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Executive Summary 
 
Background 
 
The 2019 Canadian Impact Assessment Act introduced a new federal process for assessing a 
broad range of effects of proposed major resource and infrastructure projects. New 
requirements include an assessment of health, social, environmental, and economic impacts 
over the long-term, as well as consideration of “the intersection of sex and gender with other 
identity factors” (Impact Assessment Agency of Canada (IAAC) 2019). 
 
Motivated by this legislative change, this report—prepared at the request of Health Canada—
presents findings from a comprehensive environmental scan identifying practical tools and 
resources for integrating a sex and gender-based plus analysis (SGBA+) into Health Impact 
Assessment (HIA). We followed a six-step process that included: scoping the field through 
conversations with field experts; developing and piloting a search strategy; applying the search 
strategy to look for academic, practitioner, and community literature; screening the resulting 
items; extracting data from items included in final results; and undertaking a content analysis 
on all final items. In total, 216 items are included in the findings presented in this report. 
 
Summary of Findings 
 
Much of the literature identified through a rigorous methodology emphasizes the importance 
of equity considerations in HIA without offering any practical guidance. Only a very small subset 
of documents actually addresses the intersecting vulnerabilities of multiple identity factors or 
social positions, or the structural underpinnings that lead to inequitable health outcomes. Out 
of the 38 workbooks, training manuals/courses, and tools we reviewed, merely seven (18%) 
included a cursory discussion of the intersection of two or more equity factors, and just three 
(8%) included a detailed discussion of this with some indication of how to collect and/or analyze 
relevant data.  
 
Furthermore, we found very few practical resources that attempt to integrate an SGBA+, 
equity, or intersectionality focus specifically in health impact assessment. Only two models 
explicitly focused on equity in HIA: The Equity Focused Health Impact Assessment (EFHIA) 
Framework (Mahoney et al. 2004), and the work of the Society of Practitioners of Health Impact 
Assessment (SOPHIA) Equity Working Group (SOPHIA Equity Working Group 2013; 2016b; 
2016a). 
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Practical resources, guidance, strategies, and tools that support the integration of SGBA+ in 
HIA from an intersectional perspective 
 
The most important finding in the 216 items analyzed was seven best workbooks that offer 
practical tools along with extensive guidance that may be helpful to implementing SGBA+ in 
HIA. Each of these workbooks is designed to put into practice a different conceptual framework 
for impact assessment. These workbooks are summarized in the body of the report and 
detailed in Appendix 1. 
 
The report also discusses: other workbooks; training manuals and courses; stand-alone tools; 
guidance and background documents that emphasize equity, gender, industry practices, 
Québec practices, and/or Indigenous rights; resource inventories; literature reviews; indicator 
selection and data guidance documents; and websites that will be of use to Health Canada’s 
ongoing and future efforts to advance the integration of SGBA+ in HIA. 
 
Opportunities, innovations, and barriers in Canada and international jurisdictions to ensure a 
gendered, intersectional analysis in HIA 
 
A number of opportunities already exist in policy or practice and create an opening for action. 
These include broad evidence of the value of HIA; that there is a changing context (e.g., 
increased public discourse on health and equity, increased commitment to Indigenous 
knowledge and self-determination, formal adoption of GBA+ as federal policy, and in impact 
assessment legislation); and that internal guiding documents and training are emerging in the 
Canadian context. All of these developments lend themselves to encouraging the uptake of 
SGBA+ in HIA. We did not identify innovations particular to integrating SGBA+ in HIA.  
 
Barriers to integrating SGBA+ in HIA impede action. Six of these are lack of: funding, time, 
capacity, data availability/access, methodological guidance, and institutionalization 
requirements. The complexity of undertaking SGBA+ in HIA, and the influence of existing 
systems and power structures (e.g., political will, the concentration of decision-making power in 
politically privileged groups), are also important barriers.   
 
Actions or resources required to ensure a gendered, intersectional analysis of the impacts of 
major development projects 
 
The report identifies ten clusters of requirements important for transforming our approach to 
impact assessment to include SGBA+ in HIA. These are: 

• Developing new tools and methods 
• Clarifying equity-based frameworks 
• Developing new indicators 
• Improving regulation and integration 
• Identifying benefits of SGBA+ in HIA 
• Adequate resourcing 
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• Education, training, and capacity-building 
• Community inclusion 
• Improving communication, monitoring, and evaluation 
• Building relationships and sharing resources 

 
Conclusion and Next Steps 
 
While even the best materials we identified do not clearly demonstrate how to implement 
SGBA+ or intersectionality specifically in HIA, they do provide an important foundation for 
future work to develop methodologies, tools, and training to do this. Health Canada could take 
several actions to develop such tools and methods: 
 

• Bring together HIA and SGBA+ experts to review the workbooks evaluated in this report 
and develop training and tools for use in impact assessments. 

• Pilot tools and methods in one or more case studies, evaluate their effectiveness with 
input from experts and key stakeholders, revise them, and make them public. 

• Create an online, public inventory that includes the data collected in this report (hosted 
through another organization such as CRIAW-ICREF) to provide guidance for future work 
on integrating SGBA+ in HIA, and intersectionality in impact assessments more 
generally. 

 
Key Messages 
 

1. Much of the literature is limited to saying it is important to address equity in health 
impact assessment (or related types of impact assessment).  
 

2. Relatively few documents provide practical tools or models for actually doing this 
through specific methods of data collection and analysis.  
 

3. Few documents address intersectionality as the intersecting vulnerabilities of multiple 
identity factors or social positions, or the structural underpinnings that lead to 
inequitable health outcomes. 
 

4. Addressing equity in HIAs is important, but not the same as implementing 
intersectionality or SGBA+. 
 

5. Addressing the needs of vulnerable populations in HIAs does not guarantee a central 
focus on equity, intersectionality, or SGBA+. 
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1. Background 
 
The Canadian Impact Assessment Act (IAA), passed in 2019, introduced a new federal process 
for assessing a broad range of effects of proposed major resource and infrastructure projects. 
The IAA significantly expanded the scope of investigation beyond the primarily biophysical 
concerns of its more narrowly focused predecessor (Canadian Environmental Assessment 
Agency (CEAA) 2012). New requirements include an assessment of changes to health, social, 
environmental, and economic conditions over the long-term, as well as consideration of “the 
intersection of sex and gender with other identity factors” (Impact Assessment Agency of 
Canada (IAAC) 2019). Impacts on Indigenous Peoples and the use of Indigenous knowledges are 
also taken up more thoroughly (IAAC 2019, sec. 22 (1) c, g & 119). The IAA provides a new early 
planning and engagement phase to facilitate consultation with the general public, and with 
Indigenous Peoples based on Indigenous rights and the principle of free, prior, and informed 
consent (FPIC) (IAAC 2019). In addition, the new assessment system includes an expansion of 
the social determinants of health to be considered, recognizing that “health is shaped by how 
resources and opportunities are distributed across society, and how social, economic and 
political forces influence this distribution” (Impact Assessment Agency of Canada (IAAC) 2020). 
 
Over the past decade, our team working through the Canadian Research Institute for the 
Advancement of Women (CRIAW) has worked on a number of related projects identifying 
gendered and intersectional1 impacts of resource development projects, primarily in the 
context of impact assessments in Canada (Manning et al. 2018; Stienstra et al. 2019). We have 
compiled Canadian-based and international examples of promising practices for addressing 
gendered and intersectional impacts (Stienstra, Manning, and Levac 2020a). We also have 
written about how to meaningfully engage with those whose knowledges and experiences are 
often overlooked in major resource development projects, such as Indigenous women and Two-
Spirit persons, youth, and people with disabilities (Stienstra, Manning, and Levac 2020a). 
Practices for addressing the wide-ranging needs of affected communities in assessments and 
mitigation efforts are sparse. 
 
This report focuses on practical tools and resources to integrate a sex and gender-based plus 
analysis (SGBA+) into Health Impact Assessment (HIA). HIA is a systematic process that uses 
specific steps, standards, and principles to examine the possible positive and adverse health 
impacts to communities, as well as the distribution of those impacts within the population, 
often including the unintended effects of a designated project (IAAC 2020, sec. 2.7). 
 
SGBA+ is a means of identifying and analyzing how sex, gender, and other identity factors might 
result in different groups of people being affected by a designated project in different ways. 

 
1 We use the term intersectional to capture the “plus” in SGBA+. The term comes from critical Black feminist 
scholarship and considers how systems of power and peoples’ diverse identities interact to create experiences of 
privilege and exclusion. Intersectional scholarship interrogates inequality, relationality, power, social context, 
complexity and social justice (Collins and Bilge 2020). 
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Individual and social identity factors can include sex, gender, age, race, ethnicity, indigeneity, 
language, religion, socio-economic status (e.g., income, education, occupation), geography 
(e.g., place of residence), migrant or refugee status, sexual orientation, disability, and pre-
existing health conditions. By working with an SGBA+ analysis, experts reviewing a project 
through HIA and other impact assessment processes can better understand the possible health 
effects of a project on distinct groups of people, including populations who disproportionately 
experience adverse impacts from major resource development and infrastructure projects. 

2. Objectives 
 
Through a contract with Health Canada, this environmental scan supports the implementation 
of the new requirements in the federal Impact Assessment Act, with special attention on the 
intersection of sex and gender with other identity factors. Where possible, we align this work 
with SGBA+ policies and guidance documents from the Government of Canada, including the 
Impact Assessment Agency of Canada interim GBA+ guidance (IAAC 2020, sec. 2.1). 
 
This report aims to: 
 

• Highlight practical resources, guidance, and strategies that support the integration of 
SGBA+ in HIA from an intersectional perspective. In the context of impact assessment 
and/or HIA, an SGBA+ approach supports the analysis of health effects, both adverse 
and positive, and the distribution of those effects across population subgroups, 
including those who are particularly vulnerable based on socioeconomic and other 
factors that reflect social disadvantage. 

• Outline opportunities, innovations, and barriers in Canada to ensuring a gendered, 
intersectional analysis in HIA. 

• Identify actions or resources that may be required to ensure consideration of SGBA+ in 
the HIA of major development projects. This includes identifying what kinds of guidance 
or tools are needed to address gaps and lack of access to relevant data. 

 
With these objectives in mind, the research team undertook a review of scholarly, community, 
and practitioner literature to identify domestic and international practical resources, actionable 
models, best practices, and research related to the integration of SGBA+ in HIA.  
 
Our guiding questions for this project were the following: 
 

1. What research, strategies, guidance, and tools exist to support the integration of SGBA+ 
in HIA from an intersectional perspective? 

2. What are the opportunities, innovations, and barriers in Canada and international 
jurisdictions to ensure a gendered, intersectional analysis in HIA? 

3. What actions or resources are required to ensure a gendered, intersectional analysis of 
the impacts of major development projects? 
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3. Methodology 
 
Our multi-phased methodology combined expert consultation with the standard steps of a 
scholarly literature review. For a detailed description of each of these steps, see Appendix 3. 
 
First, we consulted with key field experts to request referrals to relevant literature (Scoping). 
We then piloted search terms, presented the pilot results to the Health Canada team, and 
identified the final approved search query (Piloting). Next, we ran the final search query in a 
vetted selection of scholarly databases, journals, and websites (Searching). In this step, we ran 
our final search query (“health impact assessment” AND gender OR GBA AND equity) in EBSCO, 
JSTOR, PAIS International, Web of Science, Environmental Impact Assessment Review, Impact 
Assessment and Project Appraisal, the International Association for Impact Assessment 
(https://www.iaia.org), and the World Health Organization (https://www.who.int/). 
 
We screened the search results by applying our defined inclusion and exclusion criteria to a title 
and abstract screen, and then followed up on additional references (Screening). Then we coded 
more than 300 items by applying a defined code book in NVivo 12 (a qualitative data analysis 
program), further eliminated items that were irrelevant after all, and charted the coding results 
(Data Extraction). Finally, we applied our analytical framework to a full text review of the over 
200 items retained (Content Analysis) (see Figure 1). 
 
Figure 1: Summary of methodology 
 

 

Scoping
•20+ field experts contacted

Piloting
•5 rounds of preliminary searches piloting 
search terms

Searching
•Final search query, hand searches, and 
recommendations from field experts

Screening
•730+ items for title and abstract screen

Data Extraction
• 330+ items retained for coding

Content Analysis
•200+ items retained for full text review
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4. Findings 
 
In this section, we evaluate how the findings of our environmental scan respond to our three 
guiding questions. We pay particular attention to practical resources (i.e., workbooks, training 
manuals or courses, and tools) that could be helpful for integrating SGBA+ in HIA. 
 
While GBA+ and SGBA+ are often used in Canada, these terms are rarely (if ever) used in 
relation to health impact assessment elsewhere. This meant we had to use other terms in our 
search strategy. While some resources explicitly identified intersectionality in their approach, 
this is not the case for the majority. The community and practitioner literature generally frame 
this area of concern in terms of vulnerable populations and equity.  
 
We found it most useful to look for vulnerable population and equity during our search and 
then evaluate intersectionality from the surrounding context. To extend the possible examples 
of good practices, we expanded our analysis of the literatures around HIAs to include other 
lesser-known types of impact assessment related to human health and well-being. 
 
Through our conceptually comprehensive and methodologically rigorous search strategy, we 
reviewed hundreds of documents. From these documents, we identified three key findings: 
 

1. Much of the literature is limited to saying it is important to address equity in health 
impact assessment (or related types of impact assessment).  

2. Relatively few documents provide practical tools or models for actually doing this 
through specific methods of data collection and analysis.  

3. Few documents address intersectionality as the intersecting vulnerabilities of multiple 
identity factors or social positions, or the structural underpinnings that lead to 
inequitable health outcomes. 

 
In addition, we identified two important learnings: 
 

4. Addressing equity in HIAs is important, but not the same as implementing 
intersectionality or SGBA+. 

5. Addressing the needs of vulnerable populations in HIAs does not guarantee a central 
focus on equity, intersectionality, or SGBA+. 

 
We recognize that there are important differences between equity, intersectionality, and 
SGBA+, but for our purpose of identifying practical resources, we have merged them in the 
discussion of our findings. 
 
Ultimately, we found seven workbooks as the best practical models relevant to integrating 
SGBA+ in HIA. A detailed evaluation of each of these workbooks is in Appendix 1. Full citations 
for all the resources we retained for content analysis are in the reference list. 
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4.1 Evaluation process and discoveries in resources reviewed 
 
Throughout this report, we focus on practical resources that may be helpful to integrate SGBA+ 
into HIA. To find the best examples of practical resources among the hundreds of items we 
reviewed, we went through four key steps.  
 
First, we identified a need to expand our field of evaluation from a narrow focus on HIA to 
include resources that address SGBA+ in other types of impact assessment. Of the 216 items we 
reviewed, only two models discussed equity, intersectionality, or SGBA+ specifically in HIA. 
 
Second, we categorized a total of 216 items into ten categories of resource types. In this step, 
we identified 38 practical resources (i.e. items categorized as workbook, training 
manual/course, or tool). This clearly illustrated that there are very few tools or other practical 
resources that provide specific methods to implement SGBA+ in HIA or related types of impact 
assessment. 
 
Third, we evaluated the content of each of the 216 items reviewed, with a special focus on the 
demonstrated quality of relationships with vulnerable populations. We learned that while most 
items had an understanding of the differential impacts on vulnerable populations and some 
kind of engagement of those groups in the HIA process, relatively few items attempted to 
include the knowledge and skills of members of those groups or redress wrongs experienced by 
those groups through the HIA.  
 
Fourth, we evaluated the quality of intersectionality demonstrated in the 38 practical resources 
we had identified. We found that the majority of practical resources included equity factors 
(e.g. social identities and social stratifiers) as an additive list only; about a quarter 
acknowledged that two or more equity factors were related in their analyses, with varying 
degrees of robustness. Very few workbooks, training manuals/courses, or tools considered the 
heterogeneity of vulnerable populations in a manner that was tied to data collection and 
analysis. 
 
This resulted in a final list of seven best examples that could be helpful to implement SGBA+ in 
HIA (discussed in section 4.2.1). 
 
In the following subsections, we provide an overview of each of the four steps we went through 
to identify these best examples. 
 

4.1.1 Health and equity in impact assessment resources 
 
As leading HIA experts have argued, there is a serious gap between aspiration and practice 
regarding integrating a focus on equity into health impact assessments (Harris-Roxas et al. 
2012a). Our findings echo these concerns. Out of the 216 total items we retained for full 
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review, we found very few resources that attempt to integrate an SGBA+, equity, or 
intersectionality focus specifically in health impact assessment. Such items would fall into the 
small area of overlap labeled as area “D” in the Figure 2 below. The labels in the figure refer to 
the following categories of resources: 
 

A. Has a focus on health in impact assessment, but does not include a specific focus on 
equity2 

B. Has a focus on equity in impact assessment, but does not include a specific focus on 
health3  

C. Has a focus on both health and equity, but this is not necessarily applied to impact 
assessment4  

D. Has a focus on both health and equity in impact assessment (i.e., in HIA) 
 
Figure 2: Overlaps of health and equity in relation to impact assessment 
 
 

 
 
 

 
2 Examples include in A: Community Health Impact Assessment Tool (CHIAT); Health Impact Assessment (HIA); 
Human Impact Assessment (HuIA); Mental Wellbeing Impact Assessment (MWIA); and Urban Health Impact 
Assessment (UrHIA). 
3 Examples in B include: Culturally Relevant Gender Application Protocol (CRGAP); Gender Impact Assessment 
(GIA); Human Rights Impact Assessment (HRIA); Sexual Orientation and Gender Identity (SOGI) in HRIA; and Racial 
Equity Impact Assessment (REIA). 
4 Examples in C include: Adolescent Health Services Barriers Assessment (AHSBA); Equity Focused Health Impact 
Assessment (EFHIA); Equity Gauge; Health Equity Audit (HEA); Health Equity Assessment Toolkit (HEAT); Health 
Equity Impact Assessment HEIA; Health Inequalities Impact Assessment (HIIA); Intersectional gender analysis in 
health research; and Whānau Ora Health Impact Assessment. 

A B 

C 

D 
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Out of the 38 practical resources we ultimately identified, only two models (represented by 
four items) explicitly focused on equity, intersectionality, or SGBA+ in HIA: 
 

• The Equity Focused Health Impact Assessment (EFHIA) framework (Mahoney et al. 
2004). The EFHIA, developed by the Australasian Collaboration for Health Equity Impact 
Assessment (ACHEIA), presents a methodology and tools to focus on equity in HIA. 

• The work of the Society of Practitioners of Health Impact Assessment (SOPHIA) Equity 
Working Group (SOPHIA Equity Working Group 2013; 2016b; 2016a). This group of 
North American researchers and practitioners seeks to provide practical guidance and 
tools to integrate a focus on equity in HIA. 

 
After expanding our field of evaluation to include resources that address SGBA+ in types of 
impact assessment related to HIA, we identified a total of 216 items to include our full review. 
This allowed us to supplement the above two models with an additional five workbooks in our 
best examples.5  
 

4.1.2 Evaluation of the resources reviewed  
 
To evaluate how each of the 216 items under review addressed equity or vulnerable 
populations, we considered: 
 

• design elements (e.g., guiding questions, templates, stakeholder consultation, etc.);  
• social determinants of health considered; 
• equity factors or vulnerable populations addressed; 
• the impact assessment phase in which the equity factor(s) were included; and 
• the strategic processes and relationships used for engaging with equity or/and 

vulnerable populations (e.g., committee, working group, etc.).6 
 
While helpful for our overall understanding, our coding approach did not allow us to evaluate 
the quality of relationships with vulnerable populations demonstrated in each item. To remedy 
this gap, we made inferences about the quality of relationships based on the evidence supplied 
in each item, and then applied an environmental justice framework (Malin, Ryder, and Lyra 
2019; G. Walker 2012). We used the following framework to classify the relationships 
demonstrated in each item. 
 
Distributive relationships demonstrated an understanding of the impacts upon vulnerable 
populations, and an effort to mitigate these impacts in the HIA process. Procedural 

 
5 These seven workbooks are intended for various specialized types of impact assessment, each of which has a 
slightly different take on equity in relation to its intended area of application, but which could provide useful 
examples for integrating SGBA+ into HIA. We discuss these best examples in section 4.2.1, and systematically 
compare them in Appendix 1. 
6 For a complete list of the codes we used, see Appendix 4. 
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relationships included vulnerable populations in the HIA process. Recognitional relationships 
acknowledged the knowledges and skills of vulnerable populations and included these in the 
HIA process. Restorative relationships made an attempt to redress wrongs experienced by 
vulnerable populations in the past through the HIA process.  
 
While nearly three-quarters (70%) of the total items we reviewed demonstrated some kind of 
relationship with vulnerable populations, this was most often limited to distributive and 
procedural relationships. That is, most items had an understanding of the impacts on 
vulnerable populations, and some kind of engagement or inclusion of those groups in the 
impact assessment process. Only 16% of all the items we reviewed demonstrated a 
recognitional or restorative relationship with vulnerable populations, such that there was an 
observable attempt to include the knowledge and skills of members of those groups, or to 
redress wrongs experienced by those groups through the impact assessment.7 
 

4.1.3 Resource types 
 
Through our coding and full text review, we realized that many items call themselves tools, but 
few offer detailed methods to put a focus on SGBA+, intersectionality, or equity for vulnerable 
populations into practice. Therefore, we developed a highly specific definition of what a tool is, 
and how these things can be distinguished from other resources that may be helpful. 
 
A tool is a data extraction or analysis instrument. It typically looks like a stand-alone template 
or assessment matrix. It does not merely consist of guiding questions or checklists. Items that 
contain guiding questions or checklists but lack templates are guidance documents. Items that 
contain templates along with a narrative for how to use them as part of a step-by-step process 
are workbooks. Tools only include community and practitioner literature (i.e., produced by a 
government or organization; not published in a scholarly journal). 
 
A workbook takes users through a process step-by-step (such as how to do an HIA). It consists 
of distinctly identified steps, often accompanied by guiding questions or checklists. It may or 
may not have templates. It may or may not have guidance for why this process should be done. 
Workbooks only include community and practitioner literature. 
 
A training manual or course has distinctly identified modules for learning about a particular 
subject and/or process. It has a clear pedagogical (teaching) intent. It may be a static document 
such as a PDF, or a dynamic platform such as a self-directed online course. 
 

 
7 The basic breakdown of percentages is 30% not applicable, 70% some sort of relationship. “Some sort of 
relationship” includes the following codes: distributive (40% of total); procedural (42%); recognitional (15%), 
restorative (1%). However, the items with a demonstration of “some sort of relationship” do not add up to 70% of 
the total because each item could be coded more than once—for example, if it demonstrated both distributive and 
procedural relationships. 
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These are the three categories of what we consider to be practical resources. Other things that 
may be helpful are guidance documents, background documents, HIA reports, scholarly 
analyses and case studies, indicator or data selection guides, and inventories. 
 
Guidance documents discuss and explain how to do something (in a general sense, without 
distinct steps) and/or why it should be done. Guidance documents only refer to community and 
practitioner literature. Background documents discuss key issues and may provide insight and 
analysis for the inclusion of equity in HIA. Background documents include both community and 
academic literature. HIA reports are reports of actual HIAs carried out with a declared focus on 
equity. Scholarly analyses and case studies are academic literature published about particular 
HIAs, the conceptual or theoretical importance of SGBA+ in HIA, or related equity and 
intersectional considerations in HIA (including general guidance for integrating SGBA+ in HIA). 
Indicator or data selection guides provide guidance on selecting indicators and data to help 
researchers and practitioners address SGBA+ in HIA. Inventories are documents that compile 
resources relevant to addressing SGBA+ in HIA. 
 
Using this approach and classification system, we found that over half (53%) of the literature 
fell into the categories of background document, HIA report, or scholarly analysis and case 
study. While there are some notable commentaries from the community, practitioner, and 
scholarly literatures, these types of resources generally did not provide examples of practical 
tools we considered relevant for this report.  
 
Almost a quarter (23%) of the literature consisted of guidance documents. These provided 
narratives of varying robustness regarding why HIA should explicitly address equity for 
vulnerable populations, often with only the most general commentary on how to do it (e.g., 
through “stakeholder engagement” or the inclusion of “disaggregated data” without further 
elaboration).  
 
We were not surprised that governments, research institutions, and professional organizations 
(e.g., the International Association for Impact Assessment; Society of Practitioners of Health 
Impact Assessment) have developed relevant guidance documents, as each may have a 
mandate to address equity and vulnerable populations in HIA and related types of impact 
assessment. Several international organizations have also developed guidance; the WHO stands 
out as having worked on gender and equity in health and impact assessment since about 2010.  
 
While representing only a small proportion of guidance documents, it is noteworthy that some 
industry organizations and international financial institutions have developed best practices 
and performance standards for equity-related impact assessment (e.g., the Asian Development 
Bank; Inter-American Development Bank; International Finance Corporation; International 
Association of Oil & Gas Producers; International Council on Mining & Metals). While on 
occasion helpful, the various sorts of guidance documents did not provide specific tools for how 
to address vulnerable populations or equity issues in impact assessment. 
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A small portion of the literature (6%) consisted of either inventories of existing resources 
(which we scanned for relevant items) or guides for indicator and data selection (which could 
be helpful when developing a practical model for implementing SGBA+ in HIA). We generally 
limited these two types of review items to Canadian-specific resources. The most noteworthy 
examples were developed by federally-funded research institutions such as the National 
Collaborating Centre for Healthy Public Policy or the Canadian Institute for Health Information. 
 
Ultimately, we classified only 18% of the total literature (216 items) as practical resources—
workbooks, training manuals or courses, and stand-alone tools. In Figure 3 below, these 
practical resources are represented by the yellow slice of the pie chart. The total number of 
practical resources are further broken down in the pop-out green band, which indicates the 
relative proportion of workbooks, training manuals or courses, and tools as practical resources. 
 
We found 21 workbooks that provided step-by-step instructions for how to carry out an HIA or 
related impact assessment process while giving some sort of attention to equity for vulnerable 
populations. We identified 9 training manuals and courses for practitioners and policy-makers 
to develop knowledge and capacity relevant to SGBA+ in HIAs. Finally, we found 8 tools—that 
is, stand-alone templates or other instruments for data collection or analysis—to integrate 
equity, intersectionality, or SGBA+ in HIA. This clearly illustrates that there are very few tools or 
other practical resources that provide specific methods to implement SGBA+ in HIA or related 
types of impact assessment.  
 
Figure 3: Total items reviewed by resource type (n=216) 
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4.1.4 Intersectionality in practical resources 
 
While we coded all items reviewed, in this subsection we focus on the results from the 38 
practical resources identified (i.e. workbooks, training manuals or courses, and tools). One of 
the final categories we coded for was the quality of intersectionality demonstrated in each 
item. We defined the presence of intersectionality as the inclusion of two or more equity 
factors in the analysis presented in the item. 
 
To apply our intersectionality rating, we used four codes, and each item was eligible for only 
one of them. Documents that did not acknowledge or name more than one equity factor were 
coded as “absent”. We coded documents that acknowledged two or more equity factors but 
did not consider their interrelationships as “additive list only”. Documents that acknowledged 
the intersection of two or more equity factors were coded either as “poor or fair” (if only a 
cursory discussion was present) or “good or excellent” (if the discussion was detailed and/or if 
relationships of data points between two or more equity factors were indicated).   
 
We found that it was very common for a practical resource to say it is important to consider 
how some groups may be more likely to be impacted by a project or proposal—for example, 
women, men, children, seniors, minority populations, or disadvantaged socio-economic groups. 
But very few workbooks, training manuals/courses, or tools considered the heterogeneity of 
vulnerable populations—for example, racialized women and racialized men compared to 
unracialized (normatively white) women and men.  
 
Well over half (63%) of the 38 practical resources addressed equity factors as an additive list 
only. In a small number (11%), explicit discussion of one or more equity factors was absent 
entirely. The remaining practical resources acknowledged that two or more equity factors were 
related, with varying degrees of robustness. Out of all the workbooks, training 
manuals/courses, and tools we reviewed, seven items (18%) included only a cursory discussion 
of the intersection of two or more equity factors. A mere three (8%) out of the 38 practical 
resources included a detailed discussion of this with some indication of how to collect and/or 
analyze relevant data.  
 
