner organisations - Interviewees discussed having a 

formalised way of operating e.g. a) screening and looking for opportunities within organisations using 2-3 key 

questions consistently, and b) screening from Strategic Management Group within C&PH for opportunities and 

acting as a change agent and c) keep planning work to ensure that HIAP was included. 
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Project Manager title - An interviewee discussed the importance of the new job title for the Project Officer. The 

new title of Senior Project Manager according to the interviewee gives more leeway to manage the work without 

always needing organisational reassurance and has more status to do the leading and with more rigour. 

 

Focus of CHIAPP - One interviewee considered that CERA was a key focus for CHIAPP going forward. This 

interviewee discussed the importance of the CHIAPP partnership influencing CERA. 

 

Hub and spoke approach - Another interviewee discussed the hub and spoke concept. This interviewee suggested 

the Governance group act as a hub with technical advice and have others (like spokes) with links in community 

and in meetings and trained in how to screen for opportunities for HIAP and reporting back into hub. The hub 

could then think through and discuss opportunities and directions. 

 

Capacity building - Interviewees stressed the importance of continuing to Improve capacity building. One example 

of this was during IRPG training, one attendee suddenly spotted the obvious health connections and how this 

could influence his work. 

 

A case study illustrates how organisations could work to progress their organisational capacity to do HiAP work. 

Case Study: Building capacity for HiAP work within partner organisations 

 

The following are ways of working to build internal capacity for HiAP work for one of the CHIAPP partner 

organisations. This organisation: 

• ensures that there are levels and layers of people within their organisation who understand CHIAPP 

and HiAP 

• ensures there are two people in their organisation who can bounce ideas and alternate attendance at 

CHIAPP meetings 

• keeps CHIAPP and HiAP a priority and has more than one person as a champion / sounding board 

within the same organisation 

• ensures there are non management staff involved as these staff have more time to work on 

influencing others internally within the organisation 

• makes the connection between staff’s daily project work and health determinants as then it is easier 

to get ideas through and supported from their direct manager.  

 

 

Looking ahead - December 2012 

 

Some of the interviewees looked ahead to December 2012 and envisaged that CHIAPP would have more 

formalised meetings of senior champions with a communications strategy, new members on board CHIAPP and 

more champions and mechanisms to do the HIAP work.  There would be a focus on equity for recovery work, 

more shared vision and agreed projects to influence such as a HIA on social housing and more capacity built within 

organisations. Finally an annual report with new examples of HiAP and HIA resulting in some health outcomes 

would be profiled. For more information on this vision for December 2012 refer to Appendix 3c.  

3.4.1   Optimum ways to work more collaboratively  

 

The Canterbury Health in All Policies Partnership (CHIAPP) meets monthly, rotating the hosting between the four 

partners. They operate within a framework of an agreed Memorandum of Understanding signed by Anthony 

Marryatt (CCC), David Meatues (CDHB), Rex Williams (ECan) and Jane Cartwright (Partnership Health Canterbury) 
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in early 2012. 

 

The optimum ways to work collaboratively include having more strategy and shared vision for the partner 

organisations, more shared values, more champions and a commitment to continuous improvement. A full list of 

comments from interviews is included in Appendix 3b. 

 

 

 

3.4.2 Optimum ways of integrating HIA into HiAP 

Other optimum ways of integrating Health Impact Assessments into Health in All Policies work were identified by 

the interviewees. One interviewee said an optimum way to work would be to offer HIA in recovery work e.g. social 

housing and the impact of additional workers and people leaving Christchurch. 

 

Another interviewee said it is all “horses for courses. The preference is to bring HIA thinking in earlier in scoping 

and phasing (of a work cycle) and embed it earlier in the planning. It is important to embed the health perspective 

at the beginning (of a project) and check it against proposals and later review how well it has been delivered. All in 

all “just identify HIAP as early as possible and HIA later or both.” Other useful comments included:  

 

Structure 

• Have big picture linking … then get the details and actively follow up on leaders etc 

• Have each organisation with 2-3 champions actively looking for opportunities to integrate HIAP and HIA. 

 

Process 

• Have a Work programme for each partner on CHIAPP to keep everything on track. 

• Screen, screen, screen projects for HIA and HIAP input and identify opportunities – with champions and 

leaders doing an active job within each organisation. 

• Have staff meetings to see health connections and make things happen. Help staff to see that everything 

is interlinked in a health determinants way.  

• Carry out another HIA project – good working together is a good model and people are learning by doing. 

• Carry out an impact assessment / needs assessment or risk assessment. 

Focus 

• Focus on equity and inequity issues.  

• Focus and think through and involve staff e.g. Māori staff and practitioners / Whanau ora HIA activity. 

• Focus on Transport / health sector planning / Urban design. 

• Maintain momentum when things slip off the radar e.g. news and updates from Healthy Christchurh. 

Promotion / publicity 

• publicise lots more through website and hosting e.g. UDS HIA was published. 

• socialise ideas and future truth around recovery work. 

 

3.5  CHIAPP Strategic Planning Day (July 2011) 
 

Discussions during the CHIAPP Strategic Planning Day highlighted that partner organisations now understand the 

determinants of health and have the mandate or responsibility to carry out HIAP approach in their everyday work. 

In addition, the Leadership Group of CHIAPP is: 

• committed to their existing goals, kaupapa and strategies. 
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• committed to screening of programmes / policy within their organisations for HIAP and HIA work. 

 

Some of the key themes from the Planning Day included: 

1. Build the Steering / Leadership Group with new members 

2. Consider what other organisations need to be present within CHIAPP 

3. Focus on the Treaty 

4. Make HIAP work more visible 

5. Celebrate successes / have celebrations 

6. Build capacity for all the organisations 

7. Focus on key terminology and the right language. 

 

A full list of the key ideas are included in Appendix 3d. 

 

CHIAPP was at the time of the Planning Day, moving from a Steering Group to a business as usual Leadership 

Group. Partnerships are regarded as the key to success, trying to seed the HIAP processes into the partner 

organisations. Other functions discussed included: 

 

�  The work is about the systematic embedding of HIAP in the partner organisations and moving explicitly 

toward a HIAP approach. 

� The new Leadership Group is also about partner representatives giving advice, being heard and having 

ideas incorporated into the CHIAPP project i.e. having a valued contribution.  

 

3.6 CHIAPP and Healthy Christchurch 

Healthy Christchurch is a local Healthy City initiative and network sponsored by CDHB, CCC, ECan, Ministry of 

Health, Partnership Health Canterbury PHO, Pegasus Health, NZ Police Canterbury Region, Te Runanga o Ngai 

Tahu (TRONT), University of Otago, Christchurch and Canterbury Earthquake Recovery Authority. 201 

organisations are currently signed up to the Healthy Christchurch Charter.  

Three of the Healthy Christchurch members were interviewed in December 2011 to discuss CHIAPP, its progress 

and future development and to discuss briefly how CHIAPP was working within Healthy Christchurch. The 

comments below were from all respondents and included a range from positive to neutral to needs more work 

and thinking. 

Positive comments 

• Healthy Cities theory works well with CHIAPP. 

• CHIAPP needs more of a profile under Healthy Christchurch. 

• CHIAPP is seen by members of Healthy Christchurch as a key project as is the City Health Profile. 

• HIAs are needed in Healthy City e.g. urban design so that people can see it happening. 

• It is useful for information sharing and networking and is a useful legacy. 

Neutral comments 

• Healthy Christchurch has so much potential with all the different things happening. However priorities 

are chosen that are not always so relevant to our organisation.  

• Capacity building needed around HIAP as IRPG on board with (or understood by) many members already. 

• Comfortable with it at the moment but a big shift is needed. A big shift in influence but it is still very 

useful and I feel informed and the HC agenda is always full. 

Needs more work and thinking comments 

• In theory – CHIAPP is the working group and most active and practical arm of Healthy Christchurch but in 
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practice, not so sure.  

• CHIAPP was established without any clear thinking around Healthy Christchurch and where it sits. 

• Need to make connections (between Healthy Christchurch and CHIAPP) more obvious. 

• Struggling with Healthy Christchurch as it is just a network with signatories. What are the champions 

achieving? This is a tangible project for Healthy Christchurch to claim credit for, but it is in name only. The 

Mayor is a champion on paper only as not actively championing.  

• How sustainable is this? How relevant? What are the values / aim / purpose? And how is it changing 

people’s lives?  

• How passive or active is Healthy Christchurch? How much does the influence filter down?  

 

 

Promoting CHIAPP within Healthy Christchurch 

 

Interviewees mentioned that emails and newsletters promoting CHIAPP within Healthy Christchurch would be 

useful, as it would give the readers something to follow. It would also be more of a flagbearer and show the 

signatories something substantial or “something they can hang their hat on”. One interviewee said that the key 

message was that : 

                HiAP is a high profile policy that will affect the majority of signatories and will add benefit and value   

                to their organisations. Just think of the best pick, highest profile project that has “benefit to them all” and  

                promote it (around Healthy Christchurch). 

 

3.7     CHIAPP Self Evaluation /Monitoring Tool 
 

Canterbury Health in All Policies Partnership (CHIAPP) then Project Officer and Evaluator worked with the previous 

five CHIAPP objectives and the seven evaluation objectives to synthesise, prioritise and update them. These were 

later reviewed by CHIAPP members in October 2011 to include the following five objectives: 

 

Objective 1: The Leadership Group operates as a highly functioning and effective partnership in 

order to develop the HIAP approach in Canterbury. 

Objective 2: The Treaty of Waitangi is recognised and informs the work of the CHIAP Partnership. 

Objective 3: The partner organisations increase their understanding of the “Health in all Policies” 

approach through capacity building/training activities (e.g. HIA training, presentations) 

that are planned and evaluated. 

