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What is Health in All Policies (HiAP)?  
The aim of the Health in All Policies (HIAP) 
approach is to ensure health, wellbeing, 
sustainability and equity issues are explicitly 
addressed in all policy, planning and decision-
making processes as part of improving health 
outcomes and mitigating health disparities. Many 
health issues such as obesity, diabetes and mental 
health problems are “wicked problems that are 
difficult or impossible to solve. Wicked problems 
are hard to define, have multiple causes and are 
interlinked with other problems. Although these 
problems, by definition, will never be fully solved, 
HIAP is one step towards remedying them by using 
strong inter-sectoral partnerships to make a 
positive difference. 

In order to test whether a piece of work 
adequately addresses a 'health in all policies’ 
approach, Community and Public Health reviews 
the piece of work against the concepts of DEET: 
Determinants, Equity, Evidence and Treaty.  

Determinants of health and wellbeing: Many 
diverse factors contribute to health and wellbeing 
including housing, access to services, job 
opportunities, education, quality of the urban 
environment, public participation and income 
levels. The responsibility for many of these factors 
lies outside of the health system. Maintaining and 
improving health outcomes will involve a cross-
sector approach. The biological, lifestyle and 
environmental factors that are influences 
(determinants) on health are summarised in the 
diagram below. 

Figure 1: Factors that affect our health and 
wellbeing 
 

 

 

 

 

 

 

 

 

 

Source: (Barton & Grant, 2006, p.252)4 

Equity: There are many disparities between different 
groups which need to be removed or reduced in 
order to have a healthier population. 

Evidence: Qualitative and quantitative evidence 
must be used to support the project’s methods 
and goals. This evidence should be presented in a 
manner that affected populations can understand.  

Treaty: The Treaty of Waitangi guarantees Māori 
full protection of their interests and status. The 
provisions of the Treaty need to be upheld in HIAP 
work. TUHA-NZ: a Treaty Understanding of Hauora 
in Aotearoa-New Zealand is useful when 
considering issues affecting the health of Maori. 
www.hpforum.org.nz/resources/Tuhanzpdf.pdf  

HIAP work has both strategic and technical 
components. 

Strategic aspects may include new forms of 
governance/leadership; shared goals and budgets; 
a deeper understanding of the determinants of 
health; and the reframing of issues for shared 
understanding. 

Technical aspects may include: undertaking a 
Health Impact Assessment and/or other types of 
impact assessment; joint work plans; capacity 
building activities; cross sector projects, data 
collection and analysis, community consultation. 
common focus or vision. 

 

Other frameworks that are 
complementary to HIAP 

HIAP is a broad overarching approach that 
encompasses many other tools and models. A 
range of these are outlined below and might be 
applied separately or together depending on the 
issue, policy or plan being progressed. 

Whānau Ora Approach: www.tpk.govt.nz 

Whānau Ora is a government policy designed to be 
an inter-agency, holistic and whānau focused way 
of delivering services to families in need. This 
inter-agency approach can also be used for 
developing and delivering health policy.  

Māori Health Models:  
www.health.govt.nz/our-work/populations/maori-
health/maori-health-models  

In 1901 Maui Pomare was appointed as the first 
Māori Medical Officer and over the next eight 
years he adopted a five point health promotional 
plan. In the 1980s and 1990s Mason Durie, 

http://www.hpforum.org.nz/resources/Tuhanzpdf.pdf
http://www.tpk.govt.nz/
http://www.health.govt.nz/our-work/populations/maori-health/maori-health-models
http://www.health.govt.nz/our-work/populations/maori-health/maori-health-models


 
 

influenced by Pomare’s work, developed models 
for conceptualising Māori health promotion. Rose 
Pere also developed a model that can be used in 
the health setting. 

Te Whare Tapa Whā: the Four Walled House (Prof 
Sir Mason Durie) encompasses Wairua 
(spirituality), Hinengaro (mental health), Tinana 
(physical health) and Whānau (family). 

Te Pae Mahutonga: the Southern Cross (Prof Sir 
Mason Durie) is split into Te Oranga (participation 
in society), Mauriora (connection to community 
and culture), Toiora (healthy lifestyles), Waiora 
(environmental protection), Te Mana Whakahaere 
(community ownership and autonomy) and Ngā 
Manukura (leadership). 