Of the seven workbooks we looked at in greater detail (discussed in section 4.2.1), four items 
addressed equity factors as an additive list only; one item included a cursory discussion of the 
intersection of two or more equity factors, and two items included a detailed discussion of this 
with some indication of how to collect and/or analyze relevant data. The seven best examples 
fared slightly better for intersectionality compared to the 38 practical resources overall. These 
seven workbooks include the two items that specifically discuss equity, intersectionality, or 
SGBA+ in HIA. 
 
Figure 4 summarizes the results of the intersectionality rating for practical resources described 
in the preceding paragraph.  Figure 4 is a breakdown of materials included in the yellow slice 
(Practical Resources) from the Figure 3 pie chart (p. 12). 
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Figure 4: Intersectionality rating by practical resource type (n=38) 
 

 
 

4.1.5 Key take-aways in findings 
 
There are exceedingly few resources that attempt to integrate an SGBA+, equity, or 
intersectionality specifically in health impact assessment. Therefore, we expanded our field of 
evaluation to include resources that address SGBA+ in related types of impact assessment. This 
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or vulnerable populations. Most items have an understanding of the impacts on vulnerable 
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members of those groups, or to redress wrongs experienced by those groups through the 
impact assessment. 
 
Much of the literature is limited to saying it is important to address equity in HIA or related 
types of impact assessment. Relatively few documents provide practical tools or models to 
actually do this through specific methods of data collection and analysis. We categorized only 
38 out of 216 items as a practical resource (i.e. workbook, training manual/course, stand-alone 
tool). 
 
Very few items actually addressed the intersecting vulnerabilities of multiple identity factors or 
social positions, or the structural underpinnings that lead to inequitable health outcomes. Out 
of the 38 practical resources we identified, only 10 acknowledged the interrelation of two or 
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more equity factors/social identities/social stratifiers. The majority of items included equity 
factors as an additive list only.  
 
International professional standards regularly assert that a focus on equity should be 
maintained throughout an HIA (Harris et al. 2007; Heller et al. 2013; Quigley et al. 2006; St-
Pierre 2010). However, in our reviews of actual HIAs carried out, we found that more often than 
not, the declared equity focus is poorly executed or lost altogether.8 More specifically, we 
found that HIAs with a supposed focus on equity limit the discussion to differential health 
outcomes experienced by vulnerable groups most likely to be impacted by a planned action or 
policy (by gender, race, age, etc.).  
 
This common type of analysis falls short on implementing an equity focus, and produces two 
important limitations in HIAs. First, it conflates equity with health disparities (Buse et al. 2019). 
Second, it does not enable decision-makers to move beyond singular categories (e.g. gender, 
race, age, etc.) to consider the relationships between the “mutually constituting factors of 
social location and structural disadvantage” that lead to health inequities (Hankivsky et al. 
2014). As this indicates, addressing equity in HIA is not the same thing as implementing 
intersectionality or SGBA+. 
 
These tensions will need to be addressed in the development of tools and methods to 
implement SGBA+ in HIA.  
 

4.2 Response to Question 1 
 
The first guiding question of this project was: What research, strategies, guidance, and tools 
exist to support the integration of SGBA+ in HIA from an intersectional perspective? 
 
As discussed in the previous section, we found only two models that support the integration of 
SGBA+ in HIA. We therefore, decided to expand our field of evaluation to include practical 
resources that address SGBA+ in other types of impact assessment.  
 
Ultimately, we identified seven good workbooks that offer concrete tools and practical 
guidance that should be helpful to implementing SGBA+ in HIA. Each of these workbooks is 
designed to put into practice a different conceptual framework for impact assessment.  
 
These workbooks were chosen because they met most (or all) of the following conditions: 
 

 
8 We reviewed numerous HIA reports with an explicit focus on equity (Andrews and Lefebvre 2012; Centre for 
Health Equity Training, Research and Evaluation (CHETRE) 2008; Cohen et al. 2016; Goff et al. 2016; Gunning, 
Harris, and Mallett 2011; Kim et al. 2018; Meharg 2011; Snyder et al. 2012; Trindall and Bell 2008; VicHealth 2016). 
However, the data collection and analysis of equity factors are extremely limited or poorly executed in these 
examples. 
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• Inclusion of detailed tools for impact assessment (e.g., fillable templates and matrices), 
with step-by-step instructions of how to use them for data collection and analysis, and 
robust guidance for how/why it should be carried out 

• General focus on human health and wellbeing, including the social determinants of 
health 

• Explicit focus on impacts experienced by one or more specific populations 
• Explicit focus on equity or intersectionality in impact assessment 
• Frequent citation in the literature we reviewed as a good example of how to address 

equity factors and/or representative of what we thought was a best model based on our 
review 

• High potential for utility as a practical model for integrating SGBA+ in HIA 
 
Our choice of best examples came out of our evaluation of 216 resources—including 21 
workbooks—through the formal coding process. (This was summarized in section 4.1; for the 
full code book, see Appendix 4.) We identified the good workbook examples after weeks of 
systematic coding, when we could more easily distinguish “fluff” from “substance”. 
 
The criteria identified above and the analytical framework developed for the seven workbooks 
are separate and distinct from the codes. In the choice and analysis of workbooks, we were 
instead interested in systematically comparing how each workbook fared in response to the 
following questions: 
 

• What opportunities and innovations does this approach offer? 
• Does this approach consider the social determinants of health, and if so, how are they 

integrated into impact assessment? 
• What are the strengths and weaknesses of this approach? 
• What barriers does this approach aim to overcome? 
• What actions or resources are required to address gaps in the application of this 

approach?  
• What is the demonstrated effectiveness of this approach? 

 
We summarize each of the workbooks here, beginning with the most recently published. A 
detailed and systematic evaluation of each workbook is in Appendix 1. Additional resources are 
summarized after this list. 
 

4.2.1 Best examples 
 
“Incorporating Intersectional Gender Analysis into Research on Infectious Diseases of Poverty: 
A Toolkit for Health Researchers” (TDR [Special Programme for Research and Training in 
Tropical Diseases] 2020). This is a comprehensive training manual and workbook developed by 
TDR (a global scientific collaboration co-sponsored by the United Nations Children's Fund, 
United Nations Development Programme, World Bank, and World Health Organization), 
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intended to help health researchers prioritize a gendered intersectional approach to the 
prevention and control of infectious diseases associated with poverty. It provides step-by-step 
instructions for how to collect and analyze data using an intersectional gender lens—a 
conceptual framework that resembles SGBA+. It also stands out in addressing issues of 
researcher positionality: who is asking the questions, how the questions are asked, in what 
manner, and in relation to whom are all as important as the questions asked. While it is 
designed to build capacity for health researchers working in low to middle income countries, it 
is highly relevant to other health-related interventions, including policy development, program 
design, and impact assessment. It is the only practical model we found with a suite of robust 
tools (i.e., fillable templates and matrices) that get at the intersections of multiple axes of 
oppression (e.g., social stratifiers/social identities/equity factors), and so it is highly relevant to 
implementing SGBA+ in HIA.  
 
“Human Rights Impact Assessment Guidance and Toolbox” (The Danish Institute for Human 
Rights 2020). This is an extensive guidance document and workbook developed by the Danish 
Institute for Human Rights to carry out a Human Rights Impact Assessment (HRIA) for business 
activities. It is designed for practitioners and consultants conducting impact assessments for 
large-scale projects and sites (e.g., factories, mine sites, oil & gas plants). It is complemented by 
eight practitioner supplements with instructions and tools for each phase of the HRIA, with 
particular attention paid to stakeholder engagement throughout. The HRIA methodology aligns 
with existing impact assessment processes within the project cycle: planning and scoping; data 
collection and baseline development; analyzing impacts; impact mitigation and management; 
and reporting and evaluation. Because it has been developed for a human rights framework, 
the focus is on human rights rather than determinants of health, and vulnerable populations 
are addressed only as types of rights-holder groups. Nevertheless, it provides a practical model 
that should be helpful to implementing SGBA+ in HIA. 
 
“How to Advance Equity through Health Impact Assessments” (SOPHIA Equity Working Group 
2016b). This is a planning and evaluation framework and workbook developed by the Society of 
Practitioners of Health Impact Assessment (SOPHIA) Equity Working Group. It contains two 
tools. The HIA Equity Planning Tool provides checklists and tips to help practitioners plan an 
approach to addressing equity in each stage of the HIA process. The HIA Equity Evaluation Tool 
provides 11 metrics to evaluate how well an HIA has built community power and improved 
health inequities. It also includes suggested data collection methods and a three-point 
assessment scale. The framework centres equity in the HIA process and directs practitioners 
towards building the capacity of communities facing health inequities to engage in future HIAs 
and in decision-making more generally. The framework is a revision of an earlier version 
(SOPHIA Equity Working Group 2013); the framework is discussed in Heller et al. (Heller et al. 
2014) and evaluated in Goff et al. (Goff et al. 2016). This is one of the few practical resources 
we found that is explicitly intended to help practitioners integrate an SGBA+, equity, or 
intersectionality focus specifically in HIA. 
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“Balancing the Scales: Using Gender Impact Assessment In Hydropower Development” (Simon 
2013). This is a guidance document and workbook developed by Oxfam for companies, 
consultants, and government agencies to carry out Gender Impact Assessment (GIA) for large-
scale resource development projects. GIA is presented as a step-by-step process with a 
structure that builds on existing tools and frameworks being used around the world by 
companies and consultants in hydropower and related sectors. It is designed specifically for 
hydropower development in the Lower Mekong River Basin (Vietnam, Cambodia, and Lao PDR). 
The tools (i.e., fillable tables and matrices) address gendered power domains (e.g., decision-
making, access to resources, distribution of labour, gender norms) and the household economy 
in relation to large-scale resource development projects. It also addresses equity in both 
consultation processes and potential project impacts. In these respects, it provides a practical 
model that may be helpful to implementing SGBA+ in HIA. 
 
“Health Equity Impact Assessment (HEIA) Workbook” (Ministry of Health and Long-Term Care 
(MOHLTC) 2012). This is a workbook, tool, and training manual/course developed by Ontario’s 
Ministry of Health and Long-Term Care (MOHLTC) to carry out a Health Equity Impact 
Assessment (HEIA) on a planned policy, program, or initiative. It provides the most detailed 
step-by-step instructions we found for how to fill out a tool (the HEIA template). The HEIA 
template is a separate document (Ministry of Health and Long-Term Care 2012c). This tool is 
downloadable as a separate file on the MOHLTC HEIA landing page. The workbook is 
methodologically robust, with an explicit focus on both health equity and determinants of 
health for vulnerable populations. It is complemented by four supplements, a scholarly article 
presenting the migrant population supplement (Pottie et al. 2019), and a self-directed online 
training course. HEIA is not specifically an HIA; rather, it is a type of impact assessment that 
explicitly attends to equity in health. There are numerous HEIA models,9 but this one has been 
developed for the Canadian context. As such, it provides a practical model that may be helpful 
to implementing SGBA+ in HIA. 
 
“Whānau Ora Health Impact Assessment” (Ministry of Health 2007). This is a guidance 
document and workbook developed by the New Zealand Ministry of Health to help policy-
makers develop policies that will improve Māori health and disability outcomes and reduce 
inequalities. It provides extensive guidance for the conceptual framework of “whānau ora” 
(Māori families supported to achieve their maximum health and wellbeing). It also provides 
step-by-step instructions for two appraisal tools: The Health Lens Checklist (for rapid HIA) and 
the Health Appraisal Tool (for comprehensive HIA). Its major limitation is that it focuses on 
policy-level HIA, and does not address project-level HIA. While it was developed specifically for 
New Zealand, this country’s colonial context shares significant characteristics with that of 
Canada. The workbook focuses on the social determinants of health and health inequalities 
experienced by Māori in New Zealand, and is intended to help policy- and decision-makers to 
identify impacts of government and industry activities on Indigenous Peoples and rights-holder 

 
9 For a concise overview of HEIA with international examples, see (Haber 2010). 
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groups in the Global North. As such, it provides a practical model that may be helpful to 
implementing SGBA+ in HIA. 
 
“Equity-Focused Health Impact Assessment Framework” (Mahoney et al. 2004). This is a 
guidance document and workbook developed by the Australasian Collaboration for Health 
Equity Impact Assessment (ACHEIA) to carry out an Equity-Focused Health Impact Assessment 
(EFHIA). It is intended to help decision-makers systematically address equity and health in 
proposed policies, programs, and projects. It provides guidance for how to actively apply an 
equity focus at all stages of an HIA (e.g., in evaluating if the impacts likely to be experienced by 
specific populations are fair and avoidable). It is complemented by a literature review (Harris-
Roxas, Simpson, and Harris 2004), a scholarly article presenting the framework (Simpson et al. 
2005), and two scholarly articles reporting on case studies where the framework was employed 
(Harris-Roxas et al. 2011; 2014). While very slim on actual tools, it is widely cited and has been 
influential in implementing equity in HIA. It is also one of the few practical models we found 
that focuses on equity specifically in HIA.  
 

4.2.2 Additional resources 
 
Our environmental scan also identified a number of other resources that could be helpful for 
integrating SGBA+ in HIA. These include workbooks that did not meet our criteria for best 
examples, training manuals and courses, and stand-alone tools. There are also guidance and 
background documents, inventories and literature reviews of health equity tools and resources, 
and indicator selection and data guidance documents. Finally, there are a number of relevant 
websites of organizations, research centres, and government agencies that we found to be 
particularly helpful. 
 
Other workbooks: These workbooks did not meet our criteria for best examples because it was 
less obvious that they would be applicable to an HIA process related to a resource development 
project. However, some of the workbooks we reviewed include tools that offer helpful models 
that could be modified for Health Canada’s objectives. They are presented here with the most 
recent first. 
 

• “Racial Equity Impact Assessment and Implementation Guide” (Nzegwu Tobias et al. 
2020). This is a comprehensive guide for racial equity impact assessment (REIA) 
developed in Oakland, California, which aims to provide city staff with clear guidelines 
for maximizing equitable outcomes as they implement the city’s 2030 Equitable Climate 
Action Plan. Equity is at center of this guide, in terms of both community involvement in 
the process and the type of data needed. It uses multiple tools10 to identify indicators 

 
10 These tools include the CalEnviroScreen (https://oehha.ca.gov/calenviroscreen), a California-based mapping tool 
that brings together multiple data sets to visualize vulnerabilities to environmental pollution by census tract. 
Similar tools are under development in three Canadian provinces by researchers with the Environment Community 
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and metrics that define disparities and existing harms, and provides a table of equity 
baseline indicators and a comparison of their outcomes by race. For additional guidance 
on REIAs see (Keleher 2009). 

 
• “Handbook for Conducting an Adolescent Health Services Barriers Assessment (AHSBA) 

with a Focus on Disadvantaged Adolescents” (World Health Organization 2019). This is 
a comprehensive WHO workbook that outlines how governments can assess health 
service equity and barriers at national and subnational levels in order to identify which 
adolescents are being left behind, and why. Module 4 (quantitative data mining) and 
Module 5 (subnational qualitative research) contain practical guidance and tools that 
may be useful (e.g., indicator selection, guiding questions for focus groups and 
interviews, fillable templates). 
 

• “A Guide to Gender Impact Assessment for the Extractive Industries” (Hill, Madden, 
and Collins 2017). This is a practitioner guide and workbook developed by Oxfam to 
advise companies and consultants on how to undertake a gender impact assessment for 
mining and oil and gas projects. In outlines key concepts and principles, and provides a 
framework for identifying, understanding, and responding to the gendered impacts of a 
project. It includes modified versions of some of the tools presented in Simon (Simon 
2013). 
 

• “Evaluation Guide for Health Impact Assessments: Guidance for Health Professionals” 
(Spickett and Katscherian 2017). This workbook is intended specifically for health 
professionals to evaluate HIAs, with a particular focus on the social determinants of 
health. It consists primarily of fillable tables for evaluating 7 key areas of the HIA, 
including the scope of assessed health impacts, the quality of the community profile, 
and the quality of each health determinant assessment. 
 

• “Mental Well-being Impact Assessment (3rd ed.)” (Cooke et al. 2011). This is a 
comprehensive guide and workbook for carrying out a mental well-being impact 
assessment (MWIA) developed by the National MWIA Collaborative in England. The 
MWIA methodology is modelled on and compatible with HIA. It includes numerous 
practical resources such as screening tools, assessment matrices, fillable templates, and 
guiding questions.  
 

• “The Health Equity Assessment Tool: A User's Guide” (Signal et al. 2008). This is a 
comprehensive guide and workbook for using the health equity assessment tool (HEAT) 
intended for use by New Zealand’s Ministry of Health. It includes the tool, which 
consists of a set of 10 questions to be applied to assessing a policy, program, or service 
intervention’s current or future impact on health inequalities. It also includes fillable 

 
Health Observatory (ECHO) Network. See Example 2 in the following presentation from the 2020 Canadian Public 
Health Association Conference: https://youtu.be/3_HmNXNmX64.  
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templates for each of these questions. For a discussion of additional HEATs in 
international context, see (Tyler et al. 2014). 
 

• “PATHways II: The Next Steps. A Guide to Community Health Impact Assessment” 
(People Assessing Their Health (PATH) 2002). This is a guide for carrying out a 
community health impact assessment (CHIA) developed by the People Assessing Their 
Health (PATH) Network through the Antigonish Women’s Resource Centre in Nova 
Scotia. Also discussed in a scholarly article (Cameron, Ghosh, and Eaton 2011). It is 
intended for community health boards, district health authorities, municipal 
governments, provincial planners and policy-makers, and any group examining how 
current or planning policies, programs, or services are likely to affect community health 
and well-being. While it lacks fillable templates, it provides step-by-step instructions 
with guiding questions linked to the social determinants of health. It is unique in its 
focus on increasing citizen participation in health planning and decision-making. 

 
Beyond these, there are a number of workbooks and guides for carrying out HIAs with an equity 
focus (Chadderton et al. 2012; Harris et al. 2007; Welsh Health Impact Assessment Support Unit 
(WHIASU) 2004; Public Health Advisory Committee 2005). These HIA workbooks include step-
by-step instructions as well as practical tools and resources (e.g., fillable tables, assessment 
matrices, evaluation indicators, checklists, and guiding questions). The one workbook specific to 
First Nations in Canada is discussed in the First Nations section of Guidance and background 
documents below. 
 
Training manuals and courses: Four of the training manuals and courses we reviewed may be 
particularly relevant to Health Canada’s objectives.  
 

• “Introduction to GBA+” (Status of Women Canada 2018). This is a free self-directed 
online course developed by Status of Women Canada to provide a basic introduction to 
GBA+ as an analytical process used to assess how diverse groups of people may 
experience policies, programs, and initiatives. It includes five modules that define key 
concepts, illustrate how various identity factors can influence the experience of 
government initiatives, identify how GBA+ can enhance the outcomes of government 
initiatives, and apply foundational GBA+ concepts and processes to examples. 
 

• “Health Inequalities Impact Assessment (HIIA) Workshop” materials, including the 
facilitator’s guide, participant workbook, and workbook summary (Public Health 
Scotland 2015c; 2015a; 2015b). These static documents developed by Public Health 
Scotland provide step-by-step guidance for running a scoping workshop focused on 
identifying the main areas of impact of a policy. Bro Taf Health Authority and National 
Public Health Service for Wales (Bro Taf Health Authority 1999; National Public Health 
Service for Wales 2004; Lester and Temple 2004) offer additional tools, resources, and 
examples using the HIIA framework. 
 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

23 

 

• “Health Equity Impact Assessment (HEIA) Online Course” in English (Ministry of Health 
and Long-Term Care 2012b) and French (Ministry of Health and Long-Term Care 2012a). 
This is a free self-directed online course developed by Ontario’s Ministry of Health and 
Long-Term Care and the Centre for Addiction and Mental Health (CAMH). It is intended 
for anyone involved in policy or program development who will use the HEIA workbook 
(Ministry of Health and Long-Term Care (MOHLTC) 2012) to plan or evaluate initiatives. 
 

• “Gender Mainstreaming for Health Managers: A Practical Approach” (World Health 
Organization 2011a). This is a static document and step-by-step training manual to work 
through three modules: awareness, analysis, and action for gender-responsive decisions 
and programs. The target audience is public health managers in international, national, 
or community-based institutions. This is the facilitator’s guide, intended for face-to-face 
capacity building over several workshops. A participant guide is also available on the 
landing page for this item (see References).  

 
Stand-alone tools: Tools are stand-alone documents separate from a workbook or guidance 
document. As such, they did not meet our criteria for best examples. These tools include 
scoping, screening, or appraisal worksheets; assessment templates; and checklists and guiding 
questions. Whenever possible, we have mentioned the eight stand-alone tools we found in 
relation to their associated workbooks above. For the sake of clarity, they are grouped into 
three categories here. As some documents contain multiple tools, there is some repetition. 
 

• Scoping, screening, or appraisal worksheets: (Bro Taf Health Authority 1999; Mendell 
and St-Pierre 2014; National Public Health Service for Wales 2004) 

• Assessment templates: (Barnes and Scott-Samuel 2002; Ministry of Health and Long-
Term Care 2012c; National Public Health Service for Wales 2004; SOPHIA Equity Working 
Group 2013) 

• Checklists and guiding questions: (Wales Health Impact Assessment Support Unit 
(WHIASU) 2020; World Health Organization 2011b) 

 
Guidance and background documents of interest: We identified 50 guidance documents. Here 
we highlight noteworthy examples in five categories that may be particularly relevant for 
Health Canada’s objectives—Equity-focused resources, Gender, Industry, Québec, and First 
Nations. 
 
Equity-focused resources 

• “Communicating About Equity in Health Impact Assessment: A Guide for Practitioners” 
(SOPHIA Equity Working Group 2016a). This is a concise practitioner document with 
specific guidance and strategies for communicating about equity in HIA. 

• “Health Equity Assessment: Facilitators and Barriers to the Application of Health 
Equity Tools” (Tyler et al. 2014). This is a report prepared for Public Health Ontario 
providing an overview of health equity assessment tools and identifying facilitators and 
barriers at the level of systems, organizations, and operations. 
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• “Promoting Equity through the Practice of Health Impact Assessment” (Heller et al. 
2013). This is an extensive practitioner document providing an overview of tools, 
principles, and strategies to promote equity through HIA. 

• “Health Equity Impact Assessment: A Primer” (Haber 2010). This is a concise 
practitioner document outlining health equity impact assessment, reviewing 
international examples, providing evidence of impact, and identifying facilitators and 
barriers to implementation. 

• “HIA and Inequities” (St-Pierre 2010). This is a briefing note prepared by the National 
Collaborating Centre for Healthy Public Policy. 

 
Gender 
• “Feminist International Assistance Gender Equality Toolkit for Projects” (Global Affairs 

Canada 2019). This is a web-based guide to Global Affairs Canada’s policy framework 
and operational guidance related to GBA+. Operational guidance includes: a policy 
framework for gender equality and key gender equality concepts; guidance on engaging 
partners in gender equality; gender equality expertise and project team responsibilities; 
GBA+; gender equality outcomes; gender-sensitive and sex-age disaggregated 
indicators, baseline data and targets; gender equality risks; budget; gender equality 
coding for initiatives; project implementation plan and gender equality strategy; annual 
work planning and project steering committee; monitoring performance on gender 
equality; and evaluating project performance on gender equality.  

• “Guidance: Gender-based Analysis Plus in Impact Assessment” (Impact Assessment 
Agency of Canada 2020b). This is a web-based guidance document providing guiding 
principles and practical resources for practitioners and proponents to apply GBA+ to 
impact assessment, which is formally required through the Impact Assessment Act 
under paragraph 22 (1)(s). Of particular interest are section 3.2 (Best practices), the 
table in the conclusion (General expectations for incorporation of GBA+), and Annex 2 
(Data sources for reference). 

• “Framework for Assessing Gender Equality Results” (Global Affairs Canada 2017). This 
is a web-based framework and assessment tool to evaluate gender equality results in 
Global Affairs Canada’s projects. Of particular interest is Table 1 (Schematic overview of 
approach for directive and responsive programming), with step-by-step instructions for 
how to fill it out under Tool 1(a) and Tool 1(b). 

• “Guidelines on Integrating Health and Gender into Environmental and Social Impact 
Assessments in Sub-Saharan Africa” (United Nations Development Programme Regional 
Center for Africa 2017). This is an extensive practitioner guide for integrating health and 
gender in environmental and social impact assessments (ESIA). Of particular note is 
Chapter 5 (Integration of health issues into the ESIA process). 

• “Sexual Orientation and Gender Identity in Human Rights Impact Assessment” (Sauer 
and Podhora 2013). This is a scholarly article providing the only example we found of 
how to specifically look at sexual orientation and gender identity in impact assessment. 

 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

25 

 

Industry 
• “Integrating Human Rights into Environmental, Social and Health Impact Assessments: 

A Practical Guide for the Oil and Gas Industry” (The Danish Institute for Human Rights 
and IPIECA 2013). This guiding document brings a focus on human rights to each stage 
of the impact assessment process. Of particular interest are Table 1 (Examples of 
relevant human rights and related situations in the oil and gas industry), Table 3 
(Example questions and practical actions to inform human rights-compatible 
engagement), and Appendix 6 (‘significance’ versus ‘severity’). IPIECA has produced a 
separate guide with step-by-step instructions for how to carry out an HIA in the oil and 
gas industry (IPIECA-IOGP 2016). 

• “Good Practice Guidance on Health Impact Assessment” (International Council on 
Mining & Metals 2010). This is a comprehensive guide for project proponents to conduct 
an in-house rapid health impact analysis as part of a larger environmental and social 
impact assessment. Of particular interest is Appendix 4 (Rapid health impact analysis 
table blank template). 

 
Québec 
As Québec is the only province that has legislated HIA to date, it is of particular interest to the 
Canadian context. The most helpful overviews of the HIA process in Québec include: 

• “Health Impact Assessment—Insights from the Experience of Québec” (Diallo and 
Freeman 2020). This is a scholarly article examining Québec as the national leader in 
institutionalizing HIA in the public health sector. It provides detailed analysis of the 
Québec experience, including regional and municipal models of HIA implementation. It 
also identifies lessons that could be applied to other Canadian jurisdictions, particularly 
in relation to the Impact Assessment Act. 

• “Intersectionalizing Gender Policies: Experiences in Québec and Canada” (Maillé 2018). 
This is a scholarly article providing an overview of the application of gender-based 
analysis to assess the impacts of policies and programs in Québec. The article also 
compares this policy to the province’s equal access to employment programs and GBA+ 
at the federal level. 