Objective 4:     The partner organisations promote and incorporate HIAP activities (e.g. Health Impact 

Assessments or HIA, Integrated Recovery Planning Guide or IRPG, cross-sector 

workshops into policy and programme development in an annually planned approach. 

Objective 5: The partner organisations evaluate the HIAP activities within their organisations to 

continually improve and assess value. 

 

3.8    Other useful comments  
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Plan of influence / approach - It is important to remember that policies change environments e.g. smokefree 

environments legislation effects how children develop. It is therefore useful that local policy makers and planners 

know about the determinants of health and integrate this thinking into their daily work. 

Interviewees suggested a Communications / PR strategy be developed for people within key organisations and for 

the general public. This Communications strategy would focus on social determinants and on health prevention 

rather than treatment e.g. insulation, cycleways, swimming. 
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4.0    Conclusions 

 

Health in All Policies (HIAP) is a way of working that aims to ensure health, wellbeing, sustainability and equity 

issues are explicitly addressed in the policy or decision making process and clearly understood to be important 

considerations or outcomes of almost any policy or decision (adapted from Quigley, 2012). HIAP goes beyond the 

health sector boundaries to strengthen the link between health and other policies (Stahl et al, 2006) and 

involves other (non health) sectors in “partnerships and seeking common outcomes” (Ward, 2011, p.13).   

The Canterbury Health in All Policies Partnership is working with health and non health sector representatives 

to seek common outcomes for the people of Canterbury and is trying to ensure that health and wellbeing 

issues are being addressed in the policy or decision making processes within their partner organisations. 

Currently CHIAPP has been focusing on both its strategic and technical development and in 2012 will be 

focusing more on its technical development through skills and capacity building within partner and other 

organisations through the use and promotion of Health Impact Assessments and other tools. 

 

Overall, HIA considerations create better policy. If policy is judged to be of a high quality, it would have 

considered health impacts. The main purpose of HIA is to help policy makers “foresee how different options 

will affect health and so takes the health consequences into account when choosing between options” (Stahl et 

al, 2006, p. 189). These considerations and consequences are important within Canterbury during this time of 

recovery. 

 

International HiAP and HIA practice 

 

It is important to context local Health In All Policies and Health Impact Assessment activity within the sphere of 

what is happening internationally.  Different countries around the world are at different stages of working with 

HIAP and HIA and the work is growing in momentum. Some strategies used overseas to advance the HIAP and 

HIA work are outlined briefly in the introduction. 

 

It is not possible to discuss what could be happening with HIAP within New Zealand in terms of formal 

legitimisation or a whole of government approach (Storm et al, 2011, p.13) or as a key strategy to tackle complex 

health and sustainability challenges as in South Australian (as cited in Harris & Spickett, 2011, p.425) or in terms of 

legislation for HIA as in Thailand (Salay & Lincoln, 2008, p.861) or Victoria, Australia or being institutionalised at a 

national level as in Finland (Kearns & Pursell, 2011, p.94) or Norway (Storm et al., 2011, p.138).  

 

New Zealand does not currently have a Centre for Health Equity Training Research and Evaluation as is the 

case in New South Wales in Australia and CHIAPP has a way to go before HIA procedures are a regular part of 

decision making at the local level as in Sweden (Kearns & Pursell, 2011, p.94) and Wales as their local authorities 

have committed themselves to use HIA on a routine basis but struggle with how HIAs inform decision making 

directly (Elliot & Francis, 2005, p.752). It would be a worthwhile goal to have HIAP as a platform against which 

government performance is judged, as is currently being discussed in Canada (Greaves & Bialystok, 2011, p.408).  

 

However we do have a National Health Impact Support Unit as they do in Wales and we do have a Steering 

Group locally in CHIAPP. 

 

it is possible to use the Health determinants as a common point for planning as is done in Finland (“HIAP” 

2010, para.9) and in Canada (Greaves & Bialystok, 2011, p.407) and Australia (Harris & Spickett, 2011, p.425).  It is 

also possible to use the Healthy City Profile from Healthy Christchurch or similar health and welfare reports on 

population health for planning.  
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It is also possible to integrate HIA and HIAP programme in conjunction with the Healthy Cities programme – as 

in Korea (Kang, Lee, Harris, Koh & Kim, 2011, p.438) and it is possible to consider equity (or inequity) within HIA 

(Harris, Harris, Thompson, Harris-Roxas & Kemp, 2009 as cited in Harris & Spickett, 2011, p.425) and it is possible to 

have a formalised system of assessing policies for health impacts (Greaves & Bialystok, 2011, p.408) and the four 

partner organisations are developing this approach.  

 

CHIAPP locally  

 

It is clear that significant learning and achievements have occurred over the tenure of this project for the four 

partner organisations at the Canterbury regional, local, DHB and PHO levels.  The Public Health Specialist 

working within CCC and C&PH has been instrumental in developing capacity building and rich understanding of 

the importance of the determinants of health, and the nature of wicked and complex problems, for the 

partner organisations and for the Leadership Group. The Senior Project Manager has been working steadily 

throughout the tenure of the project to advance HIA expertise, HIAP understanding and public health’s 

connections with non-health sectors. Environment Canterbury representatives have been steadily increasing 

the capacity of their organisation to include health in all their policies and planning. The Christchurch City 

Council has been steadily making progress and creating opportunities to embed health determinants and 

health considerations in their strategic planning and policy work. 

 

At the same time the (now) Leadership Group has had many changes and some opportunities; changes in 

representatives, loss of work places and a total disruption to business as usual activities, as a result of the 2011 

earthquakes. It has been challenging to build on gains already made or planned, particularly in capacity 

building. Opportunities have also arisen from the natural disaster(s) in Canterbury over this period. 

 

CHIAPP is in a new phase of development. It is developing soundly and in a solid direction. Since the inception 

of the original two year CHIAPP project in 2009 funded by four different partner organisations, much has 

evolved and developed. Since October 2011 and the end of the first two year phase of the CHIAPP, there is 

now:  

a)   a new name – Canterbury Health in All Policies Partnership (CHIAPP) 

b)   a Leadership Group and no longer a Steering Group  

c)   five synthesised objectives   

d)  a new self evaluation / monitoring tool  

e)  new work plans focusing on HIAP and not HIA and these are getting planned earlier and more   

     systematically within partner organisations.  

 

Some important messages to consider as CHIAPP goes forward are that: 

 

 

� The goal for Health in all Policies (HIAP) is that it leads to a better city for everyone.  

� The work is about the systematic embedding of HIAP in the partner (and other) organisations 

and moving explicitly toward using a HIAP approach on a daily basis.  

� The HIAP approach uses HIA as one of its tools to get a better, healthier city for all. 

� HIAP is an ongoing, useful and valid way of working considering health determinants and is 

not just a one off project. 

� The focus is to educate and re-orientate the health sector and other sectors around a 

determinants focus e.g. “I work at C&PH in a health determinants way and the determinant 

under focus now is water” (Ramon Pink, Medical Officer of Health at Community & Public 

Health, 2011).  

� The understanding that HIAP work is a long term process and a long haul and that it takes a 

lot of energy to maintain collaborative partnerships but that it is a worthwhile and valuable 
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pursuit. 

 

 

Highly effective organisations and groups 

While it is important to focus on what has been achieved and what are optimum ways to go forward, it is also 

important to reflect on habits of highly effective people / groups / organisations  

1. Be proactive – how proactive is CHIAPP in integrating Health in All Policies within their own 

organisations? 

2. Begin with the end in mind – how planned and focused is CHIAPP in considering what they are 

wanting to achieve and how are they measuring the steps to get them to that end? 

3. Put first things first – how sequential and planned are members of CHIAPP in getting the HIAP work 

planned and enacted? 

4. Think win-win – how much time do CHIAPP members spend influencing colleagues and others for a 

win-win or think determinants of health approach to their daily work? 

5. Seek first to understand and then to be understood – how much work and time is spent on capacity 

building and sharing success stories? 

6. Synergize – creative co-operation – how much synergy and overlap is identified between 

organisations in terms of co-operating on work projects? 

7. Sharpen the saw – self renewal – how much time is spent celebrating and praising and encouraging 

each organisation for the great HiAP work they are already doing and planning to do?  

         (Covey, 2005, p.6) 

Health Determinants focus 

Perhaps it is important to also add focus to the list of highly effective organisations. What is the core business  

that CHIAPP is in? It is in the business of influencing staff and co-workers in partner organisations to work with  

HiAP and the health determinants framework and to consider HIA screening questions in their day to day  

policy, project or programme work. If CHIAPP is working in a truly determinants of health way then it could be  

a worthwhile case that representatives from each of the organisations related to the major determinants of  

health be included such as: 

• Income and poverty - MSD 

• Employment and occupation – Dept of Labour 

• Education – Ministry of Education 

• Housing – CCC and NGOs 

• Culture and Ethnicity – Immigration.  
There are teams within partner organisations that focus on these areas of work, however they are not directly 

represented on CHIAPP in its current form.  

4.1 A review of the CHIAPP evaluation objectives (previous 2evaluate reports) 

The overall performance in the progress towards achieving project objectives dropped in the time between 

the first and second report. However this needs to be understood within the context of the impact of the 

earthquakes which resulted in less planned HIAs being carried out, and less capacity building opportunities due 

to the change in most partners’ priorities and work as normal.  
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The biggest improvement between the two reports occurred in Objective 7- optimum ways to support and 

promote HIAs and best ways to integrate them into a “Health in all Policies” approach.  The objective that was 

perceived as performing the poorest was Objective 5, the level at which the Treaty of Waitangi has been 

recognised in the undertaking of the Canterbury HIA Project 

The 2evaluate (2011) recommended: 

“That the desired outcome for the CHIAPP be revisited particularly its focus on a) taking the health 

perspectives as a norm or normal part of (policy and planning) processes, b) having built capacity so 

that HIA is easily integrated and c) different teams within the four partner organisations 

understanding the health perspective.” 

