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Executive Summary 
 

The Health Impact Assessment (HIA) Partnership Project in Canterbury is a new initiative that is associated 

with the role of the newly funded and contracted HIA Project Officer. It was launched in October 2009 with 

four partner organisations, 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]. These partner organisations have developed a Steering 

Group [SG], a Memorandum of Understanding (MoU) and Terms of Reference (ToR) to oversee the project.  

 

In March 2010, an Evaluation Plan for the Health Impact Assessment Partnership Project was developed.  The 

purpose of the evaluation of the HIA partnership project 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” 

 

Procedure 

An interview schedule was prepared based on the seven HIA Partnership Project objectives. Interview times 

were sought with the four partner organisation representatives and scheduled during the month of 

September 2010. The unforeseen Canterbury Earthquake of September 4, 2010 impacted heavily on the 

daily lives of residents and for the organisations and sectors involved with public wellbeing and earthquake 

recovery (Community and Public Health and CCC), making it very difficult to carry out interviews at agreed 

times.  Interviews were completed during the months of September and October 2010. A total of 7 

individuals were interviewed from the four partner organisations. 

 

In order to be able to quantify and visually represent the feedback from the Steering Group participants, all 

members interviewed were also asked to assess their perception of how well each of the objectives was 

being met on a scale from 10% (not achieving) to 100% (fully achieving).  

 

Findings 

The perceived success of how well the organisations and Steering Group are meeting the objectives ranges 

from 80% for Objective 6 (applicability of original plans and role of Project Officer) to 52% for Objective 4 

(level of understanding of Health in All Policies). Collectively, the responses indicate that the perceptions of 

how well each objective is being met, is as follows:   

 

 Objective 6 – 80% - applicability of original plans and role of Project Officer 

 Objective 1 – 75% - partners operated as a partnership 

 Objective 2 – 74% - worth and relevance of capacity building and training opportunities 

 Objective 5 – 65% - Treaty of Waitangi  

 Objective 7 – 60% - HIA policy tool for HIAP 

 Objective 3 – 58% - optimum ways to support HIA and HIAP 

 Objective 8 – 55%   profile of HIA in each organisation 

 Objective 4 – 52% - understanding of HIAP 

 

For a project at the half way point, these ratings are useful indicators of progress.  

 

The interviewees considered that the Partnership Project objectives were initially very aspirational, but now 

are achievable and appropriate and that there has been progress against all of them. The degree to which all 

objectives can be met given the resources (1.0FTE) may need to be debated within the Steering Group.  
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Results from Objective 6 and 1, the two top scoring or objectives with the work most advanced are outlined 

below. 

Objective 6 - That the original plans for the project were applicable, useful and relevant is clearly 

demonstrated with the high level of success that this objective has achieved.  

The perceived successes of this HIA Partnership Project to date include a) recruiting and having the Project 

Officer in place b) having champions within the four partner organisations to grow the HIA capacity c) 

completing key HIA projects including the Transport Strategy d) improving HIA understanding and capacity 

within the Steering Group and e) raising HIA awareness. The success must be largely attributed to the great 

planning that went into this Partnership Project, along with the capabilities, passion and commitment of the 

incumbent Project Officer. 

Objective 1 - Steering Group members perceive a positive and high level of partnership operating well 

together, with more than half of the interviewees rating at 80% or more. Relationships are well established 

and well maintained and whilst no conflicts were evident, members felt confident that they could be 

effectively resolved. The only negative aspect to emerge was that the equal share of resources cannot occur, 

due to the lack organisational readiness of partners.  

 

Conclusions 

From the ratings of the Partnership Project objectives, Objectives 6, 1 and 2 had made the most progress 

within the Steering Group. This would indicate that the Project Officer role and work is well regarded and 

that all “partners are committed to and support the work of the Project Officer”. The project overseeing role 

and the internal workings of the Steering Group are in good shape and are perceived as being successful.  

The implementation of the Treaty of Waitangi objective was rated in the middle range, which was 

interesting, as many interviewees conceded that this is an area where much work needs to be done. 

 

However the work external to the Steering Group or work within each of the partner organisations needs the 

most focus and attention.  The lowest perception ratings for the objectives being met related to the levels of 

understanding of the HIAP approach in key organisations; the lack of profile of HIA in their organisations; and 

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

 

Without doubt, all those involved are doing this HIA and HIAP work because they are are committed to and 

believe in working for healthy outcomes for everyone in greater Canterbury and understand the wider 

significance of health determinants on policy, strategy and planning processes. 

 

Recommendations 

Health in all Policies (HIAP) needs the most work, awareness and capacity building within partner 

organisations and this work therefore needs to take prominence over the next 12 months. The profile, status, 

visibility and usefulness of the HIAP is the next greatest challenge for the members of the Steering Group. 

 

HIA and HIAP Champions, particularly at senior levels of each of the four organisations, also need to be 

developed. This is particularly so that capacity is identified and built, funding is secured and health 

determinants and health impact assessments are put on the policy map for  greater and better health 

outcomes for our Canterbury community.  
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1.0 Introduction 
 

1.1 Background Information 
 

Health Impact Assessment (HIA) is used to “identify potential impacts on the health of the population of any 

proposed policy, strategy, plan or project, prior to implementation (Public Health Advisory Committee 

[PHAC], 2007, p.9) and to ”assist in reducing health inequalities through planning and policy making 

processes” (PHAC, 2007, p.2).   

 

It 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 potential harm” (PHAC, 2007, p.2).  It is 

important to consider that population health and wellbeing is the responsibility of many public agencies and 

not just health services as many risk factors of disease “are influenced by factors outside the control of the 

health sector e.g. social and economic environments...in which people make lifestyle choices e.g. 

neighbourhood design will influence exercise patterns, air quality and social networks....all these are called 

social determinants of health” (PHAC, 2007, p. 4).  

 

For public agencies it is important to recognise that “good health and wellbeing is largely a product of the 

settings in which people live, work and play” (PHAC, 2007, p.9). For HIA work to become successful it needs 

to “become a routine part of decision making” (PHAC, 2007, p.2). 

 

The Health Impact Assessment Partnership Project in Canterbury is a new initiative that is associated with 

the role of the newly funded and contracted HIA Project Officer. It was launched in October 2009 with four 

partner organisations, 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]. These partner organisations have developed a Steering 

Group [SG], a Memorandum of Understanding (MoU) and Terms of Reference (ToR) to oversee the project.  