• French language reports, guides, and action plans related to the integration of sex- and 
gender-based analysis in Québec policy include five documents: 

o “Directive du Secrétaire Général et Greffier du Conseil Exécutif. Gabarits des 
Documents Décisionnels ou d'Information (art. 43). Codification Adiministrative 
DF01-201900” (Secrétariat du Conseil Exécutif 2019). This is a codification 
document for ministries and government organizations related to decree DF04-
2019, regarding “projects” (defined as a law, rule, policy, or program) in Québec. 
It provides guiding questions related to the “project”, including the identification 
of context, reason for intervention, its objectives and propositions, the potential 
impact(s) it will have on different populations, as well as questions related the 
implementation, evaluation, and financial implications of the “project”. 

o “Plan d'action en matière d'analyse différenciée selon les sexes (2011-2015)” 
(Secrétariat à la condition féminine 2011). This is the second action plan 
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produced by the Secrétariat à la condition féminine (SCF), which outlines five key 
government objectives for the integration of SGBA in government “projects” 
(defined as a law, rule, policy, or program) in Québec between 2011-2015. These 
objectives include: the implementation of more SGBA government “projects” 
within the various ministries and political agencies; the provision of sensibility 
training and the systematization of SGBA within government ministries; the 
provision of support (e.g. measures) to implement SGBA within government 
ministries; the promotion of a consolidated governance structure for the 
prioritization SGBA; and, the assurance and promotion of the benefits of SGBA 
through forums and evaluations. The latter half of the plan puts forth 35 
concrete actions for the government related to SGBA, many of which address 
specific vulnerable groups in society such as pregnant women, visible minorities 
and refugees, LGBTQI folks, Indigenous Peoples, etc. 

o “L’analyse différenciée selon les sexes dans les pratiques gouvernementales et 
dans celles des instances locales et regionals" (Comité interministériel sur l’ADS 
2007). This is a guide on how to do a sex and gender-based analysis for a 
government “project” (defined as a law, rule, policy, or program). It puts forth a 
six-step process for the implementation of SGBA with guiding questions. 

o “Implantation de l’analyse différenciée selon les sexes (ADS) dans les pratiques 
gouvernementales et dans celles des instances locales et régionales (2007-
2010)” (Secrétariat à la condition féminine 2007). This is the first action plan 
produced by the Secrétariat à la condition féminine (SCF), which elaborates on 
ten implementation measures or strategies for the integration of SGBA in 
government “projects” (defined as a law, rule, policy, or program) in Québec. 
These measures are wide-ranging and include the provision of tools to integrate 
SGBA in all ministry “projects”, the development of data banks for sex and 
gender disaggregated data, the development and undertaking of sensitivity 
training related to SGBA in government ministries, and the establishment of 
partnerships with women's groups, to name a few.  

o “L'expérimentation de l'analyse différenciée selon les sexes au gouvernement 
du Québec: ses enseignements et ses retombées” (Secrétariat à la condition 
féminine 2005). This is a collaborative report regarding the integration of sex-
based analysis in 11 government ministries in Québec between 1997-2004. The 
report situates the uniqueness of the Government of Québec’s approach to sex-
based analysis (SBA) and highlights the results of nine pilot projects that 
employed SBA during the aforementioned timeframe. In doing so, it reveals 
numerous shortcomings within government and civil society related to SBA. The 
report concludes with suggestions on how to improve SBA, including the 
prioritization of the goal of gender equality in all government ministries, the 
necessity of inter and cross-sectoral collaboration related to SBA, the importance 
of collecting both qualitative and quantitative data that accounts for sex 
differences, and the need for a concerted effort to share and gain expertise from 
local, regional, national, and international efforts regarding SBA. 
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Indigenous Peoples in Canada 
• “Major Project Assessment Standard” (First Nations Major Projects Coalition 2019). This 

is a guidance document developed by a coalition of over 50 Indigenous groups in 
Canada. It consists of nine principles and over 100 criteria for conducting effective and 
meaningful environmental assessment for resource development and extraction 
projects. It is intended to inform proponents and Crown agents of the principles and 
criteria they will be expected to adhere to, and to be used by coalition members as a 
checklist of acceptable and required practices expected during engagement in a major 
project assessment. 

• “A Guideline for Conducting Health Impact Assessment for First Nations in British 
Columbia, Canada” (Tsimshian Environmental Stewardship Authority 2018). This is a 
guidance document developed by the Tsimshian Environmental Stewardship Authority 
for including Indigenous values, indicators, and participation in each stage of an HIA. It 
also includes a discussion of promoting Indigenous health through HIA in Canadian and 
international contexts. 

• “Culturally Relevant Gender Application Protocol: A Workbook” (Native Women’s 
Association of Canada 2010b). This is a set of guiding questions developed by the Native 
Women’s Association of Canada focused on three desired outcomes for First Nations, 
Métis, and Inuit women in relation to a policy or program: equity in participation, 
balanced communication, and equality in results. It is complemented by a briefing note 
(Native Women’s Association of Canada 2010a), and based on an earlier tool structured 
around a fillable table (Native Women’s Association of Canada 2008). 

 
Resource inventories: Several other researchers have compiled annotated lists of resources 
relevant to focusing on equity in HIA. Our environmental scan identified five inventories:11 
 

• “The Social Determinants of Health Impacts of Resource Extraction and Development 
in Rural and Northern Communities: A Summary of Impacts and Promising Practices 
for Assessment and Monitoring” (Aalhus, Oke, and Fumerton 2018). This is a report 
prepared for British Columbia's Northern Health and the Provincial Health Services 
Authority. Chapter 5 provides a thematically organized overview of the literature on the 
social determinants of health (SDoH) in relation to extractive projects for northern, 
rural, and Indigenous communities. Chapter 6 contains frameworks, tools, and 
processes for assessing and monitoring SDoH in impact assessments. Chapter 7 
highlights promising principles and practices for assessing and measuring SDoH impacts. 
Chapter 8 focuses on promising principles and practices for monitoring SDoH impacts. 
 

• “Health Equity Tools 2.0” (Pauly et al. 2016). This is an extensive inventory of practical 
resources related to equity in health impact assessments produced by the Equity Lens in 

 
11 We went through these inventories and added the most relevant guidance documents and practical resources to 
our review. We have also included additional practical resources in this report that were not captured in these 
inventories. 
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Public Health (ELPH) team at the University of Victoria. It is international in scope, with 
practical resources and conceptual frameworks organized into nine categories: Equity 
Focused Health Impact Assessment Tools; Equity Focused Planning, Assessment, and 
Evaluation; Indicators and Measurement; Integrating Health Equity into Policies; 
Integrating Health Equity into Programs and Service Delivery Tools; Competencies, 
Training, Capacity Building, and Education; Population Specific Approaches; Community 
Engagement and Empowerment; and Health Equity Frameworks for Research. 
 

• “Tools and Approaches for Assessing and Supporting Public Health Action on the Social 
Determinants of Health and Health Equity” (Mendell et al. 2012). This is an inventory 
containing Canadian and international examples of specific equity checklists and audits, 
equity lenses, HIAs, EFHIAs, HEIAs, and health equity offices. Compiled by the National 
Collaborating Centre for Determinants of Health (NCCDH) and National Collaborating 
Centre for Healthy Public Policy (NCCHPP). 
 

• “Health Impact Assessment (HIA): Selected Resources” (Lauzière and Hamel 2011). This 
is an inventory intended as an introduction to the field of HIA practice as applied to 
policy development, compiled by the NCCHPP. Of particular interest is Part 2 (Topics 
developed in the literature on HIA), including the section on Equality. 
 

• “Health Impact Assessment (HIA): Guides and Tools” (Lauzière 2008). This is an 
inventory of guides and practical resources for HIA from Canadian and international 
sources compiled by the NCCHPP. Of particular interest is Chapter 2 (Applied guides and 
tools), in which resources are organized under thematic headings, including Equity. 

 
Literature reviews: Other researchers have already done significant work reviewing the 
literature related to health equity and GBA+ in impact assessment. We highlight key reports 
and publications here. 
 

• “Scoping Population Health in Impact Assessment (ScopHIA) Realist Review: 
Identifying Best Practices for Equity in Scoping of Major Natural Resource and Large-
Scale Infrastructure Projects” (Brown et al. 2020). This is a SSHRC-IAAC12 funded 
knowledge synthesis report that focuses on best practices for achieving population 
health equity in natural resource and development projects, with a specific focus on 
Canada. 
 

• “Gender Based Analysis Plus: A Knowledge Synthesis for the Implementation and 
Development of Socially Responsible Impact Assessment in Canada” (Hoogeveen et al. 
2020). This is a SSHRC-IAAC funded knowledge synthesis report that reviews the 
literature on GBA+ in impact assessment in Canada. This report highlights the need for 

 
12 That is, jointly funded by the Social Sciences and Humanities Research Council (SSHRC) and Impact Assessment 
Agency of Canada (IAAC). 
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an equity-informed approach to integrating indicator frameworks in GBA+, and for 
further research and practical resources to address gender-based violence, project 
appraisal, and resource development. 
 

• “More Promise than Practice: GBA+, Intersectionality and Impact Assessment” 
(Stienstra, Manning, and Levac 2020b). This is a SSHRC-IAAC funded knowledge 
synthesis report that reviews the literature on GBA+ in impact assessment from a 
Canadian and international perspective. It highlights seven key messages, including the 
need for further research and practical resources to take notice of historically excluded 
groups in impact assessments (particularly people with disabilities, LGBTQ2S+ folks, and 
youth), and the need to move beyond a gendered lens to represent the diversity of 
communities. 
 

• “Towards Environmental Health Equity in Health Impact Assessment: Innovations and 
Opportunities” (Buse et al. 2019). This is a scholarly article by Canadian researchers that 
reviews the literature on equity-focused HIAs. The article focuses on how equity is 
informing HIA practice in international contexts, and on innovative approaches to 
assessing health equity in relation to policies, programs, and development projects.  
 

• “Gender and Diversity Analysis in Impact Assessment” (H. Walker, Reed, and Thiessen 
2019). This is a report prepared for the Canadian Environmental Assessment Agency 
that reviews the literature on applying gender and diversity analyses to impact 
assessment, with an emphasis on the Global North. It synthesizes key insights, 
directions, good practices, and methodologies from the scholarly and community 
literature. 
 

• “Health Equity Impact Assessment” (Povall et al. 2013). This is a scholarly article funded 
by the Liverpool Health Inequalities Institute (LivHIR) that reports on a pilot study to 
define and test key concepts underpinning Health Equity Impact Assessment (HEIA). The 
project report is also available (Povall et al. 2010). These documents conclude that 
existing HEIA methodologies are sufficient for examining health equity in impact 
assessments, but highlight the need for new tools to address macroeconomic policies, 
historical roots of inequities, and upstream causes of inequities (e.g., power 
imbalances). 
 

• “Equity-Focused Health Impact Assessment: A Literature Review” (Harris-Roxas, 
Simpson, and Harris 2004). This is an early literature review and knowledge synthesis 
report of equity-focused health impact assessment, by the same research team that 
developed the equity-focused HIA (EFHIA) framework (Mahoney et al. 2004). It provided 
evidence for the rationale to develop a new equity-focused methodology rather than 
continuing to rely on HIAs in which equity is an implicit principle.  
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Indicator selection and data guidance documents: We found three particularly relevant data 
guidance documents developed by the Canadian Institute for Health Information. 
 

• “Proposed Standards for Race-Based and Indigenous Identity Data Collection and 
Health Reporting in Canada” (Canadian Institute for Health Information 2020). This 
document proposes standards for collecting race-based and Indigenous identity data in 
health care that is informed by a detailed review of the research and by engagement 
with experts across different sectors. 

• “In Pursuit of Health Equity: Defining Stratifiers for Measuring Health Inequality. A 
Focus on Age, Sex, Gender, Income, Education and Geographic Location” (Canadian 
Institute for Health Information 2018a). This document provides recommended 
definitions for a selection of equity stratifiers for measuring health inequalities: age, sex, 
gender, income, education, and geographic location, with the overall goal of 
harmonizing and strengthening the measurement of health inequalities in Canada. 
Includes discussion of the importance of examining multiple equity stratifiers 
simultaneously. 

• “Measuring Health Inequalities: A Toolkit. Area-Level Equity Stratifiers Using PCCF and 
PCCF+” (Canadian Institute for Health Information 2018b). This toolkit summarizes key 
information and considerations for measuring health inequalities using an area-level 
approach and Statistics Canada’s Postal Code Conversion File (PCCF) and Postal Code 
Conversion File Plus (PCCF+) tools. 

 
Websites: There are also several organizations, research centres, and government websites 
that we found particularly helpful for finding practical resources relevant to integrating SGBA+ 
in HIA. 
 

• Equity Lens in Public Health (ELPH) https://www.uvic.ca/research/projects/elph/  
• HIA Connect http://hiaconnect.edu.au/  
• International Association for Impact Assessment (IAIA) https://www.iaia.org  
• International Health Impact Assessment Consortium (IMPACT) 

https://www.liverpool.ac.uk/population-health-sciences/departments/public-health-
and-policy/research-themes/impact/  

• National Collaborating Centre for Healthy Public Policy (NCCHPP) – Health Impact 
Assessment http://www.ncchpp.ca/54/health_impact_assessment.ccnpps  

• New Zealand Ministry of Health – Health Impact Assessment (HIA) 
https://www.health.govt.nz/our-work/health-impact-assessment  

• Ontario Ministry of Health and Ministry of Long-Term Care – Health Equity Impact 
Assessment (HEIA) http://www.health.gov.on.ca/en/pro/programs/heia/  

• Public Health Scotland – Health Inequalities Impact Assessment (HIIA) 
http://www.healthscotland.scot/tools-and-resources/health-inequalities-impact-
assessment-hiia/what-is-an-hiia  

• Society of Practitioners of Health Impact Assessment (SOPHIA) https://hiasociety.org/  
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• Wellesley Institute – Health Equity Impact Assessment 
https://www.wellesleyinstitute.com/topics/health-equity/heath-equity-impact-
assessment/  

• Welsh HIA Support Unit (WHIASU) https://whiasu.publichealthnetwork.cymru/en/  
• World Health Organization (WHO) – Health Impact Assessment 

https://www.who.int/health-topics/health-impact-assessment  
 

4.3 Response to Question 2 
 
The second guiding question was: What are the opportunities, innovations, and barriers in 
Canada and international jurisdictions to ensure a gendered, intersectional analysis in HIA? 
 
We mostly found examples of barriers to integrating SGBA+ in HIA. We have also identified 
some opportunities in existing policies and practices. We found some useful models that are at 
the forefront of health equity, but they are not innovations for SGBA+ in HIA. 
 

4.3.1 Barriers 
 
Here we discuss the barriers we identified in the literature according to eight themes. 
 
Funding: A lack of adequate funding to carry out data collection, impact assessment, capacity 
building, and meaningful community engagement is a widely identified barrier—in Canada and 
international jurisdictions, in HIA in general and specific to bringing an equity focus to HIA 
(Freeman 2019; Harris-Roxas et al. 2012b; Heller et al. 2013; Peletz and Hanna 2019; Tyler et al. 
2014). Canadian researchers also singled out a lack of funding as a barrier to community-based 
and Indigenous organizations developing indicator frameworks (Hoogeveen et al. 2020). 
 
Time: A lack of adequate time to collect data, carry out community engagement, or complete 
an HIA is a second widely identified barrier to HIA in general and to integrating an equity focus 
in particular (Buse et al. 2019; Freeman 2019; Harris-Roxas et al. 2012b; Heller et al. 2013; 
Peletz and Hanna 2019; Povall et al. 2013). Some researchers also identified the timing of the 
HIA as a barrier (e.g., beginning an HIA late in project development, or a consultation process 
late in the HIA process) (Freeman 2019; Harris-Roxas et al. 2012b; Tyler et al. 2014). 
 
Capacity: The limited capacity among staff is another widely identified barrier—including staff 
having inadequate time, availability, training, expertise, and local knowledge to carry out or 
evaluate an HIA with an equity focus, or an HIA in general (Buse et al. 2019; Freeman 2019; 
Harris-Roxas et al. 2012b; Heller et al. 2013; Peletz and Hanna 2019; Povall et al. 2013; Tyler et 
al. 2014). Some researchers identified a lack of experience or knowledge of quality HIA 
resources and practices outside one’s own agency or sector as a key issue (Freeman 2019; 
Pottie et al. 2019). One researcher identified a lack of shared understanding as a barrier 
particular to the integration of SGBA+ in HIA in Canada (Tyler et al. 2014). Other researchers 
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identified the lack of development of a skilled HIA workforce and limited capacity-building in 
community-based and Indigenous organizations as important concerns (Harris-Roxas et al. 
2012a; Hoogeveen et al. 2020).  
 
Data: Several researchers identified a lack of data availability and accessibility as another 
barrier, particularly to equity-focused HIAs (Harris-Roxas et al. 2012a; Tyler et al. 2014). The 
local-level data required for stratified analysis may not exist, even in Canadian contexts (Heller 
et al. 2013; McCallum, Ollson, and Stefanovic 2015; Peletz and Hanna 2019; Povall et al. 2013). 
One researcher identified the difficulty in finding and interpreting data as an additional barrier 
(Pottie et al. 2019).  
 
Methodologies: Despite the proliferation of HIA guidance documents and practical resources 
over the past 10 years, there are very few practical examples of how to integrate SGBA+ in HIA. 
Sex and gender-based plus analysis is still limited to a lens or way of thinking rather than a 
clearly defined methodology (Hoogeveen et al. 2020). Methodologies are lacking to address the 
underlying structures, processes, and causes of inequities (such as power inequalities) (Peletz 
and Hanna 2019; Povall et al. 2013). Canadian researchers have specifically pointed to the need 
to pay attention to colonialism and gender-based violence, as well as the cascading effects and 
cumulative impacts of resource extraction and development (Hoogeveen et al. 2020; Stienstra, 
Manning, and Levac 2020a).  
 
Institutionalization requirements: There is a lot of variety around the world in terms of HIA 
institutionalization, implementation, and structures (Lee, Röbbel, and Dora 2013). Few 
countries require any form of HIA, and few regulatory regimes require an equity focus (Buse et 
al. 2019; Freeman 2019). Even with the opportunities of the current Canadian context, there 
remains a lack of well-defined thresholds for triggering an HIA process (McCallum, Ollson, and 
Stefanovic 2015).  
 
Complexity: A few researchers identified the complexity inherent in measuring and assessing 
differential impacts as a challenge to intentionally integrating an equity focus in HIA (Harris-
Roxas et al. 2012a). This is a complex and time-consuming task that is in tension with the 
priority placed on timely and efficient assessment methods (Buse et al. 2019; Haber 2010; 
Povall et al. 2013). The benefits of conducting a full HIA may be weighed against the costs, 
including the potential opportunity costs with delayed decision-making and project 
implementation (Harris-Roxas et al. 2012a). 
 
Systems: Finally, several researchers identified existing systems and power structures as a 
barrier to integrating an equity focus or SGBA+ in HIA. There may be a lack of organizational 
commitment, readiness, mandate, or follow-through (Heller et al. 2013; Peletz and Hanna 2019; 
Tyler et al. 2014). There may be an unfavourable political climate, a lack of political will, or 
competing priorities within a sector (Buse et al. 2019; Haber 2010; Heller et al. 2013; Peletz and 
Hanna 2019; Povall et al. 2013; Tyler et al. 2014). Decision-making power often remains in the 
hands of privileged groups, and HIA processes may continue to represent white, middle class 
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values (Heller et al. 2013; Peletz and Hanna 2019; Povall et al. 2013). Local HIA practitioners 
may find it difficult to challenge policy-makers (Povall et al. 2013). The integration of equity into 
HIA has the potential to be reduced to a check-box exercise, and political time frames and 
finances too often determine which recommendations are taken up (Povall et al. 2013). The 
utilization of an outside gender expert may unintentionally exacerbate gender inequalities 
(Peletz and Hanna 2019). Finally, there may be distrust between equity advocates and 
vulnerable populations on one hand, and government or research institutions on the other 
(Heller et al. 2013). 
 

4.3.2 Opportunities 
 
An opportunity is something that already exists in policy or practice that creates an opening for 
action. Three such opportunities stand out in the international and Canadian context. 
 
First, there is broad consensus among practitioners on HIA procedures (Bhatia et al. 2014; 
Harris-Roxas et al. 2012b; Quigley et al. 2006). This includes the minimum elements required 
for a study to be considered an HIA (i.e. the procedural steps of screening, scoping, assessment, 
recommendations, reporting, and evaluation/monitoring), as well as benchmarks for effective 
practice. For example, the North American HIA Practice Standards Working Group outlines 
practice standards while carrying out each of the above steps as well as the overall HIA process 
(Bhatia et al. 2014). The International Association for Impact Assessment has elaborated 
overarching guiding principles for HIA within the following themes: democracy, equity, 
sustainable development, ethical use of evidence, and comprehensive approach to health 
(Quigley et al. 2006).  
 
Second, there is robust international evidence of the effectiveness of HIA, as illustrated by a 
number of case studies examining how HIAs influence changes in target domains, strengthen 
cross-sectoral relationships, build consensus among decision-makers and stakeholders, and 
amplify the voices of affected communities (Bourcier et al. 2014; 2015; Harris-Roxas and Harris 
2013; Harris-Roxas et al. 2014). Harris-Roxas and Harris’ (2013) comprehensive, empirically-
based framework is the first attempt to provide a systematic way to understand and evaluate 
the effectiveness of HIA in relation to context, process, and impacts. In a later study, Harris-
Roxas et al. (2014) use this conceptual framework to evaluate the impact and effectiveness of 
equity focused HIAs (EFHIA) on health service plans in Australia. 
 
Third, there is a favourable political environment with the Impact Assessment Act (Hoogeveen 
et al. 2020; Stienstra, Manning, and Levac 2020a) and in certain provinces, notably Québec and 
British Columbia. Québec has been a national leader in institutionalizing HIA in the public health 
sector, and in applying gender-based analysis to assess the impacts of a wide range of policies 
and programs (Diallo and Freeman 2020; Maillé 2018). The 2018 British Columbia 
Environmental Assessment Act (Queen’s Printer 2018) requires the assessment of “potential 
social, economic, health and cultural effects of reviewable projects” (Environmental 
Assessment Office 2020). 
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We also identified the following opportunities in the current Canadian and international 
context that may enable the integration of SGBA+ in HIA: 
 

• The WHO’s work on the social determinants of health, and international uptake of that 
in relation to HIA (Commission on Social Determinants of Health 2008) 

• The United Nation’s Sustainable Development Goals, and international uptake of that in 
relation to impact assessment (Fischer 2020) 

• A shifting public discourse on health and equity (e.g. mobilized by various organizations 
and agencies; both bottom-up and top-down), in Canada and around the world 
(Women’s Health Bureau 2003; Public Health Advisory Committee 2005; The Strategic 
Review of Health Inequalities in England post-2010 2010) 

• An emerging commitment to Indigenous knowledges and self-determination, in Canada 
and around the world (Kwiatkowski et al. 2009; Ministry of Health 2007) 

• Commitments by corporations to undertaking CSR (individually and collectively, with 
bodies of corporations working collaboratively together to create standards and 
responsibilities) (International Council on Mining & Metals 2010; IPIECA-IOGP 2016) 

• Regulatory requirements from international financial institutions to address equity 
issues in project operations and impact assessments (Asian Development Bank 2018; 
Inter-American Development Bank 2020; International Finance Corporation 2012) 

• The formal adoption of GBA+ as a federal government strategy in Canada (Buse et al. 
2019) 

• GBA+ training provided by the federal government in Canada (Status of Women Canada 
2018) 

• The guidance provided by IAAC for GBA+ in impact assessment (Impact Assessment 
Agency of Canada 2020b) 

• Funding in Canada for impact assessment (Impact Assessment Agency of Canada 2020a) 
 

4.3.3 Innovations 
 
For the purposes of this report, we consider an innovation to be a practical tool or method of 
data collection, synthesis, or analysis that would break new ground to integrate equity, 
intersectionality, or SGBA+ in HIA. The WHO-affiliated workbook examined in this report is an 
example of innovation (TDR [Special Programme for Research and Training in Tropical Diseases] 
2020), but not in the field of HIA. We did not identify innovations particular to integrating 
SGBA+ in HIA.  
 
People develop innovations because of need—in response to situations that do not include 
them. Such innovations are more likely to be found on the ground, where people are taking 
action to address needs and overcome barriers. Barriers such as insufficient funding and time 
may limit innovation, but advocacy for change is often about innovation.  Our environmental 
scan did not identify innovations currently emerging on the ground. 
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4.4 Response to Question 3 
 
The third guiding question was: What actions or resources are required to ensure a gendered, 
intersectional analysis of the impacts of major development projects? 
 
We identified ten clusters of requirements important for transforming our approach to impact 
assessment to include SGBA+ in HIAs. We present them in order of importance here. 
 
Developing new tools and methods: Equity-based tools and methods are needed to integrate 
SGBA+ in HIA. Involving communities in developing indicator frameworks can complement the 
existing practice of conducting baseline studies in tandem with qualitative methods—which in 
turn can advance equity (Hoogeveen et al. 2020). Practical and specific tools need to be 
developed, and different tools may need to be developed for different audiences (Peletz and 
Hanna 2019; Povall et al. 2013). New methods are needed to include the most marginalized 
groups in HIA processes and deeply engage with the “plus” of SGBA+ (Brown et al. 2020; 
Hoogeveen et al. 2020; Peletz and Hanna 2019; Stienstra, Manning, and Levac 2020a).  
 
Clarifying equity-based frameworks: Currently, different resources understand equity 
differently (whether implicitly or explicitly). HIAs should be guided by a transparent conceptual 
framework (Buse et al. 2019), with clear goals and objectives, structured tools, and an agreed-
upon definition of equity (Haber 2010). As such, there is an acute need to define what is meant 
by equity for the purposes of Health Canada and/or IAAC. Does it mean health differentials? 
Does it mean what is fair, just, and avoidable in health outcomes? Does it mean attempting to 
overcome root causes through community empowerment? There should also be clarification 
and consistency as to what the “plus” in SGBA+ consists of (Hankivsky and Mussell 2018). 
SGBA+ should be clearly defined and consistently applied across federal and provincial 
jurisdictions (Hankivsky and Mussell 2018). 
 
Developing new indicators: HIAs should include a range of evidence and use indicators that are 
easily measured and available to policy makers (Buse et al. 2019). Additional research and data 
on diverse groups is required to integrate equity in HIA (Haber 2010), particularly at the level of 
detail required for local assessment and decision-making. Indicators for sex, gender, race, 
Indigeneity, age, disability, and other social identities/social stratifiers/equity factors need to be 
developed, along with additional research into types of evidence available and how that 
evidence could be used (Hoogeveen et al. 2020; McCallum, Ollson, and Stefanovic 2015)  
 
Improving regulation and integration: HIA should have a clear mandate, organizational 
commitment, and link to evaluation (Tyler et al. 2014). There should be a system of 
accountability in place (Hankivsky and Mussell 2018). Better integration of HIAs with existing 
impact assessment processes and regulatory frameworks is needed across the federal and 
provincial levels (McCallum, Ollson, and Stefanovic 2015). Policies and regulations such as 
statutory requirements could be developed (Freeman 2019). This may include explicit 
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requirements, incentives, funding, or support (Haber 2010) to promote the uptake of SGBA+ in 
HIA. 
 
Identifying benefits of SGBA+ in HIA: While some research exists on the benefits of HIA, the 
benefits of integrating SGBA+ in HIA have not yet been clearly demonstrated. Political supports 
and leadership, as well as gender equality champions, are needed to promote the uptake of 
SGBA+ in HIA (Hankivsky and Mussell 2018). HIAs can be leveraged to advance policy goals (e.g. 
Health in All Policies), community advocacy, and environmental health justice (Buse et al. 
2019).  
 
Adequate resourcing: Assessment processes should be allocated adequate funding and human 
resources (Buse et al. 2019; Hankivsky and Mussell 2018). This should include providing funding 
for Indigenous-led research on impact assessment, developing models and thresholds for 
equity, and doing knowledge translation (Brown et al. 2020; Hoogeveen et al. 2020). 
 
Education, training, and capacity-building: Meaningful participation and intersectoral 
collaboration requires significant human resource capacity and expertise (Buse et al. 2019), and 
investment in capacity-building will be vital to bringing an equity focus to HIAs (Brown et al. 
2020; Haber 2010; Povall et al. 2013). Staff and organizations require education, training, and 
capacity-building for equity-focused approaches (e.g. workshops, webinars, online learning 
modules) (Freeman 2019; Hankivsky and Mussell 2018; Pottie et al. 2019). HIAs should employ 
third-party independent researchers trained in community-based qualitative methods 
(Hoogeveen et al. 2020), which may also require resourcing and capacity-building. A supportive 
organizational environment is also necessary to achieve the adoption of equity-focused 
approaches (e.g. planning tables, staff training, decision-making tools) (Pottie et al. 2019). 
 
Community inclusion: HIAs should enable equity through participatory and community-based 
processes (Peletz and Hanna 2019). Members of communities most likely to be impacted 
should be included in every stage of the HIA, including the development of equity-informed 
methods, indicator frameworks, and monitoring (Brown et al. 2020; Buse et al. 2019; 
Hoogeveen et al. 2020) When appropriate, this should be Indigenous-led (Hoogeveen et al. 
2020). Equity in HIA processes could be enhanced by innovative approaches to employment, 
community engagement, and project implementation (Peletz and Hanna 2019). 
 