 

4.2 Looking back: CHIAPP developments and successes since 2009 

CHIAPP is now the Canterbury Health in All Policies Partnership and is no longer a 2 year project with a Project 

officer. It has evolved from a Steering Group with four funding partner organisations to a Leadership Group 

working with a Senior Project Manager HIAP funded by Community & Public Health. The group members have 

moved from being shareholders to key stakeholders of the CHIAP Partnership. The group was working with 

more than 12 objectives and is now working with five synthesised and condensed objectives. 

The successes since its inception in 2009 (e.g. Canterbury Regional Land Transport Strategy and Christchurch 

Transport Plan) include significant HIA activity in 2010 and the Sustainability and Wellbeing review of the draft 

of the Central Christchurch City Plan in 2011.  It would seem that the work has moved from urban design and 

transport based HIA work to planning, particularly post the February 22, 2011 earthquake. 

Useful resources have been developed over the time of CHIAPP including HPSTED for use in environmental 

design and the Integrated Recovery Planning Guide for use post natural disasters. Extensive and valuable 

literature reviews have been carried out on housing, transport planning and the social impact of patient vs 

clinical travel, as well as long term planning for recovery  after disasters, and ably led by the Public Health 

Specialist. 

Training and capacity building in HIAP and HIA was in full gear in 2010 but was severely curtailed in 2011 when 

three of the four partner organisations were temporarily (6 months, 1 year and not yet) relocated. 

4.3 CHIAPP lessons learnt for other similar projects 

From the interviews, the previous reports and the Strategic Planning Day of July 2011, multiple important 

lessons were summarised and passed on for other similar projects or cities wanting to start a collaborative 

project similar to CHIAPP. Partnerships and relationships with other key organisations was the most important 

advice followed by having a dedicated Steering / Leadership Group, formal Objectives, Terms of Reference and 

Memorandums of Understanding and clear terminology. Project planning and building capacity were also 

important factors to consider as were some of the key understandings developed over the life of the project.  

Tips for new members joining an established collaborative were added.  

This summarised table of lessons learnt in Appendix 3a will be of value to other places wanting to set up a 

collaborative partnership similar to CHIAPP. 

4.4 Optimum ways for CHIAPP going forward 

The inclusion of tangata whenua to honour the principles of the Treaty of Waitangi in this collaborative work, 

is vital for moving the project forward, and is currently being addressed. It may be possible that CHIAPP works 



2 evaluate Ltd                                             CHIAPP Report Page 31 

 

with Healthy Christchurch and the 200 plus signatories to find representation and tangata whenua inclusion in 

their group. 

 

There were far fewer comments about the need for commitment from senior management within partner 

organisations than in the previous evaluation reports.  The Chief Executive and or senior managers of the four 

partner organisations have now signed off on the new MoU for CHIAPP. However beyond this signature 

support, more needs to be done in terms of communications strategy support, organisational commitment to 

adopting HIAP and health determinants in their business as usual and day to day work. 

 

CHIAPP now has a self evaluation tool and is much more focused than in 2011 and much progress is being 

made within the four partner organisations in identifying projects early in the work cycle to include HIAP 

influence and consideration. However CERA, and the Dept of Building and Housing could be a key focus for 

CHIAPP future work around social housing in the recovery phase. 

 

Given that one of the key points for effective collaborative working is having the right people in the group, this 

may mean that representatives from social service delivery, the Department of Building and Housing, 

Transport and central government are all considered for involvement in the CHIAPP Leadership Group. A full 

list of suggested organisations and individuals within those organisations is included in Appendix 4. 

 

Changing from operating as a small but autonomous Steering Group, to a wider possibly more challenging 

Leadership Group may have its challenges.  The CHIAPP could act as a governance group or as a hub with 

technical advice and have others (like spokes or even representatives within Healthy Christchurch) with links in 

community and in meetings trained in how to screen for opportunities and projects and reporting back into 

the hub. The hub could then think through and discuss opportunities and priorities. 

 

4.4.1 Optimum ways to work more collaboratively  

The optimum ways to work collaboratively include having more strategy and shared vision for the partner 

organisations, more shared values, more champions and a commitment to continuous improvement. 

4.4.2 Optimum ways of integrating HIA into HiAP 

The theme of having champions in the organisation was re-iterated in this section as was having the big picture 

linking of the determinants of health. Screening for projects to include HIAP was repeated as was making links 

and connections and promotion and publicity. These are all common themes. 

4.5 CHIAPP Strategic Planning Day (July 2011) 

The Strategic Planning day in July 2011 was useful to get CHIAPP members to spend a day together focusing on 

the future of the work and important priorities. Their first identified priority was to build the Leadership 

Group, their second to celebrate successes and build capacity for the organisations as well as focusing on the 

Treaty. To date not many of these projects or key ideas have been actioned.  Celebrating successes was later 

reversed at a subsequent meeting and there have been no further discussions around including more 

members of the CHIAPP group.  

4.6 CHIAPP and Healthy Christchurch 

The comments about how CHIAPP fits within the Healthy Christchurch structure were predominantly ways to 

improve and formalise this relationship. There did not seem to be a natural alliance or umbrella relationship 

happening for CHIAPP and Healthy Christchurch. There is great potential within Healthy Christchurch and their 
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200+ signatories to work with CHIAPP to advance Health in All Policies work within member organisations and 

together to achieve a healthy Christchurch city. 

4.7 CHIAPP Self Evaluation/Monitoring Tool  

This tool has been in operation since October 2011. It was used in January 2012 and key work streams and 

activities identified as a result.  This self evaluation work is to be commended. 

 

4.8 Other considerations  

 

Partnership Health Canterbury changes  – Partnership Health Canterbury is to be integrated into Pegasus 

Health within the next 6-12 months. This may have implications for CHIAPP in that their representation on the 

partnership is passed to the Canterbury Clinical Network or to the Pegasus Health Population Health team. 

 

 

Summary of CHIAPP’s 2012 position 

 

Summary of CHIAPP as at April 2012 is included in Table 3. 

 

Table 3: Summary of CHIAPP position in 2012. 

 

CHIAPP currently has CHIAPP needs 

Some links with Healthy Christchurch More formalised linkages with Healthy Christchurch. 

Healthy Christchurch signatories knowledgeable and 

engaged with CHIAPP and HiAP for their own 

organisations 

 

Some supporters within the four partner 

organisations. 

Drivers and champions, especially active support from 

senior level management within partner 

organisations. 

 

Some champions identifying opportunities Systems and processes within the organisations to 

identify or flag up HIAP work. 

 

Some key partner organisations involved – CCC/ 

ECan/C&PH/ Partnership Health PHO 

Other key organisations involved – e.g. Ngai Tahu, 

MSD, Housing. 

 

Some profile within the partner organisations Increased visibility and profile  

Communications Strategy with key messages to 

stakeholders, policy makers and general public. 

 

Some capacity built within four organisations Increased capacity within the four partner 

organisations and any new partner organisations 

coming on board. 

 

Some individuals in the partner organisations who are 

very knowledgeable about HiAP 

Systems and teams within the partner organisations 

to be more knowledgeable about HiAP. 
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5.0 Recommendations 

This report recommends: 
 

5.1      Recommendation 1: That the Leadership Group operates as a highly functioning  

and effective partnership in order to develop the HIAP approach in Canterbury. 

 This is to be done through: 

 

5.1.1      CHIAPP members providing an overseeing role for HIAP work within Canterbury. CHIAPP members  

continuing to champion HIAP with a wide range of policies and policymakers, planners, project  

and programme managers within the partner organisations and other relevant organisations within  

Canterbury.  

 

5.1.2      CHIAPP making their HIAP work more visible and profiled within Healthy Christchurch. 

 

5.1.3      CHIAPP continually reviewing their relationship with the Healthy Christchurch network and member 

organisations to build closer working frameworks and to maximise the potential of and benefit for  

both groups. That is, integrate HIAP and HIA work in conjunction with the Healthy Cities  

programme. 

 

5.1.4      CHIAPP developing Communications strategies and opportunities within each partner organisation  

and within the Healthy Christchurch network and member organisations. 

 

5.1.5      CHIAPP inviting and including new organisations that need to be working to reduce inequities in  

health in Canterbury e.g. MSD, Housing, CERA. Refer Appendix 4 for full list of suggested  

organisations and individuals. The Health in All Policies Information Sheets to be used for Induction  

and training of new members or interested organisations. 

 

 

5.2      Recommendation 2: That the Treaty of Waitangi be recognised and inform the  

work of the CHIAPP Partnership. This is to be done through: 

 

5.2.1      CHIAPP using the existing Māori relationships and plans within the partner organisations to advance 

this work and invite these representatives to attend meetings and capacity building sessions. 

 

5.2.2      CHIAPP developing closer relationships with local Māori within the existing Healthy Christchurch  

network and their Ngai Tahu representation. 

 

5.2.3 CHIAPP carrying out a Whanau Ora HIA project with Maori staff, He Oranga Pounamu or another 

relevant group to show case how this work can be beneficial in advancing health and wellbeing. 

 

 

5.3      Recommendation 3: That the partner organisations increase their understanding  

of the “Health in all Policies” approach through capacity building /training  

activities (e.g. HIA training, presentations) that are planned and evaluated.  

This is to be done through: 
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5.3.1     CHIAPP developing and ascertaining a baseline of the understanding of HIAP in partner organisations.  

 

 

5.3.2     CHIAPP developing an annual calendar of training opportunities and HIAP work within the partner  

organisations.  

