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A B S T R A C T

Attention to the determinants of health and health equity in impact assessment remains under-utilised at the
project, Environmental Impact Assessment, level. Determinants focussed health impact assessment has devel-
oped at an upstream, policy level, but tends to assess draft proposals rather than form the basis of policies and
plans. Project level health (risk) impact assessment tends to focus on a project by project basis, and generally
eschews a broad model of health. One answer to this ‘health and impact assessment’ problem is to shift attention
to the strategic level, in a similar manner to, and learning from, the development of Strategic Environmental
Assessment and its theoretical and practical derivatives. In this article we explain the need for this shift both
conceptually and practically by navigating the literature. Our analysis derives specifically from developing the
Strategic Health Impact Assessment section of new international industry HIA guidance, coupled with work in
and around health impact assessment and policy analysis for the past decade. We develop characteristics of
conducting strategic health assessments for multiple industry development activities at the supra national, na-
tional or regional level. Our intended audience are public administrators, industry planners and financial sector
investors. A particular focus is low and middle income countries, now seen by industry as emerging markets.

1. Introduction

This article focusses on developing strategic level health focussed
assessments as part of planning for and decisions about large scale in-
dustry investments. The pressing need for this comes from industry
openly acknowledging a global shift in activity away from developed
economies to ‘frontier markets’ and ‘rapidly emerging economies’,
which are mostly lower and middle income countries (Harris et al.,
2015). Often these countries do not have statutory or strategic me-
chanisms in place for considering the impact of large scale industry
activities. Our audience is industry, government and financial lending
institutions. We do however feel that initially industry could take the
lead, consistent with International Oil and Gas HIA guidance, our
contribution to which informs some of the ideas presented here
(IPIECA, 2016). By industry we principally focus on extractive in-
dustries, although our arguments can be usefully applied to the global
infrastructure industry more broadly. Our arguments are also pertinent
to international financial institutions (IFI) which contribute capital to
both private developers and governments for infrastructure and in-
dustrial development, and require a good understanding of the risks

associated with multiple investments. .
The article offers untested ideas, albeit ones that are gleaned from

experience and grounded in the existing relevant literature. Practice is
however required to test and further develop strategic health assess-
ment ideas we present here. Related, we wish to avoid being stuck by
terminology. We refer throughout to ‘strategic health assessments’ but
our intent is to present core ideas, drawing across the experience of
Impact Assessment (IA) (see also Appendix A), rather than naming
another form of IA practice.

Conceptually there have been significant shifts in the understanding
of Health Impact Assessment (HIA) practice and use from the last
decade or so such that offering a ‘strategic’ process for large scale in-
dustry activity is now possible. Firstly the industry has more widely
embraced the process; both mining and oil and gas industry associa-
tions have specific HIA guidelines for operators (International Council
on Mining and Minerals, 2012; IPIECA, 2016). For a long time the focus
of the extractive industry sector has been on the inside the fence risks,
mainly the health and safety aspects of the workforce. However this has
shifted and the sector has become more aware of the larger health di-
mensions associated with their projects. “HIA” and “Public health
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interface and promotion of good health” are now two of the eight
leading health performance indicator for the oil and gas sector (IPIECA,
2007). Simultaneously, recent efforts to develop Health in All Policies
approach (Kickbusch, 2013) that explicitly accepts messy and value
laden nature of policy development also reveal lessons for industry
planning. Before we dig down into these particular areas, stressing the
importance of population health considerations health for industry
planning is warranted.