Improving communication, monitoring, and evaluation: HIAs should use simple language that 
can be understood by various people working in different sectors (Buse et al. 2019). Strategic 
communication and dissemination are important to advancing equity through HIA (Freeman 
2019). Practitioners should adopt clear language and communication oriented to practical use 
and applied outcomes (SOPHIA Equity Working Group 2016a; Peletz and Hanna 2019). It is also 
important to improve monitoring and evaluation of HIA outcomes (Brown et al. 2020; 
Hankivsky and Mussell 2018; McCallum, Ollson, and Stefanovic 2015; Peletz and Hanna 2019; 
Povall et al. 2013). 
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Building relationships and sharing resources: The HIA process should promote equity through 
the meaningful inclusion of key stakeholder groups, and by working directly with impacted 
communities starting early in the planning phase (Brown et al. 2020; Buse et al. 2019; Haber 
2010; Hoogeveen et al. 2020; Povall et al. 2013). Non-health stakeholders should also be 
engaged (e.g., IAAC, provincial/territorial environmental assessment offices, transportation and 
planning departments, community organizations) (Freeman 2019). Multiple strategies will be 
needed to engage stakeholders (Pottie et al. 2019). Education, training, and capacity-building 
can also be enhanced through international and intersectoral collaboration and knowledge 
exchange (Povall et al. 2013).  
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5. Conclusion 
 
This report answers three important questions related to the integration of SGBA+ in HIA: 
 

• What research, strategies, guidance, and tools exist to support the integration of SGBA+ 
in HIA from an intersectional perspective? 

• What are the opportunities, innovations, and barriers in Canada and international 
jurisdictions to ensure a gendered, intersectional analysis in HIA?  

• What actions or resources are required to ensure a gendered, intersectional analysis of 
the impacts of major development projects? 

 
The answers to these questions offer important ideas for advancing the goal of implementing 
SGBA+ in HIA.  
 
The good news is that there is an international consensus and guidance around the features 
and importance of both HIAs and equity in impact assessments. There is also some—albeit 
limited—attention paid to how intersectionality and SGBA+ can be used to improve impact 
assessment, although so far practical models have not been developed specifically for HIA.  
 
Experts and practitioners agree that HIAs need to be properly resourced and carried out by 
qualified individuals. However, these minimal conditions are insufficient to address equity in 
HIA. New methodologies and dedicated tools, training, and other practical resources are 
required to integrate SGBA+ in HIA. 
 
Practical guidance remains limited on how to implement SGBA+, which requires centering 
equity and applying the principles and practices of intersectionality. Seven workbooks offer the 
most promise in this regard. These go well beyond common, but inadequate, basic practices 
such as the disaggregation of data for demographic and health profiles, which guarantees 
neither equity, nor the application of an intersectional conceptual framework. 
 
Tools and practical methods specifically for the integration of SGBA+ in HIA are a critical need. 
Health Canada could take several actions to develop such tools and methods: 
 

• Bring together HIA and SGBA+ experts to review the workbooks evaluated in this report 
and develop training and tools for use in impact assessments. 

• Pilot tools and methods in one or more case studies, evaluate their effectiveness with 
input from experts and key stakeholders, revise them accordingly, and make them 
public. 

• Create an online, public inventory that includes the data collected in this report (hosted 
through another organization such as CRIAW-ICREF) to provide guidance for future work 
on integrating SGBA+ in HIA, and intersectionality in impact assessments more 
generally. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

39 

 

References 
 
 Aalhus, Melissa, Barbara Oke, and Raina Fumerton. 2018. “The Social Determinants of Health 

Impacts of Resource Extraction and Development in Rural and Northern Communities: A 
Summary of Impacts and Promising Practices for Assessment and Monitoring.” Prince 
George: Northern Health and the Provincial Health Services Authority. 
https://www.northernhealth.ca/sites/northern_health/files/services/office-health-
resource-development/documents/impacts-promising-practices-assessment-
monitoring.pdf. 

Acheson, Donald. 1998. “Independent Inquiry into Inequalities in Health Report.” London: 
Stationery Office. https://www.gov.uk/government/publications/independent-inquiry-
into-inequalities-in-health-report. 

Andrews, Martha, and Stephanie Lefebvre. 2012. “Equity-Focused Health Impact Assessment – 
A Community Pilot: An Assessment of a Shared Space Model for Sudbury Community 
Service Agencies.” Sudbury: Sudbury & District Health Unit. https://www.phsd.ca/wp-
content/uploads/2015/03/EfHIA_Pilot_Shared_Space_Full_EN.pdf. 

Antigonish Town & County Community Health Board. 2002. “Community Health Impact 
Assessment Tool.” Antigonish: Antigonish Town & County Community Health Board. 
http://awrcsasa.ca/archive/pdfs/Antiognish%20CHIAT.pdf. 

Ashton, Kathryn, Janine Roderick, Lee Parry Williams, and Liz Green. 2018. “Developing a 
Framework for Managing the Night-Time Economy in Wales: A Health Impact 
Assessment Approach.” Impact Assessment and Project Appraisal 36 (1): 81–89. 
https://doi.org/10.1080/14615517.2017.1364024. 

Asian Development Bank. 1992. “Guidelines for the Health Impact Assessment of Development 
Projects.” Manila: Asian Development Bank. 
https://www.adb.org/documents/guidelines-health-impact-assessment-development-
projects. 

———. 2018. “Health Impact Assessment: A Good Practice Sourcebook.” Manila: Asian 
Development Bank. https://www.adb.org/documents/health-impact-assessment-
sourcebook. 

Bacelar-Nicolau, Leonor, Teresa Rodrigues, Elisabete Fernandes, Mariana F. Lobo, Cláudia 
Fernandes Nisa, Vanessa Azzone, Armando Teixeira-Pinto, Altamiro Costa-Pereira, 
Sharon-Lise Teresa Normand, and José Pereira Miguel. 2018. “Picturing Inequities for 
Health Impact Assessment: Linked Electronic Records, Mortality and Regional Disparities 
in Portugal.” Impact Assessment and Project Appraisal 36 (1): 90–104. 

Barnes, Ruth, and Alex Scott-Samuel. 2002. “Rapid HIA Workshop Tool.” International Health 
Impact Assessment Consortium (IMPACT). 
https://www.liverpool.ac.uk/media/livacuk/iphs/researchgroups/impact/RHIA_Worksh
op_Tool.pdf. 

Bhatia, Rajiv, Lili Farhang, Jonathan Heller, Murray Lee, Marla Orenstein, Maxwell Richardson, 
and Aaron Wernham. 2014. “Minimum Elements and Practice Standards for Health 
Impact Assessment (Version 3).” Oakland: North American HIA Practice Standards 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

40 

 

Working Group. 
https://www.tn.gov/content/dam/tn/health/documents/learningopportunities/HIA_Bes
t_Practice_Standards_2014.pdf. 

Bourcier, Emily, Diana Charbonneau, Carol Cahill, and Andrew Dannenberg. 2014. “Do Health 
Impact Assessments Make a Difference? A National Evaluation of HIAs in the United 
States.” Seattle: Center for Community Health and Evaluation. 
https://www.rwjf.org/en/library/research/2014/04/do-health-impact-assessments-
make-a-difference-.html. 

———. 2015. “An Evaluation of Health Impact Assessments in the United States, 2011–2014.” 
Preventing Chronic Disease 12 (23). http://dx.doi.org/10.5888/pcd12.140376. 

Braubach, Matthias. 2013. “Benefits of Environmental Inequality Assessments for Action.” 
Journal of Epidemiology and Community Health 67 (8): 625–28. 

Bro Taf Health Authority. 1999. “Health Inequalities Impact Assessment Rapid Appraisal.” Bro 
Taf Health Authority. 
http://www.wales.nhs.uk/sites3/Documents/522/ega%20RA%20Form.pdf. 

Brodeur, Caroline. 2011. “Community-Based Human Rights Impact Assessment: The Getting It 
Right Tool Training Manual.” Montréal: Rights & Demoncracy in collaboration with 
Oxfam and the International Federation for Human Rights. 
https://s3.amazonaws.com/oxfam-
us/www/static/media/files/COBHRA_Training_Manual_-_English.pdf. 

Brown, Jennifer Ann, Melissa Gorman, Hyejun Kim, Kelsey Schober, Joe Vipond, and Candace 
Nykiforuk. 2020. “Scoping Population Health in Impact Assessment (ScopHIA) Realist 
Review: Identifying Best Practices for Equity in Scoping of Major Natural Resource and 
Large-Scale Infrastructure Projects.” Edmonton: School of Public Health, University of 
Alberta. https://era.library.ualberta.ca/items/3b517d35-4600-47b4-aeba-
d9b541a3253a. 

Burke, Mary Anne, and Margrit Eichler. 2006. “The BIAS FREE Framework: A Practical Tool for 
Identifying and Eliminating Social Biases in Health Research.” Geneva: Global Forum for 
Health Research. 
https://tspace.library.utoronto.ca/bitstream/1807/9581/1/BIASFree_interieur.pdf. 

Buse, Chris G., Valerie Lai, Katie Cornish, and Margot W. Parkes. 2019. “Towards Environmental 
Health Equity in Health Impact Assessment: Innovations and Opportunities.” 
International Journal of Public Health 64 (1): 15–26. https://doi.org/10.1007/s00038-
018-1135-1. 

Cameron, Colleen, Sebanti Ghosh, and Susan L. Eaton. 2011. “Facilitating Communities in 
Designing and Using Their Own Community Health Impact Assessment Tool.” 
Environmental Impact Assessment Review 31 (4): 433–37. 
https://doi.org/10.1016/j.eiar.2010.03.001. 

Canadian Environmental Assessment Agency (CEAA). 2012. Canadian Environmental 
Assessment Act, 2012. https://laws-lois.justice.gc.ca/eng/acts/C-15.21/page-1.html. 

Canadian Institute for Health Information. 2018a. “In Pursuit of Health Equity: Defining 
Stratifiers for Measuring Health Inequality. A Focus on Age, Sex, Gender, Income, 
Education and Geographic Location.” Ottawa: Canadian Institute for Health Information. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

41 

 

https://secure.cihi.ca/free_products/Defining-stratifiers-measuring-health-inequalities-
2018-en-web.pdf. 

———. 2018b. “Measuring Health Inequalities: A Toolkit — Area-Level Equity Stratifiers Using 
PCCF and PCCF+.” Ottawa: Canadian Institute for Health Information. 
https://www.cihi.ca/sites/default/files/document/cphi-toolkit-area-level-measurement-
pccf-2018-en-web.pdf. 

———. 2020. “Proposed Standards for Race-Based and Indigenous Identity Data Collection and 
Health Reporting in Canada.” Ottawa: Canadian Institute for Health Information. 
https://www.cihi.ca/sites/default/files/document/proposed-standard-for-race-based-
data-en.pdf. 

Centre for Health Equity Training, Research and Evaluation (CHETRE). 2008. “Equity Focused 
HIA Report: South Australian ABHI School and Community Initiatives.” Sydney: Centre 
for Health Equity Training, Research and Evaluation (CHETRE). 
http://hiaconnect.edu.au/wp-content/uploads/2013/04/SA_EFHIA_of_ABHI.pdf. 

Chadderton, Chloe, Eva Elliott, Liz Green, Julia Lester, and Gareth Williams. 2012. “Health 
Impact Assessment: A Practical Guide.” Cardiff: Wales Health Impact Assessment 
Support Unit (WHIASU). 
https://whiasu.publichealthnetwork.cymru/files/1415/0710/5107/HIA_Tool_Kit_V2_WE
B.pdf. 

Child Health Impact Working Group. 2007. “Unhealthy Consequences: Energy Costs and Child 
Health. A Child Health Impact Assessment of Energy Costs and the Low Income Home 
Energy Assistance Program.” Boston: Child Health Impact Working Group. 
https://www.pewtrusts.org/-
/media/assets/2018/07/childhiaofenergycostsandchildhealth.pdf. 

Choi, Tim, Elise Gonzalez, and Rajiv Bhatia. 2013. “Overheating Buildings in Coastal 
Communities: Homes, Health Impacts, and Opportunities for Collaboration in San 
Francisco.” San Francisco: San Francisco Department of Public Health. 
https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-
map/state/california/overheating-buildings-in-coastal-communities. 

Chomik, Treena. 2007. “Lessons Learned From Canadian Experiences With Intersectoral Action 
to Address the Social Determinants of Health.” Vancouver: Prepared for the Public 
Health Agency of Canada by Chomik Consulting & Research Ltd. 
https://www.who.int/social_determinants/resources/isa_lessons_from_experience_can
.pdf?ua=1. 

Clark County Public Health. 2010. “Comprehensive Health Impact Assessment: Clark County 
Bicycle and Pedestrian Master Plan.” Vancouver, WA: Clark County Public Health. 
https://www.pewtrusts.org/-
/media/assets/2010/12/01/clarkcountybicycleandpedestrianmasterplan.pdf. 

Clow, Barbara, Ann Pederson, Margaret Haworth-Brockman, and Jennifer Bernier. 2009. “Rising 
to the Challenge: Sex- and Gender-Based Analysis for Health Planning, Policy and 
Research in Canada.” Halifax: Atlantic Centre of Excellence for Women’s Health. 
http://pwhce.ca/pdf/RisingToTheChallenge.pdf. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

42 

 

Cohen, Benita E., Christine A. Ateah, Mariette J. Chartier, Marcia Anderson DeCoteau, Elizabeth 
Harris, and Karen Serwonka. 2016. “Report of an Equity-Focused Health Impact 
Assessment of a Proposed Universal Parenting Program in Manitoba.” Canadian Journal 
of Public Health / Revue Canadienne de Santé Publique 107 (1): e112–18.  

Collins, Nina, and Alan Woodley. 2013. “Social Water Assessment Protocol: A Step Towards 
Connecting Mining, Water and Human Rights.” Impact Assessment and Project Appraisal 
31 (2): 158–167. http://dx.doi.org/10.1080/14615517.2013.774717. 

Collins, Patricia Hill, and Sirma Bilge. 2020. Intersectionality (2nd Ed.). 2nd ed. Cambridge, UK & 
Malden, MA: Polity. 
https://politybooks.com/bookdetail/?isbn=9781509539673&subject_id=6. 

Comité interministériel sur l’ADS. 2007. “L’analyse Différenciée Selon Les Sexes Dans Les 
Pratiques Gouvernementales et Dans Celles Des Instances Locales et Régionales.” 
Québec: Gouvernement du Québec. 
http://www.scf.gouv.qc.ca/fileadmin/Documents/ADS/ADS_Guide-2007.pdf. 

Commission on Social Determinants of Health. 2008. “Closing the Gap in a Generation: Health 
Equity Through Action on the Social Determinants of Health. Final Report of the 
Commission on Social Determinants of Health.” Geneva: World Health Organization. 
https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1. 

Cooke, Anthea, Lynn Friedli, Tony Coggins, Nerys Edmonds, Juliet Michaelson, Kate O’Hara, 
Lynn Snowden, Jude Stansfield, Nicola Steuer, and Alex Scott-Samuel. 2011. “Mental 
Well-Being Impact Assessment: A Toolkit for Well-Being (3rd Ed.).” London: National 
MWIA Collaborative. https://healthycampuses.ca/wp-
content/uploads/2014/07/MentalWellbeingImpactAssessmentAtoolkitforwellbe-1.pdf. 

Cooke, Martin, Nancy Waite, Katie Cook, Emily Milne, Feng Chang, Lisa McCarthy, and Beth 
Sproule. 2017. “Incorporating Sex, Gender and Vulnerable Populations in a Large 
Multisite Health Research Programme: The Ontario Pharmacy Evidence Network as a 
Case Study.” Health Research Policy and Systems 15 (20). 
https://doi.org/10.1186/s12961-017-0182-z. 

Coombe, Chris M., Danielle Jacobs, Barbara A. Israel, Amy J. Schulz, and Ben Cave. 2015. 
“Healthy Neighborhoods for a Healthy Detroit: Health Impact Assessment of the 
Strategic Framework to Regenerate Detroit.” Detroit: Detroit Community-Academic 
Urban Research Center. https://www.pewtrusts.org/en/research-and-analysis/data-
visualizations/2015/hia-map/state/michigan/healthy-neighborhoods-for-a-healthy-
detroit-d-hia. 

Cuyahoga County Board of Health. 2015. “Eastside Greenway Health Impact Assessment: 
Promoting Health and Equity in All Policies.” Parma: Cuyahoga County Board of Health. 
https://www.pewtrusts.org/-/media/assets/external-sites/health-impact-project/ccbh-
2015-cle-esg-rename.pdf. 

Da-Costa, Aboagye, Kwame Akuffo, and Hafiz T A Khan. 2019. “Community Health Impact 
Assessment in Ghana: Contemporary Concepts and Practical Methods: The Journal of 
Health Care Organization, Provision, and Financing.” INQUIRY: The Journal of Health 
Care Organization, Provision, and Financing 56 (January). 
https://doi.org/10.1177/0046958019845292. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

43 

 

Davis, Keith. 2013. “Health Impact Assessment of the Lexington Market Revitalization 
Initiative.” Baltimore: Baltimore City Health Department. 

Diallo, Thierno, and Shirra Freeman. 2020. “Health Impact Assessment—Insights from the 
Experience of Québec.” Environmental Health Review 63 (1): 6–13. 
https://doi.org/10.5864/d2020-002.  

Directorate-General for Employment, Industrial Relations and Social Affairs. 1998. “A Guide to 
Gender Impact Assessment.” Luxembourg: Office for Official Publications of the 
European Communities. http://op.europa.eu/en/publication-detail/-
/publication/91d046cb-7a57-4092-b5d3-e4fd68097bb2. 

Doelle, Meinhard, and A. John Sinclair. 2019. “The New IAA in Canada: From Revolutionary 
Thoughts to Reality.” Environmental Impact Assessment Review 79 (November): 106292. 
https://doi.org/10.1016/j.eiar.2019.106292. 

Douglas, Margaret, and Alex Scott-Samuel. 2001. “Addressing Health Inequalities in Health 
Impact Assessment.” Journal of Epidemiology and Community Health 55 (7): 450–51. 

Doumbia, Josefina, Alex Indorf, Ikuko Matsumoto, Gary Krieger, and Marci Balge. 2009. 
“Introduction to Health Impact Assessment.” Washington DC: International Finance 
Corporation. https://www.ifc.org/wps/wcm/connect/e7f68206-7227-4882-81ad-
904cd6387bb7/HealthImpact.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-
e7f68206-7227-4882-81ad-904cd6387bb7-jqeABQN. 

Dreaves, H., A. Pennington, and A. Scott-Samuel. 2015. “Urban Health Impact Assessment 
Methodology (UrHIA).” Liverpool: International Health Impact Assessment Consortium 
(IMPACT). https://www.liverpool.ac.uk/media/livacuk/iphs/Urban_HIA_guide_2015.pdf. 

Edelstein, Michael. 2017. “Understanding Impacts on Vulnerable Populations through Psycho-
Social Impact Assessment.” International Association for Impact Assessment. 
https://www.iaia.org/webinar-details.php?ID=7. 

Eichler, Margrit, and Mary Anne Burke. 2006. “The ‘BIAS FREE’ Framework: A New Analytical 
Tool for Global Health Research.” Canadian Journal of Public Health / Revue Canadienne 
de Sante’e Publique 97 (1): 63–68. 

Environmental Assessment Office. 2020. “Human and Community Well-Being: Guidelines for 
Assessing Social, Economic, Cultural, and Health Effects in Environmental Assessments in 
B.C.” Environmental Assessment Office. 
https://www2.gov.bc.ca/assets/gov/environment/natural-resource-
stewardship/environmental-assessments/guidance-documents/2018-
act/hcwb_guidelines_v1_-_april_2020.pdf. 

Environmental Health Division, Department of Hygiene and Prevention. n.d. “A Practical 
Guideline on Health Impact Assessment in Lao PDR.” Ministry of Health. 
http://www.hianetworkasiapac.com/wp-content/uploads/Laos_Health-Impact-
Assessment-practical-guideline-complete-.pdf. 

Equator Principles Association. 2020. “The Equator Principles (EP4).” Equator Principles 
Association. https://equator-principles.com/wp-content/uploads/2020/05/The-Equator-
Principles-July-2020-v2.pdf. 

European Centre for Health Policy. 2005. “Étude de l’Impact sur la Santé: Principaux concepts et 
méthode proposée. Consensus de Göteborg.” Translated by Traduction S2D. Liège: 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

44 

 

Centre Collaborateur de l’OMS pour les Villes-Santé francophones. 
http://www.ssents.uvsq.fr/IMG/pdf/gothenburgpaperfr.pdf. 

European Centre for Health Policy, and European Centre for Health Policy. 1999. “Health Impact 
Assessment: Main Concepts and Suggested Approach.” Brussels: European Centre for 
Health Policy. 
https://web.archive.org/web/20061007033923/http://www.who.dk/document/PAE/Go
thenburgpaper.pdf. 

European Institute for Gender Equality. 2016. “Gender Impact Assessment Gender 
Mainstreaming Toolkit.” Vilnius: European Institute for Gender Equality. 
https://eige.europa.eu/publications/gender-impact-assessment-gender-mainstreaming-
toolkit. 

Evans, Benjamin F., and Steven H. Woolf. 2013. “The Potential Health Impact of a Poultry Litter-
to-Energy Facility in the Shenandoah Valley, Virginia.” Richmond: Center on Human 
Needs, Virginia Commonwealth University. https://www.pewtrusts.org/en/research-
and-analysis/data-visualizations/2015/hia-map/state/virginia/hia-of-a-poultry-litter-
fired-power-plant. 

Ezpeleta, Maria, Socheata Sim, and Ian Thomson. 2019. “How Are We ‘Doing’ Gender: 
Crowdsourcing Our Experience and Tools.” International Association for Impact 
Assessment. 

Fehr, Rainer, Francesca Viliani, Julia Nowacki, and Marco Martuzzi, eds. 2014. Health in Impact 
Assessments: Opportunities Not to Be Missed. Copenhagen: World Health Organization 
Regional Office for Europe. https://www.euro.who.int/en/health-topics/environment-
and-health/health-impact-assessment/publications/2014/health-in-impact-
assessments-opportunities-not-to-be-
missed#:~:text=There%20is%20consensus%20that%2C%20even,is%20not%20always%2
0covered%20adequately.&text=This%20analysis%20suggests%20that%20the,and%20re
presents%20a%20missed%20opportunity. 

Findlay, Tammy. 2019. “Revisiting GBA/GBA+: Innovations and Interventions.” Canadian Public 
Administration 62 (3): 520–25. https://doi.org/10.1111/capa.12341. 

First Nations Major Projects Coalition. 2019. “Major Project Assessment Standard: Member-
Developed Principles, Criteria, and Expectations to Guide Major Project Environmental 
Assessments.” First Nations Major Projects Coalition. 
https://static1.squarespace.com/static/5849b10dbe659445e02e6e55/t/5cdc93e2fa0d6
007b00b5a2d/1557959669570/FNMPC+MPAS+FINAL.pdf. 

Fischer, Thomas B. 2020. “Editorial: Embedding the Sustainable Development Goals (SDGs) in 
IAPA’s Remit.” Impact Assessment and Project Appraisal 38 (4): 269–71. 

 Florida Public Health Institute, and Southeast Florida Regional Climate Change Compact. 2014. 
“Minimizing the Health Effects of Climate Change in the South Florida Region.” West 
Palm Beach: Florida Public Health Institute and Southeast Florida Regional Climate 
Change Compact. https://www.pewtrusts.org/en/research-and-analysis/data-
visualizations/2015/hia-map/state/florida/minimizing-the-health-effects-of-climate-
change-in-the-south-florida-region 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

45 

 

Freeman, Shirra. 2019. “Health Impact Assessment(HIA) Knowledge and Needs Scan: Findings, 
Gaps and Recommendations.” National Collaborating Centre for Environmental Health. 

Global Affairs Canada. 2017. “Framework for Assessing Gender Equality Results.” June 14, 2017. 
https://www.international.gc.ca/world-monde/funding-financement/framework-
cadre.aspx?lang=eng&_ga=2.214742487.1510595227.1608336590-
1913845230.1608336589. 

———. 2019. “Feminist International Assistance Gender Equality Toolkit for Projects.” 
Government of Canada. 2019. https://www.international.gc.ca/world-monde/funding-
financement/gender_equality_toolkit-
trousse_outils_egalite_genres.aspx?lang=eng#tool_4. 

Goff, Nancy, Marjory Givens, Jonathan Heller, Tina Yuen, Emily Bourcier, and Solange Gould. 
2016. “Promoting Equity through Health Impact Assessment: Evaluating Three Case 
Studies Using the Equity Metrics.” Oakland: Human Impact Partners and the SOPHIA 
Equity Working Group. 
https://hiasociety.org/resources/Documents/EquityMetricsWhitePaper.pdf. 

Gunning, Colleen, Patrick Harris, and John Mallett. 2011. “Assessing the Health Equity Impacts 
of Regional Land-Use Plan Making: An Equity Focussed Health Impact Assessment of 
Alternative Patterns of Development of the Whitsunday Hinterland and Mackay 
Regional Plan, Australia (Short Report).” Environmental Impact Assessment Review 31 
(4): 415–19. https://doi.org/10.1016/j.eiar.2010.03.005. 

Haber, Rebecca. 2010. “Health Equity Impact Assessment: A Primer.” Toronto: Wellesley 
Institute. https://www.wellesleyinstitute.com/publications/health-equity-impact-
assessment/#:~:text=Health%20Equity%20Impact%20Assessment%20is,and%2For%20h
ealth%20disadvantaged%20populations.&text=This%20is%20an%20overview%20primer
,of%20Health%20Equity%20Impact%20Assessment. 

 Hankivsky, Olena. 2012. “Women’s Health, Men’s Health, and Gender and Health: Implications 
of Intersectionality.” Social Science & Medicine 74 (11): 1712–20. 
https://doi.org/10.1016/j.socscimed.2011.11.029. 

———. 2013. “The Lexicon of Mainstreaming Equality: Gender Based Analysis (GBA), Gender 
and Diversity Analysis (GDA) and Intersectionality Based Analysis (IBA).” Canadian 
Political Science Review 6 (2–3): 171–83. 

 ———. 2014. “Intersectionality 101.” Vancouver: Institute for Intersectionality Research and 
Policy, Simon Fraser University. 
https://www.researchgate.net/profile/Olena_Hankivsky/publication/279293665_Inters
ectionality_101/links/56c35bda08ae602342508c7f/Intersectionality-101.pdf. 

Hankivsky, Olena, Daniel Grace, Gemma Hunting, Melissa Giesbrecht, Alycia Fridkin, Sarah 
Rudrum, Olivier Ferlatte, and Natalie Clark. 2014. “An Intersectionality-Based Policy 
Analysis Framework: Critical Reflections on a Methodology for Advancing Equity.” 
International Journal for Equity in Health 13 (December): 119. 

Hankivsky, Olena, and Linda Mussell. 2018. “Gender-Based Analysis Plus in Canada.” Canadian 
Public Policy / Analyse de Politiques 44 (4): 303–16. https://doi.org/10.2307/26585555. 

Harris, Patrick, Ben Harris-Roxas, Elizabeth Harris, and Lynn Kemp. 2007. “Health Impact 
Assessment: A Practical Guide.” Sydney: Centre for Health Equity Training, Research and 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

46 

 

Evaluation (CHETRE). https://hiaconnect.edu.au/wp-
content/uploads/2012/05/Health_Impact_Assessment_A_Practical_Guide.pdf.  

Harris, Patrick, and Jeff Spickett. 2011. “Health Impact Assessment in Australia: A Review and 
Directions for Progress.” Environmental Impact Assessment Review 31 (4): 425–32. 
https://doi.org/10.1016/j.eiar.2010.03.002. 

Harris-Roxas, Ben, Fiona Haigh, Joanne Travaglia, and Lynn Kemp. 2014. “Evaluating the Impact 
of Equity Focused Health Impact Assessment on Health Service Planning: Three Case 
Studies.” BMC Health Services Research 14 (September). https://doi.org/10.1186/1472-
6963-14-371. 

Harris-Roxas, Ben, and Elizabeth Harris. 2013. “The Impact and Effectiveness of Health Impact 
Assessment: A Conceptual Framework.” Environmental Impact Assessment Review 42: 
51–59. https://doi.org/doi.org/10.1016/j.eiar.2012.09.003. 

Harris-Roxas, Ben, Patrick Harris, Elizabeth Harris, and Lynn Kemp. 2011. “A Rapid Equity 
Focused Health Impact Assessment of a Policy Implementation Plan: An Australian Case 
Study and Impact Evaluation.” International Journal for Equity in Health 10 (6): 12. 
https://doi.org/10.1186/1475-9276-10-6. 