 

5.3.3     CHIAPP organising a Health in All Policies Showcase Event – to ‘show off the work’. This could be a  

one day conference for people who have been involved in HIAP activity or HIA project work over the  

past year locally or nationally to present . This could be carried out under the banner of Healthy  

Christchurch which will include all the signatory organisations and their CEOs. 

 

5.4       Recommendation 4:    That the partner organisations promote and incorporate  

HIAP activities e.g. Health Impact Assessments or HIA, Integrated Recovery  

Planning Guide or IRPG, cross-sector workshops into policy and programme  

development in an annually planned approach. This is to be done through: 

 

5.4.1      CHIAPP building systematic planning approaches and timelines within partner organisations 

 

5.4.2 CHIAPP monitoring the emerging approaches in the partner organisations for effectiveness in 

embedding HIAP. This may include the Health determinants being used as a common planning focal 

point as is done in Finland or using the Healthy City Profile from Healthy Christchurch. 

 

5.4.3 CHIAPP adopting the most effective ways of working and integrating HIAP. This may include making 

HIA scoping exercises a critical step in the planning of policy work within an organisation, where 

applicable. 

 

5.5        Recommendation 5: That the partner organisations have a commitment to 

continuous quality improvement and evaluate the HIAP activities within their  

organisations to continually improve and assess value.  

This is to be done through: 

 
5.5.1 CHIAPP organising an annual external review of progress in embedding HIAP from partner 

organisations or Healthy Christchurch representatives. 

 

 

5.6   Recommendation 6: The partner organisations collectively prioritise and target 

work with other organisations to continually improve the health of the people of 

Canterbury e.g. MSD, CERA, Healthy Christchurch. 
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Appendix 1a:   Introduction - International HiAP/HIA activity 
 

Europe - The Health in All Policies [HIAP] strategy was formally legitimated as a European Union [EU] 

approach in 2006 (Koivusalo, as cited in Storm, Aarts, Harting & Schuit, 2011, p. 131) with intersectoral collaboration 

considered an important pre-requisite (Stahl et al., 2006, p.). However the implementation of this approach is 

variable and differs for different partner nations or communities. Some of the excellent examples of its use 

(PHAC, 2007, p.24) include the Scandinavian countries, United Kingdom and Eastern Europe. 

  

Sweden, Finland, Norway and Netherlands across the European Union have governments which address health 

inequalities through HiAP (Storm et al., 2011, p.131) with a whole of government approach. This approach has a 

“broad vision of health, with commitment from high levels, exerting influence such as co-ordination and 

collaboration mechanisms, with support on intersectoral action e.g. concrete objectives and visible results, 

capacity building and transfer of knowledge on HIAP, and evaluation” (Hunt as cited in Storm et al., 2011, p. 131). 

 

Sweden has HIA procedures which are a regular part of decision making at the local level (Kearns & Pursell, 2011, 

p.94). Finland uses their health and welfare report on population health, and health determinants as a 

common point for planning and taking action for the different sectors (“Health in All Policies” [“HIAP”], 2010, 

para.9) and have institutionalised HIA at a national level (Kearns & Pursell, 2011, p.94). Norway has a whole of 

government commitment for a “society in which there is equal opportunity for a healthy life for every 

individual” (Storm et al., 2011, p.138) and this involves HIA work. The Netherlands has a focus on reducing 

inequalities and wants to build up business cases with social benefits and economic analyses included ….”as it 

is always money that matters” (‘Health in All Policies”, 2010, para 8).   

 

Since 2000, England HIA is regarded as “crucial in the campaign for healthy public policy” (Taylor & Blair-Stevens, 

as cited in Chilaka, 2010, p. 116) although many HIAs are rapid and prospective assessments and are mostly 

commissioned by government agencies (Chilaka, 2010, p.119).  Wales has a Welsh Health Impact Assessment 

Support Unit (WHIASU) to aid (non health) organisations develop their HIA approaches. Local authorities have 

committed themselves to use HIA on a routine basis but struggle with how HIAs inform decision making 

directly (Elliot & Francis, 2005, p.752). HIA is endorsed in the Health strategies of both the Republic of Ireland 

(National Health Strategy, Department of Health and Children, 2001) and in Northern Ireland (2002) (O’Mullane 

& Quinlivan, 2012, p.181) while both countries have HIA Steering Groups made up of local authority decision 

makers, statutory health practitioners and community representatives.  

 

The countries of Central and Eastern Europe have had a long tradition of health impact assessments going back 

to 1966, (Gulis, 2004), although not explicitly called HIAs and they lacked the ability to influence central decision 

making. The policy sectors in Slovenia using HIA included their agriculture policy which they completed to 

prepare for entering the European Union (Lock & McKee 2005 as cited in PHAC, 2007, p.24).  

 

United States (HIA) and Canada (HiAP) - The United States has the International Association for Impact 

Assessment (IAIA) that provides a forum for innovation, development and best practice in impact assessments. 

HIA is an emerging practice in pockets around the United States and has been advanced through efforts at the 

San Francisco Dept of Public Health, the University of California in Los Angeles (UCLA), Alaska Inter-Tribal 

Council, King County in Washington State, Multnomah County in Oregon and other federal, state, tribal and 

local partners (Centers for Disease Control and Prevention, 2009, para.6). 

 

The Ottawa Charter for Health Promotion (1986) was developed in Canada so they have some history in 

population health and are aware of the importance of the determinants of health (Greaves & Bialystok, 2011, 

p.407). Quebec however is the only province to have formalised a “system of assessing policies for health 

impacts” (Greaves & Bialystok, 2011, p.408) as HIA is included in Section 54 of their Public Health Act (2002). It is 

argued in Canada that more economic modelling and Health Equity Impact Assessments needs to be done and 



2 evaluate Ltd                                             CHIAPP Report Page 42 

 

that HIAP “needs to become one of those platform commitments against which government performance is 

judged” (Greaves & Bialystok, 2011, p.408).  

 

Asia (HIA) – Thailand has enshrined HIA in law in the Thai National Health Act BE 2550 (2007) and in the Thai 

constitution. The Health Act gives citizens the right to demand that a HIA be done and that they participate in 

the process (Salay & Lincoln, 2008, p.861). Korea has incorporated their HIA procedures within their existing 

Environmental Impact Assessments (EIA) and has begun a HIA programme in conjunction with their Healthy 

Cities programme (Kang, Lee, Harris, Koh & Kim, 2011, p.438). China is experiencing ‘rapid environmental and 

lifestyle changes associated with its socio-economic development (Wu, Rutherford & Chu, 2010, p.423) and its 

associated population challenges. Some argue that HIA would be invaluable in China to address and “manage 

the many interconnected environmental, social, demographic, cultural and biological determinants 

underpinning the contemporary population health problems such as exposure to unsafe environments 

(pollution, poor design of the built environment, workplace hazards, unsafe products) access to health 

services, social inequity, lifestyle and consumption patterns” (Wu, Rutherford & Chu, 2010, p.421). 

 

Australia – HIA and later HiAP - Since the early 1990s, HIA activity in Australia has increased and 

diversified in application and practice (Harris & Spickett, 2011, p.425). Australia was one of the first 

internationally to promote integration of health and the wider determinants of health (Harris & Spickett, 2011, 

p.425). Australia has been a world leader in considering equity (or inequity) within HIA (Harris, Harris, Thompson, 

Harris-Roxas & Kemp, 2009 as cited in Harris & Spickett, 2011, p.425). Some examples of activity include the West 

Australia government which is developing a new Public Health Act that includes mandatory HIA. New South 

Wales has a centre for Health Equity Training Research and Evaluation which has been involved in supporting 

or conducting multiple HIAs to date (Harris & Spickett, 2011, p.428). Victoria has HIA legislation and capacity 

building incorporated into the first State Public Health and Wellbeing Act (2009) which focuses attention on 

how to progress HIA as an enabler of healthy public policy.  

 

South Australia – The South Australian Government has embraced Health in All Policies (Adelaide Statement 

on HIAP) as a key strategy to help tackle their complex health and sustainable challenges.  They have been 

working to bring together key decision makers from across government, academics and health personnel to 

deliver improved policy health and wellbeing outcomes. Their win-win approach aims to ensure that the HIAP 

process must also advance the core business of other sectors. 

For more information on HIA, refer to CHIAPP Information Sheet 3 (Gawith & CHIAPP, 2012c). 
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Appendix 1b:   Introduction - Published HIAs in New Zealand 
 

Category Parties involved Authors 
Air Quality 

Hawke's Bay - Proposed Air Quality Plan Change 

HIA (2008). 

Tokoroa - Warm Homes Clean Air Project HIA 

(2008). 

Hawke's Bay Regional Council 

worked with the Hawke’s Bay 

District Health Board 

Tokoroa intersectoral working 

group 

Apatu & Rohleder, 2009, as cited in Ministry 

of Health, 2012a, p.2. 

 

Carr, Boyce, Topperwien & Morton, 2008, as 

cited in Ministry of Health, 2012a, p.3.  

Health  (Alcohol) 

Otago - Proposed Liquor Restriction Extensions in 

North Dunedin HIA (2008).   

Wairarapa - Draft Wairarapa Alcohol Strategy 

Whānau Ora WOHIA (2010). 

Whangarei - Whangarei District Council’s Draft 

Liquor Licensing Policy HIA (2010). 

  

Greenwood, 2008, as cited in Ministry of 

Health, 2012a, p.3. 

Cotterill, Quigley, Marsh & Thornley, 2010 as 

cited in Ministry of Health, 2012a, p.1. 

Shetty, 2010 as cited in Ministry of Health, 

2012a, p.1. 

Health Funding 

Northland – DHB Prioritisation Policy Whanau Ora 

WOHIA (2010). 

Northland’s DHB Rostern, Berghan, Rawiri & Ball, 2010 as 

cited in Ministry of Health, 2012a, p.1. 