2. Population health and industry planning

Health is both a product of and a pre-requisite for development
(World Health Organisation, 2008). Human health is shaped by wider
determinants stemming from decisions and activities usually outside
the control of the health sector. One of the biggest risk management
challenges currently facing industry project developers and public ad-
ministrators in emerging markets is the appropriate assessment and
management of interlinked and cumulative human health impacts and
risks related to composite industrial activities. Factors such as climate
change and unpredictability of climate patterns, increasing and com-
peting water use demands, degradation of ecosystem services, and
changing socio-economic circumstances all add complexity to assessing
and managing the health impacts and risks to population health from
projects at a strategic level. Multiple projects, often from different de-
velopers, are assessed in an uncoordinated and unplanned manner and
their interactions or cumulative impacts are not always considered
(Morello-Frosch et al., 2011; Solomon et al., 2016). However multiple
industrial development has the potential to lead to consequences to the
health, both negatively and positively, of individuals, communities and
entire regions which then, in turn, seriously compromise the ability of
those projects to deliver benefits to companies and communities or to
adequately protect their workers.

There are shifts in IA practice to focus on cumulative impacts and
cumulative impact assessment or strategic environmental assessments
as processes to do this. Similarly these type of impacts should form a
core part of strategic land-use or transport planning. However, health is
not routinely considered within these largely government led processes.
Indeed, we would welcome both cumulative impact assessment, SEA,
and strategic planning borrowing heavily from the population health
focussed ideas we present here.

Considering health as a population issue requires a broad definition
that goes beyond disease to include wellbeing. Health is also unevenly
distributed among different population groups and therefore the im-
pacts associated to industrial projects might further increase inequality
in health and reduce the possibilities of certain groups to benefit from
the project. These are some of the reasons that led the financial sector to
develop principles and standards for protecting the health and safety of
local communities from industrial development (International Finance
Corporation, 2010; Equator Principles, 2012).

These industry and financial standards are however developed for
assessing the impacts of one single project – ‘the asset’ – at the en-
gineering/project design phase, and not for looking at the interactions
among several industrial projects, even less are designed for assessing
the impacts associated with a full industrial sector development. From a
planning perspective however, considering these determinants is best
achieved at an early, strategic level.

Before introducing how to go about this, we highlight supporting
arguments from four relevant strands of literature for an IA audience:
EIA, Health Impact Assessment, Health in All Policies, and Strategic
Environmental Assessment.

3. The limits of EIA

There is a long standing recognition that Environmental Impact
Assessment (EIA), and thus considering health within EIA, comes too
late to influence high level strategic decisions, and is most often

conducted as a compliance process through which projects themselves
are improved and approved (Morgan, 2012). For example, the decision
point is not whether or not for a project to proceed in a particular re-
gion and be of a particular type and size, but rather that how to best
design and construct such a project given its investment potential
(Richardson, 2005). By the time projects are at the compliance stage,
the focus is on risks and facts to reduce uncertainties (Bond et al., 2015)
rather than negotiation about different positions and fundamental de-
cisions about concept design, options and alternatives, and cumulative
considerations that embody the broad determinants of health (Harris
et al., in press).

EIA has also been criticised for its positivistic, rationalistic basis that
is at odds with established knowledge about policy decision making.
This preferences objective positioning of ‘facts’, rather than negotiating
different values, positions and substantive goals that the EIA is, in fact,
being used to achieve (Richardson, 2005; Elling, 2009; Morgan, 2012).
These rules are established at a societal level (Haugaard, 2003;
Cashmore and Richardson, 2013), for instance whether society accepts
a focus on capital growth and market competition over and above other
concerns (Weston, 2010). Political institutions such as governments or
industries often mirror these concerns and align their goals, interests
and practices to these mandates (March and Olsen, 1996).

4. Health impact assessment at the policy level

HIA similarly suffers from not matching up with the often incre-
mental nature of decisions made within, and because of, particular
institutional rules and power dynamics (Carmichael et al., 2013; Harris
et al., 2014b; Berensson and Tillgren, 2017). At a strategic policy and
plan level HIAs can and have been conducted (see for example
Dannenberg et al., 2008, Haigh et al., 2013) but they are often time
limited and static, external to the policy process, rather than flexible
and responsive within policy and planning (Harris et al., 2014a,b;
Berensson and Tillgren, 2017; Roué-Le Gall and Jabot, 2017). HIAs
even at a policy level tend to assess an already drafted plan or set of
objectives, rather than directly inform policy and planning as it hap-
pens. HIAs are no doubt useful activities, particularly to provide an
external check and influence on policy and planning, but the intent is to
provide decision-makers with an ‘objective’ set of predictions about the
already drafted policy or project, rather than to integrate health issues
within those decisions and institutions that make these. In short, HIAs
come too late.