Harris-Roxas, Ben, Sarah Simpson, and Liz Harris. 2004. “Equity-Focused Health Impact 
Assessment: A Literature Review.” Sydney: Centre for Health Equity Training Research 
and Evaluation (CHETRE) on behalf of the Australasian Collaboration for Health Equity 
Impact Assessment (ACHEIA). http://hiaconnect.edu.au/old/files/Harris-
Roxas_B_(2004)_Equity_Focused_HIA.pdf. 

Harris-Roxas, Ben, Francesca Viliani, Alan Bond, Ben Cave, Mark Divall, Peter Furu, Patrick 
Harris, Matthew Soeberg, Aaron Wernham, and Mirko Winkler. 2012a. “Health Impact 
Assessment: The State of the Art.” Impact Assessment and Project Appraisal 30 (1): 43–
52. 

———. 2012b. “Health Impact Assessment: The State of the Art.” Impact Assessment and 
Project Appraisal 30 (1): 43–52. 

Heller, Jonathan, Marjory Givens, Tina Yuen, Solange Gould, Maria Jandu, Emily Bourcier, and 
Tim Choi. 2014. “Advancing Efforts to Achieve Health Equity: Equity Metrics for Health 
Impact Assessment Practice.” International Journal of Environmental Research and 
Public Health 11 (11): 11054–64. https://doi.org/10.3390/ijerph111111054. 

Heller, Jonathan, Shireen Malekafzali, Lynn C. Todman, and Megan Wier. 2013. “Promoting 
Equity through the Practice of Health Impact Assessment.” Oakland, New York, and 
Washington DC: PolicyLink. https://www.naccho.org/uploads/downloadable-
resources/Programs/Community-Health/HIA-Promoting-Equity.pdf. 

Hill, Christina, Chris Madden, and Nina Collins. 2017. “A Guide to Gender Impact Assessment for 
the Extractive Industries.” Melbourne: Oxfam Australia. https://www.oxfam.org.au/wp-
content/uploads/2017/04/2017-PA-001-Gender-impact-assessments-in-mining-
report_FA_WEB.pdf. 

Hoogeveen, Dawn, Maya Gislason, Alisha Hussey, Sally Western, and Aleyah Williams. 2020. 
“Gender Based Analysis Plus: A Knowledge Synthesis for the Implementation and 
Development of Socially Responsible Impact Assessment in Canada.” Simon Fraser 
University and University of Northern British Columbia. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

47 

 

https://ecohealthknowledgetoaction.files.wordpress.com/2020/07/gender-based-
analysis-plus-a-knowledge-synthesis-for-the-implementation-and-development-of-
socially-responsible-impact-assessment-in-canada.pdf. 

Impact Assessment Agency of Canada. 2020a. “Funding Programs.” November 17, 2020. 
https://www.canada.ca/en/impact-assessment-agency/services/public-
participation/participant-funding-application-environmental-assessment.html. 

———. 2020b. “Guidance: Gender-Based Analysis Plus in Impact Assessment.” November 20, 
2020. https://www.canada.ca/en/impact-assessment-agency/services/policy-
guidance/practitioners-guide-impact-assessment-act/gender-based-analysis.html. 

Impact Assessment Agency of Canada (IAAC). 2019. Impact Assessment Act, 2019. 
https://laws.justice.gc.ca/eng/acts/I-2.75/index.html. 

———. 2020. “Practitioner’s Guide to Federal Impact Assessments under the Impact 
Assessment Act.” Government of Canada. November 27, 2020. 
https://www.canada.ca/en/impact-assessment-agency/services/policy-
guidance/practitioners-guide-impact-assessment-act.html. 

Inter-American Development Bank. 2020. “Environmental and Social Policy Framework.” 
Washington DC: Inter-American Development Bank. https://www.iadb.org/en/mpas. 

International Council on Mining & Metals. 2010. “Good Practice Guidance on Health Impact 
Assessment.” London: International Council on Mining & Metals. 
https://www.icmm.com/en-gb/guidance/health-safety/health/guidance-hia. 

International Finance Corporation. 2012. “Performance Standard 1: Assessment and 
Management of Environmental and Social Risks and Impacts.” International Finance 
Corporation. 
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site
/sustainability-at-ifc/policies-standards/performance-standards/ps1.  

International Finance Corporation. 2012a. “Guidance Note 1: Assessment and Management of 
Environmental and Social Risks and Impacts.” International Finance Corporation. 
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site
/sustainability-at-ifc/policies-standards/performance-standards/ps1. 

———. 2012b. “Performance Standard 1: Assessment and Management of Environmental and 
Social Risks and Impacts.” International Finance Corporation. 
https://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site
/sustainability-at-ifc/policies-standards/performance-standards/ps1. 

IPIECA-IOGP. 2016. “Health Impact Assessment: A Guide for the Oil and Gas Industry.” IOGP 
Report No 548. IPIECA and the International Association of Oil & Gas Producers (IOGP). 
https://www.ipieca.org/resources/good-practice/health-impact-assessment-a-guide-
for-the-oil-and-gas-industry/. 

 Ison, Erica, and Louise Nilunger. 2005. “Health Impact Assessment Toolkit for Cities - Document 
3. Brochure on How Health Impact Assessment Can Support Decision-Making.” 
Copenhagen: World Health Organization Regional Office for Europe. 
https://www.euro.who.int/__data/assets/pdf_file/0016/101509/HIA_toolkit_3.pdf. 

Ito, Kate, Noemie Sportiche, Barry Keppard, and Peter James. 2013. “Transit-Oriented 
Development and Health: A Health Impact Assessment to Inform the Healthy 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

48 

 

Neighborhoods Equity Fund.” Boston: Metropolitan Area Planning Council. 
https://www.pewtrusts.org/~/media/assets/external-sites/health-impact-project/mapc-
2013-hnef-report.pdf?La=en. 

Kauppinen, Tapani, and Kirsi Nelimarkka. 2004. “Human Impact Assessment (HuIA) as a Tool of 
Welfare Management.” Helsinki: STAKES (National Research and Development Centre 
for Welfare and Health). 
https://thl.fi/documents/189940/268000/huiatrainingmaterial.pdf. 

Keleher, Terry. 2009. “Racial Equity Impact Policy Toolkit.” Applied Research Center. 
https://www.raceforward.org/practice/tools/racial-equity-impact-assessment-toolkit. 

Kemp, Deanna, and Julia Keenan. 2010. “Why Gender Matters: A Resource Guide for 
Integrating Gender Considerations into Communities Work at Rio Tinto.” Melbourne: 
Rio Tinto. https://www.riotinto.com/en/sustainability/human-rights. 

Khawaja, Afshan, Colin Scott, Aki Tsuda, and Ian White. 2019. “Environment & Social 
Framework for IPF Operations - Gender.” Good Practice Note. World Bank. 

Kim, Jinhee, Ben Harris-Roxas, Libby Powell, Melinda Leves, Mark D’Astoli, and Myna Hua. 
2018. “Equity-Focused Health Impact Assessment of Communities at the Centre 
(ComaC): A Place-Based Equity and Wellbeing Initiative in Maroubra.” Sydney: South 
Eastern Research Collaboration Hub, part of the Centre for Primary Health Care and 
Equity, UNSW Sydney. http://hiaconnect.edu.au/wp-content/uploads/2019/07/ComaC-
EFHIA_Report_Final.pdf. 

Kwiatkowski, Roy E., Constantine Tikhonov, Diane McClymont Peace, and Carrie Bourassa. 
2009. “Canadian Indigenous Engagement and Capacity Building in Health Impact 
Assessment.” Impact Assessment and Project Appraisal 27 (1): 57–67. 

 Larson, Elizabeth, Asha George, Rosemary Morgan, and Tonia Poteat. 2016. “10 Best Resources 
On… Intersectionality with an Emphasis on Low- and Middle-Income Countries.” Health 
Policy and Planning 31 (8): 964–69. https://doi.org/10.1093/heapol/czw020. 

Lauzière, Julie. 2008. “Health Impact Assessment (HIA): Guides and Tools.” Montréal: National 
Collaborating Centre for Healthy Public Policy. 
https://www.ncchpp.ca/docs/HIAGuidesTools2008en.pdf. 

Lauzière, Julie, and Geneviève Hamel. 2011. “Health Impact Assessment (HIA): Selected 
Resources.” Montréal: National Collaborating Centre for Healthy Public Policy. 
http://www.ncchpp.ca/docs/2012_EIS-HIA_repertoire_En.pdf. 

Lee, Jennifer H., Nathalie Röbbel, and Carlos Dora. 2013. “Cross-Country Analysis of the 
Institutionalization of Health Impact Assessment.” Social Determinants of Health 
Discussion Paper Series 8 (Policy & Practice). Geneva: World Health Organization. 
https://apps.who.int/iris/bitstream/handle/10665/83299/9789241505437_eng.pdf;jses
sionid=2DF2AC1996C96AA7FEEB69D3BA826BB5?sequence=1. 

Lester, C., and M. Temple. 2004. “Rapid Collaborative Health Impact Assessment: A Three-
Meeting Process.” Public Health 118 (3): 218–24. 
https://doi.org/10.1016/j.puhe.2003.08.005. 

 Leuenberger, Andrea, Andrea Farnham, Sophie Azevedo, Herminio Cossa, Dominik Dietler, 
Belinda Nimako, Philip B. Adongo, Sonja Merten, Jürg Utzinger, and Mirko S. Winkler. 
2019. “Health Impact Assessment and Health Equity in Sub-Saharan Africa: A Scoping 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

49 

 

Review.” Environmental Impact Assessment Review 79 (November): 106288. 
https://doi.org/10.1016/j.eiar.2019.106288. 

Lewis, Diana, Sheila Francis, Kim Francis-Strickland, Heather Castleden, and Richard Apostle. 
2020. “If Only They Had Accessed the Data: Governmental Failure to Monitor Pulp Mill 
Impacts on Human Health in Pictou Landing First Nation.” Social Science & Medicine 
Journal pre-proof. https://doi.org/10.1016/j.socscimed.2020.113184. 

Lopez, Nancy, Vivian L. Gadsden, Vivian L. Gadsden, and University of Pennsylvania. 2016. 
“Health Inequities, Social Determinants, and Intersectionality.” NAM Perspectives 6 (12). 
https://doi.org/10.31478/201612a. 

Louisiana Public Health Institute and the Alliance for Affordable Energy. 2016. “A Health Impact 
Assessment of the Proposed Natural Gas Plant in New Orleans East.” New Orleans: 
Louisiana Public Health Institute and the Alliance for Affordable Energy. 
https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-
map/state/louisiana/power-generation-alternatives-for-the-michoud-natural-gas-
plants. 

Louisville Metro Department of Public Health and Wellness. 2019. “Pregnant Workers Health 
Impact Assessment.” Louisville: Louisville Metro Department of Public Health and 
Wellness. https://www.pewtrusts.org/en/research-and-analysis/data-
visualizations/2015/hia-map/state/kentucky/pregnant-workers-in-kentucky. 

MacNaughton, Gillian. 2015. “Human Rights Impact Assessment: A Method for Healthy 
Policymaking.” Health and Human Rights 17 (1): 63–75. 
https://doi.org/10.2307/healhumarigh.17.1.63. 

Mahoney, Mary, Sarah Simpson, Elizabeth Harris, Rosemary Aldrich, and Jenny Stewart 
Williams. 2004. “Equity-Focused Health Impact Assessment Framework.” Sydney: 
Australasian Collaboration for Health Equity Impact Assessment (ACHEIA). 
http://hiaconnect.edu.au/old/files/EFHIA_Framework.pdf. 

Maillé, Chantal. 2018. “Intersectionalizing Gender Policies: Experiences in Quebec and Canada.” 
French Politics 16 (3): 312–27. https://doi.org/10.1057/s41253-018-0058-9. 

Malin, Stephanie A., Stacia Ryder, and Mariana Galvão Lyra. 2019. “Environmental Justice and 
Natural Resource Extraction: Intersections of Power, Equity and Access.” Environmental 
Sociology 5 (2): 109–16. https://doi.org/10.1080/23251042.2019.1608420. 

Manning, Susan, Patricia Nash, Leah Levac, Deborah Stienstra, and Jane Stinson. 2018. “A 
Literature Synthesis Report on the Impacts of Resource Extraction for Indigenous 
Women.” Ottawa: Canadian Research Institute for the Advancement of Women. 

McCallum, Lindsay C., Christopher A. Ollson, and Ingrid L. Stefanovic. 2015. “Advancing the 
Practice of Health Impact Assessment in Canada: Obstacles and Opportunities.” 
Environmental Impact Assessment Review 55 (November): 98–109. 
https://doi.org/10.1016/j.eiar.2015.07.007. 

 McGibbon, Elizabeth, and Charmaine McPherson. 2011. “Applying Intersectionality & 
Complexity Theory to Address the Social Determinants of Women’s Health.” Women’s 
Health and Urban Life 10 (1): 59–86. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

50 

 

Meharg, David. 2011. “Equity Focused Impact Health Assessment: Marang Dhali Eating Well.” 
Dubbo: Western NSW Local Health District. 
http://hiaconnect.edu.au/report_topic/efhia/. 

Mendell, Anika, Leslie Dyck, Sume Ndumbe-Eyoh, and Val Morrison. 2012. “Tools and 
Approaches for Assessing and Supporting Public Health Action on the Social 
Determinants of Health and Health Equity.” Antigonish and Montréal: National 
Collaborating Centre for Determinants of Health and National Collaborating Centre for 
Healthy Public Policy. https://nccdh.ca/resources/entry/tools-and-approaches. 

Mendell, Anika, and Louise St-Pierre. 2014. “Health Impact Assessment (HIA) Screening Grid 
(2014 Version).” National Collaborating Centre for Healthy Public Policy. 
http://www.ncchpp.ca/docs/2014_EIS_HIA_Tool_Screening_en.pdf.  

Ministry of Health. 2004. “A Health Equity Assessment Tool (Equity Lens) for Tackling 
Inequalities in Health.” Ministry of Health. 
https://www.health.govt.nz/publication/health-equity-assessment-tool-equity-lens-
tackling-inequalities-health. 

———. 2007. “Whānau Ora Health Impact Assessment.” Wellington: Ministry of Health. 
https://www.health.govt.nz/publication/whanau-ora-health-impact-assessment-2007. 

Ministry of Health and Long-Term Care. 2012a. “Cours Sur l’Évaluation de l’impact Sur l’équité 
En Matière de Santé (EIES).” 2012. 
https://www.porticonetwork.ca/web/heia/learn/course-french. 

———. 2012b. “Health Equity Impact Assessment (HEIA) Online Course.” 2012. 
https://www.porticonetwork.ca/web/heia/learn/course-english. 

———. 2012c. “Health Equity Impact Assessment (HEIA) Template.” Toronto: Queen’s Printer 
for Ontario. http://www.health.gov.on.ca/en/pro/programs/heia/tool.aspx. 

———. 2014. “Health Equity Impact Assessment: Immigrant Populations Supplement.” 
Toronto: Queen’s Printer for Ontario. 
http://www.health.gov.on.ca/en/pro/programs/heia/docs/HEIA-Immigrant-
Supplement.pdf. 

———. 2019. “Health Equity Impact Assessment: LGBT2SQ Populations Supplement.” Toronto: 
Queen’s Printer for Ontario. 
http://www.health.gov.on.ca/en/pro/programs/heia/docs/heia_lgbt2sqpopulations_en.
pdf.  

Ministry of Health and Long-Term Care, and Ministry of Long-Term Care. 2012. “Health Equity 
Impact Assessment (HEIA) Template.” Toronto: Queen’s Printer for Ontario. 
http://www.health.gov.on.ca/en/pro/programs/heia/tool.aspx. 

Ministry of Health and Long-Term Care (MOHLTC). 2012. “Health Equity Impact Assessment 
(HEIA) Workbook (Version 2.0).” Version 2.0. Toronto: Queen’s Printer for Ontario. 
http://www.health.gov.on.ca/en/pro/programs/heia/tool.aspx. 

 Miramontes, Lara, Kevin Pottie, Maria Benkhalti Jandu, Vivian Welch, Keith Miller, Megan 
James, and Janet Hatcher Roberts. 2015. “Including Migrant Populations in Health 
Impact Assessments.” World Health Organization. Bulletin of the World Health 
Organization 93 (12): 888–89. https://doi.org/10.2471/BLT.14.142315. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

51 

 

Morgan, Roger, Erica Ison, and Louise Nilunger. 2005. “Health Impact Assessment Toolkit for 
Cities - Document 2. Training Module.” Copenhagen: World Health Organization 
Regional Office for Europe. 
https://www.euro.who.int/__data/assets/pdf_file/0009/101502/HIA_toolkit_2.pdf. 

National Health Commission. 2016. “Thailand’s Rules and Procedures for the Health Impact 
Assessment of Public Policies.” Announcement No. 2. Nonthaburi: National Health 
Commission of Thailand. https://en.nationalhealth.or.th/knowledge-base/thailands-
rules-procedures-health-impact-assessment-public-policies-2016/. 

National Public Health Service for Wales. 2004. “Health Inequalities Impact Assessment.” 
Revised ed. Cardiff: National Public Health Service for Wales. 
http://hiaconnect.edu.au/old/files/HIIA%20_Bro_Taf_all.pdf. 

Native Women’s Association of Canada. 2008. “Culturally Relevant Gender Based Analysis and 
Assessment Tool for Health Canada Aboriginal Health Transition Fund 2007-08.” Ottawa: 
Native Women’s Association of Canada. https://www.nwac.ca/wp-
content/uploads/2015/05/2008-NWAC-Culturally-Relevant-Gender-Based-Assessment-
Tool.pdf. 

———. 2010a. “A Culturally Relevant Gender Application Protocol.” Ottawa: Native Women’s 
Association of Canada. https://www.nwac.ca/wp-content/uploads/2015/05/2010-
NWAC-What-is-a-Culturally-Relevant-Gender-Application-Protocol.pdf. 

———. 2010b. “Culturally Relevant Gender Application Protocol: A Workbook.” Ottawa: Native 
Women’s Association of Canada. https://www.nwac.ca/wp-
content/uploads/2015/05/2010-NWAC-Culturally-Relevant-Gender-Application-
Protocol-A-Workbook.pdf. 

 Negev, Maya, Nadav Davidovitch, Yaakov Garb, and Alon Tal. 2013. “Stakeholder Participation 
in Health Impact Assessment: A Multicultural Approach.” Environmental Impact 
Assessment Review 43 (November): 112–20. https://doi.org/10.1016/j.eiar.2013.06.002. 

Nilunger, Louise, Leah Janns Lafond, and Shouka Pelaseyed. 2005. “Health Impact Assessment 
Toolkit for Cities - Document 1. Background Document: Concepts, Processes, Methods.” 
Copenhagen: World Health Organization Regional Office for Europe. 
https://www.euro.who.int/__data/assets/pdf_file/0007/101500/HIA_Toolkit_1.pdf. 

Nzegwu Tobias, Marybelle, Colin Miller, David Jaber, and Sooji Yang. 2020. “Racial Equity 
Impact Assessment & Implementation Guide.” Oakland: Environmental / Justice 
Solutions and City of Oakland. https://cao-
94612.s3.amazonaws.com/documents/FINAL_Complete_EF-Racial-Equity-Impact-
Assessment_7.3.2020_v2.pdf. 

Office of the Auditor-General. 2015. “Whānau Ora: The First Four Years.” Wellington: Office of 
the Auditor-General. https://oag.parliament.nz/2015/whanau-ora. 

 Oxfam International. 2017. “Position Paper on Gender Justice and the Extractive Industries.” 
Boston: Oxfam. https://www.oxfamamerica.org/explore/research-
publications/position-paper-on-gender-justice-and-the-extractive-industries/. 

Pan American Health Organization. 2013. “Health Impact Assessment: Concepts and Guidelines 
for the Americas.” Washington DC: Pan American Health Organization and World Health 
Organization Regional Office for the Americas. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

52 

 

https://www.paho.org/hq/dmdocuments/2014/health-impact-assessment-concepts-
and-guidelines-2013.pdf. 

Pauly, B., M. MacDonald, T. Hancock, W. O’Briain, W. Martin, D. Allan, J. Riishede, et al. 2016. 
“Health Equity Tools 2.0.” Version 2.0. Victoria: Equity Lens in Public Health (ELPH). 
https://www.uvic.ca/research/projects/elph/assets/docs/Health%20Equity%20Tools%2
0Inventory%202.0.pdf. 

Peletz, Nicole, and Kevin Hanna. 2019. “Gender Analysis and Impact Assessment: Canadian and 
International Experiences.” Vancouver: Canadian International Resources and 
Development Institute (CIRDI). https://cirdi.ca/gender-analysis-and-impact-assessment-
canadian-and-international-
experiences/#:~:text=Gender%20Analysis%20and%20Impact%20Assessment%3A%20Ca
nadian%20and%20International%20Experiences,-
July%2019%2C%202019&text=Gender%20analysis%20is%20an%20analytical,on%20dive
rse%20groups%20of%20people. 

 Pennock, Michael, and Karma Ura. 2011. “Gross National Happiness as a Framework for Health 
Impact Assessment.” Environmental Impact Assessment Review 31 (1): 61–65. 
https://doi.org/10.1016/j.eiar.2010.04.003. 

People Assessing Their Health (PATH). 2002. “PATHways II: The Next Steps. A Guide to 
Community Health Impact Assessment.” Antigonish: Antigonish Women’s Resource 
Centre. http://awrcsasa.ca/archive/pdfs/PATHways%20II%20manual.pdf. 

Pottie, Kevin, Branka Agic, Douglas Archibald, Ayesha Ratnayake, Marcela Tapia, and Joanne 
Thanos. 2019. “HEIA Tools: Inclusion of Kigrants in Health Policy in Canada.” Health 
Promotion International 34 (4): 697–705. https://doi.org/10.1093/heapro/day016. 

Povall, Susan, Fiona Haigh, Debbie Abrahams, and Alex Scott-Samuel. 2010. “Health Equity 
Impact Assessment Project Report.” Liverpool: International  Health  Impact  
Assessment  Consortium (IMPACT). 
https://www.liverpool.ac.uk/media/livacuk/iphs/HEIA_Project_Report_-_FINAL_-
_20_July_2010a_(2).pdf. 

———. 2013. “Health Equity Impact Assessment.” Health Promotion International 29 (4): 621–
33. https://doi.org/doi.org/10.1093/heapro/dat012. 

Public Health Advisory Committee. 2005. “A Guide to Health Impact Assessment: A Policy Tool 
for New Zealand (2nd Ed.).” Wellington: Public Health Advisory Committee. 
https://www.moh.govt.nz/NoteBook/nbbooks.nsf/0/D540E1D80F7DB72CCC257867007
2F996/$file/guidetohia.pdf. 

Public Health Scotland. 2015a. “Health Inequalities Impact Assessment - Workbook for 
Workshop Participants.” Public Health Scotland. 
http://www.healthscotland.scot/publications/conducting-resources-hiia-scoping-
workshop. 

———. 2015b. “Health Inequalities Impact Assessment - Workbook Summary.” Public Health 
Scotland. http://www.healthscotland.scot/media/1121/hiia-workbook-summary_feb-
2015.pdf. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

53 

 

———. 2015c. “Health Inequalities Impact Assessment - Workshop Facilitators’ Guidance.” 
Public Health Scotland. http://www.healthscotland.scot/media/1118/hiia-guidance-for-
workshop-facilitators_feb-2015.pdf.  

Public Health Wales. 2016. “A Framework for Managing the Night Time Economy in Wales: 
Health Impact Assessment Report.” Cardiff: Public Health Wales. 

Purciel-Hill, Marnie, Casey Tsui, Jennifer Lucky, Sophia Simon-Ortiz, Brooke Staton, and 
Jonathan Heller. 2014. “A Health Impact Assessment of a Skatepark in City Heights, San 
Diego.” San Diego: Human Impact Partners. https://www.pewtrusts.org/en/research-
and-analysis/data-visualizations/2015/hia-map/state/california/city-heights-skate-park. 

Queen’s Printer. 2018. Environmental Assessment Act, 2018. 
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/18051. 

Quigley, Rob, Lea den Broeder, Peter Furu, Bond, Alan, Ben Cave, and R. Bos. 2006. “Health 
Impact Assessment: International Best Practice Principles.” Special Publication Series 
No. 5. Fargo: International Association for Impact Assessment. 
https://www.iaia.org/uploads/pdf/SP5_3.pdf. 

 Rowan, Marielle. 2009. “Refining the Attribution of Significance in Social Impact Assessment.” 
Impact Assessment and Project Appraisal 27 (3): 185–91. 

Rushing, Michelle J. M., James E. Dills, and Elizabeth J. Fuller. 2015. “A Health Impact 
Assessment of the 2015 Qualified Allocation Plan for Low-Income Housing Tax Credits in 
Georgia.” Atlanta: Georgia Health Policy Center. 
https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2015/hia-
map/state/georgia/georgia-qualified-allocation-plan-for-low-income-housing-tax-
credits-hia. 

Salcito, Kendyl, Jürg Utzinger, Mitchell G. Weiss, Anna K. Münch, Burton H. Singer, Gary R. 
Krieger, and Mark Wielga. 2013. “Assessing Human Rights Impacts in Corporate 
Development Projects.” Environmental Impact Assessment Review 42 (September): 39–
50. https://doi.org/10.1016/j.eiar.2013.03.002. 

Salter, Katherine, Rosana Salvaterra, Deborah Antonello, Benita E. Cohen, Anita Kothari, 
Marlene Janzen LeBer, Suzanne LeMieux, et al. 2017. “Organizational Level Indicators to 
Address Health Equity Work in Local Public Health Agencies.” Canadian Journal of Public 
Health / Revue Canadienne de Santé Publique 108 (3): e306–13. 
https://doi.org/10.2307/90014190. 

San Francisco Department of Public Health. 2016. “Single Room Occupancy Hotels in San 
Francisco: A Health Impact Assessment.” San Francisco: San Francisco Department of 
Public Health. https://www.pewtrusts.org/en/research-and-analysis/data-
visualizations/2015/hia-map/state/california/single-room-occupancy-hotels-in-san-
francisco.  

Sauer, Arn. 2019. Equality Governance via Policy Analysis? The Implementation of Gender 
Impact Assessment in the European Union and Gender-Based Analysis in Canada. New 
York: Columbia University Press. https://cup.columbia.edu/book/equality-governance-
via-policy-analysis/9783837643763. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

54 

 

Sauer, Arn Thorben, and Aranka Podhora. 2013. “Sexual Orientation and Gender Identity in 
Human Rights Impact Assessment.” Impact Assessment and Project Appraisal 31 (2): 
135–45. https://doi.org/10.1080/14615517.2013.791416.  

Saulnier, Christine, Sandra Bentley, Frances Gregor, Georgia MacNeil, Thomas Rathwell, and 
Erin Skinner. 1999. “Gender Equity Lens Factsheets.” Halifax: Maritime Centre of 
Excellence for Women’s Health. 
https://cdn.dal.ca/content/dam/dalhousie/pdf/diff/ace-women-
health/Archive/ACEWH_gender_equity_lens_factsheets.pdf. 

Scala, Francesca, and Stephanie Paterson. 2017. “Gendering Public Policy or Rationalizing 
Gender? Strategic Interventions and GBA+ Practice in Canada.” Canadian Journal of 
Political Science/Revue Canadienne de Science Politique 50 (2): 427–42. 
https://doi.org/10.1017/S0008423917000221. 

Schulz, Amy, and Mary E. Northridge. 2004. “Social Determinants of Health: Implications for 
Environmental Health Promotion.” Health Education & Behavior 31 (4): 455–71. 

Scott-Samuel, A., M. Birley, and K. Arden. 2001. “The Merseyside Guidelines for Health Impact 
Assessment (2nd Ed.).” Liverpool: International Health Impact Assessment Consortium 
(IMPACT). http://hiaconnect.edu.au/old/files/Merseyside_Guidelines.pdf 

Secrétariat à la condition féminine. 2005. “L’expérimentation de l’analyse Différenciée Selon 
Les Sexes Au Gouvernement Du Québec: Ses Enseignements et Ses Retombées.” 
Québec: Gouvernement du Québec. 
https://www.mfa.gouv.qc.ca/fr/publication/Documents/ADMIN_Rapport_synthese_30-
06-2005.pdf. 