 

Health Services 

Hawkes Bay - The Cultural and Clinical Nursing 

Support and Training Programme WOHIA (2010). 

New Plymouth - Maru Wehi Hauora Integrated 

Whanau Ora Centre WOHIA (2010). 

 

Hawkes Bay DHB 

 

 

Taranaki District Health Board 

 

 

Quigley, Murphy & Cram, 2010 as cited in 

Ministry of Health, 2012a, p.2. 

 

McClellan, 2010 as cited in Ministry of 

Health, 2012a, p.1. 

Oral Health (2) 

Hawkes Bay - Implementation of the Oral Health 

Strategy: Location of a Community Clinic in 

Flaxmere HIA (2009). 

New Plymouth - Location of the New Plymouth 

Oral Health Facility WOHIA (n.d.). 

 

Hawkes Bay DHB 

 

 

Taranaki District Health Board 

 

Rohleder & Apatu, 2009 as cited in Ministry 

of Health, 2012a, p.2. 

 

Ministry of Health, 2012a, p.3. 

Housing  

Papakura - Housing development in Papakura, 

South Auckland HIA (2007-08).   

The Auckland Regional Public 

Health Service (ARPHS) on 

behalf of Let's Beat Diabetes 

project 

 

Field & Shepheard, 2008, as cited in Field, 

Arcus & Tunks, 2011, p.2. 

Planning – Urban (10) 

Christchurch – The Greater Christchurch Urban 

Development Strategy (UDS) HIA (2010). 

Christchurch - South West Area Social and Health 

Assessment (2008). 

Flaxmere, Hawkes Bay – Town Centre Urban 

Design Framework Proposal HIA (2009). 

Waihi Beach - An Age-Friendly Community: 

Shaping the Future for Waihi Beach 

Avondale - Liveable Communities Plan HIA (2005).  

Manukau Built Form and Spatial Structure Plan 

HIA (2009). 

Mangere - Lets Beat Diabetes /Mangere Growth 

Centre Plan HIA (2006). 

Ranui, Waitakere -  Urban Concept Plan draft HIA 

(2008). 

Wiri, Manukau City Centre - Long term spatial 

structure plan in South Auckland urban hub HIA 

(2010). 

Kerikeri - Wellbeing Assessment of the Draft Far 

North District Council Kerikeri-Waipapa Structure 

Plan WIA 

Christchurch City Council, 

Environment Canterbury, the 

District Councils of Selwyn and 

Waimakariri, and the NZ 

Transport Agency 

CCC 

 

 

 

 

 

 

 

Counties-Manukau 

 

Counties-Manukau 

 

 

 

The Healthy Cities team from 

Manukau City Council 

CDHB, 2006 as cited in Ministry of Health, 

2012a, p.4. 

 

Beca, Carter, Hollings & Ferner Ltd [Beca], 

2008 as cited in Ministry of Health, 2012a, 

p.3. 

Rohleder, Apatu & McKay, 2009 as cited in 

Ministry of Health, 2012a, p.2. 

Gordon & van der Pas, 2009 as cited in 

Ministry of Health, 2012a, p.2/ 

Quigley, 2005 as cited in Ministry of Health, 

2012a, p.4. 

Field, Arcus, Tunks, Aust, Dale & Gandar, 

2009 as cited in Ministry of Health, 2012a, 

p.2. 

Quigley & Ball, 2006 as cited in Ministry of 

Health, 2012a, p.4.  

Thornley, 2008 as cited in Ministry of Health, 

2012a, p.3. 

as cited in Field, Arcus & Tunks, 2011, p.??? 

Quigley & Ball, 2007 as cited in Ministry of 

Health, 2012a, p.??? 

Planning – Regional (2)   
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Canterbury - Review of the Draft Canterbury 

Regional Policy Statement [RPS] HIA (2010). 

Wellington - Regional Policy Statement HIA 

(2008). 

CHDB & Environment 

Canterbury 

CDHB & Environment Canterbury, 2010 as 

cited in Ministry of Health, 2012a, p.1. 

Jaine, 2008 as cited in Ministry of Health, 

2012a, p.3. 

Power / Electricity 

National project - The Future Currents: 

Electricity Scenarios for NZ 2005 – 2050 HIA 

(2006).   

 

Parliamentary Commissioner for 

the Environment (PCE), 

 

PHAC, 2007, p.21. 

Traffic (2) 

Central Dunedin - Speed Restriction HIA (2010) 

Wairau/Taharoto - Transport Corridor Road 

Widening HIA (2006). 

 

Dunedin City Council (DCC) 

 

Ministry of Health, 2012a, p.2. 

 

Quigley & Conland, 2006 as cited in Ministry 

of Health, 2012a, p.4. 

Transport (4) 
Canterbury - Regional Land Transport Strategy HIA 

for 2011-2041 (2010).  

 

Greater Wellington - Regional Land Transport 

Strategy HIA (2006). 

 

Waikato - Regional Land Transport Strategy 

Review HIA (2010).   

Auckland - Regional Land Transport Strategy HIA 

(2010). 

 

Environment Canterbury, 

Community & Public Health, 

CCC 

 

Environment Canterbury, Community & 

Public Health, CCC, 2010 as cited in Ministry 

of Health, 2012a, p.1. 

Quigley, Cunningham, Ward, de Boer & 

Conland, 2006 as cited in Ministry of Health, 

2012a, p.3; PHAC, 2007, p.21. 

Jayasekera & Field, 2010 as cited in Ministry 

of Health, 2012a, p.1. 

Field, Jayasekera, Macmillan, Lindsay, Arcus 

& Tunks as cited in Field, Arcus & Tunks, 

2011, p…. 

Vandalism / Crime 
Hastings – Draft District Council Graffiti Vandalism 

Strategy HIA (2009). 

 

Hastings District Council 

 

Apatu & Rohleder, 2009 as cited in Ministry 

of Health, 2012a, p.3. 

Waste Management 

Wairoa - Waste Management Plan HIA (2000). 

 Apatu & Rohleder, 2009 as cited in Ministry 

of Health, 2012a, p.2. 

Water (3) 
Canterbury - Central Plains Water Scheme HIA 

(2008)  

Wairarapa - Non-fluoridation of water WOHIA 

(2009). 

Ministry's Criteria for Capital Assistance for Small 

Drinking-water Supplies WOHIA (2006). 

 

Community & Public Health, 

Environment Canterbury 

 

Wairarapa Public Health 

 

Ministry of Health 

Humphrey, Walker, Porteous, Pink, Quigley & 

Thornley, 2008, p. 3 as cited in Ministry of 

Health 2012a, p3. 

 

Straman, 2009 as cited in Ministry of Health, 

2012a, p.2. 

Ministry of Health 2006, as cited in Ministry 

of Health 20012a, p. 4. 

Other - Education 

Wairarapa - Makoura College Responsibility 

Model HIA (2009). 

  

Marsh & Thornley, 2009 as cited in Ministry 

of Health, 2012a, p.2. 
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Appendix 1c: Introduction - CHIAPP Information Sheets 

 
Other Information Sheets in this Canterbury Health In All Policies (CHIAPPP) Partnership 2012 

series: 

 

 

CHIAPP Information Sheet 1: 

Background Information on Health in All Policies (HIAP) (March, 2012) 

 

 

CHIAPP Information Sheet 2: 

Background Information on Health Impact Assessment (HIA) (March, 2012) 

 

 

CHIAPP Information Sheet 3: 

International Literature on Health in All Policies (HIAP) and Health Impact Assessment (HIA) activity 

(March, 2012) 

 

 

CHIAPP Information Sheet 4: 

Local New Zealand examples of Health Impact Assessment (HIA) activity (March, 2012) 

 

 

CHIAPP Information Sheet 5: 

Best Practice Guidelines for Collaborative working (March, 2012) 

 

 

CHIAPP Information Sheet 6: 

HiAP TOOLS – Determinants of Health, HIA, Whanau Ora HIA, IRG, HPSTED, HEAT (March, 2012) 

 

 

CHIAPP Information Sheet 7: 

Other HiAP Best Practice Guidelines (March, 2012) 

 

 

CHIAPP Information Sheet 8: 

Impact of Canterbury earthquakes on the work of CHIAPP (March, 2012) 

 

 

CHIAPP Information Sheet 9: 

Optimum Ways of Working Collaboratively with HIAP / HIA (March, 2012) 

 

 

CHIAPP Information Sheet 10: 

CHIAPP Self Evaluation / Monitoring Tool for 2012 and beyond (March, 2012). 

 

Documents are available from http://www.cph.co.nz/Files/CHIAPPInfoSheet1.pdf 
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Appendix 2:  Methodology - CHIAPP Strategic Planning Day  
 

A meeting of Steering Group members, the Project Officer (now renamed  Senior HIAP Project 

Manager) and the evaluators (who also facilitated) was held in August 2011.  

The agenda was to review (a) work completed over the past two years, (b) the future form, function 

and operation of the work ,(c) its oversight, (d) future planning and (e) of all the earlier 

recommendations, agreeing on priorities. 

 

1.0    Revisiting the aims and purpose of CHIAPP 
1.1  Update from Partners what was to be achieved in the past 2 years 

1.2  Lessons learnt from quad partnership working in CHIAPP – what would you do differently if 

setting up this Oct?  