5. Health in all policies approaches

‘Health in all policies’ is the most recent of a long series of attempts
at influencing macro-level decision making about health and its de-
terminants. HiAP has some sound conceptual underpinnings that are
lessons from its long history and that mirror the concerns with EIA and
HIA (Kickbusch, 2013). Borrowing from HIA, the HiAP approach in
some contexts has developed the ‘health lens’ as the core process of
policy engagement (Delany et al., 2014). This works across the policy
cycle rather than as an external input into a draft proposal; specifically
for our purposes here the health lens engages in agenda setting whereas
HIA does not (Ibid). However, HiAP has largely developed as an activity
conducted within government on particular policies rather than ex-
ternally with industry. While there are essential lessons for strategic
level health assessments from the HiAP approach, we contend that in-
fluencing industry development is more likely to be achieved by making
a definitional and conceptual connection to an existing approach,
Strategic Environmental Assessment.

6. A brief history of SEA

Many of the points behind our thinking presented here have been
raised in the SEA literature over the past 20 years. Over time SEA
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developed in response to the technical and theoretically imitations of
EIA (Lawrence, 1997, 2000) and the wider institutional conditions that
surround strategic planning and policy development (Bina, 2007). Si-
milar findings have been raised about HIA as a mechanism for ad-
dressing health in public policy, where the focus to date has largely
been technical rather than strategic (Harris et al., 2014b). The core of
SEA has been critically checked on occasion and through this criticism
particular elements of what SEA actually is have emerged. First, SEA
comes in at the earliest decision making points (Verheem and Tonk,
2000; Fundingsland Tetlow and Hanusch, 2012). This emphasises the
need to develop alternatives, options and scenarios (Jay, 2010) to help
frame the issues and decision making points surround the determinants
of health and health equity. While this core is indisputable, there is the
recognition that the actual practice of SEA may vary from context to
context – this is because the ‘holy grail’ of influence is not actually the
SEA itself, but the ‘integration’ of SEA into the planning process (Jay,
2010). These processes necessarily vary due to regulatory context and
also the technical decisions that need to be made within specific regions
(Sánchez-Triana and Enriquez, 2007). In some instances this means that
SEA runs alongside other processes (Jay, 2010).

This flexibility distinguishes SEA from other IA processes like HIA or
EIA, which as already explained tend to come in at a certain point to
assess projects within boundaries already laid out. Jay (2010) suggests
strategic assessments ‘run alongside’ the preparation of a strategic
planning action and ensure that impacts associated with that action are
carefully assessed ‘before project level assessment begins’. The role of
project level assessment, Jay argues, is then to ‘fine tune’ project pro-
posals ‘which already respect the parameters drawn up through the
[strategic assessment]’. This is achieved by SEA becoming an indicative
rather than prescriptive framework for planning (Partidario, 2000).

All this potential ambiguity necessarily brings into play the role of
actors and range of stakeholders involved in planning (for instance
across different agencies and sectors, and with potentially affected
communities). A crucial task of SEA is to create policy learning among
multiple actors across varying belief systems (Kørnøv and Thissen,
2000; Bina, 2007). Rather than taking a rational-technical approach
where knowledge is based on presentation of facts, it is through these
actors and their negotiation about core goals as well as the technical
issues, that institutional change comes about (Bina, 2007). White and
Noble (White and Noble, 2013) provide a useful overview of the SEA
literature by presenting evaluative criteria for SEA practice concerning
sustainability.