Te Wheke: the Octopus (Rose Pere) takes in 
Wairuatanga (spirituality), Hinengaro (the mind), 
Tinana (physical wellbeing), Whanaungatanga 
(extended family), Mana ake (identity of 
individuals and family), Mauri (life force in people 
and objects), Hā a Koro ma a Kui mā (breath of life 
from forebearers), Whatumanawa (open and 
healthy expression of emotions). 

Kaupapa Maori Research: 
www.kaupapamaori.com 

Kaupapa Maori research is a research process that 
is guided by and created through a Maori world 
view. It draws upon te reo and tikanga Maori as its 
underpinning philosophy. 

Community development: Community 
development seeks to empower community 
members by providing them with the skills they 
need to effect change within their communities 
and improve their own standards to living. 

 

Tools that can be used in the HIAP 
approach 

Health Equity Assessment Tool (HEAT)  

This tool consists of a set of 10 questions and can 
be used both when developing policies, 
programmes or services to promote health equity, 
and also to assess interventions for their current or 
future impact on health inequalities. 

HEAT is a flexible tool that can be used in its 
entirety or, alternatively, selected questions or 
groups of questions can be asked for specific 
purposes. The questions can be used to provide a 
quick overview of potential issues and gaps in 
policies, services and programmes. Alternatively, 
more in-depth responses to the HEAT questions 
can assist in developing an evidence base for 
policy, service and programme development 
and/or evaluation. 

www.pha.org.nz/documents/health-equity-
assessment-tool-guide1.pdf   
Impact Assessments  

The purpose of an impact assessment is to 
enhance the policy making process, by improving 
knowledge about the potential impact of a policy, 
programme or project taking into account 
environmental, social, economic, cultural and 
health impacts, both beneficial and adverse. An 
impact assessment is applied to a draft or proposal 
and will develop recommendations to enhance 
positive impacts and mitigate negative ones. 
Quantitative, qualitative and participatory 
techniques are used in assessments. An impact 
assessment can require a significant investment of 
resources, multiple and diverse skills including 
community engagement and data analysis.  

There are a range of different Impact Assessments 
available:  

 Health Impact Assessment (HIA) 

www.nhc.health.govt.nz/archived-publications/phac-
publications-pre-2011/idea-whose-time-has-come  

www.cdc.gov/healthyplaces/hiaresources.htm  

 Whānau Ora Health Impact Assessment 

www.health.govt.nz/our-work/health-impact-
assessment/whanau-ora-health-impact-
assessment  

Other assessments include cultural, social, 
environmental, equity, mental health and 
wellbeing and children’s impact assessments. Each 
of these has a lot of common factors but applies a 
different lens to this issue, policy or program. 

Integrated Impact Assessment 

Different types of assessments may be combined 
in order to provide a more robust impact 
assessment. This process will vary depending on 
the subject matter of the project. Time and 
resource constraints will always influence the 
degree of integrative effort.  

The Christchurch City Council and the CDHB 
worked together to produce the integrated 
wellbeing and sustainability assessment of the 
draft Central City Plan in September 2011.  
www.cph.co.nz/Files/WellbeingSustainabilityDraft
CentralCityPlan.pdf  

Environment Canterbury and the CDHB have 
worked closely on the integrated impact 
assessment on the Land Use Recovery Plan and the 
Port Lyttelton Recovery Plan. 

http://www.developingchoices.org.nz/docs/integr
ated-assessment-draft-lurp.pdf 

http://www.portlytteltonplan.co.nz/userfiles/docs
/Appendix-5-First-Phase-Impact-Assessment.pdf 

http://www.kaupapamaori.com/
http://www.pha.org.nz/documents/health-equity-assessment-tool-guide1.pdf
http://www.pha.org.nz/documents/health-equity-assessment-tool-guide1.pdf
http://www.nhc.health.govt.nz/archived-publications/phac-publications-pre-2011/idea-whose-time-has-come
http://www.nhc.health.govt.nz/archived-publications/phac-publications-pre-2011/idea-whose-time-has-come
http://www.cdc.gov/healthyplaces/hiaresources.htm
http://www.health.govt.nz/our-work/health-impact-assessment/whanau-ora-health-impact-assessment
http://www.health.govt.nz/our-work/health-impact-assessment/whanau-ora-health-impact-assessment
http://www.health.govt.nz/our-work/health-impact-assessment/whanau-ora-health-impact-assessment
http://www.cph.co.nz/Files/WellbeingSustainabilityDraftCentralCityPlan.pdf
http://www.cph.co.nz/Files/WellbeingSustainabilityDraftCentralCityPlan.pdf
http://www.developingchoices.org.nz/docs/integrated-assessment-draft-lurp.pdf
http://www.developingchoices.org.nz/docs/integrated-assessment-draft-lurp.pdf
http://www.portlytteltonplan.co.nz/userfiles/docs/Appendix-5-First-Phase-Impact-Assessment.pdf
http://www.portlytteltonplan.co.nz/userfiles/docs/Appendix-5-First-Phase-Impact-Assessment.pdf