 

 

2.0  CHIAPP going forward – new conditions 
2.1  CHIAPP and the newly reconfigured HIAP team at C&PH – new roles? 

2.2  CHIAPP and the HIA Project Officer role now funded through C&PH 

2.3 CHIAPP and life after the quake 

2.4   CHIAPP and HIA / HIAP language 

 

 

3.0  CHIAPP - 2012 and beyond and how to operate in the future 
3.1    Future function of the Steering Group  

3.2 Future form and representation on the Steering group  

3.3    One main wish for CHIAPP for 2012 

 

 

4.0  CHIAPP – planning for next 12 months to October 2012 
4.1  Plan for next 12 months for future HIAs 

4.2  Capacity building for all organisations 

4.3  Visibility of HIAP work 

4.4  Treaty and CHIAPP 

 

5.0   Evaluation report from 2evaluate (“Shaken, stirred and still bubbling”) 
5.1   Objectives and progress revisited 

5.2   Recommendations discussed and prioritised 
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Appendix 3a: Findings - Lessons learnt from CHIAPP for collaborative 

working 

 

Table 4: Lessons learnt from the CHIAPP quad partnership for collaborative working 

 

Partnerships and relationships with key organisations 

• Have an active, committed partnership where every partner organisation representative is very 

involved and act as champions. 

• Be encouraged that partnerships are worth the effort. 

• Get local Māori representation on board at the early stages. 

• Have funding from committed organisations as this drives engagement in the first instance, especially 

at the start of the project. 

• Ensure senior level management support is proactive and in place for each organisation and that the 

Memorandum of Understanding is signed off at this level. 

• Build trust with members and between organisations. 

 

Dedicated Steering Group / Leadership Group 

• Develop a central Leadership Group and keep their focus as a governance body. 

• Get the right people and champions from each organisation. 

• Ensure the project is well managed and supported by a Steering Group/ Leadership Group with quality 

input. 

• Have a champion from each organisation in this Group, who is thinking about opportunities to involve 

HIAP and HIA in their own organisation. 

• Ensure continuity of people around the Leadership Group table. Make sure that new champions from 

each organisation have briefings and handovers.  

• Review the size of the partnership and what other parties should be at the table, from time to time.  

• Build capacity in the HIAP / HIA field within the Steering Group/Leadership Group. 

• Test assumptions of other partners about the work, the direction and each organisation’s systems and 

processes. 

 

Overall purpose is clear 

• Focus on the goal that Health in all Policies (HiAP) leads to a better city for everyone.  

• Make the connection for staff in partner organisations (through capacity building) that health is part of   

                 their goal so that HIAP is part of their normal day to day work. 

 

Project Officer role funded 

• Get the right person for the job – someone who is a self starter and hits the ground running. 

• Have a designated resource/person, who drives the work (e.g. undertakes HIAs, builds relationships, 

liaises with organisations and promotes the work and so on).  

 

Objectives / Terms of Reference / MOUs clearly defined 

• Ensure there are well planned objectives, Terms of Reference/Memo of Understanding, Job 

Description and an evaluation aspect as it is important to contain the project and keep it focused. 

• Be really clear about decision making and where decisions are made and work boundaries. 

• Have a defined start and finish date for the Project in order to evaluate progress. 

• Be mindful and intentional about watching the project drift. 

• Be very clear about the definition of language and terms – the Project could have been clearer about 

the intention to use HIA as a tool for HIAP. 

Terminology clear 

• Remember that it’s a HIAP approach using HIA as one of its tools to get a better, healthier city for 

all. 

•  Educate and re-orientate the health sector around a determinants focus e.g. “I work at C&PH in a 
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health determinants way and the determinant under focus now is water” (Ramon Pink, Public 

Health Physician at Community & Public Health).  

Project work and planning defined 

• Identify key HIAs to achieve the Learning by Doing. 

• Keep planning and weave the project into the organisational planning. 

• Identify opportunities for HIAP work within each partner organisations as early as possible to 

integrate into the life of the project, as staff timing and resourcing need to be considered 

 

Key understandings 

• Understand that even though it is obvious, things don’t happen and CHIAPP members need to 

keep stating the obvious and asking ‘how can we work together on this?” 

• Understand that it is a long term process and a long haul. 

• Understand that it takes a lot of energy to maintain collaborations. 

• Understand that it is hard to get large organisations to consistently adopt a new kaupapa or way 

of doing things. 

 

Capacity building and training carried out 

• Build capacity and knowledge for members of the Steering Group/Leadership Group and staff 

within partner organisations and make this a priority. 

• Build technical skills, understanding and knowledge of related methodologies.  

• Build capacity continually on transferable skills e.g. project management, communication skills, 

relationship management, success stories and lightbulb moments. 

 

Credibility and evidence established 

• Back up the work with evidence e.g. robust literature reviews and data for real rigour.  

 

New members catching up with the work and direction 

• Meet up with CHIAPP Project Officer and ask lots of questions, 

• Read the documents a) ‘’an idea whose time has come’ (Public Health Advisory Committee, 2005). 

b) Adelaide Statement on HIAP c) local CHIAPP evaluation reports and Information Sheets on 

C&PH website 

• Attend all CHIAPP meetings. 

 

Evaluation and hard data 

• Organise and fund an independent evaluation as the feedback is helpful and the work needs good 

evidence, good data, good analysis. This current independent evaluation is not about the quality of the 

HIA work /projects but about the Steering Group and the CHIAPP. 

 

Other national support, especially for the Project Officer 

• Work with the MOH HIA Support Unit in the project as they are very supportive, especially around the 

practice and methodologies.  

• Join the Impact Assessment Association or similar for support and for strategic thinking. 

 

 

Tips for new members 

*   Learn about the benefits of taking a determinants of health approach 

*   Understand the connectedness / interchange of health and wellbeing as being the same. 

*   Read up the documents e.g. CHIAPP Information sheets and evaluation reports. 

*   Consider and read about the economics of HIAP i.e the impact of long term funding of health consequences    

      upstream from poor, damp and cold housing. 

*   Consider child poverty as part of HIAP framework. 
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Appendix 3b: Findings - Optimum ways to work collaboratively  
 

This information is taken from the full interview scripts. 

 
Strategy and shared vision and senior level commitment (n=6 comments) 

• Have a strategy and shared vision – so that lots of organisations are not fighting in the Environment 

Court 

• Have shared vision/ successes / recognition 

• Restablish what we were all there for…as we are all aiming for the same thing, all in same vehicle 

• Have a master plan e.g. the Physical Sports Strategy had a clear plan for the strategy with lead 

agencies for each part of the plan and co-ordination across all parts. It was a simple strategy with 3 

key areas/fronts they were working on and it worked. 

• Work out a plan of influence e.g. with Strategy and programme groups. Have the conversations with 

them and influence them 

• Have real champions at the top of the organisations e.g. Tony Maryatt. 

Common approach and shared values (n=6 comments) 

• Review the Terms of Reference and Memorandum of Understanding 

• Focus on shared values and common goals  

• Focus on equality and equal commitment is important  

• Understand each other’s paradigms and be able to shift paradigms and give some stuff up, so that it is 

not just your own organisational stuff all the time 

• Know about delivery and shared accountability 

• Work with a common methodology – e.g. RBA with consistency and common language. 

Organisational considerations (n=3 comments) 

• Consider that ECan has 11 zone committees with social/econ and health implications of work 

programmes. 

• Work with key team representatives within our own organisations. 

• CCC very hierarchical but people feel powerless and can’t do anything out of the box. Be willing and 

able to shape or bend the culture a bit. 

Champions (n=3 comments) 

• Bring someone else in from the layer below who has time to leg walk and influence. 

others…..Representatives from different layers in an organisation is important.  

• Need people with “fire in their belly” and who have the time to drive it through the organization. 

• Run with horses that are running (those who are enthusiastic and committed). 

Continuous improvement (n=3 comments) 

• Be committed to continuous improvement with indicators and performance measures.  

• Be clear on purpose and structure  and focus on making things better.  

 

Community 

• Use the evidence from the community and the different voices involved. 

 

Other 

• Allocate a key health determinant to each of the partners to promote 

• Continue possibly a contribution towards the funding of the CHIAPP as having an investment in the 

outcomes can increase participation so as to obtain value for money. 
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Appendix 3c: Findings – Looking ahead to December 2012 

 

Some of the interviewees looked ahead to December 2012 and their comments included: 

Formalised members and representation 

 

• Have regular meetings of senior champions with a communications strategy 

• Have new members on board – Ngai Tahu relationship and representative as it is a big priority and    

                 CERA reps 

• Have partners being proactive in making links for HIAP work (already happening) 

• Have more champions and advocates and more understanding.  

 

Formalised focus and strategy 

 

• Focus on Equity for recovery work with messages around ‘no one left behind’ as an underlying value 

• Talk, discuss, debate the shared vision – what has worked and what the  shared priority was e.g. land 

                transport strategy and evaluating why it worked so well  

• Look at early planning, look at Strategy and Planning and projects and HIA and how the work is done  

                and build resources and deliver 

• Have all organisations with something to show or profile around HIAP work 

• Build the basics – technical stuff and knowledge / champions / robust processes / screening with hub  

                and  spoke model. 

• Build capacity within each partner organisation. 

 

Work and projects 

 

• Select key projects to influence e.g. Transport Plan and really get a tangible, systematic approach and  

                build in early and resource it with people, $ or both 

*              Work on a key project – HIA on social housing as our possibly most vulnerable are people in poor   

                 housing. 

• Have IRPG implemented more e.g. He Orangi Pounamu working with IRPG etc 

• Produce an annual report with new examples that are meaningful to partner organisations resulting   

                in  some better health outcomes.  
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Appendix 3d:   Findings - Comments from the Strategic Planning Day (July 2011) 

 
1.     Build the Steering / Leadership Group 

The partnership needs to be stronger and new members need to be on board and there needs to be  

� an Induction Pack/process developed for new members 

� an established relationship for the Steering/Leadership Group working with the C&PH Policy team. 

 

2.       Consider what other organisations need to be present within CHIAPP 

The SG discussed other major institutions responsible for public policy not included in CHIAPP. The two most 

obvious parties missing were the Ministry of Social Development and the Ministry of Housing. The New 

Zealand Transport Authority (NZTA) and their involvement was discussed. At future meetings it is important to 

identify other people to influence and how to engage with CERA. 

