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Introduction to the SOPHIA HIAP Screening Guide 

Social, physical and economic factors affect our health - a concept that can be seen in the unique impact 

a community’s zipcode has on determining how long people live (1). The increasing of importance of 

what are called social determinants of health is becoming better understood among both public health 

practitioners and other public sectors.  As the need to address chronic health conditions and persistent 

health inequities becomes ever more pressing, public health professionals are increasingly interested in 

and called upon to implement health in all policies (HIAP) strategies in order to address these factors 

to prevent poor health conditions at their source. The primary purpose of this HIAP Guide is to 

provide public health practitioners with 
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A ² Rationale for a Screening Guide for Health in All Policies 
 

“Health in all policies (HiAP) is an approach to public decision making that moves beyond ad hoc or short-

term health promotion programs but rather integrates health and health equity into newly established 

processes of governmental decision making.”  (from WHO HIAP training module 2015 (2)) 

 There is a growing interest in Health in All Policies (HIAP), in the United States and 

internationally, as a growing body of research increasingly demonstrates the need for public health 

professionals to work across sectors to address social determinants of health in order to improve health 

and health equity in the communities they serve. Key social determinants of health that can be 

addressed through HIAP efforts include income, education, food access, physical activity access, 

neighborhood hazards, unsafe environments, institutional racism, access to health-supportive goods 

and services, housing, and transportation options, among others 





 

 

  

B - Excerpt: Strategies for Implementing Health in All Policies (Used 

with permission from NACCHO). 
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7. Implementing accountability structures.  

Using HIA screening criteria, and reasons not to complete an HIA as a starting point, the workgroup 

developed an expanded list of HIA alternatives that fit within Gase et al’s HIAP categories and created 

a set of screening questions that mapped to HIAP strategies. The group further developed the content 

of this guide over a series of iterative working meetings based on reviews and discussions of existing 

HIAP tools (9) (10) (11) (12) (7) and the group’s collective expertise and experience on various HIA and 

HIAP projects. The group used HIA and HIAP projects they worked on as mental exercise in applying 

each criterion and determining fit with different categories of HIAP strategies. These discussions 

allowed the workgroup to refine the screening criteria such that the set of questions would encourage 





https://multco.us/file/31833/download
https://sophia.wildapricot.org/resources/Documents/EquityMetrics_FINAL.pdf
https://sophia.wildapricot.org/resources/Documents/EquityMetrics_FINAL.pdf
https://www.raceforward.org/sites/default/files/RacialJusticeImpactAssessment_v5.pdf
http://www.naccho.org/uploads/downloadable-resources/Programs/Community-Health/HIA-Promoting-Equity.pdf
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Criteria 1: Relationship Strength 
GUIDING QUESTION: How strong are your relationships with potential partners?  

● Non-existent - you haven’t worked together in the past or if maybe you’ve only met colleagues once, you may know of one another 

and think there could be a good working relationship but it’s not been launched. 

● New, emerging - 
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Criteria 3: Decision Type 
GUIDING QUESTION: What type of decision is this? 

● Specific decision (i.e., plan, project, policy): Is the decision that currently excludes a broad health perspective very specific for 
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Criteria 5: Decision Controversy or Political Context 
GUIDING QUESTION: How much political division or controversy exists?  

● Low - This is a new idea (so not much time for groups to have formalized positions) or one with bipartisan support 

● Medium- Viewpoints are mixed 

● High- Viewpoints are polarized and becoming entrenched 

 

Ideally whatever project we work on will involve people who 

agree on a set of common goals, even if their values do not 

align. For example, residents can plan for changing weather 

even if they do not all think human activity is the source of that 

climate change. In any project that is new to the thought of 

pr
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Criteria 6: Decision Process Openness or Opportunity to Influence the Decision 
GUIDING QUESTION: How “open” is the process (either publicly or behind the scenes) to new information? 

● There are aspects of the process that include public engagement or High input (Open) 

● This is a decision that is primarily happening behind closed doors or Low input (Closed) 

● This is too far in the future to predict how decision makers will structure or “UNCERTAIN” 

 

 

Decision processes may be inclusive and 

open to input from health stakeholders; in 

this case most HIAP categories fit (see table 

6). Alternatively, they may be occurring 

behind closed doors and closed to input 

from outside organizations or 

stakeholders. Many public decisions are a 

mix where there is a public comment 

process and additional negotiations 

happening behind the scenes. The decision 

may also be scheduled too far into the 

future to know at the time you are 

selecting HIAP strategies how input 

opportunities will be structured. 