 
 

Health Lens Analysis 

Developed and used in South Australia as part of 
their Health in All Policies approach, includes HIA 
as well as other public health investigative 
techniques. 

www.sahealth.sa.gov.au/wps/wcm/connect/public
+content/sa+health+internet/health+reform/healt
h+in+all+policies/sa+mo 

Integrated Recovery Planning Guide 

This tool has been developed to ensure the wider 
health determinants are considered for the 
Christchurch earthquake recovery/rebuild. It can 
be used in a range of ways: Inquiry by Design 
workshops, as a tool in the design of plans and 
projects, as part of master-planning exercises and 
policy design. The IRPG has been named as a 
primary planning tool and the use of Impact 
assessments has been strongly recommended in 
the CERA recovery strategy. 

www.cph.co.nz/Files/IntegratedRecoveryGuideV2-
Jun11.pdf 

Christchurch City Health Profile 

The City Health Profile 2012 summarises the views 
of Christchurch residents on what they require to 
live healthy lives. Forty-two issues papers have 
been developed from this consultation process 
that provide summaries of all publically available 
information on key topics and discuss their 
significance for public health.  

www.healthychristchurch.co.nz/city-health-
profile/the-profile.aspx  

Whānau Ora Tool 

This is a practical guide to use when working with 
Maori communities to develop programmes. The 
tool is primarily aimed at enhancing the 
effectiveness of health services and positively 
contributing towards improving Māori health 
outcomes. 

www.publichealthworkforce.org.nz/data/media/d
ocuments/Maori%20PHWD/Final%20Whanau%20
Ora%20A4-4.pdf 

Submitting on government documents 

Consultation processes are embedded in New 
Zealand’s democratic processes. Submissions are a 
way of providing views and recommendations to 
central, regional and local councils or other 
agencies. A well written submission has two key 
elements: relevant content where facts are 
supported by evidence, and readable style. 

www.parliament.nz/en-
NZ/AboutParl/GetInvolved/Submission/a/9/8/00C
LOOCHvYrSaySubmission1-How-to-make-a-
submission.htm  

Background to HIAP 

Although HiAP is often described as an 'innovative' 
policy tool it is rooted in a long history. The most 
explicit description is found in:  

The Alma Ata Declaration of 1978 which 
recognises that ‘the attainment of the highest 
possible level of health is a most important world-
wide social goal whose realisation requires the 
action of many other social and economic sectors 
in addition to the health sector’. 

www.who.int/publications/almaata_declaration_e
n.pdf 

Ottawa Charter for Health Promotion, 1986 went 
further, stating key areas for health promotion 
were: building healthy public policy, creating 
supportive environments, developing personal 
skills, reorienting health services, and 
strengthening community action. 

www.who.int/healthpromotion/conferences/previ
ous/ottawa/en/ 

In 2006, Finnish authors wrote a pioneering 
European Union (EU) document which set out the 
case for HiAP: Health in All Policies: Prospects & 
Potentials. 

ec.europa.eu/health/archive/ph_information/doc
uments/health_in_all_policies.pdf  

The report from the World Health Organization 
Commission on Social Determinants of Health 
report in 2008-9 suggests that in order to improve 
social determinants, government, civil society and 
local communities, business and international 
agencies all need to be involved. 

www.who.int/social_determinants/thecommission
/finalreport/en/index.html 

The Adelaide Statement on Health in All Policies, 
2010 emphasises that government objectives are 
best achieved when all sectors include health and 
wellbeing as a key component of policy 
development. 

www.who.int/social_determinants/hiap_statemen
t_who_sa_final.pdf  

The Helsinki Definition of Health in All Policies 
2013 was prepared in order to build common 
ground for understanding of the concept of Health 
in All Policies. 