 

The criteria for new members included:   

- are they major policy makers? are they a significant player in this region? are they willing to work 

collaboratively. 

 

3.       Focus on the Treaty 

The group discussed the need to include Ngai Tahu / TRONT (Te Runanga o Ngai Tahu) as they are a major 

player, and the Treaty is part of the CHIAPP project plan and evaluation objectives. The Leadership Group is 

committed to forming a relationship with tangata whenua. 

 

4.      Make HIAP work more visible 

Some suggestions for greater visibility of HiAP work included: 

� The Public Health conferences as a forum for promoting HIAP / HIA work. 

� Regular one page summaries of work and progress and key articles for all organisations 

� Casual information about HiAP / HIA dropped in places of influence e.g. staffroom tables / waiting 

rooms  

� Logo - is a logo needed that is informative and useful? 

� Quiz / mini tests on HIAP or HIA or determinants of health to get staff interested. 

 

5.     Celebrate successes / have celebrations 

When a HIA or other key pieces of work are completed, there need to be celebrations and key learning shared 

with all organisations in capacity building way, through a Communications Plan including a: 

� celebration/storytelling evening of 2011 successes  for spreading the HIAP word. 

 

6.      Build capacity for all the organisations 

There is a need for more capacity building for all the partner organisations. Community & Public Health have 

capacity building back on their agenda after the earthquake interruptions.  There is an approach of Learning by 

Doing in CCC. There was agreement that “bringing a friend” to the Steering Group would build capacity and 

knowledge more quickly within partner organisations. 

7.        Focus on key terminology and the right language 

Determinants of health language is needed, as it seems to be the key terminology that everyone understands. 

 

 

Future role of the HIAP Policy team at Community & Public Health 

 

The CHIAPP group identified that the C & PH HIAP policy team’s role is to be recognised as a Centre of 

Excellence working responsively with sound advice and helpful input. The team needs to work to support the 

wider CDHB in its population health focused work. 
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Appendix 4: Conclusions - Other organisations and individuals 

suggested as new members for CHIAPP 

 

The following are suggestions for organisations to be invited to join the CHIAPP Leadership Group:  

 CERA – Canterbury Earthquake Recovery Authority 

Dept of Building and Housing 

Dept of Labour 

Education Ministry 

Immigration Services 

Methodist Mission 

Ministry of Social Development (MSD) or other social service delivery 

Ministry of Housing 

Ngai Tahu / TRONT 

Pegasus Health 

New Zealand Transport Authority (NZTA) 

 

The following are suggestions for individuals working within organisations to be included within CHIAPP: 

• CDHB - Barry Sadler and impact assessments / Andrew Dickinson , Elizabeth Cunningham, Chris 

Mene with community perspectives 

• CERA with Diane Turner (Strategy and Planning person) , Nick Taylor and Michael Huntlebury 

• CCC – Tony Moore with Sustainability Plan  

• CCC Councillors - Claudia Read / Sue Wells / Gary Moore 

• Dept of Building and Housing 

• Dept of Labour 

• Education Ministry 

• Immigration Services 

• Methodist Mission - Mary Richardson  

• MSD or social service delivery  – Denise Kidd and Wendy Babbidge 

• Ministry of Housing 

• Ngai Tahu/TRONT - David O’Çonnell and Mark Solomon  - is important as they are a major player, 

and the Treaty is part of the project plan and evaluation objectives. 

• Pegasus Health Population Health -  

• NZTA – NZ Transport Authority 

The criteria for new members included:   

- are they major policy makers?  

- are they a significant player in this region? are they willing to work collaboratively? 

 

Tips for new members 

*   Learn about the benefits of taking a determinants of health approach 

*   Understand the connectedness / interchange of health and wellbeing as being the same. 

*   Read up the documents e.g. CHIAPP Information sheets and evaluation reports. 

*   Consider and read about the economics of HIAP i.e the impact of long term funding of health consequences    

      upstream from poor, damp and cold housing. 

*   Consider child poverty as part of HIAP framework. 
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Appendix 5a:  Recommendations from 2evaluate (2010) 
 

 Recommendations Comments added at CHIAPP 

Steering Group (Jan 2011) 

Time/ 

Priority                            

5.1 Objective 1 – Partnership of the four organisations   

5.1.1 That the HIA Project Officer be commended for her consistent and constant efforts 

to build capacity and understanding around HIA work and its usefulness for the four 

partner organisations 

Achieved  

5.1.2 That the HIA Partnership Project Steering Group (SG) be commended for their 

successful work in establishing and overseeing the Project Officer role, for their 

positive and constructive collaborative work and particularly for establishing useful 

Terms of Reference and Memorandums of Understanding (MOU) for the work of the 

SG. 

Achieved  

5.1.3 That more work external to the Steering Group and within each of the partner 

organisations has the most focus and attention in 2011 so that the HIA and HIAP 

profile is built.  This will need to be done through senior level champions, finding 

ways to contribute to partners’ work programmes, and through training and 

capacity building from employees carrying out HIA work. The profile, status, 

visibility and usefulness of the HIAP needs to be built within each partner 

organisation. 

Need to identify a wide range of 

appropriate people in our 

organisations, engage them and 

involve them with activities, events 

etc.  

 

High 

priority 

and 

 

ongoing 

5.2 Objective 2 – Capacity building / training opportunities Training calendar for partners.  

5.2.1 That CPH investigate and organise capacity building and training opportunities for 

the Workforce Development Programme and the Strategic Management Group 

within the next 3-6 months of the Partnership Project. 

e.g. prof practice group. CPH staff 

have gained understanding of HIAP 

via HPSTED training. 

High 

 

3 months 

5.2.2 That CCC continue the successes of the Christchurch Transport Plan and look to 

develop and enhance HIA champions with the Mayor directly through the HPSTED 

Earthquake recovery version, through the elected members of the CCC,  Strategy 

and Planning and senior CCC managers within the next 6 months. 

Four CCC staff have undertaken the 

2-day HIA training. The District Plan 

review is a key project over the 

next 6 years. Important to HIAP 

project 

High 

 

July-Sept 

5.2.3 That ECAN roll out their training programme with the Project Officer to build 

capacity within their organisation targeting particularly their Executive Management 

personnel.  Alternatively HIA training to take place at an Executive Management 

meeting one Monday in the next 3-6 months as this is a great place to get senior 

level support. 

Evon to meet with ECan EM team 

which has weekly meetings. Embed 

HPSTED in processes - health and 

wellbeing workshop regularly 

ongoing 

5.2.4 That Partnership Health builds capacity internally with the support of the Project 

Officer.  Staff training workshops run at CPH may provide an ideal opportunity to get 

PH staff on board. 

Initial meeting to plan an event has 

been held and needs to be 

progressed 

High  

5.3 Objective 3 – HIA as a Policy tool for HIAP   
5.3.1 That the work of this Objective be made a priority for the Steering Group. Proposed actions in 5.2.  

5.3.2 That HIA work and training focuses on HIA as a tool for promoting the Health in All 

Policies (HIAP) approach. 

yes  

5.4 Objective 4 – Understanding of HIAP in key organisations   
5.4.1 That the work of this Objective be made a priority for the Steering Group. yes  

5.4.2 That more training and understanding around “Health in All Policies” be first 

conducted within the Steering Group in order to build stronger champions of this 

approach. 

Agree. The 22
 
March 2011 SG 

meeting focus on HIAP. SG to “bring 

a friend to the meeting” 

High 

March 22
, 

2011 

5.4.3 That staff of the four partner organisations be introduced to HIA and HIAP at the 

same time.   

Yes, refer 5.4.2  

5.5 Objective 5 – Treaty of Waitangi   

5.5.1 That the SG develops a relationship with mana whenua as has already been signaled 

in the discussion paper that is undergoing review. 

Discuss paper at Feb 2011 SG 

meeting. Achieved, 

High 

5.5.2 That a Whanau Ora HIA project be carried out with Maori staff, He Oranga Pounamu 

or another relevant group to show case how this work can be beneficial in 

advancing the healthy outcomes for all. 

C&PH has capacity to support a 

whanau ora HIA. 

 

5.6 Objective 6 – Original plans / Work of HIA Project Officer   
5.6.1 That the original work plans of the Partnership Project be accredited as applicable, 

useful and relevant. 

Yes.   
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5.6.2 That the Steering Committee continue to discuss the use of the resource of the 

Project Officer so that it is most fairly and optimally allocated to ensure that all 

partners have the opportunity to put forward their requirements. 

This is the aim, but a sig piece of 

work such as the district plan 

review might require resource.  

 

5.6.3 That the Steering Group consider how to get a higher level of buy-in and 

commitment with the partners that have identified that this is lacking.  

some flexibility of work plans e.g. 

20% to respond to HIA  
 

5.7 Objective 7 – Integrating HIAs in HIAP and Communications   
5.7.1 That each partner organisation operationalise the communication strategies that 

they identified in the findings section (3.7). 

Alison to meet with each of 

partners to develop further.  

High 

5.7.2 That a Communications strategy be developed for the Steering Group so that a 

systematic process and key consistent messages are sent out to partner organisation 

staff. 

Sue has a communications plan 

template to share. 

 

5.7.3 That the HIA page on the C&PH website be used to store HIA success stories. That 

these stories be more widely promoted and used for all partner organisations for 

increased HIA and HIAP profile and for future funding of the project. 

Template drafted to collect info 

about the project to be used e.g 

CEO report, internal newsletters. 

 

5.8 Objective 8 – High profile, HIA success and making a difference   

5.8.1 That the Steering Group engage their senior level managers in HIA work so that the 

profile and importance of the work is enhanced. 