 

In March 2010, an Evaluation Plan for the Health Impact Assessment Partnership Project was developed.  The 

purpose of the evaluation of the HIA partnership project 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.” 
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1.2 Objectives and Milestones 

 

Objectives for the evaluation of the HIA Partnership Project and milestones were written into the Evaluation 

Plan.  They are: 

 

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.   

 

In addition to these objectives, evaluators were interested to explore the factors that influence capacity 

building were being addressed, so a further set of questions was included to determine the four partners' 

perception on whether the HIA Partnership Project was achieving a high profile. The questions and answers 

are henceforth understood and referred to as the following; 

 

Objective 8: To determine whether the HIA Partnership Project received a high profile and high level of 

support within the partner organisations and what making a difference / a successful HIA 

would look like. 

 

As part of the milestones for the HIA Partnership Project, the evaluators interviewed the members of the 

Steering Group to ascertain the level at which each of the four partner organisations perceived they were 

operating in relation to the original objectives. 
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2.0           Procedure 
 

An interview schedule was prepared (refer Appendix 1) based on the HIA Partnership Project objectives. 

Interview times were sought with the four partner organisation representatives and scheduled during the 

months of September and October 2010.  

 

The Canterbury Earthquake of September 4, 2010 impacted heavily on the daily lives of residents and for the 

organisations and sectors involved with public wellbeing and earthquake recovery (Community and Public 

Health and CCC), making it very difficult to carry out interviews at agreed times.  

 

A total of seven individuals were interviewed from the four partner organisations as follows: 

 

           

           3 Staff (2 SG reps    

                                      and 1 Senior Manager) 

 

         1 SG rep 

                 1 SG rep                  2 SG reps 

 
 

The CCC representative, Alan Bywater, was unavailable for interview due to CCC work priorities with the 

earthquake recovery. Jenny Ridgen was appointed by the CCC to replace Alan on the Steering Group 

temporarily, so she was contacted for interview. Jenny was able to communicate with Alan and get his 

written feedback to pass on during the interview and this effort was most appreciated.  

 

A further point to note is that due to a staff secondment within Primary Health Organisations (PHOs) and 

Partnership Health Canterbury, there has been a change in the personnel involved in the HIA Partnership 

Project. Interviews were therefore completed with both the outgoing and incoming Steering Group 

representative from Partnership Health. 
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3.0 Findings 
 

Summary of overall progress towards objectives 

 

In order to be able to quantify and visually represent the feedback from the Steering Group participants, all 

members interviewed were also asked to assess their perception of how well each objective was being met 

on a scale from 10% (not achieving) to 100% (fully achieving). The following summary shows how the partner 

organisations rated their organisations' performance against the HIA Evaluation objectives:  

 

 Partner Organisation* 

 

Objective and 

Average rating  

 

  
Objective 1 Level at which the partners operated as a partnership throughout the project 

Average rating 

= 75% 

 

75% 

 

80% 

 

80% 

 

70% 

Objective 2 Worth & relevance of the capacity building and training opportunities provided  

Average rating 

= 74% 

 

70% 

 

Not rated 

 

70% 

 

80% 

Objective 3 Level at which HIA used as a policy tool for promoting “Health in all policies”. 

Average rating 

= 58% 

 

80% 

 

40% 

 

60% 

 

45% 

Objective 4 Level of understanding of “Health in all policies” approach in key organisations 

Average rating 

= 52% 

 

60% 

 

30% 

 

60% 

 

50% 

Objective 5 Level at which the Treaty of Waitangi has been recognised in the undertaking of 
the HIA Partnership Project. 

Average rating 

= 65% 
 

65% 

 

70% 

 

40% 

 

75% 

Objective 6 To assess the applicability of the original plans for the project in the 
documentation (MoU; ToR; & HIA Project Officer position description) & changes 
made during the project and role of HIA Project Officer 

Average rating 

= 80% 

 

80% 

 

100% 

 

90% 

 

65% 

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.   

Average rating 

= 60% 
 

85% 

 

50% 

 

60% 

 

40% 

Objective 8 
Capacity Building 

That the HIA project has a high profile and high level of support in each 
organisation and what making a difference / a successful HIA looks like. 

Average rating 

= 55% 

 

83% 

 

30% 

 

50% 

 

40% 
*note an average was used where more than 1 response per organisation 

 

Key  Most progress  Least progress  Highest Rating per 

Objective 
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These responses range for how well the organisations and Steering Group are meeting the objectives with 

80% for Objective 6 (applicability of original plans and role of HIA Project Officer) to 52% for Objective 4 

(level of understanding of Health in All Policies). The only 100% rating was from the CCC representative in 

relation to the best performing objective, 6. There are no completely failing on any of these objective scores, 

and the lowest achievement rating is 30% from CCC for the high profile and high level of support in each 

organisation. For a project at the half way point, these ratings are useful indicators of progress.  

 

Collectively, the responses indicate that the perceptions of how well each objective is being met is as follows:   

 

 Objective 6 – 80% - applicability of original plans and role of Project Officer 

 Objective 1 – 75% - partners operated as a partnership 

 Objective 2 – 74% - worth and relevance of capacity building and training opportunities 

 Objective 5 – 65% - Treaty of Waitangi  

 Objective 7 – 60% - optimum ways to support HIA and HIAP 

 Objective 3 – 58% - HIA policy tool for HIAP 

 Objective 8 – 55%   profile of HIA in each organisation 

 Objective 4 – 52% - understanding of HIAP 

Overall perceived successes / achievability of objectives of HIA Project 

The following comments were recorded for the partner organisations' perceptions of the HIA Partnership 

Project successes and achievability of original objectives. 
 

Perceived successes 

 

 Varying degrees of success. Project 

needed an incumbent in a position to push the work, 

recognise the opportunities, push the energy and 

maintain the focus. We have some champions in our 

organization .  

We have had detailed HIA approach in 

key projects e.g. Transport Strategy. Increased understanding 

of this amongst Steering Group. Improved relationships within 

the group and applied capacity building. 

 Work with SISSAL is a good example of 

success. All partners are committed and support the 

work of the HIA Project Officer. 

 

In-depth work with CCC and ECAN, so that there 

is more up-skilling and embedding of HIA. Recruiting the 

Project Officer was successful. Very nice style of working and 

facilitating, as she is very knowledgeable and humble. Some 

great HIA awareness raising. 

The perceived successes of this HIA Partnership Project to date include: a) recruiting and having the Project 

Officer in place to promote the HIA work b) having champions within the four partner organisations to grow 

the HIA capacity c) completing key HIA projects including Transport Strategy d) improving understanding and 

capacity within the Steering Group and e) raising HIA awareness. 
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Achievability of original objectives 

 Believe the objectives were 

aspirational  - if you don’t aspire you will never achieve. 