One core issue that is recognised in the SEA literature is the need for
conceptual clarity over the purpose of SEA and the value this adds to
the planning process. This revolves around the need to define and pay
attention to ‘sustainability’ as a fundamental goal at the outset for all
policy decisions e.g. (White and Noble, 2013). These arguments, from
the health perspective, highlight the need to make early decisions that
emphasise the ‘determinants of health and health equity’ as crucial
entry points to decisions about industry planning. Crucially, SEA
practice might focus on sustainability but not necessarily, and definitely
not routinely, on health. For example an SEA of the Oil and Gas sector
conducted in Ghana did not undertake a health assessment. Never-
theless of 24 key issues the SEA identified of high importance, 18 were
either health impacts or concerned known health determinants. The
SEA concluded that health was a crucial consideration and the health
system a key stakeholder in Oil and Gas expansion in Ghana. The SEA
therefore recommended carrying out a health focused strategic assess-
ment given these health implications had not been addressed by the
SEA process. We were then involved in the subsequent scoping of that
strategic health assessment.

In the next section we attempt to turn some of these rather abstract
dimensions from the literature into practical ones that allow strategic
level planning to focus in on the determinants of health and health
equity.

7. Strategic health assessment

What strategic health assessment offers, then, is a structured
proactive process to strengthen the role of health issues in strategic
decision making and planning (adapted from Verheem and Tonk,
2000). Crucially, because of its focus on decision making as well as
providing evidence, a strategic health assessment is both a technical
document AND a tactical strategic engagement process, both of which
are aimed at informing decisions to improve industry practice. We now
outline several reasons for this.

Strategic health assessments should be iterative over time allowing
decisions to occur that are not necessarily fixed at a certain point in
time or geographic area. The emphasis is on the decision about in-
vestment and its effects, not the technical project concept design. This
shifts attention away from providing the ‘best’ technical evidence,
which remains a crucial focus for HIA or Health in IA, to one that
weighs and considers different types of evidence at different points in
strategic planning. The emphasis is on negotiating complexity as early
as possible in strategic thinking and planning, not providing a fixed
rational-deductive assessment relatively late when (asset driven) plan-
ning has already occurred.

Multiple industry decisions and practices combine to influence
health equity, which makes equity particularly tricky to assess in a IA.
Health equity, put simply, requires considering the unequal health
impacts for who wins and who loses from decisions, whether losing out
is fair, can be avoided and, if not, can be mitigated. Planning for
transport infrastructure associated to large industrial development, for
instance, necessitates a good understanding of housing demand and
supply just as it does demand for health services. A new road system
because of regional investment in oil and gas can link urban or regional
centres to bring positive opportunities for access to goods, services and
employment. But that road might also exacerbate spatial inequalities by
ignoring the current circumstances of rural or peri-urban communities;
for example through a simultaneous increase of the risk of traffic ac-
cidents without an adequate provision of emergency care and cutting
off access to or polluting traditional food sources.

Further, at a strategic level uncertainty about context, exacerbated
by limited existing data and multiple stakeholder perspectives, is very
high. When not accounted for at an early stage, these uncertainties
creep into the IA process implicitly. Narrow focus of consultations on
specific issues aimed at garnering support for already made decisions
about the project concept design, the reductionist assessment of in-
dividual projects (or segments of a single project) cannot possible take
on the range of industry activities that impact on health. For project IA
the challenge of causality and attribution from a single project to the
many determinants of health subsequently leads to difficulties with
assigning mitigation or management activities to particular stake-
holders and projects. Early strategic planning through a strategic health
assessment process enables collective decisions to be made in a proac-
tive rather than reactive manner, and where clear lines of responsibility
can be made and crucially revisited at later points in time.

For example, during the scoping work we supported in Ghana,
macro decisions were needed to protect and promote the health of the
communities. In particular positive impacts from investment required
an improved road connection between the capital, Accra, and the area
where most where industry activity was likely to occur. From a com-
prehensive health perspective this meant considering the road, prior to
the IA of each project, over time and across issues such as the safety of
those living in close proximity, access to services and employment,
impacts on biodiversity and its effect on zoonotic diseases, and vector
disease control. This type of analysis must extend way beyond each
single project and its immediate impacts.