CDHB district annual plan to be 

considered for HiAP.  
 

5.8.2 That the Steering Group consider whether the Project Officer could be located at 

Partnership Health or in primary care one day per week as they currently receive the 

least slice of the resource and need  the most profile.  

Decided not to progress this  

6.0 Senior level management support strategies 

Suggestions or possible strategies to engage senior level managers within 

Community and Public Health, CCC, Environment Canterbury and Partnership Health 

(as in Recommendation 5.1.3 and 5.8.1 ) include: 

Generally considered that the 

above actions deliver on these. 
 

6.1 inviting senior managers from the three other organisations to meet with Evon from 

CPH in  a sharing successes and how to go forward with HIA and HIAP session with 

presentations from members of all  four organizations who have carried out HIA and 

HIAP work. 

March Steering Group HiAP session 

is a starting point 

Possibility of Evon’s involvement 

 

6.2 having a “HIA and HIAP” week during the year (e.g. June 20-24, 2011 before World 

Cup fever or on anniversary of Canterbury Earthquake) with daily presentations and 

communications of success  stories. 

A lot of work, not keen. Want to 

target processes that are running.  
 

6.3 having HIA and HIAP internal competitions and awards  for teams and people 

carrying this work and these awards included within the CDHB Quality Innovations 

Award ceremony in November 2011. 

Not keen  

6.4 putting in a HIA or HIAP project in the CDHB Quality Innovations Awards 

applications. 

Won’t meet criteria for Innovations 

Award.  
 

6.5 raising the HIA profile within Community & Public Health through Strategic 

Management Group and the Professional Practice Group. 

included above  

6.6 raising the HIA profile within CCC through Council meetings and senior management 

meeting   presentations. 

  

6.7 raising the HIA profile within ECan through Executive Mgement meetings Included above  

6.8 raising the HIA profile in Partnership Health through the Canterbury Clinical 

Network, through Health Management Services, Maori Health groups, Pacific 

Advisory Groups and  flexible funding pool. 

  

 

Additional thinking post Steering Group meeting of January 2011: 

 

Communications: 

1.HIAP Showcase Event – to ‘show off our work’. A professional conference type day where people who have 

been involved in some of the project work over the past year present (e.g. Ruth from CCC, Lisa from Ecan, 

Susan from CPH). Abstracts/papers written by these people which can in turn be published. If under the banner 

of Healthy Christchurch then will include the likes of Mayor, CEOs…. 

2. Essential evidence papers – a one page summary of evidence on a particular theme related. 

3. An educational DVD on “what’s health and wellbeing all about?” = health, determinants, wicked 

problems.  

 

Agenda for next steering group: 

it was agreed to discuss the paper about engagement with Maori at the Feb SG meeting.  March SG to have 

HIAP focus and bring a friend/ senior colleague with you. 
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Appendix 5b: Recommendations from 2 evaluate (2011) 
 

 Recommendations Comments Time 

1 That the desired outcome for the CHIAPP be revisited particularly its focus 

on a) taking the health perspectives as a norm or normal part of (policy 

and planning) processes, b) having built capacity so that HIA is easily 

integrated and c) different teams within the four partner organisations 

understand the health perspective. 

  

5.1 Perceived successes, on-going opportunities and ideas for the future   

5.1.1 That a planned, systematic approach be taken to promote the use of the 

key documents (Health Impact Assessment or HIA, Integrated Recovery 

Planning Guide or IRPG) within particular key organisations within 

Canterbury. This planned approach with key messages to be agreed on by 

the Steering Group members. 

  

5.1.2 That the possibility of making HIA scoping exercises a critical step in the 

planning of policy work within an organisation, where applicable, be 

explored.  

  

5.1.3 That the use of reference or champion groups within the partner 

organisations be explored as they may prove a valuable support group for 

future HIA/HiAP promotions and marketing approaches in each 

organisation.  

  

5.2 The impact of the Canterbury earthquakes on CHIAPP   

5.2.1  

 

That the Steering Group explore and target the key people of influence 

within CERA, CCC, local body politicians and others so as to get HiAP 

integrated as much as possible into post earthquake rebuilding and 

planning in Canterbury. It is acknowledged that there are multiple levels 

and relationships between the partner organisations and CERA but it is 

important that HIA and HiAP work be profiled more directly. 

  

5.3 A review of the CHIAPP Evaluation objectives    

5.3.1 

 

That there be a more planned and systematic approach to identifying 

what needs to happen to ensure progress occurs for all of the key 

objectives in the original documents.  

  

5.3.2 

 

That each of the seven objectives be focused on over the coming seven 

months in the order that they were least likely to be discussed i.e. start on 

Objective 4 (level of understanding of HiAP), Objective 5 (Treaty of 

Waitangi), Objective 6 (original plans), Objective 7 (promote and integrate 

HIA into HiAP), Objective 2 (capacity building), and finally Objective 1 

(partnership working together). 

  

5.3.3 

 

That the level of recognition of the Treaty of Waitangi be prioritised within 

the Steering Group. It was evident that the Treaty was one of the least 

likely objectives to be discussed in the Steering Group meetings. 

  

5.4 Adding value - how much , how well, how beneficial   

5.4.1 That a more systematic and planned approach to HiAP work be adopted 

by the four partner organisations through identifying work programme 

and project planning cycles. That all the partner organisations identify 

their policy renewal cycles and plan accordingly to have HiAP scoping 

advice and input as early as possible. 

  

5.4.2 That more visibility for the HIA/HiAP project be discussed and the 

possibility of the Project Officer being based in the other partner 

organisations on a regular basis be explored. 

  

5.5 The CHIAPP Steering Group and minutes   
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5.5.1 That the HIA Project Steering Group schedule a half day planning session 

to talk through implications of the newly formed Community and Public 

Health HiAP team on the future functioning of the CHIAPP Steering Group. 

Some partners have indicated that they see their role changing from that 

of stakeholder (with an investment and expected return on investment) to 

that of shareholder with more of an Advisory Group role.  

  

5.5.2 That the implications of possibly losing Partnership Health representation 

be discussed and possible alternative health sector representation duly 

identified. 

  

5.5.3 That the Steering Group consider their future composition as there may 

be an over representation from Community & Public Health. If there are 

two representatives from this organisation, then there needs to be two 

from each of the other partner organisations or if there is to be one 

representative, then C&PH may need to alternate their representation. 

  

5.5.4 That when reviewing their composition, it may be necessary to invite/seek 

representation from the Ministry of Social Development or Ngai Tahu or 

other relevant organisations not represented to date, allowing for a) the 

profile CHIAPP needs, b) the ability of the person or position to champion 

the work, c) the recognition of the Treaty of Waitangi, d) the future 

explicit modus operandi of the group post October  1, 2011. 

  

5.5.5 That future Steering Group meetings return to a focus on ensuring that 

progress on the project key objectives are being reported and achieved, 

barriers identified and strategies for going forward are developed. 

  

5.5.6 That the communication strategy for CHIAPP be revisited and developed 

further identifying What HIAP encompasses and the role of the HIA as a 

tool to achieving HIAP. The work that has occurred to date under the 

auspices of the project. 

  

5.6 Other – Community & Public Health   

5.6.1 That the senior managers within C&PH continue to organise a series of 

focused planning meetings on issues of cohesion, communication, 

direction and purpose for high achieving HiAP teams operating in 

Canterbury in 2012 and onwards. 

  

5.6.2 That a checklist / summary be developed for the staff in the C&PH HiAP 

team that covers when to use the: HIA tool /HiAP approach/ Integrated 

Recovery Planning Guide/determinants of health/Treaty of Waitangi and 

Whanau Ora HIA so that staff are able to best use the jigsaw pieces to 

make comprehensive and informed policy for the better health outcomes 

for the people of Canterbury. 
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Appendix 6: Original Evaluation Objectives 

 
In March 2010, an Evaluation Plan for the Canterbury Health Impact Assessment Partnership Project 

(CHIAPP) was developed.  The purpose of the evaluation of the CHIAPP was defined as:  

“using a stakeholder approach, which will look at the different perspectives and experiences of all 

involved, a formative evaluation using qualitative methods will be undertaken. The formative 

evaluation will provide information to contribute to the development of the project and to improve 

its implementation.  

A concurrent process evaluation, also using qualitative methods, will describe the ways in which the 

project was implemented and what happened as a result of the strategies used.  

Some of the immediate outcomes of the project will be identified, however because of the relatively 

short time-frame, evaluation of final outcomes will not be possible. It is intended that the final report 

will provide sufficient information to enable decisions to be made about future directions and will 

have the potential to guide other regions wanting to take a similar approach.” 

 
Original Objectives of the CHIAPP Evaluation 

 
Objectives for the evaluation of the Canterbury Health Impact Assessment Partnership Project 

(2009-2011) include: 

 

Objective 1: To ascertain the level at which the four partner organisations operated as a 

partnership throughout the project. 

 

Objective 2: To review the worth and relevance of the capacity building and training 

opportunities provided under the auspices of the project. 

 

Objective 3: To assess the level at which HIA is being used as a policy tool for promoting “Health 

in all policies”. 

 

Objective 4: To ascertain the level of understanding about the “Health in all policies” approach 

in key organisations. 

 

Objective 5: To assess the level at which the Treaty of Waitangi has been recognised in the 

undertaking of the HIA Partnership Project. 

 

Objective 6: To assess the applicability of the original plans for the project as noted in the 

documentation (Memorandum of Understanding; Terms of reference; and HIA 

Project Officer position description) as well as the nature of any changes made 

during the project. Also evaluate the objectives of the role of the HIA Project Officer. 
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Objective 7: That optimum ways to support and promote HIAs and best ways to integrate them  

  into a “Health in all Policies” approach will be apparent.   
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