Objectives are very achievable and there has been 

progress against all of them. We have been sewing the 

seed at the beginning, now germinating seeds and don’t 

expect to be harvesting for a long time. 

Think they are alright. Possibly need to be 

clearer the degree to which they can all be achieved, given the 

resources available. 

 Consider they are appropriate as is. 

 
 Relatively achievable and sensible. Capacity 

building essentially about incorporating evaluation into 

everyday work. 

What happens at the end (of the Project)? If not ready, what 

do we do? How to fund in the future given the changes to 

funding models.  I would like to see a continuum of needs and 

a Canterbury wide initiative (approach applied to HIA).   

 

The interviewees considered that the Partnership Project objectives were initially very aspirational, but now 

are achievable and appropriate and that there has been progress against all of them. The degree to which all 

objectives can be met given the resources (1.0FTE) may need to be debated within the Steering Group.  

 

Progress towards Objective 1 – Partnership of the four organisations 
 

To ascertain the level at which the four partner organisations operated as a partnership throughout the 

project. 

 

 Rated average � was 75%. 

    �     �    � ��� �  

10 20 30 40 50 60 70 80 90 100 

 

Summarised comments from each organisation included: 

 

 

People are committed and meet regularly. It is a significant time commitment. Having the Terms 

of Reference assists. At the top of every Steering Group is the meeting agenda, maintained by 

regular meetings, reports, set agenda and input into the agenda and issues raised. We constantly 

remind ourselves that it is about capacity building and we need to make decisions by mutual 

agreement.  

 

Working well. Generally able to raise and resolve issues in a mutually agreeable way. Project 

would probably not have happened without existing relationships. Now we have regular 

meetings, emails and phone-calls. Regular discussions incorporated into work programmes. 

Regular reporting structure is clear and position description and goals are clear. 

 

Steering Group working really well, maintained through regular meetings, contact via email as 

required and we have  turns hosting and chairing meetings. Project plan documentation provided 

at the start of every meeting which serves as a constant reminder. 

 

Good understanding, collective wisdom, really positive Steering Group, incredibly respectful and 

enthusiastic. On the radar as it is funded but not progressed within Partnership Health. Health 

hasn’t had as much share yet,(due to)  lots of changes, lack of continuity with personnel etc. 

Makes sense to work with the organisations that have capacity for HIA. 
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As demonstrated in the comments above, Steering Group members perceive a positive and high level of 

partnership operating well together, with more than half of the interviewees rating at 80% or more. 

Relationships are well established and well maintained and whilst no conflicts were evident, members felt 

confident that they could be effectively resolved. The only negative aspect to emerge was that the equal 

share of resources cannot occur, due to the lack organisational readiness of partners.  

 

3.2 Progress towards Objective 2 – Capacity building / training opportunities 
 

To review the worth and relevance of the capacity building and training opportunities provided under the 

auspices of the project. 

 

Rated average � was 74%               � 

       ����        �  

10 20 30 40 50  60 70 80 90 100 

 

Summarised comments from each organisation included: 

 

 

Really focused and fantastic at involving others in our organisation, e.g. health promotion staff. 

Developing the Professional Practice Group. Have had presentations to staff meetings. We are 

CHAMPIONS. Great forums and networks exist.  

 

Through teams, discussions, presentations via programme review. 

 

Working with the HIA Project Officer to identify the best way forward. We need to set up training 

and develop a plan for it. Funding the HIA Project Officer has created new opportunities. 

Executive Management meetings every Monday is where approval would be obtained.  

 

Due to organisational change impacting on this partner, differing views emerge from those 

interviewed. “Huge opportunities to capacity build, especially within Health Management 

Services & Canterbury Clinical Networks. Build awareness, champion and try it. ”This project at 

this time is not a priority for this organisation”. 

 

There was a very consistent rating for this objective from all interviewees at 70% achieved or better. All 

members identified opportunities for capacity building for their own organisations. However the challenge 

will be to use those opportunities and groups to ensure all partners actually increase their own capacity for 

HIA in 2011. 

 

3.3 Progress towards Objective  3 – Policy tool for HIAP 
 

To assess the level at which HIA is being used as a policy tool for promoting "Health in all policies" (HIAP).  

 

Rated average � was 58% 

        � �    � ��  �       �  

10 20 30 40 50 60 70 80 90 100 

 

Summarised comments from each organisation included: 

 

 

HIA is a tool for Health in all Policies. WE have aAchieved a massive change in thinking, e.g. .in 

transport. It’s all about timing. Capacity building is a growth area and talking about it at a 

Strategic Level “becoming our little mantra”. HEPSTED is developing traction. Basically we have a 

CHAMPION and she is promoting it. 

 

Transport planning at least being seriously considered through Council Outcomes Project. The 
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radar is up –we need to bring health considerations where possible 

Review of work programme identifies opportunities for follow up 

 

Regional Land Transport strategy. A lot of what we do is related to health, e.g. water quality 

standard . Business as usual is about Health in all Policies. 

Early days starting with training, and this needs to be ingrained more. 

 

Not sure about policy development but doubt there is any.  Not a lot of policy development.  

More advocacy / collaborative work with other organisations e.g. Cancer Society, Smoke Free, 

Primary Health Organisation. Take opportunities to use the tool on new initiatives. 

 

Progress for this objective was less satisfactory, with a fair spread of individual ratings. This reflects the fact 

that some partners are in a better position than others to promote HIA and Health in all Policies and this may 

be especially true for the organisations where health policy and work is not their primary function. 

 

3.4 Progress towards Objective  4 – Understanding of HIAP 
 

To ascertain the level of understanding about the “Health in all policies” approach in key organisations. 

 

Rated average � was 52% 

      � �       ��   � ��          

10 20 30 40 50 60 70 80 90 100 

 

This objective was rated as having made the least progress. Common comments refer to increased training 

being needed, the need for a shared language as some problems with understanding and terminology are 

indicated as per the following comments. 

 

 

All believe the level of understanding is increasing. Huge changs since the introduction of the 

HIA Project Officer position, - there is a person sitting in the organisation and so people ask 

“what is HIA?” There is interest and we are getting there. 

Emerging issue is the confusion that HIA is a tool for HIAP. 

 

Limited, terminology is an issue. 

Top down buy inis  an issue including for our local politicians. 

 

Pretty low as a concept. Exists because of health professionals -  There are lots of other arms to 

Ecan so health is not always foremost in the way of thinking. 

 It can be a challenge, and it  does take a lot of time to get the language on common ground. 

