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Introduction

This final technical implementation report measutes project’s success against its aim and
objectives as stipulated in the annex to the gragteement. The final technical
implementation report covers the full project pdrfom 15/05/2004 to 30/10/2087

This final technical implementation report is acgamied by two books and a folder that

includes a_list of annexeand print outs that provide further details angpementary

information on the project and the results to date.

The project started with 17 participants (1 maimnl 4% associated beneficiaries) from 14
countrie. One of the partners had to leave after projeetr Y& due to an organizational
merger. Despite this premature departure, all reegasks were completed. In addition four
participants from other countriesontributed to the project to make the resear@m evore
complete. The completion of the mapping exercise been covered by the interim reports.
Annex | provides and overview on the completiorthad effectiveness analysis and the case

studies.

The project’s success measured against the project’ S aim

and objectives

The overall aim of the project was to map the usHId, evaluate its effectiveness and the
determinants of successful implementation. In otdeoperationalize this overall aim, five

specific objectives were formulated, which will Biscussed in the following sub-sections of
the final technical implementation report.

This section, however, shall briefly address theral aim to explore and analyze the

effectiveness of HIA.

! The project period includes the cost-neutral esiten which was granted as derogation from the oaigy

agreed 36 month project period.

2 Belgium, Denmark, Finland, Germany, Hungary, Inélaltaly, Poland, Spain, Slovenia, The Netherlands
Slovakia, Sweden, United Kingdom (England, Northeetand and Wales).

% In addition to the associated beneficiaries, tefmms Austria, Lithuania, Malta, and Switzerlandned the

research.
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The overall aim has been fully achieved. A clead differentiated answer is given in the
book on “The effectiveness of health impact asseasnScope and limitations of supporting
decision-making in Europe” (Annex lll(a); see clap®): HIA is effective with some

limitations. These limitations relate to the wayAH$ implemented but they also relate to the
nature of inter-sectoral decision making. In moases, even the best result will be a
compromise between different objectives in policgkmg, unless there is a clear win-win
situation. The chapter also carefully discusses ritmistness of the evidence and the

unavoidable limitations of the case study methogiplo

The book has been published only in October 200ha$, already attracted considerable
attention both in the research community and fraticp makers. In this regard we would

like to refer to the declaration of the Minister@@nference on Health in All Policies in Rome
18 December 2007, in which the book and its insighere quoted in a prominent way
(Annex lI(h)).

Objective 1. To map the use of health impact assessment in

Member States and accession countries

This objective has been fully achieved. The develept of the conceptual framework, the
application of methodologies, including questiom@abased international and domestic
literature reviews, the development of a secondatg collection, and the posting of the data
on the Observatory web-site for maximum transpardras been covered in the first interim

report.

Tangible deliverables are two chapters focusinghencore results of the mapping exercise.
In this regard we would like to draw attention to

chapters 11 and 12 in the volume on Health in Alides (Annex llI(c)

» the revised reprints in the volume on “The effestigss of health impact assessment:

Scope and limitations of supporting decision-makimgurope” (Annex lli(a))
» the prepared translation of chapter 12 into FréAcmexe 111(f))

» the prepared publication of both chapters in then&h translation of the book
(Annex I11(g)).

The mapping exercise produced goes well beyond waatstipulated in the grant agreement:
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« Country coverage It was planned to cover 15 countfied/e have, however, covered

19 countries

*  New Member States coveragehe call for proposals emphasized the inclusiothef
then accession countrfesAccording to the proposal it was planned to idelu
Hungary, Poland, Slovakia and Slovenia in the magpiVe have, however, been able

to cover in addition Lithuania and Malta.

* Focus of the mapping exercisenstead of producing a simple map on the prevalence
of HIA, we have produce two complementary mappimge on the use and a second

on implementation of HIA.

* Level of detail: The themes of the mapping exercise included the aisellA
definitions and terminology; differences in aimslaralues assigned to HIA; equity
and participation: HIA in settings in terms of lév€national, regional, local) and
sectors; differences in timing, stages and typdslaf In addition, the embeddedness
of HIA in health systems functions such as goveteafinancing resource generation

and delivering was mapped.

» Case studies:in order to make the results of the mapping exeram®re accessible

and we have included in the published mapping ésescl0 case studies in boxes.

In conclusion, the project produced the concepiualbst sophisticated, methodologically
most rigorous, thematically most detailed and cgumtise most comprehensive mapping

exercise on the use and implementation of HIA inojga.

Objective 2: To map the use of other impact assessment
methodologies that include health
This objective has been fully achieved. The quesidire based literature reviews in the

countries included a separate dimension coveringeris on health in other assessments.

These data were posted on the web and subsequesttigied in the publication.