Alignment Table 6: HIAP category by openness of 
the decision 

Openness or Opportunity to Influence Decision 

HIAP Categories Low Medium High 

Incorporating health into decision making processes Mix Any Any 

Developing and structuring cross-sector relationships Mix Any Any 

Enhancing workforce capacity Mix Mix Mix 

Coordinating funding and investments Mix Any Any 

Integrating research, evaluation and data systems Mix Any Any 

Synchronizing communications and messaging Any Any Any 

Implementing accountability structures Mix Mix Any 
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F ² Connecting Objectives and HIA Values to Actions for Health In All Policies 
 

The international community of HIA practitioners generally agrees that a values framework should guide HIAs. The earliest 

definitive statement was in the 1999 Gothenburg Consensus Paper on HIA (8): 
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G- HIAP Activities by Category Cross Referenced by All Screening Criteria 
This section expands on the seven categories of HIAP strategies practitioners can use with example activities listed in each one. The 
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Table 9 HIAP Category: Incorporating health into decision making processes 
 

 Relationships Available 
Resources 

Decision 
Type 

Decision 
Timeline 

Decision 
Controversy 

Decision 
Openness 

Evidence 
Available 
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Table 12 HIAP Category: Coordinating funding and investments 

 Relationships Available 
Resources 

Decision 
Type 

Decision 
Timeline 

Decision 
Controversy 

Decision 
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Table 14 HIAP Category: Synchronizing communications and messaging 

 Relationships Available 
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Table 14 HIAP Category: Synchronizing communications and messaging 

 Relationships Available 
Resources 

Decision 
Type 

Decision 
Timeline 

Decision 
Controversy 

Decision 
Openness 

Evidence 
Available 

Use target indicators or goals for plans (Starting 
values: E, SD, H) 

Any Medium Specific Early 
 

Low  
 

Moderate Medium 

Communication tools or guides for translating to 
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Table 15 HIAP Category: Implementing Accountability Structures 

 Relationships Available 
Resources 

Decision 
Type 

Decision 
Timeline 

Decision 
Controversy 

Decision 
Openness 

Evidence 
Available 

Cross sector monitoring 
(Starting values: E, D, EE)  

Established  High Any Early to Mid Low to Medium Medium Medium 

Shared objectives or 
performance measures with 
health implications (Starting 
values: E, EE, H) 

Established  High Any Any Any Medium Medium 

Oversight or management 
structures (Starting values: 
E, D) 

Established  High Any Early Low  Any Low 

Established roles for 
systematic consideration of 
health criteria (Starting 
values: E, EE, H) 

Medium to 
Established 

Medium to High Any Early Low Any Low 

Cross cutting budget 
spending reviews (Starting 
values: E, D, SD) 

Medium to 
Established 

High Any Early Low Any Low 

Public reporting on health 
and health equity (Starting 
values: E, D, H) 

Any Medium Any Early Low Medium Medium 

(HIA values: E=Equity, D =Democracy, SD =Sustainable Development, EE = Ethical Use Evidence, H= Comprehensive Health Approach) 
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Appendix A: Example 
This rough example illustrates how to use the guide using a specific example scenario. The 

scenario is focused on a project: how to consider health in expanding a community mentoring 

program for juveniles to include job training.  The example follows the instructions earlier in 

this guide and presents answers to each step.  

 

Step 1: Review screening questions 

1. Relationship Strength: The Department of Justice and non-profit partners already have 

a strong relationship -- looking to expand the partnership to include Department of 

Labor or a job training-focused non-profit for resources to set up a job training program  

2. Human and Financial Resources Available: Human capital (volunteers and staff) but 

no funding -- hoping to implement the project next year  

3. Decision type: This is a one time decision but has some level of ongoing decisions to 

make because it is a program. 

4. Decision timeline: Looking to start as soon as possible and finalize by the end of the 

upcoming legislative term (for possible funding reasons). 

5. Decision Controversy or Political Context: Medium -- many legislators/members of 

general public are hesitant to put resources toward those involved in the criminal justice 

system.  However, because we are focusing youth, there is more room for empathy.  

6. Decision Process Openness or Opportunity to Influence the Decision: It’s medium-

open.  

7. Availability of evidence: Consider successes/challenges to community intervention 

programs, general youth job training programs, and job training for reentering adults. 

 

Step 2: categories of activities that would be a good fit 

We identified several limiting factors that affect what HIAP category of strategies are a best fit. 

These include: limited money available, a short timeline and medium controversy. We think 

that categories 1 (Incorporating health into decision making processes), 3 (Enhancing workforce 

capacity), 5 (Integrating research, evaluation and data systems), and 6 (Synchronizing communications 

and messaging) are a good fit. 

 

Step 3: Consider HIA values  

The values the lead organizations have are to create a positive outcome for these youths 

involved in the criminal justice system, successful job placement as a way to avoid recidivism. 

These align most directly to equity and comprehensive health approach. 

 

Step 4: Choose preferred HIAP activities 

In reviewing the values, and diving deeper into the Categories 1, 3, 5 and 6 potential activities 

include:  
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¶ Get health people at the table in other meetings and vice versa 

¶ Use a health lens analysis 

¶ Start cross-sector priority setting 

¶ Use pieces of an HIA process 

¶ Use qualitative information such as interviewing youth, parents and members of the 

justice system to get a better understanding of potential health impacts 

¶ Create and share pathway diagrams 

¶ Create a policy brief, fact sheet, or op-ed on the topic that uses existing information to 

link health and this program. 

 

Steps 5, 6 and 7: discuss activities with partners to decide final approach 

If we hadn’t involved them in the whole screening process for HIA�h
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HIAP Categories 

1. Relationship 
Strength 

How strong are 
your relationships 

with potential 
partners?  (e.g. 
non-existent or 
new/emerging, 

medium, 
established or a 

mix) 

2. Resources 
Available 

What resources 
do you have 
available? 

3. Decision 
Type 