 

Some understanding but variable. Structured format is very limited but is inherent in the way we 

work. Up-skilling required as well as a shared language. 

Potential tension where Health in all Policies (HIAP) versus HIA fits. Difficulty for the introduction 

as there may be fragmentation to get the right people in primary care “will be like herding cats”. 

Done at a service level not policy level. 

No formal training on  HIA.  Use Whanau Ora Impact assessment. 

 

 

3.5 Progress towards Objective 5 – Treaty of Waitangi 
 

To assess the level at which the Treaty of Waitangi has been recognised in the undertaking of the HIA 

Partnership Project. 

 

Rated average � was 65% 

         �      � �  ����    �      �     �    

10 20 30 40 50 60 70 80 90 100 
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Summarised comments from each organisation included: 

 

 

We have tried really hard  but the problem is with capacity. WE have organised a SG meeting to 

talk about how to engage Maori but the earthquake has overtaken that. Everybody (i.e. Maori 

who might be appropriate to use) are really really busy. It is the thing that’s lacking. The 

existence o f HIA will require a Treaty focus. Very readily acknowledged (the need) but “what do 

we do”?  

 
 

Not close enough to transport work to have full picture…We had a Hui at Rehua Marae 

Probably an uphill issue in CCC. IT is not the constant commitment, at least extolled by the health 

sector. 

 

Acknowledged by the Steering Group that it lacks the Maori/Pacific Island voice as it stands. WE 

have readily identified that the voice is needed. ECAN working with Ngai Tahu and programmes 

are being developed. It’s a work in progress. Lots of consultation happening and we are 

developing a health profile. 

 

WE organized a meeting to discuss Maori involvement at Steering Group. Definite awareness of 

need to include Ngai Tahu. More clarity would be good about how to define the role of Maori. 

Always at the forefront (of our thinking). Inherent in this organisation. Highlight the needs to the 

Partnership. 

 

No one individual rated this objective the same which indicates a variance of opinion among those 

canvassed. The comments made during the interviews do conclude that this is an area that each partner 

believes can be improved upon. Each organisation has a high level of commitment to the Treaty of Waitangi 

principles and want to see involvement of Maori and the Ngai Tahu voice included in the Partnership Project. 

It just hasn’t  occurred in a formalised way to date, and members want more clarity around the role of a 

representative from Ngai Tahu.  Each organisation has individual relationships with the local iwi, Ngai Tahu, 

so there now needs to be work done around representation within the Steering Group. 

 
3.6 Progress towards Objective 6 – Original plans / work of HIA Project Officer 
 

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. 

 

Rated average � was 80%        ���� 

  �                            ���      �  �� 

10 20 30 40 50 60 70 80 90 100 

 

The fact that the original plans for the Partnership Project were applicable, useful and relevant is clearly 

demonstrated with the high level of success that this objective has achieved.  The perceived successes, as 

noted earlier in the report, include work with ECAN, the CCC Transport Strategy, and work with SISSAL. The 

success must be largely attributed to the great planning that went into this project, along with the 

capabilities, passion and commitment of the incumbent Project Officer. 

 

Summarised comments from each organisation for areas for improvement included: 

 

 

 

 

 



 

 14 

Overall perceived areas for improvement 

 

Project needs to have some certainty 

about engaging Maori and ensuring participation. We 

need to actively try and employ Maori in this project.   

Often HIAs are still dependant on Project 

Officer's resource availability. Health sector projects not yet 

really demonstrated willingness to use HIA / HIAP. 

Political / high level buy in at CCC is limited. 

  
N/A 

 

 A little woolly as it is all about changing 

people’s attitudes. HIA is competing with other demands.  

There is a liking for the theoretical frameworks and raising 

awareness of the benefits.  How can HIA improve outcomes is 

the critical question? And we need to focus on that. 

 

Areas that could be improved on include engaging Maori, a higher level of buy-in from some organisations 

and having increased access to the resource of the Project Officer.  Comments about improvements needed, 

and how things could be done differently follow. 

How things could be done differently 

Always something (could be done 

differently) but overall it is pretty good. Nice if position 

had a budget, also not the cleanest of structures. SG not 

yet speaking with one voice. More training opportunities 

needed for SG.  

 
No comment 

 Only in the HIA done for Transport 

Strategy. Project Officer time is being over committed, 

and we need more resource. 

 Personal observation is that it has gone well, 

except for the inability to promote within PHO. Needs support 

and a higher presence within this organisation and elsewhere.  

 

 

  

 

 

3.7 Progress towards Objective 7 – Integrating HIAs in HIAP and Communications 

 

That optimum ways to support and promote HIAs and best ways to integrate them into a “Health in all 

Policies” approach, will be apparent. 

 

Rated average  � was 60% 

�               �    ����� �       �     �    

10 20 30 40 50 60 70 80 90 100 

 

The following methods of communication are used to support and promote HIAs within the partner  

organisations 

  

 

� Professional Practice Group 

� Use of national e-newsletters, meetings, on-going training, Steering Group   

� Staff Meetings and HIA in Workforce Development Programme 
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� Champions are Anna and Alison. Training and discussions with SG and Public Health 

Physician meetings. 

� The project evaluation reports 

� Building into plans about how to write up for practice journals etc 

� Webpage within CPH with HIA with links to other organisations on SG and continuing 

evaluations 

� Improvement needed in communication strategies and more presentation of results to 

others to enhance awareness. 

 
� Nothing formal – sort of happening by osmosis e.g. transport project staff are internally 

trained and using it 

� Occasional feature at group meetings. 

 

� Documentation and reporting on HIA, and as time permits 

� Presentation to last committee, e.g. rural mayors definitely raising their awareness. 

 

� Partnership could use website and staff training as well as e-Newsletters. 

� Face to face contact, mentoring, support, training 

� Sits within service delivery to monitor and evaluate 

� Lots of analysis.  Collective database feeds into evaluation feedback loops. RBA or 

Results Based Accountability is useful. Work not done consistently. Not same tool used 

all the time. 

 

Interviewees nominated multiple methods of commununications within their own organisations. The 

challenge may be to operationalise all of these communication strategies suggestions. CPH has a webpage 

with links to other partner organisations so that people can access information on HIA and improve their 

knowledge base. They also have an internal information storage system (Healthscape) where success stories 

are shared. The presentation to Mayors from across Canterbury on the Regional Transport Committee HIA 

has been effective and useful in raising the HIA profile. This was achieved by clearly demonstrating the links 

between transport and health, and proved to be a useful method for engaging an audience that have little 

prior understanding of HIAs.  