* Please note that one participant was coveringrceland Northern Ireland, while England and Walesew

covered by separate

® As the proposal was written and submitted in 2@08term accession countries was used.
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All what has been said about the mapping exercisthe preceding section applies to this
section equally. In addition, it should be notédttthe results of the mapping exercise, which
showed that health in other assessments is an tamassue, prompted us to include health
in other impact assessments in our effectivenestysia (Annex lli(a); see Part 4, case
studies 10-11).

Objective 3: To analyze the factors that enable or hinder the

implementation of HIA

This objective has been fully achieved. Based onird@rnational literature review, we
developed a framework to analyze factors that enalsl hinder the implantation. This
framework builds on three types of factors:

* Inputs: political intervention, Legal/administragiyprocedure, community pressures
* Processes: Policy cycle, HIA stages, community oyos
» Contextual factors

The conceptual framework, its application in engakiresearch and a summary of the results
can be found in the book on “The effectiveness altheimpact assessment. Scope and

limitations of supporting decision-making in Eurégannex ll1(a)).

Objective 4. To develop a set of indicators to measure the
implementation

This objective has been fully achieved. Two setsdicators with regards to implementation

were developed:

* The first indicator signals how effective the HlAasvconducted. A distinction was
made between four different types of effectiven@i®ct, general, opportunistic and

no effectiveness).

» The second set of indictors relates to the circants necessary to implement an HIA

effectively.
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Both sets of indicators were employed in the casaies in the book on “The effectiveness of

health impact assessment: Scope and limitatiorsupporting decision-making in Europe”
(Annex li(a)).

Objective 5: To disseminate the findings to improve the use of HIA

in the decision making process in the Member States

An overview on the communication and disseminagiotivities is provided in Annex VI. The

following subsections will only focus on major pigaltions and events.

Publications

The project has edited, written, and publisheddiewing items:

A project announcement in the European Journalubli® Health (covered in one of
the interim reports; Annex VI)

A project brief in Eurohealth (available online;veoed in an interim report; Annex
VI)

A distinct part in the scientific background publion for the Finnish EU Presidency

“Health in all policies: prospects and potentialBhis part includes 4 chapters (Annex

li(c))

A book titled “The effectiveness of health impass@ssment: Scope and limitations of
supporting decision-making in Europe” (Annex ll)afPlease note that the book is
available on the internet for free (Annex Il), cancbe order through the WHO

publication service (Annex llI(c)).

The same book is being translated into Spanish €Arii(g))

Chapters from the book are under translation fag franco-canadian journal

Télescope (Annex llI(g))

An issue of the Italian Public Health Journal (Axrié(d) and lli(e))
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Face-to-face dissemination

We have intensively and targeted disseminatedrpisdiry and final research results of the

project through international scientific worksh@rsl book launches:

e Scientific workshop at the Annual Conference of theernational Union for Health
Promotion and Education (IUHPE) Stockholm, 2005véced by interim report; Annex
V1)

» Scientific workshop at the Annual Conference of Bugopean Public Health Association,
EUPHA, Montreux 2006 (covered by interim report;nex VI)

« Scientific workshop at The"7international Health Impact Assessment Conferdnce

Cardiff, 2006 (covered by interim report; Annex V1)

« Technical book launch at thé" 8nternational Health Impact Assessment Conferénce
Dublin, 2007 (Annex IV(a))

» Policy oriented book launch organized in Bruss@@72(Annex 1V(b))

* The book and the project was also omnipresentealintiernational Meeting on Health and
Health Systems Impact Assessment conducted undePdhtuguese Presidency, Lisbon
2007 and at the Ministerial Converence on HealtlinPolicies, Rome, 2007 (Annex
VI).

In addition to the international events, projecttpers organized scientific workshops and
conferences for domestic audiences as for exampledientific workshop on HIA (Annex
V)

It should also be mentioned that there are futateriies which draw heavily on the results
of the project and the member of the network. Amreple for such an activity is the
International Policy Dialogue and the Andalusiarrksbop on HIA planned which will take
place in February 2008.

Web-site

The observatory has put online comprehensive weglegpan the key publication, the data, the
network and the project in general (Annex 1)
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Final remarks

This project has contributed to advancing policlevant knowledge on Health Impact
Assessment as a part of the Health in All Polidigenda. We firmly believe that this project
has been successful in terms of delivering on thieatives and in terms of being useful for
the research community, practitioners and polickens, both on the European level and in

the Member States.

We are therefore most grateful for the financiaintabution and the technical and
administrative support we received from the Comrmrss Without this support the
achievements documented in this final technicallementation report would have been

impossible to make.

Dr Matthias Wismar
Health Policy Analyst
European Observatory on Health Systems and Policies

WHO European Centre for Health Policy
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