———. 2007. “Implantation de l’analyse Différenciée Selon Les Sexes (ADS) Dans Les Pratiques 
Gouvernementales et Dans Celles Des Instances Locales et Régionales (2007-2010).” 
Québec: Gouvernement du Québec. http://collections.banq.qc.ca/ark:/52327/bs39540. 

———. 2011. “Plan d’action En Matière d’analyse Différenciée Selon Les Sexes (2011-2015).” 
Québec: Gouvernement du Québec. 
http://wwwd.scf.gouv.qc.ca/fileadmin/Documents/ADS/ADS-PlanAction-Complet-2011-
2015.pdf. 

Secrétariat du Conseil Exécutif. 2019. “Directive Du Secrétaire Général et Greffier Du Conseil 
Exécutif. Gabarits Des Documents Décisionnels Ou d’Information (Art. 43). Codification 
Adiministrative DF01-201900.” Gouvernement du Québec. https://cdn-
contenu.quebec.ca/cdn-contenu/adm/min/conseil-executif/publications-
adm/politiques_directives_procedures/1_Directive_documents_decisionnels_informati
on.pdf?1587492850.  

SERVIR-Mekong, and Karlee Johnson. 2015. “Gender and GIS: Guidance Notes.” Bangkok: Asian 
Disaster Preparedness Center. https://servir.adpc.net/publications/gender-and-gis-
guidance-notes. 

Signal, Louise, J. Martin, F. Cram, and B. Robson. 2008. “The Health Equity Assessment Tool: A 
User’s Guide.” Wellington: Ministry of Health. 
https://www.health.govt.nz/publication/health-equity-assessment-tool-users-guide. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

55 

 

Simon, Michael. 2013. “Balancing the Scales: Using Gender Impact Assessment In Hydropower 
Development.” Carlton: Oxfam Asia. https://asia.oxfam.org/policy-paper/gender-
impact-assessment-gia-manual. 

Simpson, Sarah, Mary Mahoney, Elizabeth Harris, Rosemary Aldrich, and Jenny Stewart-
Williams. 2005. “Equity-Focused Health Impact Assessment: A Tool to Assist Policy 
Makers in Addressing Health Inequalities.” Environmental Impact Assessment Review 25 
(7–8): 772–82. https://doi.org/10.1016/j.eiar.2005.07.010. 

 Sinno Janoudi, Janine, Kathryn Lowerre, and Susan Paulson. 2015. “Health Impact Assessment 
of a Regional Fair and Affordable Housing Plan in Mid-Michigan.” Lansing: Ingham 
County Health Department. https://www.pewtrusts.org/en/research-and-analysis/data-
visualizations/2015/hia-map/state/michigan/hia-of-the-mid-michigan-fair-and-
affordable-housing-plan. 

Snyder, Jeremy, Meghan Wagler, Oyun Lkhagvasuren, Lory Laing, Colleen Davison, and Craig 
Janes. 2012. “An Equity Tool for Health Impact Assessments: Reflections from 
Mongolia.” Environmental Impact Assessment Review 34 (April): 83–91. 
https://doi.org/10.1016/j.eiar.2011.08.006. 

SOPHIA Equity Working Group. 2013. “Equity Metrics for Health Impact Assessment Practice 
(Version 1).” Oakland: Society of Practitioners of Health Impact Assessment. 
https://sophia.wildapricot.org/resources/Documents/EquityMetrics_FINAL.pdf. 

SOPHIA Equity Working Group. 2016. “How to Advance Equity through Health Impact 
Assessments (2.0).” Society of Practitioners of Health Impact Assessment. 
https://humanimpact.org/wp-
content/uploads/2016/11/SOPHIA_EquityMetricsV2_2016.11.pdf. 

———. 2016a. “Communicating About Equity in Health Impact Assessment: A Guide for 
Practitioners.” Oakland: Society of Practitioners of Health Impact Assessment. 
https://hiasociety.org/resources/Documents/Communicating_Equity_in_HIA_Final.pdf. 

———. 2016b. “How to Advance Equity through Health Impact Assessments (2.0).” Society of 
Practitioners of Health Impact Assessment. https://humanimpact.org/wp-
content/uploads/2016/11/SOPHIA_EquityMetricsV2_2016.11.pdf. 

 SOPHIA Equity Working Group, Emily Bourcier, Tim Choi, Solange Gould, Marjory Givens, 
Jonathan Heller, and Tina Yuen. 2013. “Equity Metrics for Health Impact Assessment 
Practice (Version 1).” Oakland: Society of Practitioners of Health Impact Assessment. 
https://sophia.wildapricot.org/resources/Documents/EquityMetrics_FINAL.pdf. 

SOPHIA Equity Working Group, Solange Gould, Andrea Hamberg, Logan Harris, Jonathan Heller, 
Paige Kruza, Tatiana Lin, et al. 2016. “Communicating About Equity in Health Impact 
Assessment: A Guide for Practitioners.” Oakland: Society of Practitioners of Health 
Impact Assessment. 
https://hiasociety.org/resources/Documents/Communicating_Equity_in_HIA_Final.pdf. 

Spickett, Jeff, and Dianne Katscherian. 2017. “Evaluation Guide for Health Impact Assessments: 
Guidance for Health Professionals.” Perth: World Health Organization Collaborating 
Centre for Environmental Health Impact Assessment. https://ehia.curtin.edu.au/wp-
content/uploads/sites/42/2018/07/Evaluation-Guide-HIA-2017.pdf.  



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

56 

 

State of Alaska Health Impact Assessment Program. 2015. “Technical Guidance for Health 
Impact Assessment In Alaska (Version 2.0).” Version 2.0. Juneau: Department of Health 
and Social Services. 
http://dhss.alaska.gov/dph/Epi/hia/Documents/AlaskaHIAToolkit.pdf. 

Status of Women Canada. 1998. “Gender-Based Analysis: A Guide for Policy-Making.” Ottawa: 
Status of Women Canada. 
https://www.pacificwater.org/userfiles/file/IWRM/Toolboxes/gender/gender_based_an
alysis.pdf. 

———. 2018. “Introduction to GBA+ Online Course.” 2018. https://cfc-swc.gc.ca/gba-
acs/course-cours/eng/mod00/mod00_01_01.html.  

Stevenson, Angela, Loretta V. Davis, and Kim Gilhuly. 2011. “Health Impact Assessment (HIA) of 
Gender Pay Inequity.” Wayne: Wayne County Department of Public Health in 
collaboration with Human Impact Partners. https://www.pewtrusts.org/en/research-
and-analysis/data-visualizations/2015/hia-map/state/michigan/pay-equity-hia. 

Stienstra, Deborah, Susan Manning, and Leah Levac. 2020a. “More Promise than Practice: 
GBA+, Intersectionality and Impact Assessment.” Live Work Well Research Centre. 
https://liveworkwell.ca/sites/default/files/pageuploads/Report_Mar31_AODA.pdf. 

———. 2020b. “More Promise than Practice GBA+ Intersectionality and Impact Assessment.” 
Guelph: Live Work Well Research Centre. 
https://liveworkwell.ca/sites/default/files/pageuploads/Report_Mar31_AODA.pdf.  

Stienstra, Deborah, Susan M. Manning, Leah Levac, and Gail Baikie. 2019. “Generating 
Prosperity, Creating Crisis: Impacts of Resource Development on Diverse Groups in 
Northern Communities.” Community Development Journal 54 (2): 215–32. 
https://doi.org/10.1093/cdj/bsx022. 

St-Pierre, Louise. 2010. “HIA and Inequities.” Briefing Note. Montréal: National Collaborating 
Centre for Healthy Public Policy. 
https://www.ncchpp.ca/133/Publications.ccnpps?id_article=317.  

Swedish National Institute of Public Health. 2005. “A Guide to Health Impact Assessments: 
Focusing on Social and Environmental Sustainability.” Stockholm: Swedish National 
Institute of Public Health. 
http://hiaconnect.edu.au/old/files/A_Guide_to_HIAs_Focusing_on_Sustainability.pdf 

TDR [Special Programme for Research and Training in Tropical Diseases]. 2020. “Incorporating 
Intersectional Gender Analysis into Research on Infectious Diseases of Poverty: A Toolkit 
for Health Researchers.” Geneva: World Health Organization. 
https://www.who.int/tdr/publications/year/2020/tdr-intersectional-gender-toolkit/en/. 

The Danish Institute for Human Rights. 2020. “Human Rights Impact Assessment Guidance and 
Toolbox.” Copenhagen: The Danish Institute for Human Rights. 
https://www.humanrights.dk/business/tools/human-rights-impact-assessment-
guidance-toolbox.  

 The Danish Institute for Human Rights. 2020a. “Analysing Impacts Practitioner Supplement - 
Human Rights Impact Assessment Guidance and Toolbox.” Copenhagen: The Danish 
Institute for Human Rights. https://www.humanrights.dk/business/tools/human-rights-
impact-assessment-guidance-toolbox. 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

57 

 

———. 2020b. “Data Collection and Baseline Development Practitioner Supplement - Human 
Rights Impact Assessment Guidance and Toolbox.” Copenhagen: The Danish Institute for 
Human Rights. https://www.humanrights.dk/business/tools/human-rights-impact-
assessment-guidance-toolbox. 

———. 2020c. “Human Rights Impact Assessment Guidance and Toolbox.” Copenhagen: The 
Danish Institute for Human Rights. https://www.humanrights.dk/business/tools/human-
rights-impact-assessment-guidance-toolbox. 

———. 2020d. “Impact Mitigation and Management Practitioner Supplement - Human Rights 
Impact Assessment Guidance and Toolbox.” Copenhagen: The Danish Institute for 
Human Rights. https://www.humanrights.dk/business/tools/human-rights-impact-
assessment-guidance-toolbox. 

———. 2020e. “Reporting Practitioner Supplement - Human Rights Impact Assessment 
Guidance and Toolbox.” Copenhagen: The Danish Institute for Human Rights. 
https://www.humanrights.dk/business/tools/human-rights-impact-assessment-
guidance-toolbox. 

———. 2020f. “Scoping Practitioner Supplement - Human Rights Impact Assessment Guidance 
and Toolbox.” Copenhagen: The Danish Institute for Human Rights. 
https://www.humanrights.dk/business/tools/human-rights-impact-assessment-
guidance-toolbox. 

———. 2020g. “Stakeholder Engagement Interview Guide Practitioner Supplement - Human 
Rights Impact Assessment Guidance and Toolbox.” Copenhagen: The Danish Institute for 
Human Rights. https://www.humanrights.dk/business/tools/human-rights-impact-
assessment-guidance-toolbox. 

———. 2020h. “Stakeholder Engagement Practitioner Supplement - Human Rights Impact 
Assessment Guidance and Toolbox.” Copenhagen: The Danish Institute for Human 
Rights. https://www.humanrights.dk/business/tools/human-rights-impact-assessment-
guidance-toolbox. 

———. 2020i. “Terms of Reference Practitioner Supplement - Human Rights Impact Assessment 
Guidance and Toolbox.” Copenhagen: The Danish Institute for Human Rights. 
https://www.humanrights.dk/business/tools/human-rights-impact-assessment-
guidance-toolbox 

The Danish Institute for Human Rights and IPIECA. 2013. “Integrating Human Rights into 
Environmental, Social and Health Impact Assessments: A Practical Guide for the Oil and 
Gas Industry.” London and Copenhagen: IPIECA and the Danish Institute for Human 
Rights. https://www.ipieca.org/resources/good-practice/integrating-human-rights-into-
environmental-social-and-health-impact-assessments-a-practical-guide-for-the-oil-and-
gas-industry/.  

The Special Project for Families Affected by Incarceration, and Louisville Department of Public 
Health and Wellness. 2018. “Parental Incarceration, Children’s Health, and an 
Opportunity to Shift the Future: Can Family Responsibility Statements Improve 
Children’s Health in Metro Louisville? A Health Impact Assessment.” Louisville: Louisville 
Metro Center for Health Equity. https://www.pewtrusts.org/en/research-and-



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

58 

 

analysis/data-visualizations/2015/hia-map/state/kentucky/family-responsibility-
statements-in-sentencing-decisions. 

The Strategic Review of Health Inequalities in England post-2010. 2010. “Fair Society, Healthy 
Lives (The Marmot Review).” London: Institute of Health Equity, University College 
London. http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-
lives-the-marmot-review/fair-society-healthy-lives-full-report-pdf.pdf. 

Trindall, Scott, and Colin Bell. 2008. “Good for Kids Good For Life: Equity-Focused Health Impact 
Assessment.” New Lambton: Good for Kids Aboriginal Health Advisory Group/HIA 
Working Party. 
http://hiaconnect.edu.au/old/reports/Good_for_Kids_EFHIA_Report.pdf. 

Tsimshian Environmental Stewardship Authority. 2018. “A Guideline for Conducting Health 
Impact Assessment for First Nations in British Columbia, Canada.” Tsimshian 
Environmental Stewardship Authority. http://www.hianetworkasiapac.com/wp-
content/uploads/HIA-framework-for-BC-First-Nations.pdf. 

Tyler, Ingrid, Henok Amare, Brian Hyndman, and Heather Manson. 2014. “Health Equity 
Assessment: Facilitators and Barriers to Application of Health Equity Tools.” Toronto: 
Public Health Ontario. https://www.publichealthontario.ca/-
/media/documents/H/2014/health-equity-barriers.pdf?la=en. 

United Nations Development Programme Regional Center for Africa. 2017. “Guidelines on 
Integrating Health and Gender into Environmental and Social Impact Assessments in 
Sub-Saharan Africa.” Addis Ababa: United Nations Development Programme Regional 
Center for Africa. https://hivlawcommission.org/wp-
content/uploads/2017/11/EIA_New-Guideline-2017.pdf.  

Vanclay, Frank. 2003. “International Principles For Social Impact Assessment.” Impact 
Assessment and Project Appraisal 21 (1): 5–12 

VicHealth. 2016. “Equity Focused Health Impact Assessment. Walk to School Program, 
VicHealth July 2015 – March 2016.” Melbourne: Victorian Health Promotion Foundation. 
https://www.vichealth.vic.gov.au/-
/media/ResourceCentre/PublicationsandResources/Active-travel/Equity-focused-health-
impact-assessment-Final-
report.pdf?la=en&hash=461FC2E1E0B38D7C459C5ECD7D5EF2135BAF6C8A.  

Viliani, Francesca. 2011. “Gender as a Determinant of Health in HIA.” In . 
Wales Health Impact Assessment Support Unit (WHIASU). 2020. “Population Groups Checklist.” 

Wales Health Impact Assessment Support Unit (WHIASU). 
https://whiasu.publichealthnetwork.cymru/files/5815/8408/9421/WHIASU_Population
_Groups_Checklist.pdf. 

Walker, Gordon. 2012. Environmental Justice: Concepts, Evidence and Politics. Oxon & New 
York: Routledge. https://www.routledge.com/Environmental-Justice-Concepts-
Evidence-and-Politics/Walker/p/book/9780415589741. 

Walker, Heidi, Maureen G. Reed, and Bethany Thiessen. 2019. “Gender and Diversity Analysis in 
Impact Assessment.” Canadian Environmental Assessment Agency. https://research-
groups.usask.ca/reed/documents/CEAA%20Report.FINAL.%20Walker%20Reed%20Thies
sen.%20Gender%20Diversity%20in%20IA.Feb%208%202019.pdf.  



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

59 

 

Watson, Gabrielle, Irit Tamir, and Brianna Kemp. 2013. “Human Rights Impact Assessment in 
Practice: Oxfam’s Application of a Community-Based Approach.” Impact Assessment and 
Project Appraisal 31 (2): 118–127. http://dx.doi.org/10.1080/14615517.2013.771007. 

Welsh Health Impact Assessment Support Unit (WHIASU). 2004. “Improving Health and 
Reducing Inequalities: A Practical Guide to Health Impact Assessment.” Cardiff: Welsh 
Health Impact Assessment Support Unit (WHIASU). 
http://www.wales.nhs.uk/sites3/documents/522/improvinghealthenglish.pdf.  

Wismar, Mattias, Julia Blau, Kelly Ernst, and Josep Figueras, eds. 2007. The Effectiveness of 
Health Impact Assessment: Scope and Limitations of Supporting Decision-Making in 
Europe. Copenhagen: World Health Organization Regional Office for Europe of behalf of 
the European Observatory on Health Systems and Policies. 
https://www.euro.who.int/__data/assets/pdf_file/0003/98283/E90794.pdf. 

Women’s Health Bureau. 2003. “Exploring Concepts of Gender and Health.” Ottawa: Health 
Canada. http://www.policyproject.com/policycircle/documents/exploring_concepts.pdf. 

World Bank. 2016. “Addressing Risks and Impacts on Disadvantaged or Vulnerable Individuals 
or Groups.” Bank Directive EXC5.07-DIR.117. World Bank. 
https://ppfdocuments.azureedge.net/e5562765-a553-4ea0-b787-7e1e775f29d5.pdf. 

World Health Organization. 2011a. “Gender Mainstreaming for Health Managers: A Practical 
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Appendix 1: Evaluation of best examples 
 
We identified seven workbooks that offer practical tools along with extensive guidance that 
may be helpful to develop a methodology and tools to implement SGBA+ in HIA. Each of these 
workbooks is designed to put into practice a different conceptual framework for impact 
assessment: intersectional gender analysis, Human Rights Impact Assessment, Gender Impact 
Assessment, Health Equity Impact Assessment, equity for indigenous peoples, and Equity-
Focused Health Impact Assessment. 
 
These workbooks were chosen because they met most (or all) of the following conditions: 
 

• Inclusion of detailed tools for impact assessment (e.g., fillable templates and matrices), 
with step-by-step instructions of how to use them for data collection and analysis, and 
robust guidance for how/why it should be carried out 

• General focus on human health and wellbeing, including the social determinants of 
health 

• Explicit focus on impacts experienced by one or more specific populations 
• Explicit focus on equity or intersectionality in impact assessment 
• Frequent citation in the literature we reviewed as a good example of how to address 

equity factors and/or representative of what we thought was a best model based on our 
review 

• High potential for utility as a practical model for integrating SGBA+ in HIA 
 
We developed an analytical framework to systematically evaluate and compare each workbook 
by asking the following questions: 
 

• What opportunities and innovations does this approach offer? 
• Does this approach consider the social determinants of health, and if so, how are they 

integrated into impact assessment? 
• What are the strengths and weaknesses of this approach? 
• What barriers does this approach aim to overcome? 
• What actions or resources are required to address gaps in the application of this 

approach?  
• What is the demonstrated effectiveness of this approach? 

 
The best examples of workbooks are evaluated in the following tables. The workbooks are 
presented with the most recent first. 
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Incorporating intersectional gender analysis into research on infectious diseases of poverty: A 
toolkit for health researchers (TDR [Special Programme for Research and Training in Tropical 
Diseases] 2020) 
 

URL https://www.who.int/tdr/publications/year/2020/tdr-intersectional-
gender-toolkit/en/  

Summary description A training manual and workbook developed by TDR (a global 
scientific collaboration co-sponsored by the United Nations 
Children's Fund, United Nations Development Programme, World 
Bank, and World Health Organization), to prioritize a gendered 
intersectional approach to the prevention and control of infectious 
diseases associated with poverty 

Stated purpose To (1) strengthen the capacity of researchers working on infectious 
diseases of poverty by incorporating an intersectional gender 
approach; (2) understand and address barriers to effective and 
quality implementation of health interventions oriented to prevent 
and control infectious diseases; and (3) explore solutions for 
enhancing equality in access to quality health care 

Target audience Health researchers working on infectious diseases of poverty 
(implicitly in low to middle income countries) 

Content • Nine training modules on: the importance of intersectionality, 
gender, and sex for research; different approaches to 
incorporating an intersectional lens; how to incorporate 
intersectionality in research design and development; how 
research methods can transform inequitable gender power 
relations; best practices for gender considerations in data 
collection; and how to incorporate intersectionality in data 
analysis, research, and reporting on infectious diseases of 
poverty 

• Each module includes learning objectives, case studies (with 
references), key resources for further learning, and reflection 
questions 

• Guidance on: identifying variables for a gender framework; 
intersectional gender analysis; developing gender- and sex-
sensitive indicators; participatory research methods to overcome 
gendered power relations; pursuing equitable representation 
and minimizing risk in participant selection and data collection 
methods; minimizing the gender biases of researchers; gender 
analysis in secondary data; steps necessary for analyzing data 
using an intersectional gender lens; developing variables and 
indicators for gender-disaggregated data collection and analysis; 
classifying respondents to facilitate intersectional gender 
analysis; additive/unitary and multiplicative/regression 
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coefficient approaches to quantitative data analysis; different 
types of coding for qualitative data analysis; community 
engagement in implementation research to identify and 
overcome bottle-necks to health interventions; avoiding 
common pitfalls in the analysis and reporting of research results; 
writing gender-sensitive reports 

• Fillable and modifiable tools: intersectional gender analysis 
matrix; matrix for mapping gender analysis questions against 
relevant infectious disease domains; matrices for sex-
disaggregated data analysis in relation to one or more 
demographic variables; matrix for identifying variables in 
implementation outcomes 

• Glossary of terms 
Equity factors / social 
stratifiers / social 
identities considered 
(as defined in code 
book) 

• Gender (women, men, and people with non-binary gender 
identities) 

• Sex 
• Age (e.g. girls and boys)  
• Other social stratifiers as appropriate to the context (e.g. race, 

ethnicity, indigeneity, disability, education, housing, income, 
occupation, caste/class, sexual orientation, marital status, 
religion, geographic location, migrant/refugee/citizenship status) 

Social determinants 
of health (SDoH) 
considered 
(as defined in code 
book) 

• Income and social status 
• Employment and working conditions 
• Physical environments 
• Social environments 
• Personal health practices and coping skills 
• Access to health services 
• Biology and genetic endowment 
• Gender 
• Culture 

How SDoH are 
integrated 

As a domain of assessment in particular tools (e.g. intersectional 
gender analysis matrix) 

Strengths • Provides both a conceptual framework and a practical model, 
with extensive guidance and numerous tools (i.e. fillable 
templates and matrices) 

• Draws on the WHO’s previous experience and resources for 
addressing gender, sex, and equity in health  

• Clear organization chronologically following the phases of 
research: design and development; data collection; data analysis; 
reporting and dissemination 

• Concise chapters divided into several narrative subsections 
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• Helpful figures to illustrate complicated concepts and 
relationships 

• Recognizes that an intersectional lens must be integrated in each 
phase of research 

• Addresses a gap in the literature by focusing on multiple axes of 
oppression (i.e. social stratifiers) at the same time as infectious 
diseases of poverty (it is more common for studies and practical 
resources to consider one axis of oppression in isolation)  

• Considers data disaggregation a necessary starting point, but not 
sufficient in itself to implement an intersectional lens 

• Acknowledges that who is asking the questions, how the 
questions are asked, in what manner, and in relation to whom 
are all as important as the questions asked 

• Outlines two basic analytical approaches to the intersection of 
selected social stratifiers: inter-categorical samples (i.e. data for 
multiple social groups to compare experiences across groups) 
and intra-categorical samples (i.e. data for one social group to 
compare experiences within that one group) 

• Acknowledges that analyzing quantitative and qualitative data 
using an intersectional gender lens may involve several steps, 
and provides step-by-step guidance to do this  

Limitations • Focuses on doing research that prioritizes the prevention and 
control of infectious diseases of poverty 

• Developed for low to middle income countries 
• While it states that the inclusion of non-binary gender identities 

is important, it does not provide examples of how to do this in 
data collection or analysis (e.g. in the tools) 

Barriers it aims to 
overcome 

• Gender power relations and other inequities that shape 
participant selection, participation, consent, and risk 

• Implementation research to overcome the gaps between 
effective health interventions and community uptake 

Actions/resources 
required to address 
gaps in applying the 
approach 

• Training and supervision of all members of research team to 
become aware of (and minimize) their own gender biases, and to 
reflect on (and challenge other team members on) their own 
power and positionality within the research process 

• Training and mechanisms for members of the research team to 
be reminded of the intersectional gender dimensions of the 
study in each phase of research (e.g. joint reviews of transcripts, 
debriefing meetings) 

Demonstrated 
effectiveness 

References to numerous illustrative examples are provided 
throughout; see especially the boxed case studies in each module 
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Number of times 
cited in the literature 
reviewed 

0 

Potential utility for 
Health Canada 

It has a conceptual framework (“intersectional gender analysis”) that 
resembles SGBA+.  
 
While its stated intent is to build capacity for health researchers 
working on the infectious diseases of poverty to use intersectional 
gender analysis, it is highly relevant to other health-related 
interventions, including policy development, program design, and 
impact assessment. 
 
It provides specific tools for how to look at the intersections of 
multiple equity factors/social stratifiers/social identities against both 
(a) gender variables, questions, and indicators in defined domains of 
gendered power (e.g. decision-making, access to resources, 
distribution of labour, gender norms) and (b) domains of infectious 
diseases of poverty (e.g. vulnerability to disease, exposure to 
disease, response to illness and/or treatment). See sections 4.1.2, 
4.1.3, and 7.4.2. 
 
It provides step-by-step instructions and references to additional 
resources to do (a) gender-disaggregated data collection and 
analysis and (b) sex-disaggregated data collection and analysis, in 
relation to (c) one or more demographic variable (e.g. age, 
education, geography, ethnicity, race, income). See sections 7.3.1 
and 7.3.2. 
 
In both these respects, it is a practical resource that gets at the 
intersections of multiple equity factors. It goes beyond the common 
but vague guidance for collecting disaggregated data and 
considering one or more social identity (often isolated from one 
another). 
 
Highly relevant to implementing SGBA+ in HIA. 
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Human Rights Impact Assessment Guidance and Toolbox (The Danish Institute for Human Rights 
2020) 
 

URL https://www.humanrights.dk/business/tools/human-rights-impact-
assessment-guidance-toolbox  

Summary description A guidance document and workbook developed by the Danish 
Institute for Human Rights to carry out a Human Rights Impact 
Assessment (HRIA) 

Stated purpose To (1) provide guidance and practical tools for HRIA of business 
projects and activities; (2) ensure HRIAs apply a human-rights based 
approach; and (3) ensure HRIAs are consistent with the United 
Nations Guiding Principles on Business and Human Rights 

Target audience Human rights practitioners and consultants conducting impact 
assessments for business projects and activities; businesses and staff 
responsible for commissioning and overseeing impact assessments; 
financial institutions and staff providing support to business with the 
responsibility to implement social safeguards and performance 
standards for business projects 

Content • First section (“A”) consists of an introduction to HRIA and 
overview of international human rights standards and principles 

• Phases 1-5 provide a systematic overview of the five phases of 
an HRIA: planning and scoping; data collection and baseline 
development; analyzing impacts; impact mitigation and 
management; and reporting and evaluation 

• Each Phase includes a description of what happens in that phase 
(with purpose and intended outcome), key questions addressed, 
description of steps and components of the phase, and reference 
to one or more practitioner supplements available on the HRIA 
landing page (see URL above) 

• Complemented by eight practitioner supplements with 
instructions and tools for: stakeholder engagement; terms of 
reference; scoping; data collection; stakeholder interviewing; 
analysis; reporting; and impact mitigation and management 

• Note: the actual tools are in the practitioner supplements 
• Each practitioner supplement is different, but contains one or 

more of the following: guiding questions, checklists, assessment 
matrices (e.g. for impact severity or stakeholder identification), 
step-by-step instruction, examples, and references and links to 
additional resources 

• Final section (“B”) discusses stakeholder engagement as a 
component cross-cutting all the phases 

• Reference list 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

66 

 

Equity factors / social 
stratifiers / social 
identities considered 
(as defined in code 
book) 

• Gender 
• Sexual orientation 
• Ethnicity 
• Indigeneity 
• Language 
• Religion 
• Socio-economic status 
• Age 
• Disability 
• Migrants, refugees, and displaced persons 
• Pre-existing health conditions 

Social determinants 
of health (SDoH) 
considered 
(as defined in code 
book) 

Absent 

How SDoH are 
integrated 

Absent 

Strengths • Provides both a conceptual framework and a practical model, 
with extensive guidance and numerous tools (i.e. fillable 
templates and matrices) 

• Comprehensive guidance for this type of impact assessment (e.g. 
with clear links to the central frame of human rights in each 
phase, and with this frame clearly linked to international 
standards and principles) 

• Operationalizes the central frame (i.e. human rights) in both the 
content and process of each phase 

• A lot of attention and guidance is dedicated to stakeholder 
engagement, throughout the main document and in three of the 
practitioner supplements 

• Robust discussion of risk and safety in stakeholder engagement 
• Robust discussion of discrimination, vulnerability, and 

marginalization 
• Designed for large-scale business projects and sites (e.g. factory, 

mine site, oil & gas plant) 
• Draws on more established environmental, social, and health 

impact assessment methodologies 
• Clear organization chronologically following the phases of HRIA: 

planning and scoping; data collection and baseline development; 
analyzing impacts; impact mitigation and management; and 
reporting and evaluation 

• Comprises a revised version based on an earlier piloted version 
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Limitations • Slim on fillable templates and matrices  
• Attention to specific equity factors/social identities is limited to 

discussions of different stakeholder groups (i.e. as rights-
holders); such rights-holder groups are presented as 
homogeneous clusters  

• No specific focus on health (health is only referenced as a human 
right) 

• Emphasizes the human rights principles of equality and non-
discrimination rather than equity 

• Developed for a human rights framework, and so the focus is 
there 

Barriers it aims to 
overcome 

Unknown 

Actions/resources 
required to address 
gaps in applying the 
approach 

Developing “triggers” to signal to a business, project, or financial 
institution that an HRIA is appropriate or necessary 

Demonstrated 
effectiveness 

Unknown 

Number of times 
cited in the literature 
reviewed 

0 

Potential utility for 
Health Canada 

It is designed for practitioners and consultants conducting impact 
assessments for large-scale business projects and sites (e.g. factory, 
mine site, oil & gas plant). 
 