 

The evidence base identified by interviewees included – the webpage and scribblenet within CPH, continuing 

evaluation reports, documentation and reporting on HIAs and their effectiveness. Success stories need to be 

communicated, particularly from those who have carried out HIAs to present their results, so to enhance and 

build awareness for others in their own organisations 

 

3.8    Progress towards Objective 8 – High profile, HIA success  and making a difference 
 

To determine whether the HIA project received a high profile within the partner organisations.  

 

Rated average � was 55% 
 �       �  � �����        �     �    

10 20 30 40 50 60 70 80 90 100 

 

Strong  leadership, vision and management increases the ability to build capacity and raise the HIA profile. 

The following comments were made relating to how each  partner perceived their organisation’s capabilities 

around leadership and vision; 
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� We believe it is going amazingly well. The funding is excellent although more resources 

are needed to continue the position 

� Going well due to having a champion with a vision bringing others on board. Also 

important to have sponsorship at senior management level. 

� There is still a way to go. We are working to elevate it in our priority list for future focus 

as it is a powerful tool. 

 
� Not visible at political level or senior management outside Strategic and Planning Group 

(knowledge very variable and wide variety of work e.g. Heritage Planning don’t know 

about HIA known. Gets mentioned but one of many things. 

 

� Great leadership shown by Anna and Alison. Note it is workload dependent 

� Will take to Exec Management team at some stage as it is “pushing an open door”. It is 

the business we are in. There are opportunities with any business restructures. 

 

� Provided by Steering Group and champion. Incredibly strong and very well respected. 

�  Other priorities get in the way 

� Partnership in midst of a major organisational change of its own.  Significant 

organisational change within the structure and within our business. 

Funding has been allocated butnow we need to make it happen. 

Front funded. 100% committed for a fixed term project 

 

One interviewee said the leadership was “marvellous and on track” after the visionary Anna  started it, Evon 

sponsored it, Sue drove and managed it and especially now that Alison is doing it.  This has been a “strong 

and well respected team.”   

 

However there was much concern that HIA and HIAP is not yet visible enough at the political and senior 

management levels.  

 

Evaluators asked what a successful HIA approach would look like, what evidence or data would  

be needed and what difference HIA could make. The responses are summarised below. 

 

A successful HIA approach in each organisation would look like….. 

  
☺ Everytime we introduce a new policy it 

would be using HIAP. We would be putting our 

money where our mouth is. It would be living 

and breathing HIA organisation, a built in norm 

and not a major focus. 

 
☺ Health considerations are part of everyday 

processes and thinking. Not having to be 

conscious of it because we do it as a matter of 

course. 

  

☺ A balance between environment, social, 

economic and cultural values 

  

☺ People would talk about it and it would be part of 

normal conversation and how we do business here. 

Build evaluation into the project plan from the get go.  

 

Evidence / data needed 

  
� That there was a plan at the end of  a HIA 
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� New policies using HIAP routinely and audited 

every 3 years 

� Evaluation data.  Success and ‘runs on the 

board’ telling a story of what value HIA got for 

the organization / policy and marketing success 

stories 

  
� Documentation, publishing of discussions open 

forums, part of process /  check list used. 

 

  
� Come through in discussions and conversations and a  

commitment to doing HIAs. Hearing it being talked 

about. 

� HIA inside health necessary. Enough data to prove its 

worth. Having a higher profile with the board.  

 

There needs to be a plan at the beginning and end of any HIA and new policies would use HIAP routinely and 

be audited every 3 years. The success stories would be 'runs on the board’ and the value organisations got 

from using HIA would be routinely reported. People would be talking about HIA and HIAP in their daily 

conversations and discussions and there would be a HIA profile within the CDHB. 

 

The difference HIA and HIAP would make includes: 

*  CDHB thinking more about keeping people active and promoting healthy choices in primary 

prevention,  

* health outcomes for our community would be the bottom line of policy, 

* perspectives on health would be broader than just biomedical and would include social 

determinants of health and  

* more strategic, broader perspectives of health, and less knee jerk reactions to health planning and 

funding . 

 

 

What difference could HIA make? 

  
� DHB to be thinking more about keeping 

people active and  promoting healthy 

choices. This  will fail if not in primary 

prevention approach  

� Vibrant and holistic organisation walking 

the talk using social determinants of 

health. We would be a model organisation 

� HEALTH OUTCOMES FOR OUR 

COMMUNITY would be the bottom line 

 

  
� Formalising consideration of Health in all 

Policies. It would be business as usual. Has 

not been done with a framework to date. 

Increased robustness of approach. 

  
� Broader perspective to things. Not so knee-jerk 

and much more strategic. 

� Ensuring pre-thought into impact designs and 

direction would be broader than just bio-medical.  
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4.0 Conclusions 

 
The Health Impact Assessment (HIA) Partnership Project Steering Group and Project Officer are now over 12 

months into their funding and operating. It is an opportune time to evaluate and reflect on progress and plan 

future key directions for the Partnership Project. 

 

From the ratings of the Partnership Project objectives, it seems that the work of the Project Officer and the 

applicability of the original plans (Objective 6) was rated as the highest performing or has made the most 

progress, followed by how well the Steering Group itself is operating as a partnership (Objective 1) and the 

worth and relevance of capacity building and training opportunities (Objective 2). This would indicate that 

the Project Officer role and work is well regarded and that all “partners are committed to and support the 

work of the Project Officer”. The project overseeing role and the internal workings of the Steering Group are 

perceived as being in good shape and operating successfully. 

 

The implementation of the Treaty of Waitangi objective was rated in the middle range, which was 

interesting, as many interviewees conceded that this is an area where much work needs to be done. 

 

However the work external to the Steering Group or work within each of the partner organisations needs the 

most focus and attention.  The lowest ratings for the perception of objectives being met, related to the levels 

of understanding of the Health in All Policies (HIAP) approach in key organisations; the lack of profile of HIA 

in their organisations; and optimum ways to support and promote HIAs and integrate them into a “Health in 

all Policies” approach.   

 

Health in all Policies (HIAP) needs the most work, awareness and capacity building within partner 

organisations and this work therefore needs to take prominence over the next 12 months. The profile, status, 

visibility and usefulness of the HIAP is the next greatest challenge for the Steering Group 

 

HIA and HIAP champions, particularly at senior levels of each of the four organisations, need to be 

developed. This is particularly so that capacity is identified and built, funding is secured and health 

determinants and health impact assessments are put on the policy map so thatgreater and better health 

outcomes for our Canterbury community are focused on.  

