
Thank you and introduction. 

Will describe the state of HIA practice in the U.S., including comments on the 
growth of the field; sectors that have been the subject of HIA, with an 
emphasis of sectors that relate to active living; and the nuts and bolts – what 
is HIA, why do it, who is doing it, and where is it being done. 
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First, we’d like to provide a little bit of context for HIA work. The goal of HIA is to 
better understand that how decision’s made outside the traditional health sector or 
health care setting—such as transportation, land use, agriculture, or education—
can impact communities’ health.  There is an established and growing body of 
research that shows that the primary factors that define how healthy we are actually 
not health care, but actually the environments we live in. In other words, your zip 
code---and where you live or work—contributes significantly to health. And here are 
a few images to illustrate that. 

You can tell someone to get more exercise, but unless they have a safe place to 
walk and be physically active, you may be asking them to put themselves in harms 
way.

And similarly . . . You can teach someone about the right foods to eat until you are 
blue in the face, but unless the environment around that person is conducive to 
making the right choice the easier to choose choice, then we are just setting that 
person up to fail.

Having access to health foods, safe places to get physical activity, and safe 
housing all contribute to our health. The challenge is that many decisions about the 
design and planning of where we live and work are made without health concerns 
in mind.  HIA tries to bridge that gap. 
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Where you live matters! (Equity)
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Every day decisions makers—you—are making decisions with limited 
information. HIA is a way to “look both ways before crossing the street.” It 
provides information to help you make decisions to make your communities 
healthy places that people want to live. 
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•Predicts anticipated health outcomes of a decision/project

•Translates that information into recommendations for balance, well-
informed policies

•Helps you weigh trade-offs and understand the direct  and indirect 
health impacts of your work

•Tracks unintended consequences and mitigate risk
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Another way to look at it is how might a proposed project, plan or policy 
affect these determinants and lead to predicted health outcomes?

10



What HIA is Not . . . What HIA is

Sometimes there is confusion over what HIA really is and at what stage of the 
decision making process it is applied. The way that I typically describe is that. . . 

HIA is not used to make the case for why a policy, program or project should 
be proposed

And it is not an assessment that is done to understand the impacts of a program or 
policy once it has been implemented

People also ask how it relates to the many kinds of community assessments that 
are out there, such as MAPP, CHIP and CHA. 

HIA is very different from these kinds of community assessments meant to gather a 
baseline data for existing conditions in a community. 

HIA is the framework that translates that data into information and uses it to inform 
the decision making process. The sweet spot of HIA is meant to inform a proposed 
policy, program or project that is currently under active consideration by a decision-
making body and predict potential health outcomes of that proposed policy or 
project.
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It is important to note that HIA is not for every decision – it adds the most 
value when health is not already part of the discussion. It should only be 
done if it’s likely to add information that will lead to a better decision. . .  And 
that is why the SCREENING step is so important.

HIA is meant to be just one of the many tools in our tool box.

HIAs do not have to be expensive. A survey of the comprehensive HIAs 
that we are aware of typically ranged from as little as a few thousand dollars 
to $150,000. The primary expense in HIA is staff time. 

It requires a champion on the ground who is committed to the cause and 
supportive leadership who is willing to give them the leeway to explore the 
opportunity for HIA.

Now I’m going to turn it over to Keshia to discuss the HIA process in more 
detail. 
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There are six steps to the HIA process . . . I won’t go into too many details.

Screening—establishes the need for and value of conducting an HIA. These are 
many factors to consider when determining whether to conduct an HIA, including 
resources, capacity, and the decision making timeline as it relates to your potential 
HIA timeline.

Scoping—helps you identify the affected populations and narrows the scope of 
health effects that you will evaluate to those of greatest potential importance. 

Assessment—describes the baseline health conditions of the affected populations 
and characterizes the expected health effects of the proposal, as well as 
alternatives under consideration. 

Recommendations—is where you propose alternatives that mitigate any 
anticipated negative consequences and maximize the benefits. It is important to 
ensure that your recommendations are practical and match the political realities of 
the situation. 

Reporting—is the actual formal HIA report and your plan for communicating 
findings to the decision maker and the public. 
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Monitoring and evaluation—Monitoring tracks the results of the HIA (whether or not the 
recommendations were adopted) as well as  monitors for predicted health outcomes. 
Evaluation looks at the process, impact, and outcomes of the HIA.
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There are many benefits of HIA.

It involves a broad range of impacted people and can be used as a tool for community capacity building. It gives communities 
a structured way to engage with decisions makers where their voice hasn’t previously been at the table. 

It’s an effective tool for meaningful cross-sector collaboration. The relationships and the trust that is built through the process 
increases the likelihood of routine consideration of health.

There is a strong business case for HIA -- business and industry have actually been early adopters . . .

The World Bank and IFC have made HIA a part of their standards for evaluating loan requests for large development projects.

And, large multinational companies like Shell and Chevron are increasingly implementing their own standards for HIA in planning 
new projects.

From industry’s perspective, it helps them be more socially responsible corporate citizens by proactively addressing community 
concerns when something can still be done about it without exorbitant cost

It can actually help speed approval and lower business costs – we’ve even seen examples of HIA helping to avoid litigation.

**Mention EQUITY as an underlying value of HIA**

You can define success in HIA in many ways and it’s important to note that it’s not JUST about impacting a decision. Some of the
other ways that people have defined success is that:

It brought about a culture change -- It brought health concerns into the discussion and decision-makers now routinely think about 
health

It addressed community concerns

It influenced the decision – and recommendations were adopted

It educated the decision-maker – helped them see the heath connections where they didn’t before.

Increased community awareness about HIA – and how the findings can be used to augment their advocacy efforts.

New, lasting partnerships were forged between health and other agencies.
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Then you can think about it from the level of decision making. Here is a 
recent breakdown of the level of decision making for the more than 200 HIAs 
that are completed  or in progress in our country.

As you can see in the dark blue, local level decisions make up the majority of 
the HIAs in the US, then it is county level in red, stat level in purple and 
about equal parts regional, federal and other, such tribal level or an HIA with 
multiple decision levels in one.
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Here is a recent breakdown of the types of organizations who lead HIAs. As 
you can see, government agencies have done the majority of HIA is the US.

There is a diversity of entities that do HIA . . . 

Often times HIA arises from community concerns and is conducted by non 
profit organizations. HIA is also carried out by local and state government 
agencies, companies, or universities. 

• Non-profit organizations 

• Community groups affected by a decision

• Local and state government agencies

• Public health, transportation, environmental health, planning 
departments

• Universities & research institutions

• Industry/business community/private sector
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•The Maryland Department of Transportation and CSX are working to 
relocate an existing intermodal facility

•Is part of Maryland’s efforts to leverage the Panama Canal expansion for 
economic growth

•Will allow Maryland to ship and receive double-stack containers

•National Center for Healthy Housing secured funding to conduct an HIA on 
the proposed facility 
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Discuss the major shift in project location, timeline, and termination of 
Federal EIS process here
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Hit the major highlights on the Morrell Park community here – how it differs 
from the 4 original proposed site communities 

The CSX site plan for the 65 acres of land includes: 

• Rail tracks 

• Paved areas to accommodate 180 wheeled parking units and 360 stacked containers

• Areas for employee parking, operations and maintenance buildings, lighting, and security

• Areas for storm water management

At maximum operating capacity, the proposed facility will have:

• 350 truck trips per day.

• 5 trains entering and exiting the facility per day.

• 85,000 container lifts per year.

Site constraints will not allow operations to exceed this traffic volume or to increase over time
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Note the attention to community engagement and transparency in decision 
making that became a side part of the scope 
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