www.healthpromotion2013.org/health-
promotion/health-in-all-policies  

In Canterbury, four Christchurch organisations 
(CDHB, Environment Canterbury, Christchurch City 
Council, Ngai Tahu) are formally working together 
to build the HiAP approach within their 
organisations - Canterbury Health In All Policies 
Partnership. 

http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/health+reform/health+in+all+policies/sa+mo
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/health+reform/health+in+all+policies/sa+mo
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/health+reform/health+in+all+policies/sa+mo
http://www.cph.co.nz/Files/IntegratedRecoveryGuideV2-Jun11.pdf
http://www.cph.co.nz/Files/IntegratedRecoveryGuideV2-Jun11.pdf
www.healthychristchurch.co.nz/city-health-profile/the-profile.aspx
www.healthychristchurch.co.nz/city-health-profile/the-profile.aspx
http://www.publichealthworkforce.org.nz/data/media/documents/Maori%20PHWD/Final%20Whanau%20Ora%20A4-4.pdf
http://www.publichealthworkforce.org.nz/data/media/documents/Maori%20PHWD/Final%20Whanau%20Ora%20A4-4.pdf
http://www.publichealthworkforce.org.nz/data/media/documents/Maori%20PHWD/Final%20Whanau%20Ora%20A4-4.pdf
http://www.parliament.nz/en-NZ/AboutParl/GetInvolved/Submission/a/9/8/00CLOOCHvYrSaySubmission1-How-to-make-a-submission.htm
http://www.parliament.nz/en-NZ/AboutParl/GetInvolved/Submission/a/9/8/00CLOOCHvYrSaySubmission1-How-to-make-a-submission.htm
http://www.parliament.nz/en-NZ/AboutParl/GetInvolved/Submission/a/9/8/00CLOOCHvYrSaySubmission1-How-to-make-a-submission.htm
http://www.parliament.nz/en-NZ/AboutParl/GetInvolved/Submission/a/9/8/00CLOOCHvYrSaySubmission1-How-to-make-a-submission.htm
http://www.who.int/publications/almaata_declaration_en.pdf
http://www.who.int/publications/almaata_declaration_en.pdf
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://ec.europa.eu/health/archive/ph_information/documents/health_in_all_policies.pdf
http://ec.europa.eu/health/archive/ph_information/documents/health_in_all_policies.pdf
http://www.who.int/social_determinants/thecommission/finalreport/en/index.html
http://www.who.int/social_determinants/thecommission/finalreport/en/index.html
http://www.who.int/social_determinants/hiap_statement_who_sa_final.pdf
http://www.who.int/social_determinants/hiap_statement_who_sa_final.pdf
http://www.healthpromotion2013.org/health-promotion/health-in-all-policies
http://www.healthpromotion2013.org/health-promotion/health-in-all-policies


 
 

www.cph.co.nz/About-Us/Health-in-all-
Policies/Default.asp 

Other agencies are committed to this approach 
e.g. the Cancer Society. 

Legislative Framework for HiAP in NZ 

Treaty of Waitangi 1840 

This is an agreement in which Māori gave the 
Crown rights to govern and to develop British 
settlement, while the Crown guaranteed Māori full 
protection of their interests and status, and full 
citizenship rights. Māori today have poorer health 
outcomes than non-Māori therefore a HIAP 
approach can be used as a tool to assess and 
address disparities. 

www.waitangi-tribunal.govt.nz/treaty/ 

The New Zealand Public Health and Disability Act 
2000  

Under this Act every District Health Board has the 
responsibility to:  

 improve, promote and protect the health of 
people and communities [s22(a)]  

 promote the reduction of adverse social and 
environmental effects on the health of people 
and communities [s23 (1) (h)]  

 reduce health disparities by improving health 
outcomes for Maori and other population 
groups (part 3)  

www.legislation.govt.nz/act/public/2000/0091/lat
est/DLM80051.html 

NZ Resource Management Act 1991  

The purpose of this Act is to promote the 
sustainable management of natural and physical 
resources. In the Act, sustainable management 
means managing the use, development, and 
protection of natural and physical resources in a 
way, or at a rate, which enables people and 
communities to provide for their social, economic, 
and cultural well-being and for their health and 
safety. 

Local Government Act 2002  

The purpose of this Act is to provide for 
democratic and effective local government that 
recognises the diversity of New Zealand 
communities. 

Local government strongly influences on the 
health and wellbeing of communities and 
populations. The decisions local government 
makes affect the determinants of health. As such, 
local government has the ability to improve 
population health and reduce inequalities in New 
Zealand 
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