 

4.1 Progress towards Objective 1 – Partnership of the four organisations  

 

The four partnership organisations are operating well as a partnership at this mid way project point. The 

Steering Group is operating well together and has sound Terms of Reference and Memorandum of 

Understanding which provide a framework for the success of the group.  It has a strong lead from 

Community and Public Health (CPH) and has great collective wisdom.  

 

Fortunately members of this Steering Group have worked well together on other projects such as Healthy 

Christchurch, so relationships were well established and there was much goodwill and strong communication 

already in place. Without these relationships already in existence, the Partnership Project may not have 

made as much traction so quickly and the Project may not have been supported so readily by the four 

partner organisations. 

 

The Steering Group maintain their focus through reminders that capacity building is the key focus. The 

Steering Group meetings themselves may be a fertile opportunity for more and constant training in HIA and 

HIAP so that everyone is on the same page with the same level of understanding and therefore will become 

even stronger champions for and within their organisations. 
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The equal share of resources is an issue. The Project Officer is seen as very much advancing capacity building 

and raising the profile and it is thus not surprising that Community and Public Health is seen as having the 

greatest share of the resources, particularly as she is based in their building and accessing their other 

employees on a daily basis.  

 

Equally important is that some organisations are more ready than others for HIA work. Therefore in many 

ways it makes sense for the organizations that are ‘more ready’ to access the resources first.  Much like an 

orchestra playing in harmony, CPH is now playing HIA and HIAP strongly,  while CCC and ECAN have come 

into the second quartet, preparing and warming up for more input into HIA work and Partnership Health is 

still getting their instruments ready (so to speak). Partnership Health are seen by others as the organisation 

having the least slice of the resource at this present stage, which is due to external changes, and  internal 

operating and readiness and not that the HIA resource is unavailable to them. 

 

The Public Health Advisory Committee (2007) contests that HIA work improves inter-sectorial collaboration 

and relationships across sectors...resulting in improved understanding of what influences people's health and 

wellbeing” (p.2).   It also assists agencies to “fulfill statutory obligations for community health and well being 

e.g under Local Government Act 2002; Land Transport Act 2003” (PHAC, 2007, p. 2). 

 

 

4.2  Progress towards Objective 2 – Capacity building / training opportunities 
 

The worth and relevance of the capacity building and training opportunities is in good shape with one of the 

highest average ratings, although Earthquake recovery has delayed this work particularly at Community and 

Public Health.  What is clear from interviewing the Steering Group members is that the organisations with 

specific champions for this work benefit most from having an increased general level of organisation 

awareness of HIA and HIAP.  There is much support for developing champions in senior management in each 

of the organisations. 

 

CPH had a range of views about capacity building and identified the Workforce Development Programmes, 

Strategic Management Group and the Professional Practice Group. CCC were ‘piggy backing’ on other 

projects while ECAN were in the process of developing a training programme with the Project Officer to build 

capacity within their organisation and identified Executive Management meetings as a great place to get 

senior level support. Partnership Health saw great potential to capacity build especially with the Canterbury 

Clinical Network, Health Management Services, Maori Health groups and the Health Promotion Advisory 

Committee.  

 

If champions are the head of an organisation then “routine health assessments will be a natural result...if the 

champions are lower down (the organisation), then options for embedding HIA in the policy development 

will be a challenge (PHAC, 2007. p.33). 

 

Existing networks for promoting HIA and HIAP varied between partner organisations, but the message was 

the same, that the more visible and successful the projects were, the more interest was generated.   

 

Barriers most frequently cited for not undertaking HIA was the lack of capacity or resources. This is an 

internationally recognised problem. However HIA is a “flexible process and can be tailored according to the 

constraints of capacity, time and resources ..and range from simple desk top approaches (a checklist) through 

rapid appraisals to large scale and very comprehensive assessments (PHAC, 2007, p.22). 
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4.3     Progress towards Objective 3 – Policy tool for HIAP 

 

The extent to which HIA is being used as a policy tool for promoting “Health in all policies” could be 

improved upon and is at a low level compared with other objectives.  It was ranked in the bottom three of 

the objectives rated. 

 

Some organisations are still working on embedding Health Impact Assessments and not pushing Health 

(considerations) In All Policies (HIAP) at the same time.  Some organisations are steps ahead of others and 

appreciate that HIA is a tool or subset of the greater HIAP.  The Earthquake Recovery Plan had integrated 

elements of the Health in all Policies approach and this is to be celebrated. 

 

4.4   Progress towards Objective 4 – Understanding of HIAP  
 

The level of understanding about the “Health in all policies” approach in key organisations is fairly  low for all 

four organisations.  Many organisations are struggling to get HIA comprehensively adopted and implemented 

and struggle to take the next step to embody HIA within the HIAP policy framework.  This is an area where 

much improvement and work is needed. 

 

4.5   Progress towards Objective 5 – Treaty of Waitangi 
 

The level at which the Treaty of Waitangi has been recognised in the undertaking of the HIA Partnership 

Project is currently low. Its overall importance is recognised by the Steering Group (SG) members but the 

implementation and Ngai Tahu representation on the group has not been fully discussed and given 

prominence. 

 

The need to recognise and implement the principles of the Treaty of Waitangi are well understood by 

Steering Group members but many felt they had a way to go to actually involve tangata whenua in this 

project.  Whilst all SG partners indicated they had networks established with Ngai Tahu through their own 

organisations, the workloads of these possible representatives and conflicting priorities within their own 

organisations had made this an area where significant improvement was needed.  Unfortunately, like many 

other scheduled activities at this post earthquake time in Canterbury, proposed discussions and resolutions 

have been deferred to forthcoming meeting agendas in 2011.  

 

The review of these objectives has highlighted this as an area where continued progress is required.  

  

4.6  Progress towards Objective 6 – Original plans / Work of HIA Project Officer 
 

Data on this objective, both through perception rating and qualitative data captured, has the highest level of 

progress of all the objectives. The applicability of the original plans for the project as noted in the 

documentation (MoU; ToR; and HIA Project Officer position description) has proven to be very constant. The 

documents that emerged from the original project plan are re-iterated at each meeting through the agenda, 

minutes and reports.  

 

The reasons for this high rating are many but what reasonates throughout the findings, is that a strong 

commitment to the well planned project, coupled with a passionate and capable, dedicated resource, whose 

activities are overseen by a group who have an investment in the  outcomes definitely helps. In short, the SG 

is very satisfied with the work of the Project Officer and with the robustness of their original planning.  
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4.7 Progress towards Objective 7 – Integrating HIAs in HIAPs and Communications 

 

There were several examples given of optimum ways to support and promote HIAs. These ranged from the 

many methods of improved communication to best ways to integrate HIA into a “Health in all Policies” 

approach.   