7.1. Core characteristics

Several crucial and interconnected characteristics have been thus
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far identified which we now develop as core characteristics of an
strategic health assessment .

7.1.1. A range of decisions or proposals can be included
Proposals and decisions which are the basis of the strategic assess-

ment are wide and varied. Examples of proposals that could be strate-
gically assessed and planned for include (adapted from Partidário,
2000): international industry sector policies or business models, re-
gional-scale development plans and policies, large-scale industrial de-
velopment and associated infrastructure, fire, vegetation/resource or
pest management policies, plans or programs, water extraction/use
policies, infrastructure plans and policies.

7.1.2. Scale and scope: geography and size
Strategic assessments operate at a different scale and scope to pro-

jects (Fundingsland Tetlow and Hanusch, 2012). They can be applied to
a particular geographical area (e.g. national, regional, local), a parti-
cular sector or sub-sector (e.g. oil and gas, construction, infrastructure,
housing). Whereas projects necessarily are concerned with a particular
project in a particular geographic area, strategic assessments are not so
bound. In this way strategic assessments can assess the impacts at a
whole geographic regional area or focus on the impacts of a whole or
part of the industry across a whole country or region. This is particu-
larly useful where multiple projects can be planned across areas where
the majority of health impacts are felt away from the specific project
site (for example across a coastal region) and may be the responsibility
of different stakeholders as discussed below.

7.1.3. Timing: early and continuing
Strategic assessments have different timing dimensions to projects.

Strategic assessments can occur at the earliest point of planning for
industry activity where ideas and options are forming in response to
specific demands, whereas projects necessarily occur at a point in time
when there is a proposal to assess. Given this focus on early decisions,
strategic assessments should also aim to occur alongside other planning
procedures to inform project assessments conducted at a later stage.
Ideally strategic health assessments will align with strategic planning
processes of other agencies and organisations; governments at different
levels will have planning procedures concerning industrial, transport
and land use development (for example regional plans); other devel-
opment organisations will have strategic planning processes. While an
individual strategic assessment can be conducted separate to these it
also can inform, and be informed by, them. Also as the geographic scale
of a strategic assessment is larger than but connected to projects, stra-
tegic assessments can be conducted over time while feeding into more
focussed project assessment and approvals processes. This is what is
meant by ‘flexibility’ where strategic assessments inform decisions at a
high strategic level while linking in with plans and projects.

7.1.4. Process: flexible and adaptive
Importantly as the strategic health assessment occurs it should not

be seen solely as a linear process, particularly over time when findings
from the stages may begin to merge into an overall strategic planning
process. One of the main benefits from the structured, linear, steps of an
impact assessment is that it allows a task focus for activity as well as the
opportunity to develop stakeholder relationships for future, task fo-
cussed, engagement. However if IA is conducted as linear and one-off
the core recommendations may not align with the realities of non-linear
and incremental strategic decision making and planning. The best ap-
proach over time is to adapt the core aspects of the strategic health
assessment to the decisions that need to be made in response to findings
(possible through monitoring and evaluation) from the regions im-
pacted on by development (Elvin and Fraser, 2012; Carey and Harris,
2016). Over time some parts of the process and indicators generated
from this will become more or less important than others as new evi-
dence emerges or is required.