The HRIA methodology aligns with existing impact assessment 
processes within the project cycle: planning and scoping; data 
collection and baseline development; analyzing impacts; impact 
mitigation and management; and reporting and evaluation. 
 
In these two respects, it provides a practical model that may be 
helpful to implementing SGBA+ in HIA. 
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How to Advance Equity through Health Impact Assessments (SOPHIA Equity Working Group 
2016b) 
 

URL https://hiasociety.org/Equity-Workgroup  
Summary description A planning and evaluation framework and workbook developed by 

the Society of Practitioners of Health Impact Assessment (SOPHIA) 
Equity Working Group 

Stated purpose To provide practitioners with a clear framework for (1) planning an 
HIA with an intentional approach to addressing equity impacts, and 
(2) evaluating the degree to which an HIA successfully incorporated 
equity 

Target audience HIA practitioners and evaluators; equity advocates 
Content • Guidance around four equity-related components: (1) Ensuring 

the HIA process and products focus on equity; (2) Ensuring the 
HIA process builds the capacity of communities facing health 
inequities to engage in future HIAs and in decision-making more 
generally; (3) Using the HIA process to shift power to the benefit 
of communities facing inequities; and (4) Using the HIA to 
reduced health inequities and inequities in the social and 
environmental determinants of health 

• An HIA Equity Planning Tool: to help plan an approach to 
addressing equity in an HIA process 

• An HIA Equity Evaluation Tool: to assess how well an HIA built 
community power and improved health inequities (can be used a 
part of a more thorough HIA evaluation process with multiple 
data points; can inform policies or legislation related to HIA) 

• Key definitions 
• References 

Equity factors / social 
stratifiers / social 
identities considered 
(as defined in code 
book) 

Not specified 

Social determinants 
of health (SDoH) 
considered 
(as defined in code 
book) 

Not specified 

How SDoH are 
integrated 

In Outcome 4 of the HIA Equity Evaluation Tool 
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Strengths • A concise, practice-oriented document developed through 
collaboration and consultation with HIA practitioners and other 
users 

• Emphasizes building community power through the practice of 
HIA to advance equity 

• Provides specific tools and methodologies for an ex post facto 
evaluation of an HIA already carried out, and in this sense 
provides relevant tools for the evaluation and monitoring phase 
of an HIA 

• The Planning Tool provides a checklist and tips for each stage of 
an HIA to advance the 4 target outcomes (the equity-related 
components noted above) 

• The Evaluation Tool provides 11 metrics to evaluate the 4 target 
outcomes (the equity-related components noted above), along 
with suggested data collection methods and a three-point 
assessment scale 

• Provides metrics that align with the HIA Practice Standards 
developed by the North American HIA Practice Standards 
Working Group (Bhatia et al. 2014) regarding implementing 
equity in HIA practice 

• Complemented by a practitioner guide for communicating about 
equity in HIA (SOPHIA Equity Working Group 2016a) 

• Comprises a revised version based on an earlier piloted version 
(SOPHIA Equity Working Group 2013) 

Limitations Slim on tools to actually carry out an HIA with an equity focus (e.g. 
each item on the checklist could be expanded with methodological 
instructions and data collection/analysis instruments) 

Barriers it aims to 
overcome 

• Tension between HIA as an objective process and an advocacy 
tool 

• HIA as a field of practice remains focused on reports and 
academic outputs, rather than putting information in the hands 
of people who will make policy and other changes  

• Funding, time, and awareness among community-based 
organizations who represent people facing inequities 

• The tendency of HIA to be aligned with existing political 
priorities, which emphasizes incremental policy change rather 
than changes experienced more immediately and directly by 
impacted peoples 

Actions/resources 
required to address 
gaps in applying the 
approach 

Unknown 
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Demonstrated 
effectiveness 

Three case studies using these equity metrics are discussed in (Goff 
et al. 2016) 

Number of times 
cited in the literature 
reviewed 

2 

Potential utility for 
Health Canada 

While this workbook is not as extensive or robust as some of the 
others on this list, it is one of the few practical resources found that 
are explicitly intended to help practitioners integrate an SGBA+, 
equity, or intersectionality focus specifically in HIA. 

 
  



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

71 

 

Balancing the Scales: Using Gender Impact Assessment In Hydropower Development (Simon 
2013) 
 

URL https://asia.oxfam.org/policy-paper/gender-impact-assessment-gia-
manual  

Summary description A guidance document and workbook developed by Oxfam to carry 
out a Gender Impact Assessment (GIA) in relation to resource 
development projects 

Stated purpose To provide a concise resource and accessible tools for hydropower 
developers and governments to incorporate GIA into their project 
cycles 

Target audience Company and consulting staff developing hydropower projects; 
government agencies with responsibilities for water management, 
impact assessment, and hydropower development (particularly in 
the Lower Mekong River Basin: Vietnam, Cambodia, and Lao PDR) 

Content • Five chapters outlining: the gendered impacts of hydropower; 
why and where the workbook should be used; GIA as good for 
business; the what, why, and when of GIA; and a primer to 
understanding gender in the river basin pre-project context 

• Chapter 6 walks users through the six steps of the GIA process: 
establishing a baseline; doing context analysis; identifying issues 
introduced by the dam; understanding women’s and men’s 
needs and aspirations; developing a gender strategy and action 
plan; and review, audit, and respond 

• Guiding questions, checklists, and summary figures: most are in 
Chapter 6, but some are found earlier 

• Fillable and modifiable tools (all in Chapter 6): activity profile 
tool; access and control profile tool; undertaking an institutional 
analysis tool; impact and issue log; women’s empowerment tool 

• An appendix discusses two existing hydropower impact 
assessment frameworks, how the tools incorporate gender, and 
how the tools could be improved 

• Glossary of terms 
• Reference list 
• Resource section with summary descriptions of additional 

gender analysis frameworks 
Equity factors / social 
stratifiers / social 
identities considered 
(as defined in code 
book) 

• Gender 
• Sex 
• Ethnicity 
• Indigeneity 
• Language 
• Socio-economic status 
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• Education 
• Age 
• Disability 
• Geography 
• Culture 

Social determinants 
of health (SDoH) 
considered 
(as defined in code 
book) 

Absent 

How SDoH are 
integrated 

Absent 

Strengths • Provides both a conceptual framework and a practical model, 
with systematic guidance and numerous tools (i.e. fillable 
templates and matrices) 

• Explicit focus on impact assessment for resource development 
projects 

• Explicit focus on gender in impact assessment 
• Attends to equity in both consultation processes and potential 

project impacts 
• Attends to gendered power domains (e.g. decision-making, 

access to resources, distribution of labour, gender norms)  
• Attends to the household economy and local livelihoods in 

relation to river basin ecology 
• Clear organization with clear differentiation between phases and 

steps 
• GIA is presented as a step-by-step process with a structure that 

builds on existing tools and frameworks being used around the 
world by companies and consultants in hydropower and related 
sectors 

Limitations • No specific focus on health or health equity 
• In discussion with social impact assessment and environmental 

assessment, but not HIA 
• Gender framework is binary (women/men); no consideration of 

gender diverse identities 
• While some consideration of equity factors/social identities 

other than gender is indicated in the guiding questions and 
checklists, the focus is on men, women, and the community as a 
whole in the tools; there is no consideration of the intersections 
of two or more equity factors within a given population group or 
community 

• Developed for low to middle income countries 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

73 

 

• Developed specifically for the Lower Mekong River Basin 
(Vietnam, Cambodia, and Lao PDR) 

• It says that templates are downloadable from Oxfam’s website, 
but these were not found at the URL provided or anywhere else 

Barriers it aims to 
overcome 

Implicitly, the gap between general guidance and specific 
implementation; for example, consideration of gender impacts is 
largely voluntary and easily lost in the two existing hydropower 
impact assessment frameworks being used in the Mekong region 
and around the world (i.e. Hydropower Sustainability Assessment 
Protocol; Rapid Basin-wide Hydropower Sustainability Assessment 
Tool) 

Actions/resources 
required to address 
gaps in applying the 
approach 

• Filling policy gaps for specific gender consideration in the Lower 
Mekong region countries 

• Applying policies and guidelines in project preparation, 
implementation, and monitoring 

Demonstrated 
effectiveness 

Unknown 

Number of times 
cited in the literature 
reviewed 

3 

Potential utility for 
Health Canada 

It provides numerous tools (i.e. fillable templates and matrices) that 
address gendered power domains (e.g. decision-making, access to 
resources, distribution of labour, gender norms) and the household 
economy in relation to large-scale resource development projects.  
 
It also addresses equity in both consultation processes and potential 
project impacts.  
 
In these respects, it provides a practical model that may be helpful 
to implementing SGBA+ in HIA. 
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Health Equity Impact Assessment (HEIA) Workbook (Ministry of Health and Long-Term Care 
(MOHLTC) 2012) 
 

URL http://www.health.gov.on.ca/en/pro/programs/heia/tool.aspx  
Summary description A workbook, tool, and training manual/course developed by 

Ontario’s Ministry of Health and Long-Term Care (MOHLTC) to carry 
out a Health Equity Impact Assessment (HEIA) on a planned policy, 
program, or initiative 

Stated purpose To (1) identify unintended health impacts of a proposed policy, 
program, or initiative on a vulnerable/marginalized groups; (2) 
develop recommendations to mitigate negative impacts and 
maximize positive impacts for the vulnerable/marginalized groups; 
(3) embed equity across an organization’s current and prospective 
decision-making models; (4) support equity-based improvements in 
program/service design; and (5) raise awareness about health equity 
as a catalyst for change throughout an organization 

Target audience Ministries, organizations, and health service providers across the 
Ontario health care system; other Ministries whose work can impact 
health outcomes; non-profit organizations and community service 
providers 

Content • Introductory sections address the what, why, when, and who of 
HEIA 

• Following sections address how to do an HEIA, clearly broken 
down into five steps: scoping, potential impacts, mitigation, 
monitoring, and dissemination 

• Each of the HEIA steps includes a screenshot of where the user is 
in the process, guiding questions, examples and/or references to 
supplementary resources, and step-by-step instructions for how 
to fill out the tool  

• Note: the fillable and modifiable tool (the HEIA template) is a 
separate document (Ministry of Health and Long-Term Care 
2012c)  

• Appendix A provides robust definitions and illustrative examples 
of social determinants of health 

• Appendix B provides supplementary resources to gather data for 
the HEIA tool, with a particular focus on Ontario 

• Appendix C provides summary descriptions of additional 
methodologies to gather data for the HEIA tool 

Equity factors / social 
stratifiers / social 
identities considered 

• Gender 
• Sex 
• Sexual orientation 
• Race 
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(as defined in code 
book) 

• Ethnicity 
• Indigeneity 
• Language 
• Religion 
• Socio-economic status 
• Age 
• Disability 
• Geography 

Social determinants 
of health (SDoH) 
considered 
(as defined in code 
book) 

• Income and social status 
• Employment and working conditions 
• Education and literacy 
• Healthy child development 
• Physical environments 
• Social environments 
• Personal health practices and coping skills 
• Access to health services 
• Biology and genetic endowment 
• Gender 
• Culture 

How SDoH are 
integrated 

Primarily during scoping, but referenced in each step of the HEIA 

Strengths • Explicit focus on both health equity and determinants of health 
• Methodologically robust; provides detailed step-by-step 

instructions for how to fill out the tool 
• Complemented by a downloadable template and supplements 

for: LGBT2SQ Populations, Immigrant Populations, Public Health 
Units, and French Language Services, two of which are included 
here (Ministry of Health and Long-Term Care 2014; 2019) 

• Complemented by a self-directed online training course in 
English (Ministry of Health and Long-Term Care 2012b) and 
French (Ministry of Health and Long-Term Care 2012a) is 
available at 
https://www.porticonetwork.ca/web/heia/learn/course-english  

• Complemented by a scholarly article on the supplement for 
immigrant populations (Pottie et al. 2019) 

• This is Version 2.0, based on revision of the first iteration 
• Developed through intersectoral collaboration, and consultation 

with experts and practitioners through an advisory group, 
webinar, and focus group   

• Developed for the Canadian context 
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Limitations • HEIA is not specifically an HIA; rather, it is a type of impact 
assessment that explicitly attends to equity in health 

• While it considers health impacts to specific vulnerable groups, 
they are in isolation to one another; there is no consideration of 
the intersections of two or more equity factors 

Barriers it aims to 
overcome 

The general structure of HIA, which does not facilitate a targeted 
and systematic focus on health equity 

Actions/resources 
required to address 
gaps in applying the 
approach 

Implicitly: time, resources, funding, and training for the 
development and planning staff working on the policy, program, or 
initiative (as the HEIA tool is not intended for outside parties such as 
consultants) 

Demonstrated 
effectiveness 

For commentary on the use of this specific HEIA tool, see (Tyler et al. 
2014) 

Number of times 
cited in the literature 
reviewed 

6 

Potential utility for 
Health Canada 

It provides the most detailed step-by-step instructions found for 
how to fill out a tool. 
 
There are numerous HEIA models, but this one has been developed 
specifically for the Canadian context.  
 
As such, it provides a practical model that may be helpful to 
implementing SGBA+ in HIA. 
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Whānau Ora Health Impact Assessment (Ministry of Health 2007) 
 

URL https://www.health.govt.nz/our-work/health-impact-
assessment/whanau-ora-health-impact-assessment  

Summary description A guidance document and workbook developed by the New Zealand 
Ministry of Health to improve Māori health and disability outcomes 
and reduce inequalities, framed by the Indigenous concept of 
“whānau ora” (Māori families supported to achieve their maximum 
health and wellbeing)13 

Stated purpose To help policy-makers develop policies that focus on health equity 
for Māori people, and to help communities structure their feedback 
on policies by focusing on health impacts 

Target audience Policy-makers and Māori communities in New Zealand 
Content • Part 1 provides background on the tool’s development and 

broad indicators of the inequalities in health outcomes between 
Māori and non-Māori 

• Part 2 comprises the tool, chronologically following the stages of 
HIA: screening, scoping, appraisal and reporting, and evaluation 

• Each of the HIA stages in Part 2 includes guidance for executing 
that stage, guiding questions or checklist, and intended 
outcomes 

• Fillable and modifiable tools: screening checklist, scoping 
checklist, appraisal checklist, matrix for determinants of health, 
matrix for health inequalities, impact assessment matrix 

• Glossary of terms  
• Resource list providing further information on Whānau Ora 

Impact Assessment 
• Reference list 

Equity factors / social 
stratifiers / social 
identities considered 
(as defined in code 
book) 

• Gender 
• Sexual orientation 
• Ethnicity (Indigeneity) 
• Socio-economic status 
• Age 
• Disability 
• Geography 

Social determinants 
of health (SDoH) 
considered 

• Income and social status 
• Employment and working conditions 
• Education and literacy 
• Healthy child development 

 
13 Whānau Ora has also been government-wide policy in New Zealand since 2002 (Office of the Auditor-General 
2015) 
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(as defined in code 
book) 

• Physical environments 
• Social environments 
• Personal health practices and coping skills 
• Access to health services 
• Biology and genetic endowment 
• Gender 
• Culture 
• Race and racism 

How SDoH are 
integrated 

Primarily during appraisal (e.g. Tables 6, 7, & 8); also considered in 
scoping 

Strengths • Provides both a conceptual framework and a practical model, 
with extensive guidance and several tools (i.e. fillable templates 
and matrices) 

• Provides step-by-step instructions for two appraisal tools: Health 
Lens Checklist (for shorter HIA) and Health Appraisal Tool (for 
comprehensive HIA) 

• The Health Appraisal Tool includes a matrix for determinants of 
health (Table 6) and matrix for health inequalities (Table 7), 
which are synthesized in the impact assessment matrix (Table 8) 

• Focuses on the social determinants of health and health 
inequalities for Māori populations 

• Considers health to be a necessary and explicit focus when 
evaluating all public policies 

• Developed over two years with pilot testing for accuracy and 
usability; informed by input from a range of sectors and 
stakeholders 

Limitations • Focuses on policy-level HIA; does not address project-level HIA 
• Developed specifically for the New Zealand context (although 

could be a model for developing a tool focusing on Indigenous 
Peoples in another jurisdiction) 

• While it considers vulnerable groups within Māori communities, 
these groups are in isolation to one another; there is no 
consideration of the intersections of two or more equity factors 
within Māori communities 

• Provides lists of methodologies for each HIA step, but step-by-
step instructions and fillable matrices are limited to the appraisal 
stage 

• The formatting of Part 2 is awkward to navigate; it could more 
clearly signal the beginning and end of each HIA stage, as well as 
their component parts 
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• The formatting does not clearly direct users to the five elements 
of the appraisal stage; this is particularly important as the tools 
are limited to this stage 

• The formatting does not clearly direct users to the two appraisal 
tools (i.e. Health Lens Checklist, Health Appraisal Tool) 

• The document says it will be complemented by training to use it, 
but no evidence of such training developed by the New Zealand 
government was found (certificates and diplomas in Whānau Ora 
are offered through universities and colleges, but these are not 
specific to the Whānau Ora HIA) 

Barriers it aims to 
overcome 

Unknown 

Actions/resources 
required to address 
gaps in applying the 
approach 

Unknown 

Demonstrated 
effectiveness 

Unknown 

Number of times 
cited in the literature 
reviewed 

10 

Potential utility for 
Health Canada 

It focuses on the social determinants of health and health 
inequalities experienced by Indigenous Peoples. 
 
It is intended to help policy- and decision-makers to identify impacts 
of government and industry activities on Indigenous populations and 
rights-holder groups.  
 
As such, it provides a practical model that may be helpful to 
implementing SGBA+ in HIA. 
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Equity-Focused Health Impact Assessment Framework (Mahoney et al. 2004) 
 

URL http://hiaconnect.edu.au/old/files/EFHIA_Framework.pdf  
Summary description A guidance document and workbook developed by the Australasian 

Collaboration for Health Equity Impact Assessment (ACHEIA) to carry 
out an Equity-Focused Health Impact Assessment (EFHIA) 

Stated purpose To provide an introduction and training guide to EFHIA, which will 
assist decision-makers to systematically address equity and health in 
proposed policies, programs, and projects 

Target audience Decision-makers and policy-makers 
Content • Six main chapters chronologically following the steps of HIA: 

screening; scoping; impact identification; impact assessment; 
recommendations; and evaluation and monitoring 

• Each chapter includes a definition and explanation of the step; 
summary table of outcomes to be achieved and suggested 
actions; guiding questions for centering equity; specific issues to 
consider for centering equity; and illustrative examples from 
case study partners 

• Three introductory chapters with background on the 
development of EFHIA, discussion of how EFHIA is distinct from 
HIA and why/when it should be applied, and outline and EFHIA 
framework 

• Appendix 1 with glossary of terms 
• Appendix 2 with the following practical resources and tools: 

guiding questions for impact identification and assessment, a 
matrix to assess which evidence is valued more highly and by 
whom, a table summarizing evidence and consultation required 
for different levels of EFHIA (e.g. mini/rapid, intermediate, 
comprehensive) 

• Reference list 
Equity factors / social 
stratifiers / social 
identities considered 
(as defined in code 
book) 

• Gender 
• Ethnicity 
• Socioeconomic status 
• Education 
• Age 
• Geography 

Social determinants 
of health (SDoH) 
considered 
(as defined in code 
book) 

Absent 
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How SDoH are 
integrated 

Included in a general, unspecified sense in guiding questions for 
impact identification and assessment (see Appendix 2 Box 8) 

Strengths • Provides guidance for how to actively apply an equity focus in all 
stages of HIA (e.g. in evaluating if the impacts likely to be 
experienced by specific populations are fair and avoidable)  

• Complemented by a literature review (Harris-Roxas, Simpson, 
and Harris 2004), a scholarly article presenting the framework 
(Simpson et al. 2005), and two scholarly articles reporting on the 
case studies (Harris-Roxas et al. 2011; 2014) 

• Clear organization chronologically following the steps of HIA 
• Concise chapters divided into several narrative subsections  
• Informed by experts and practitioners working in various 

disciplines and jurisdictions (the result of a two-year 
collaboration among multi-disciplinary researchers in Australia 
and New Zealand, with international advisors, case study 
partners, and Indigenous consultants) 

• Builds on a previous two-year research project; the outcome of 
earlier iterations 

Limitations • Very slim on actual tools (the focus is on guiding questions to 
centre equity in each step of HIA) 

• While it explicitly focuses on equity in HIA, it does not discuss 
equity in relation to one or more specific populations or social 
identities  

• While guiding questions name possible equity factors/social 
identities, it does not include one or more specific social identity 
in tools 

• Considers equity factors/social identities as an additive list only; 
no consideration of intersections between two or more equity 
factors 

• While it recognizes that inequities in the social determinants of 
health are integral to health and illness outcomes, it does not 
identify specific SDoH or include them in tools 

• Definition of equity vis-à-vis equality could be clearer 
• Intended as a “living document” to be updated, but no evidence 

of later iterations was found (ACHEIA is no longer active) 
Barriers it aims to 
overcome 

Unknown 

Actions/resources 
required to address 
gaps in applying the 
approach 

Unknown 
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Demonstrated 
effectiveness 

References to numerous illustrative examples from case study 
partners are provided throughout; see the boxed case studies in 
each module. Efficacy of the model is explicitly evaluated in (Harris-
Roxas et al. 2011; 2014). A conceptual framework for evaluating the 
effectiveness of EFHIAs is presented in (Harris-Roxas et al. 2014). 

Number of times 
cited in the literature 
reviewed 

26 

Potential utility for 
Health Canada 

While very slim on actual tools, this is one of the few practical 
resources found that are explicitly intended to help practitioners 
integrate an SGBA+, equity, or intersectionality focus specifically in 
HIA. 
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Appendix 2: Key experts consulted 
 

Name Position and Affiliation 
Andrea Leuenberger PhD Candidate, Swiss Tropical Health Institute (Supervisor: Mirko Winkler) 
Anne-Cecile Desfaits Assistant Director, Institute of Gender and Health, CIHR 
Ben Cave Independent public health consultant, Ben Cave Associates, UK 
Candace Nykiforuk14 Professor and Associate Dean, Director Centre for Healthy Communities, 

School of Public Health, University of Alberta 
Cara Tannenbaum Director, Institute of Gender and Health, CIHR  
Chris Buse13 Postdoctoral Fellow, Centre for Environmental Assessment Research, 

University of British Columbia  
Dawn Hoogeveen13 Postdoctoral Researcher, Geography Program, University of Northern 

British Columbia  
Faiza Waheed Environmental Risk Analyst and Health Impact Assessment (HIA) Specialist, 

Intrinsik 
Francesca Viliani Head of Public Health Consulting Services and Community Health 

Programs, International SOS, Denmark 
Frank Vanclay Professor of Cultural Geography, Director Urban & Regional Studies 

Institute, University of Groningen, Netherlands 
Jackie Hansen Major Campaigns and Women's Rights Campaigner, Amnesty International 

Canada 
Janis Shandro Social Development Program Specialist (Southeast Asia), Asian 

Development Bank 
Jennifer Ann Brown 
McGetrick13 

PhD Candidate, School of Public Health, University of Alberta (Supervisor: 
Candace Nykiforuk) 

Joni Parmenter Research Fellow, Centre for Social Responsibility in Mining, Sustainable 
Minerals Institute, University of Queensland 

Maya Gislason13 Assistant Professor, Health Sciences, Simon Fraser University 
Mirko Winkler Assistant Professor, Swiss Tropical Health Institute 
Nora Götzmann Senior Adviser, Human Rights and Business, The Danish Institute for 

Human Rights 
Pernelle Smits Associate Professor, Department of Management, Université Laval 
Sally Western13 Technical Advisor, Office of Health and Resource Development, Northern 

Health, British Columbia 
Shirra Freeman Environmental Health Knowledge Translation Scientist, National 

Collaborating Centre for Environmental Health, BC Centre for Disease 
Control 

Susan Manning13 PhD Candidate, Political Science, Dalhousie University 

 
14 Worked on SSHRC-IAAC funded projects for “Informing Best Practices in Environmental and Impact 
Assessments”: https://www.sshrc-crsh.gc.ca/society-societe/community-communite/ifca-iac/evidence_briefs-
donnees_probantes/index-eng.aspx  
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Appendix 3: Methodological discussion 
 

3.1 Scoping 
 
First, we scoped out possible resources by consulting twenty key field experts (see Appendix 2) 
and running hand searches for relevant resources on selected websites (e.g. Google; the 
International Association for Impact Assessment). We began by contacting experts that 
members of the research team had previously identified, and then contacted additional experts 
we were referred to. We asked for reports, guidelines, best practices, or other scholarly and 
community literature related to the integration of SGBA+ in HIA. We also met individually with 
two practitioners to gain more insight into how vulnerable populations and equity issues are 
considered in health impact assessments and human rights impact assessments.  
 
The experts overwhelmingly indicated that there is very little literature—whether scholarly or 
community material—on applying an SGBA+ lens specifically to HIA. However, some 
practitioners pointed out that an HIA carried out by a qualified professional should necessarily 
identify and address how vulnerable populations may be disproportionately impacted by a 
proposed project. Other experts emphasized that what is most needed is the political will 
(along with sufficient funding and other resources) to carry out full HIAs that meaningfully 
engage vulnerable populations to ensure more equal outcomes. Numerous experts we 
consulted requested to be informed when the final report comes out. As this indicates, a wide 
range of experts are keen to see a model or framework for applying SGBA+ to HIA. 
 
This scoping strategy, which sought input from experts, was key to clarifying the most 
important search terms and identifying relevant reports, guidelines, and other practical 
resources. Many of the experts we consulted shared relevant community literature that did not 
show up in our formal search; directed us to particular organizations and websites from which 
we gathered relevant items; and provided valuable insights based on their extensive experience 
conducting HIAs and related activities. 
 