 

As stated in the conclusions for Objective 3, some organisations were still working on embedding Health 

Impact Assessments and not pushing Health (considerations) In All Policies (HIAP) at the same time. Some 

organisations are steps ahead of others and appreciate that HIA is a tool or subset of the greater HIAP 

framework.  The Earthquake Recovery Plan had integrated elements of the Health in all Policies approach 

and this is to be celebrated. 

 

Interviewees nominated multiple methods of commununications within their own organisations. The 

challenge may be to operationalise all these communication strategies and get more HIA messages to staff 

within the partner organisations. CPH has initiated a webpage with links to other partner organisations so 

that people can access information and improve their knowledge base. They also have an intranet site that is 

used to store HIA success stories 

 

4.8  Progress towards Objective 8 – High profile, success and making a difference 
 

It should be noted that this variable was added by the evaluators to identify more succinctly the core 

elements of effective capacity building.  

 

All Steering Group members were clear what a successful HIA approach would look like from their 

organisational point of view, as well as the evidence needed, although the rated average for meeting this 

objective was low.  

 

Without doubt, all those involved in this Partnership Project Steering Group are doing the HIA and HIAP work 

because they are committed to and believe in working for healthy outcomes for the people of  greater 

Canterbury.  In addition they understand the wider significance of health determinants on policy, strategy 

and planning processes.  The Partnership Project Steering Group members desire is that HIA was a form of 

thinking inherent in how  any determinants of health are approached.  

 

Health Impact Assessment (HIA) is used to “identify potential impacts on the health of the population of any 

proposed policy, strategy, plan or project, prior to implementation (PHAC, 2007, p.9) and to ”assist in 

reducing health inequalities through planning and policy making processes” (PHAC, 2007, p.2).  

 

 The HIA Partnership Project Steering Group are working collaboratively on HIA, an “idea whose time has 

come” (PHAC, 2007, p.2), to achieve this goal for their own individual  organisations and for greater health 

outcomes for the people of Canterbury. 
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5.0  Recommendations 
 

This report recommends: 

 

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. 

 

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. 

 

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. 

 

5.2 Objective 2 – Capacity building / training opportunities 

 

5.2.1 That CPH investigate and organise capacity building and training opportunities for the Workforce 

Development Programmes and the Strategic Management Group within the next 3-6 months of the 

Partnership Project.  

 

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 HEPSTED Earthquake recovery version, 

through the elected members of the CCC, the Strategic Planning team and senior CCC managers 

within the next 6 months. 

 

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.  

 

5.2.4 That Partnership Health build capacity internally within their own organisation with the support of 

the Project Officer.  Staff training workshops run at CPH may provide an ideal opportunity to get PH 

staff on board.  

 

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. 

 

5.3.2 That HIA work and training focuses on HIA as a tool for promoting the Health  

               In All Policies (HIAP) approach. 
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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. 

 

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. 

 

5.4.3 That staff of the four partner organisations be introduced to HIA and HIAP at the same time.   

 

 

5.5       Objective 5 – Treaty of Waitangi 

 

5.5.1 That the SG develop a relationship with mana whenua as has already been signaled in the discussion 

paper that is undergoing review. 

 

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. 

 

 

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. 

 

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. 

 

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.  

 

 

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).  

 

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. 

 

5.7.3 That the HIA page on the CPH 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. 

 

 

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. 
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5.8.2 That the Steering Group consider whether the Project Officer could be located at Partnership Health 

/ Pegasus Health or in primary care one day per week as they currently receive the least slice of the 

resource and need  the most support and profile.  

 

 

Senior level management support strategies 

 

 

Suggestions or possible strategies to engage senior level managers within Community and Public Health, 

Christchurch City Council, Environment Canterbury and Partnership Health (as in Recommendation 5.1.3 and 

5.8.1 ) include: 

 

*           inviting senior managers from the three other organisations to meet with Evonne from CPH in  a 

              ‘sharing successes and how to go forward with HIA and HIAP’ session with presentations from 

              members of all  four organisations who have carried out HIA and HIAP work 

*           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 

*           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 

*           putting in a HIA or HIAP project in the CDHB Quality Innovations Awards applications 

 

* raising the HIA profile within Community Public Health through Strategic Management Group and 

               the Professional Practice Group 

* raising the HIA profile within CCC through Council meetings and senior management meeting  

               presentations 

* raising the HIA profile within ECAN through Executive Management meetings  

* raising the HIA profile in Partnership Health through the Canterbury Clinical Network, through Health 

Management Services, Maori Health groups and the Health Promotion Advisory Committee.  

 

If champions are the head of an organisation then “routine health assessments will be a natural result...if the 

champions are lower down (the organisation), then options for embedding HIA in the policy development 

will be a challenge” (PHAC, 2007. p.33). 
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Appendix 1:   Interview questions for HIA Project Steering Group 

Members 

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

partnership throughout the project. 

 

1.1   What comments do you have about the four partner organisations operating as a 

 partnership together? 

1.2   How are relationships established and maintained? 

1.3   How is the focus on the goal/purpose of the HIA project maintained? 

1.4   How are any conflicting priorities managed? 

1.5   Do all partners consider they have an equal share of the HIA resource available, 

 comments?  

1.6   If not how would they raise and resolve any discrepancies? 

 

 

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

provided under the auspices of the project. 

 

2.1   Within each partner organisation, how are opportunities to build capacity, raise  

         awareness and provide training in the use of HIAs identified and managed? 

2.2   What networks and forums exist to promote HIAs within the partner organisation? 

2.3   What, if any, barriers to capacity building exist? (Note any ideas for problem solving) 

 

 

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

in all policies”. 

 
3.1   Within your organisation, how is HIA impacting on policy development? (Evidence) 

3.2   How is Health in all Policies being embedded in your organisations policy  

        procedures? 

 

 

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

key organisations. 

 

4.1   What is your perspective on the level of understanding about the “Health in all 

        policies” approach in your organisation.  

4.2   How might any areas of confusion / lack of clarity be identified and addressed?  

       (consider inter-use of terminology) 

 

 

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

undertaking of the HIA Partnership Project. 
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5.1   What considerations of the needs of Maori have been included throughout the  

          project/s? 

5.2   How have relevant Maori stakeholders been identified and included in any  

       consultation processes? 

5.3   Has the need to address Maori health inequalities and the importance of taking a  

       holistic approach which recognises the importance of Maori communities and  

       participation been readily acknowledged across partner organisations?  

 

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. 
 