7.1.5. Inputs: options and alternatives, and scenarios
Strategic assessment intends to be part of early decision making

where it is often less clear about what course of action needs to be
taken. Such decisions require addressing a perceived need or demand
for example, providing energy access in the context of growing popu-
lations. Strategic assessment, by following the steps of an impact as-
sessment (see Appendix A), provides a structured process of bringing
information to inform those decisions. However, unlike traditional
project assessment or HIA, the ‘input’ which is assessed is different to a
specific project proposal or activities identified in a draft plan. Rather
than a specific project activity which is then assessed in terms of its
health consequences, early decision making is principally concerned
with emphasising population health issues, costs or benefits within the
options and alternative courses of action. Developing different sce-
narios are recognised as one useful strategy when policy decisions are
yet to be made or are opaque (Partidário, 2000). Such scenarios in a
strategic health assessment have health components built in, for in-
stance, access to existing health facilities, providing multi-modal
transport options to reduce injury, improve air quality, and maintaining
green space.

7.1.6. Stakeholders: many and varied
Strategic assessments also provide the opportunity to proactively

engage with a wide range of stakeholders early on in planning and
decision making. As the scale and size of an assessment increases the
range and type of input required often increases. For example one re-
gion of an area may have a different cultural or ethnic history to an-
other, or different ways of governing with different rules and regula-
tions. Transport planning, for instance, requires navigating a range of
stakeholders from regional and local government, representatives from
different communities, and housing, education, and health services
providers.

7.1.7. Information: accept complexity
As the size of the area assessed increases and more people may be

impacted on it is likely that the number, size and type of potential
health impacts will increase. This requires an open approach to scoping
and assessment where the impacts considered are not reduced to var-
ious sentinel health ‘issues’ but considered broadly through the de-
terminants of health and their distribution among the populations af-
fected. The types of information required to inform strategic decisions is
also necessarily broad, ranging from quantifiable evidence of impacts if
these exist, estimates of costs and benefits of varying options, to an
informed understanding of stakeholder and community responses to
particular options or alternatives or courses of action.

This necessarily connects complexity analysis as a core method
within strategic health assessments. Core to complexity oriented ana-
lysis is to focus on and develop causal loops, rather than linear (X leads
to Y impact), across alternatives or scenarios to inform a ‘map’ of po-
tential activities and policy and planning options (Cavana and Mares,
2004). This causal loop approach (Medema et al., 2014) emphasises
collaborative critical thinking and learning about a particular problem,
such as demand for industry activity and the need to improve health
equity, as a rationale for a policy option (such as integrating transport
infrastructure with employment opportunities), turning these into
conceptual diagrams or models, and using these models to further re-
fine the planning solution (multi-modal transport facilities near re-
gional employment hubs for instance).

7.1.8. Summary
From this analysis, the core ideas we have presented strategic health

assessments are shown in Figs. 1 and 2 below. These dimensions are
fundamentally different from HIA or project focussed IA. The intent is
not to undertake an HIA on an existing draft proposal or plan, focussed
on specific health impacts as linearly predicted consequences of that
proposal, and deliver the findings to proponents in a standalone report.
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Rather the intent is to develop plans that integrate health considera-
tions at the earliest possible points within planning across geographic
scales. A mosaic of potential health enhancing actions and options are
the focus, not a presentation of the health consequences of what has
already been drafted up and recommendations to mitigate these. At the
same time the trigger is to build relationships to inform health focussed
decisions in the plan and over time. The outputs are not tied up in a
report or impact statement that sits on a shelf. Rather the outcomes are
to develop indicators to monitor and further adapt to, direct influence
on management plans as well as specific project level IAs, and the re-
quired collaborative relationships over the long term that mean the
plan can be revisited.

Strategic health work also is different to HIA in that it is not pro-
vided at a specific point in time but rather should adapt over time and
when circumstances change. Conceptually the process over time works
iteratively (Fig. 2) in a similar manner to adaptive management pro-
cesses, where continual monitoring informs new strategies or the need
to consider and review project planning and modifications. The stra-
tegic assessment is developed to inform health focussed planning about
a specific problem – gold mining in an area where informal gold mining
has been occurring for decades for instance. The assessment process will
produce a report, indicators and ongoing relationships to work from.

