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The NSW Health and Equity Statement1 recommended
that processes should be developed for health impact
assessment (HIA) as one set of strategies to ensure that
proposed government policies, programs and projects
would improve health and address health inequalities.2 In
order to implement the Health and Equity policy state-
ment, capacity to undertake HIA was required. Central to
any capacity building approach is a clear perspective of
whose capacity is to be built and the purpose of the capac-
ity. This paper will describe the development of capacity
building theory,3 which is needed to embed HIA as a
viable tool for intersectoral action to improve considera-
tions of health in urban planning.

That HIA is an effective tool for improving health in urban
environments became apparent during a three-year project
to build the capacity for HIA in NSW. To be effective,
however, HIA needed to be embedded in both the health
system and agencies other than health. Studies from other
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countries report difficulties in implementing healthy public
policy and institutionalising HIA in a form that moves from
a statement of intention to sustainable implementation.4–6

To embed HIA in NSW in an integrated and sustainable
way required a range of strategies that were complemen-
tary to the capacity-building strategies used so far.

Processes

The NSW Health Impact Assessment Project2 began in
2002 with the intention of raising awareness, exploring the
feasibility of the development of HIA in NSW and identi-
fying areas where capacity needed to be built. In 2005, a
three-year capacity building project commenced which
aimed to integrate HIA into the NSW health system as a
tool to improve internal planning and decision-making and
as a way to engage external partners on initiatives that
influence health outcomes.

Emerging in the early stages of the capacity building
project was the realisation that the project was building
capacity within the health system at a practitioner level.
However, if HIA was to influence healthy urban planning,
it also needed to be embedded in agencies other than NSW
Health. This required additional development of infra-
structure and sustainable intersectoral capacity.

To explore mechanisms to build this capacity a Healthy
Urban Planning workshop was held in late 2005. Senior
managers from NSW Health, the NSW Department of
Planning and local government agencies attended the
workshop. It aimed to build partnerships and capacity
intersectorally. The workshop identified a limited organi-
sational capacity not only within NSW Health but also in
other agencies to work collaboratively and use HIA as a
tool to strengthen current planning approaches. Also
evident was that capacity needed to be built at different
levels within organisations and that not all people in all
systems need to have the skills to do an HIA.

A framework was developed that defined a set of capacity-
building strategies at multiple levels (Figure 1). These
became known as micro, meso and macro strategies to
embed HIA in the health system and agencies other than
health.

Findings

The capacity building project has demonstrated that to
influence healthy urban planning, HIA capacity is needed
in different ways at both operational and strategic levels.
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The micro strategies influence organisational capacity to
implement HIA at an individual level. For example, the
‘Learning by Doing’ developmental site training program
built the capacity of individuals and service teams to
understand and implement the HIA methodology.

The meso strategies influence the agency commitment to
providing resources and support that builds organisational
capacity in HIA. Examples of that are: the Population
Health Service Level Agreements between the Area
Health Services and the NSW Department of Health,
which stipulate a requirement to promote strategic
alliances with agencies such as local government and to
support the implementation of the NSW Health Impact
Assessment Project.

The macro strategies have become the basis for the
creation of healthy public policy approaches in agencies
other than health to deliver program responses to health
problems in a sustainable manner. An example is the
creation of formal communication mechanisms between

the NSW Department of Health and the Department of
Planning on the use of HIA.

Discussion

Different types of HIA capacity need to be built at the
micro, meso and macro levels of organisations in order
to improve considerations of health in urban planning.
A healthy public policy approach is useful for understand-
ing these different levels of capacity. Healthy public policy
improves the conditions under which people live:
ie secure, safe, adequate and sustainable livelihoods.7

Making healthy public policy sustainable is multi-
dimensional, requiring a range of strategies, at a range of
levels that are continually tailored to opportunities arising
from the development of individual and organisational
capacity. Commonality of intent within individual systems
to improve considerations of health in urban planning
around policies, programs and projects to improve health
may not always be enough.
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Figure 1. A framework for building capacity through multiple level strategies to embed health impact assessment and

healthy public policy
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Sustainable intersectoral healthy public policy needs proj-
ects or programs based on this multidimensional aspect of
capacity building. Multiple strategies at multiple levels
need to be incorporated early in the planning process. In
particular, consideration of strategies at the meso and
macro level will support intersectoral outcomes that
reflect joint infrastructure development, sustainability and
organisations’ problem-solving capability.

The HIA program is now therefore channelling efforts
around decision-makers at the meso and macro level of
health and human services to ensure that there is ongoing
adoption of the social determinants of health as the basis
for healthy urban planning and as a lever for the creation
of healthy public policy approaches.
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