The objectives of the role of the HIA Officer are to: 

1. Grow profile of HIA 

2. Make leadership and training opportunities in the use of HIA available for partner organisations 

3. Increase capacity of partner organisations 

4. Facilitate an increase in number of HIAs carried out by partner organisations 

5. Increase awareness & understanding of health in all policies approach in partner organisations and 

other key agencies 

6.1   What are the perceived successes? 

6.2   What are the perceived weaknesses or areas for improvement? 

6.2   What could have been done differently? 

6.3   What if anything needs to change? 

6.4  How achievable are the original objectives?  

 

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

“Health and all Policies” approach, will be apparent.   

 

7.1  What forms of communication are currently in place? 

7.2  What processes are in place to build an evidence base of information, lessons  

        learned, good practice etc? 

7.3   Success stories, how are they communicated? 

 

Objective 8:  Other Capacity Building variables 

 

8.1  Leadership – vision, interpersonal skills, management 

8.2  Partnerships – relationships and shared goals (covered in Objective 2) 

8.3  Workforce development – training staff (covered in Objective 3) 

8.4  Organisational change – policies, structures, management support 

8.5  Resource allocation – putting money into the project 

8.6  What would a successful HIA approach look like for your organisation? 

8.7  What evidence / data would you need? 

8.8  What difference do you want it to make 
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Appendix 2:   Full responses for Objective 1  

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

throughout the project. 
 

operating together  

 (A) People are committed and 

meet regularly. It is a significant time commitment. 

Terms of Reference (ToR )assists. There was an 

initial tension between being able to build capacity 

and allow the group to steer. Overall believes it is 

“really well done”.   

(B) – pre Earthquake we were motoring along. 

Partnerships and collaboration was hard work and 

took energy and commitment. We have a true 

partnership under the CPH umbrella. We make 

decisions and sort out choices of work. 

(C)  Structure in place is very powerful. Good way 

of continuing and great communication lines. 

 
Working well. Generally able to raise and resolve issues 

in a mutually agreeable way. 

 
 Steering group (SG) is working really well. 

 An HIA has been completed in Regional Transport.  

 

 (A) Good understanding, collective 

wisdom, really positive Steering Group, incredibly 

respectful and enthusiastic. Strong lead from CPH. 

(B) Focus to date  on transport, so far not addressing 

the capacity building in PHO. Memo of Understanding 

with clear values written in exists. 

 

relationships established and maintained  

 (A) - Built up relationships slowly. 

Is a tool of the Healthy City Movement.  

(B) Interesting. Already established t through 

Healthy Cities. Work had gone into it but no 

manager to drive it. With Memorandum of 

Understanding and Terms of Reference it provides 

a framework and we refer to it. It works! 

(C) Very interesting. Communication already 

occurring. Agreed at conceptual level and ensure 

everyone linked in at SG level. 

 
Relationships predate this project. Project would 

probably not have happened without existing 

relationships. Now regular meetings, emails and phone 

calls. Have wider reins and not just this project. Regular 

meetings and as needed extra meetings. 

  
Through regular meetings, contact via email as 

required and turns hosting and chairing meetings. 

 (A) Relationships already established as 

seeded in Healthy Christchurch project. (B) Health 

Promotion Advisory Committee work previously 

together but not worked with Ecan. 
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focus on goal maintained  

 (A) At the top of every Steering 

Group meeting agenda.  

(B)  Maintained by regular meetings, reports, set 

agenda and input into the agenda and issues 

raised.  We constantly remind ourselves that it is 

about capacity building and (work) by mutual 

agreement. 

(C) maintained through SG meetings. There is an 

opportunity in SG to undergo constant training in 

HIA and usefulness.  All kept well informed and on 

the same page. We have all worked together well 

before and goodwill and communications are 

good. Varying levels of understanding of HIA and 

HIAP. 

 
Regular discussions incorporated into work 

programmes.  

Regular reporting structure clear and position 

description and goals useful. 

 Project plan and documentation 

provided at the start of every meeting which serves 

as a constant reminder of HIA goals. 

(A)  On the radar as it is funded but not 

progressed within Partnership Health.  

(B) Do/teach/increase and we need to keep HIA at 

forefront of our thinking. We are not so involved at the 

moment. 

 

management of conflicting priorities  

 (A)  Important aspect of the 

initial meeting and the Terms of Reference. Project 

Officer’s capacity dependent. 

(B) Internal processes in place but refer back to 

main purpose. SG discussion is robust and 

transparent. No conflict so far all going along on 

the same waka.  

(C) Not on same page about areas the position is 

focusing on. 

 
Discussion and negotiation 

  
None as yet but confident they would be well 

managed at Steering Group. 

 (A) Discuss issues at committee meetings. 

Respond to need and readiness of partners. Recently 

introduced a Project Planning template for reporting to 

SG. Need to strengthen reporting. 

(B) N/A 
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perception of equal share of resources  

 (A) Yes CPH do but no they 

don’t”. Nothing with Partnership Health as yet. 

Health Minister is unfamiliar, HIA  seen to be full of 

political risks and new territory. Work Project 

Officer doing  very much to advance capacity 

building. Really happy with how it’s working. 

(B) Probably not. Partnership Health need a project 

to work on. Ecan heaps is happening and CCC 

heaps. Our share is great and we are really pleased 

and love the project.  

(C) difficult to measure. Should be that whatever is 

being done is promoting the concept and 

application of HIA.  We need best positioning to 

reach that objective as it is the only thing that 

makes it a reality. 

 
No but not sure it is an expectation of all partners. 

Perceive that Partnership Health and CPH supporting to 

get health into CCC /Ecan so as to get wider health 

considerations in our work. There would be other 

avenues to achieve this as well. 

  
Yes, lucky to have the incumbent in the Project 

Officer role as she does a fantastic job. 

 (A) No, due to capacity / priorities with 

PHO. (B) Focus so far on doing, now need to build 

capacity. Health hasn’t as much share yet, slow to get off 

the mark, lots of changes, lack of continuity with 

personnel etc. Some organisations are more ready and 

able than others -  makes sense to work there and then 

get the capacity in health. 

  

resolution of discrepancies  

 (A) Function of the Steering 

Group. 

(C)  Happy that people involved are always having 

their eye on the ultimate outcome. 

 
via Steering Group. Would resolve at this. All aware that 

if any partner sufficient unhappy can pull out or 

renegotiate at end of period. 

  
Confident that the Project Officer would raise at 

Steering Group meeting. 

(A) Raised any concerns to date at Steering 

Group meetings 

( B) Fixed term resource to increase capacity. Ideal that 

at the end the job becomes obsolete. 

 

 

 

 

 
 