The findings should inform project specific IAs, and management plans
at a regional level to be developed by other stakeholders such as gov-
ernments. As more projects come on line, change, or are decommis-
sioned over time, the regional context is likely to change, requiring an
adapted plan. Thus the strategic health assessment evolves to both in-
form and respond to changing regional conditions.

8. Conclusion

This article has detailed how to consider health at a strategic level
for industry activities, with a particular focus on emerging markets in
low and middle income countries. We have offered the core dimensions
of conducting a strategic health assessment, based on a navigation of
the relevant literature (particularly from SEA that has evolved to con-
sider these dimensions from a sustainability perspective). These are: do
the work at an early point in planning, accept that complexity needs to
be navigated, emphasise collaboration and negotiation early and
throughout, and focus attention on the geographic scale that multiple
industry activities occur at.

Situating the article in the existing literature throughout we have
largely taken an upbeat approach to these persistent conceptual chal-
lenges that health issues have faced in IA (Fehr et al., 2015). However,
there are major challenges with shifting existing institutional thinking
and practice into new areas (this is termed ‘path dependency’ in in-
stitutional analysis where the default is keeping things the same way
until a crisis creates the opportunity for change). There is a cautionary
tale here from adaptive management. Implementation of full adaptive
management over time, which is essential for the process to work, has
been difficult to achieve. This is because of various institutional rea-
sons: the high costs of information gathering and monitoring; man-
agerial resistance through fearing increased transparency; political risk
due to the uncertainty of future benefits; and difficulties in acquiring
stable funding over time; and fear of failure (Walters, 1997). Shifting to
a strategic health assessment approach will mean overcoming each of
these. The benefits of doing so, we contend, are essential for industry
and country alike. Practice must move to a sustainable model that
strategically acknowledges how ideas that emphasise innovation and
economic development necessarily impact, for better and for worse,
human health.
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Appendix A

Table 1
The strategic health assessment mapped against the core IA steps.

Step Task Who involved Outcome/output

Screening Identify if triggers exist:

- New region
- Early decision making
- Potential for impacts beyond the company's individual
control

- New relationships required

In house Whether an strategic health
assessment is appropriate or
not

Scoping Identify potential stakeholders.
Conduct a regulatory and legislative review

In house initially.
Multiple stakeholders for

Plan for strategic health
assessment

Fig. 1. Triggers/dimensions of strategic health assessment and its outcomes/outputs
(IPIECA, 2016).

Fig. 2. The core adaptive dimensions of a strategic health assessment.
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Map the institutional and planning context for the region
where activity (options/scenarios) is planned for over time.
Articulate governance structures and mechanisms (Steering
groups, reference groups, and other forms of governance - e.g.
technical input, stakeholder engagement.)
Identify learning objectives which can be returned to
throughout the process to inform priorities as these are
developed or changed
Terms of reference should be developed and signed off by the
steering committee.

governance and terms of
reference.

Map of strategic context
Terms of reference
Initial stakeholder
relationships
Learning objectives

Options and
scenario
development

Develop options and scenarios for industry activity across a
region

Multiple (led by in house
team if this is preferred)

Concrete options to base
strategic decisions on

Baseline and
additional
stakeholder
engagement

Develop regional baseline indicators
Undertake additional stakeholder mapping and data
collection to inform decisions about impacts

In house/multiple Understanding of likely health
effects of regional industry
activity

Appraisal Technically appraise impact information
Discuss information and relevance to strategic industry
activity
Link to scoped learning objectives to identify whether impact
warrants action and what this action would entail and who is
responsible

Multiple Mapping of impacts and
consequences for industry
activity
Identify required actions and
responsibilities

Reporting and
indicator
development

Develop report
Develop indicators for informing future strategic planning
and project activity, and monitoring

Multiple strategic health assessment
report
Indicator report

Evaluation Process evaluation
Impact evaluation (once industry activity begins)

Multiple
Multiple

Report of process utility and
fit for purpose against
learning objectives
Impact of strategic health
assessment decisions on
subsequent activity
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