3.2 Piloting 
 
Next, we piloted search terms through five rounds of preliminary searches. We ran these pilot 
searches in the following academic databases, journals, and websites, chosen based on our 
previous experiences and recommendations from key experts:  
 
EBSCO; JSTOR; PAIS International; Web of Science; Canadian Journal of Program Evaluation; 
Energy Policy; Environmental Health Perspectives; Environmental Impact Assessment Review; 
International Journal of Environmental Research and Public Health; International Journal of 
Mining, Reclamation & Environment; International Journal of Public Health; Natural Resources 
Forum; Resources Policy; Society & Natural Resources; The Extractive Industries and Society; 
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CIHR Funding Decisions Database (https://webapps.cihr-irsc.gc.ca/decisions/p/main.html); 
SSHRC Awards Search Engine (https://www.sshrc-crsh.gc.ca/results-resultats/award_search-
recherche_attributions/index-eng.aspx); Google (); Google Scholar 
(https://scholar.google.com/); European Union (https://europa.eu/european-union/index_en); 
Canadian Evaluation Society (https://evaluationcanada.ca/); International Association for 
Impact Assessment (https://www.iaia.org); National Collaborating Centre for Indigenous Health 
(https://www.nccih.ca); The International School on Research Impact Assessment 
(https://www.theinternationalschoolonria.com/); Robert Wood Johnson Foundation 
(https://www.rwjf.org/); Society of Practitioners of Health Impact Assessment (SOPHIA) 
(https://hiasociety.org/); United Nations (https://www.un.org/en/); United Nations Digital 
Library (https://digitallibrary.un.org/); World Bank (https://www.worldbank.org/); World 
Health Organization (https://www.who.int/) 
 
Each pilot search organized similar keywords into distinct “concept buckets.” For example, in 
Pilot Search 1, there were the following keyword terms in the “identity” bucket: gender OR 
sexuality OR sex OR wom?n OR girl OR female OR male OR m?n OR boy. There were other 
keyword terms in the buckets for “health,” “extraction,” and “country.”  
 
The Boolean operator for keywords within a concept bucket was OR, while the Boolean 
operator for concept buckets was AND. In this way, we could test out different combinations of 
keyword terms, as well as the relationships between the overarching concepts that the 
keywords were referring to.  
 
Pilot search 1 
 

Concept bucket Search terms Observations 
Health “health impact assessment” OR health 

OR “well being” OR wellbeing OR well-
being OR “one health” OR onehealth 
OR one-health OR “eco health” OR 
ecohealth OR eco-health 

“Health” by itself is too general, 
and returned far too many hits. 
“Health impact assessment” 
returns fewer hits, but again is 
too broad by itself. Other 
health terms (wellbeing, 
onehealth, ecohealth) did not 
return relevant hits. 

Extraction “resource development” OR “resource 
extraction” OR mining OR mineral OR 
mine OR gas OR oil OR fracking OR 
clear-cutting OR hydroelectric OR dam 

“Extraction” bucket did not 
return relevant hits. 

Identity gender OR sexuality OR sex OR wom?n 
OR girl OR female OR male OR m?n OR 
boy 

Unclear what advantage any of 
these terms bring. Many 
irrelevant hits returned.  
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Country Alaska OR Australia OR Bolivia OR 
Brazil OR Chile OR Colombia OR Congo 
OR Finland OR Ghana OR Guatemala 
OR Honduras OR India OR Mexico OR 
Nigeria OR Norway OR Panama OR 
Papua New Guinea OR Peru OR 
Philippines OR South Africa OR Sweden 
OR Uganda OR United States  

Piloted with and without 
“country” bucket. Advantage 
unclear. 

 
Pilot search 2 
 

Concept bucket Search terms Observations 
Health “health impact assessment” OR HIA OR 

“social determinants of health” NOT 
effect NOT consequence NOT impact  

Piloted with and without “social 
determinants of health”. This 
phrase brought in many 
irrelevant hits. 
Piloted with and without NOT 
terms. Including NOT operators 
did not function as desired in all 
databases. 

Identity gender OR sexuality OR sex OR wom?n 
OR girl OR female OR male OR m?n OR 
boy OR GBA+ OR SGBA+ OR "health 
equity" OR "vulnerable population" OR 
"gender mainstreaming" 

Piloted with and without 
“health equity,” “vulnerable 
population,” and “gender 
mainstreaming”. These terms 
appeared to return many 
irrelevant hits. 

Practice “best practice” OR framework OR 
model OR policy 

Piloted with and without 
“practice” bucket. Advantage 
unclear. 

 
Pilot search 3 
 

Concept bucket Search terms Observations 
Health “health impact assessment” OR HIA Unclear if “HIA” is actually 

necessary with “health impact 
assessment”. 

Identity “gender based analysis” OR GBA+ OR 
SGBA+ OR gender 

Piloted with and without 
“gender”. This seemed 
redundant with “gender based 
analysis” as some search 
engines remove quotation 
marks (rendering all terms OR). 
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SGBA+ is unnecessary as this 
acronym is already in GBA+. 

Practice “best practice” OR framework OR 
model OR policy 

Piloted with and without 
“practice” bucket. Did not 
return more relevant hits. 

Country Alaska OR Australia OR Bolivia OR 
Brazil OR Chile OR Colombia OR Congo 
OR Finland OR Ghana OR Guatemala 
OR Honduras OR India OR Mexico OR 
Nigeria OR Norway OR Panama OR 
Papua New Guinea OR Peru OR 
Philippines OR South Africa OR 
Sweden OR Uganda OR United States  

Piloted with and without 
“country” bucket. Did not return 
more relevant hits. 

 
Pilot search 4 
 

Concept bucket Search terms Observations 
Health “health impact assessment” OR HIA Unclear if “HIA” is actually 

necessary with “health impact 
assessment”. 

Identity “gender based analysis” OR GBA+ OR 
intersectional* 

“Intersectional*” returned 
irrelevant hits. 

 
Pilot search 5 
 

Concept bucket Search terms Observations 
Health “health impact assessment” OR HIA Piloted with and without “HIA.” 

Did not return more relevant 
hits; in some cases, returned 
significantly more irrelevant hits 
(as HIA can be an acronym for 
other things). 

Identity gender OR GBA+ The “+” is unnecessary. 
Analysis equity This keyword brings in relevant 

items from other impact 
assessment areas. 

 
We found that adding more concept buckets and keyword terms to a search resulted in a 
higher number of irrelevant hits (search results). This is because an article needs to only use the 
keyword once to show up as a hit. Thus, the article could show up in our results without 
actually discussing what we are interested in. The more OR terms a search query has, the 



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

88 

 

greater the likelihood that the search will return an unmanageably large number of irrelevant 
hits. 
 
Another problem was identifying what the essential concept buckets were to find relevant 
results. For example, in Pilot Search 1, concept buckets for “health,” “extraction,” “identity,” 
and “country” generated far too many irrelevant hits. We had to identify which concept 
buckets we really needed to get relevant hits (groups of words searched by AND), as well as 
what keyword terms should be in each concept bucket (words within groups searched by OR).  
 
Placing “equity” in its own concept bucket was a game-changer. For example, Pilot Search 5 
demanded that hits not only mention “health impact assessment” and “gender” in some way 
(terms which commonly appear together), but also mention “equity.” We tried other search 
terms that could get at the intersectional lens of SGBA+, but these keywords either brought 
back too many irrelevant hits, or were lost by being searched alongside other terms with an OR 
Boolean operator. At the same time, we dropped “SGBA” because any hit that has this 
uncommon acronym would also have “GBA.” We also removed the “+” as this was superfluous. 
 
The research team met after each pilot search to discuss the results and revise the search 
query. We presented the results of our pilot searches, our recommended search query, and 
proposed search strategy to the Health Canada team on September 25, 2020. Health Canada’s 
feedback was positive. As a result of this meeting, we contacted additional key experts to 
address the gap in Québec references, and followed up on additional references.  
 
We ran additional keyword and hand searches on the following websites: Asian Development 
Bank (https://www.adb.org/); International Association for Impact Assessment 
(https://www.iaia.org); Google (https://www.google.ca/); Google Scholar 
(https://scholar.google.com/); Society of Practitioners of Health Impact Assessment (SOPHIA) 
(https://hiasociety.org/); The PEW Charitable Trusts and Robert Wood Johnson Foundation 
Health Impact Project (https://www.pewtrusts.org/en/projects/health-impact-project); World 
Health Organization (https://www.who.int/).  
 
Through a snowballing technique, these hand searches identified results that did not turn up 
with our pilot search queries, many of which were ultimately included in the next phases of 
Data Extraction and Content Analysis. 
 

3.3 Searching 
 
We proceeded with our final search on October 1, 2020, with the following query: 
 

“health impact assessment” AND gender OR GBA AND equity 
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Our final search query was applied to the following academic databases, journals, and websites: 
EBSCO; JSTOR; PAIS International; Web of Science; Environmental Impact Assessment Review; 
Impact Assessment and Project Appraisal; International Association for Impact Assessment 
(https://www.iaia.org); World Health Organization (https://www.who.int/). 
 
Our database search resulted in 487 hits, in addition to the 166 items we had previously 
collected from key experts and hand searches. In order to further validate the final search 
query, we verified that some key items already in our recommended literature and hand 
searches were identified in our database search results as well. 

3.4 Screening 
 
We imported the 653 items gathered through the Search phase into Zotero (a reference 
management program) and applied the following inclusion and exclusion criteria to a title and 
abstract screen of each item.  
 

Inclusion criteria Exclusion criteria 
• English-language literature 
• French-language literature focused on 

Canada/Québec 
• Literature that contains keywords in all 

three concept buckets (health, identity, 
analysis), and is discussing or applying an 
intersectional, equity, SGBA+, or gender 
lens to HIA 

• Languages other than English or French 
• Literature that contains keywords in all 

three concept buckets (health, identity, 
analysis), but is not discussing or applying 
an intersectional, equity, or SGBA+, or 
gender lens to HIA 

 
Included items were tagged as follows: 

• Cluster A: Literature discussing or applying an intersectional, equity, or SGBA+ lens to 
health impact assessment (HIA), including but not limited to: case studies, 
methodological frameworks, conceptual models, and practical guidelines. (It has a more 
intersectional analysis, including at least 2 factors, e.g. gender and age, coloniality and 
class) 

• Cluster B: Literature discussing or applying an intersectional, equity, or SGBA+ lens to 
impact assessments other than HIA (e.g. HRIA, SWAP) 

• Cluster C: HIA literature that applies a gender lens, but it is not intersectional (it is 
limited to gender; there is no “plus”) 

• Cluster D: Other impact assessment literature that applies a gender lens, but it is not 
intersectional (it is limited to gender; there is no “plus”) 

 
We eliminated 24 duplicates and excluded 401 irrelevant items, which left 228 items for full 
text review. We followed up on selected references within those items (identified through the 
coding process discussed below in Data Extraction), and added 109 items. This resulted in a 
total of 337 for full text review during Data Extraction. Doing this follow-up searching and 
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screening was crucial because through this process we identified additional search terms (e.g. 
equity-focused HIA, health equity impact assessment, health inequities impact assessment, 
health inequalities impact assessment) that led us to many of the most relevant tools, 
resources, and background documents ultimately included in the final report.  
 

3.5 Data Extraction 
 
The first step in data extraction was to code each item. The research team identified the 
following questions to answer in coding each document in order to meet the research goals: 
 

• What is the publication year? 
• What is the country in which this resource is being applied? 
• What is the world region in which this resource is being applied? 
• In what jurisdictional setting is this resource is being applied?  
• In what sectoral context is this resource being applied? 
• What type of resource (genre of tool) is this?  
• In what phase of the HIA is SGBA+ and/or attention to equity or vulnerable populations 

integrated? 
• How is intersectionality or SGBA+ evident in the inclusion of at least two identities, 

structural conditions, or social locations?  
• Does it discuss SGBA+ in the context of social determinants of health, and if so, how? 
• What “nut and bolt” design elements does this resource have to integrate SGBA+ or an 

equity focus? 
• What processes and relationships (i.e. strategies) does this resource have for applying 

SGBA+ or attending to equity and vulnerable populations? 
• What is the quality of the relationships used in the formation, measurement, 

assessment, and/or analysis of the topic under discussion in this resource? 
• Does this resource address the intersections of two or more equity factors, and if so, 

what is the quality of that intersectional measurement, analysis, or discussion? 
  
We piloted our codes on a selection of key items in our review pile, met to discuss the results, 
and revised the codes to arrive at a final list consisting of 16 concept nodes containing over 150 
codes (see Appendix 4).  
 
We organized the codes into “concept nodes” corresponding to letters of the alphabet, with 
child codes corresponding to numbers. Each concept node included a definition or explanation. 
Some concept nodes assumed that an item under review could receive multiple codes in that 
node (i.e. G, H, I, J, K, L, O). 
 
While the concept nodes and most child codes were specified at the start of the coding process, 
some child codes were added during coding (i.e. in nodes C, F, G, H, L). While the coding is not 
entirely consistent across nodes F, G, H, and L, we considered these nodes to be of secondary 
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importance. In addition, we coded all items again in P at the end of the coding process. This was 
to ensure consistency for Resource Type, which we considered to be of primary importance. 
 
We imported a total of 337 items into NVivo 12 (a qualitative data analysis program), where 
two researchers worked in tandem to code each item. After full text screening with coding, 121 
items were excluded. This left 216 items for content analysis.  
 

3.6 Content Analysis 
 
The research team met to discuss the results from Data Extraction, and identified additional 
questions, below, to be answered through content analysis. We developed an analytical 
framework to systematically evaluate and compare the best examples of the practical resources 
identified in our review based on the following questions: 
 

• What opportunities and innovations does this approach offer? 
• Does this approach consider the social determinants of health, and if so, how are they 

integrated into impact assessment? 
• What are the strengths and weaknesses of this approach? 
• What barriers does this approach aim to overcome? 
• What actions or resources are required to address gaps in the application of this 

approach?  
• What is the demonstrated value of this approach? 

 
We applied this analytical framework to the best examples of practical resources identified in 
our review. We chose seven workbooks that met most (or all) of the following conditions: 
 

• Inclusion of detailed tools for impact assessment (e.g. fillable templates and matrices), 
with step-by-step instructions of how to use them for data collection and analysis, and 
robust guidance for how/why it should be carried out 

• General focus on human health and wellbeing, including the social determinants of 
health 

• Explicit focus on impacts experienced by one or more specific populations 
• Explicit focus on equity or intersectionality in impact assessment 
• Frequent citation in the literature we reviewed as a good example of how to address 

equity and/or representative of what we thought was a best model based on our review 
• High potential for utility as a practical model for integrating SGBA+ in HIA 

 
The results of this systematic evaluation are in Appendix 1. 
 
 
  



 

CANADIAN RESEARCH INSTITUTE FOR THE ADVANCEMENT OF WOMEN 
                        INSTITUT CANADIEN DE RECHERCHES SUR LES FEMMES 

www.criaw-icref.ca 

92 

 

Appendix 4: Code book 
 

Name Description 

A - Cluster tag How the item was tagged during title/abstract review in Zotero 
Cluster_A (HIA + 
intersectionality) 

Literature discussing or applying an intersectional, equity, or SGBA+ lens to 
HIA 

Cluster_B (other IA 
+ intersectionality) 

Literature discussing or applying an intersectional, equity, or SGBA+ lens to 
impact assessments other than HIA  

Cluster_C (HIA + 
singular equity 
factor) 

HIA literature that applies a singular lens (e.g. gender, indigeneity, or other 
vulnerable groups), but it is not intersectional (there is no “plus”) 

Cluster_D (other IA 
+ singular equity 
factor) 

Other impact assessment literature that applies a singular lens (e.g. gender, 
indigeneity, or other vulnerable groups), but it is not intersectional (there is 
no “plus”) 

Not applicable 
(and exclude) 

 

Not applicable 
(but retain) 

 

B - Publication year Year the item was published or produced (necessary to aggregate and 
chart this metadata) 

1990  
1991  
1992  
1993  
1994  
1995  
1996  
1997  
1998  
1999  
2000  
2001  
2002  
2003  
2004  
2005  
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Name Description 

2006  
2007  
2008  
2009  
2010  
2011  
2012  
2013  
2014  
2015  
2016  
2017  
2018  
2019  
2020  
In press  
No date  

C - Country (origin) The nation-state in which the resource has been developed 
C0 - Not 
applicable 

 

C01 - Australia  
C02 - Canada  
C03 - Denmark  
C04 - Ethiopia  
C05 - Finland  
C06 - France  
C07 - Germany  
C08 - Israel  
C09 - Japan  
C10 - Lao PDR  
C11 - Lithuania  
C12 - Luxembourg  
C13 - Mongolia  
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Name Description 

C14 - Netherlands  
C15 - New 
Zealand 

 

C16 - Philippines  
C17 - Portugal  
C18 - South Africa  
C19 - South Korea  
C20 - Spain  
C21 - Sweden  
C22 - Switzerland  
C23 - Thailand  
C24 - United 
Kingdom 

 

C25 - United 
States of America 

 

D - Region (origin) The world region in which the resource has been developed; Following 
the World Health Organization: https://www.who.int/about/who-we-
are/regional-offices 

D0 - Not 
applicable 

 

D01 - Africa  
D02 - Americas  
D03 - Eastern 
Mediterranean 

 

D04 - Europe  
D05 - Southeast 
Asia 

 

D06 - Western 
Pacific 

 

E - Jurisdictional 
setting (origin) 

The government, organization, or institution that has developed this 
resource 

E0 - Not 
applicable 

 

E01 - Municipal 
government 
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Name Description 

E02 - Provincial or 
state ministry or 
government 

 

E03 - National 
ministry or 
government 

 

E04 - First Nations 
government 

 

E05 - National, 
provincial, or state 
non-profit 
organization 

 

E06 - First Nations 
organization 

 

E07 - Community-
based 
organization 

 

E08 - International 
organization 

E.g. WHO 

E09 - Professional 
organization 

e.g. IAIA, SOPHIA 

E10 - Industry 
organization 

 

E11 - International 
finance institution 

 

E12 - Corporation 
or company 

 

E13 - Research 
institution 

 

F - Sectoral 
context 
(application) 

The sector or area of practice in which this resource is being (or 
intended to be) applied 

F0 - Not 
applicable 

 

F01 - Not 
specified 

 

F02 - Climate 
change mitigation 
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Name Description 

F03 - 
Government-wide 
policy 

 

F04 - Housing  
F05 - Human 
rights 

Including Human Rights Impact Assessment 

F06 - Integrated 
water 
management 

 

F07 - International 
development 

 

F08 - 
Occupational 
health and safety 

 

F09 - Public health Including Community Health Impact Assessment 
F10 - Community 
safety 

 

F11 - Resource 
development 

 

F12 - Public works i.e. carried out by a local, regional, or national government 
F13 - Urban 
development 

 

F14-Tourism  
F15- Land-use 
planning 

 

F16-Nutritional 
Health 

 

F17 - Agriculture 
and livestock 

 

F18-Transit-
oriented 
development 

 

F19 - Food 
systems and food 
security 

 

F20- Parenting 
Program 

 

F21- Power Plant  
F22- Oil and Gas  
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Name Description 

F23- Clinical 
Practice 

 

F24- Community 
Transportation 
Plan 

 

F25- Rental 
Housing 

 

F26- Parental 
Incarceration 

 

F27- Childhood 
Obesity Program 

 

F28 - Social 
services or 
programs 

 

G - Resource type The type of tool that this resource is 
G0 - Not 
applicable 

 

G01 - Report of 
HIA carried out 

i.e. an actual HIA was done, and this is the report 

G02 - Case study i.e. discusses examples of HIAs, e.g. employing the framework discussed 
G03 - Practical 
workbook or guide 

i.e. includes direction or explanation of how to apply or use framework, 
templates, or other design elements included 

G04 - Practical 
template 

i.e. is primarily a table, worksheet, or other design element that can be filled 
in 

G05 - Conceptual 
framework or 
model 

e.g. calls itself a framework or model 

G06 - Theoretical 
or methodological 
statement 

i.e. is a seminal or otherwise noteworthy piece that provides theoretical or 
methodological guidance, e.g. in the genealogy of ideas 

G07 - Scholarly 
article or book 

i.e. published in a scholarly journal or by a scholarly press 

G08 - 
Presentation 

i.e. slides, paper, or recording of a presentation 

G09 - Policy 
development or 
recommendation 

e.g. identifies itself as a policy recommendation or for the development of 
policy 

G10 - Regulation i.e. of an international financial institution or other governing body 
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Name Description 

G11 - Inventory or 
Literature Review 

 

G12 - Fact Sheet  
G13 - Guidance 
Note 

 

G14- Knowledge 
Synthesis 
Research Report 

 

G15- Protocol  
G17- Inquiry  
G18 - Professional 
or industry 
standard 

 

H - Design 
elements 

The "nut and bolts" elements this resource has for applying SGBA+ or 
attending to equity or vulnerable populations; How the equity focus is 
integrated 

H0 - Not 
applicable 

 

H01 - Guiding 
questions 

 

H02 - Checklist  
H03 - Flow chart  
H04 - Assessment 
matrix 

 

H05 - 
Measurement 
scale 

 

H06 - Template or 
fillable table 

 

H07 - Summary 
table 

e.g. summary table of types of information to collect 

H08 - 
Disaggregated 
data 

 

H09 - Survey, poll, 
or questionnaire 

 

H10 - Public 
consultation or 
engagement 
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Name Description 

H11 - Stakeholder 
workshop or focus 
group 

 

H12 - Stakeholder 
or expert 
interviews 

 

H13 - Pilot project e.g. applying draft framework in case study sites 
H14 - Training  
H15 - 
Environmental 
scan 

 

H16 - Terms of 
Reference, 
Memorandum of 
Understanding, 
and related (e.g. 
OCAP data 
principles) 

i.e. the creation of ToRs specific to that HIA 

H17 - Structured 
dialogue 
(storytelling) 

 

H18 - Evidence-
based decision 
making 

 

H19 - Mapping 
data 

 

H20- Analysis Grid  
H21- Literature 
Review 

 

H22- 
Classification 
System 

 

H23 - Baseline 
data or community 
profile 

Baseline data about the specific locality/community potentially impacted is 
gathered 

H24 - Steps 
Outlined 

Steps to take in framework/method are outlined and/or discussed 

H25- Causal 
Diagrams 

 

H26- Competency 
Framework 
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Name Description 

H27- Evaluation 
Guide 

 

H28- Statistical 
Methodologies 

 

H29 - Community 
based coordinator 

 

H30-Participant 
Observation 

 

H31- Screening 
grid or tool 

 

H32- Outcome 
Framework 

 

H32- Stakeholder 
Mapping 

 

I - Phase of HIA The phase of the HIA in which SGBA+ and/or attention to equity or 
vulnerable populations is integrated; Based on outline provided at 
https://www.cdc.gov/healthyplaces/hia 

I0 - Not applicable  
I01 - Not specified  
I02 - Screening identifying plan, project, or policy decisions for which an HIA would be 

useful 
I03 - Scoping planning the HIA and identifying what health risks and benefits to consider 
I04 - Assessment identifying affected populations and quantifying health impacts of the 

decision 
I05 - 
Recommendations 

suggesting practical actions to promote positive health effects and minimize 
negative health effects 

I06 - Reporting presenting results to decision makers, affected communities, and other 
stakeholders 

I07 - Evaluation 
and monitoring 

determining the HIA’s impact on the decision and health status 

I08 - All e.g. equity is at the centre of the framework or model 
I09-Pre-planning 
phase 

 

J - Equity factors 
considered 

The identities, structural conditions, or social locations related to 
vulnerability or equity considered in the resource 

J0 - Not 
applicable 
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Name Description 

J01 - Not 
specified 

 

J02 - Gender  
J03 - Sex i.e. biological aspects of the male/female condition, e.g. pregnant women 
J04 - Sexual 
orientation 

 

J05 - Race  
J06 - Ethnicity  
J07 - Indigeneity  
J08 - Language e.g. linguistic minorities 
J09 - Religion  
J10 - Socio-
economic status 

e.g. income 

J11 - Education  
J12 - Age  
J13 - Disability  
J14 - Geography e.g. rural vs urban 
J15 - Migrants, 
refugees, and 
displaced persons 

 

J16 - Pre-existing 
health conditions 

e.g. mental illness, obesity, chronic disease 

J17 - Systems of 
oppression 

e.g. colonialism, patriarchy, racism, sexism, etc. 

J18 - Other events 
or political factors 

e.g. disasters, legal decisions 

K - Social 
determinants of 
health considered 

The social determinants of health considered in the resource Loosely 
following Health Canada, and more specifically Appendix A of the 
"Health Equity Impact Assessment (HEIA) Workbook" produced by 
Ontario’s Ministry of Health and Long-Term Care, available at 
http://www.health.gov.on.ca/en/pro/programs/heia/docs/workbook.pdf 

K0 - Not 
applicable 

 

K01 - Not 
specified 

 

K02 - Income and 
social status 
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Name Description 

K03 - Employment 
and working 
conditions 

 

K04 - Education 
and literacy 

 

K05 - Healthy 
child development 

 

K06 - Physical 
environments 

 

K07 - Social 
environments 

 

K08 - Personal 
health practices 
and coping skills 

 

K09 - Access to 
health services 

 

K10 - Biology and 
genetic 
endowment 

 

K11 - Gender  
K12 - Culture  
K13 - Race and 
racism 

 

L - Processes and 
relationships (for 
SGBA+) 

The processes and relationships (e.g. strategies) this resource has for 
applying SGBA+ or attending to equity and vulnerable populations 

L0 - Not 
applicable 

 

L01 - Not 
specified 

 

L02 - Members of 
vulnerable 
populations or 
populations for 
which equity 
factors are 
considered 

 

L03 - Committee  
L04 - Steering or 
reference group 
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Name Description 

L05 - Intersectoral 
collaboration 

e.g. between community-based organizations, non-profit organizations, and 
different government ministries 

L06 - International 
collaboration and 
knowledge 
exchange 

 

L07 - Working 
group 

 

L08- Advisory 
group or circle 

 

L09 - Coalition  
M - Relationship 
rating 

The quality of relationships with populations for which equity factors 
are considered (as identified in "Processes and relationships"), 
following an environmental justice framework; Specifically following 
Chapter 3 in Gordon Walker's "Environmental Justice: Concepts, 
Evidence and Politics" 2012 

M0 - Not 
applicable 

 

M01 - Distributive i.e. there is an understanding of the impacts upon vulnerable populations, 
and effort to mitigate these impacts in the HIA process 

M02 - Procedural i.e. vulnerable populations are included in the HIA process 
M03 - 
Recognitional 

i.e. the knowledges and skills of vulnerable populations are included in the 
HIA process 

M04 - Restorative i.e. there is an attempt to redress wrongs experienced by vulnerable 
populations in the past through the HIA process 

N - Intersectionality 
rating 

The quality of the integration of intersectionality in the resource, as 
indicated by the analytical intersection (not just addition) of two or 
more equity factors considered 

N0 - Absent  
N01 - Additive list 
only 

additive list of equity factors considered, but no intersectional 
measurement, analysis, or discussion with two or more those factors 

N02 - Poor or fair intersectional measurement/analysis/discussion of equity factors is of 
poor/fair quality 

N03 - Good or 
excellent 

intersectional measurement/analysis/discussion of equity factors is of 
good/excellent quality 

O - Preliminary 
assessment 

Indicate whether or not this item should be looked at closer 

O0 - Exclude after 
all 
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Name Description 

O01 - Follow up 
on references 

 

O02 - Retain but 
do not read 
closely 

 

O03 - Retain and 
read closely 

 

P - Overall type of 
resource 

A later level of coding to indicate how the item would be used in the 
report 

P01 - Background 
document 

Documents often referenced May or may not ultimately be used in the 
“Background” section of the report Genealogy of ideas 

P02 - Inventory An inventory or review of resources 
P03 - Tool A data extraction or data analysis instrument It typically looks like a stand-

alone template or assessment matrix Longer documents that contain these 
things as well as steps for using them in a process are instead tagged as 
Workbooks It does not consist of merely guiding questions or checklists; 
documents that contain these things but lack templates or matrices are 
instead Workbooks or Guidance Documents Community literature only 

P04 - Workbook Takes users through a process (such as how to do an HIA) step-by-step It 
often consists of steps and guiding questions and checklists It may or may 
not have templates It may or may not have guidance for how to do 
something and/or why it should be done  

P05 - Training 
manual or course 

Has self-identified modules for learning about subject matter and/or process 
Clearly has a pedagogical intent  

P06 - Guidance 
document 

Provides guidance on how to do something and/or why it should be done 
Includes documents for policy development, as well as documents that 
don’t have templates or matrices Only includes community literature (e.g. 
produced by a government, industry, organization, etc.) Scholarly articles 
that provide guidance are instead Scholarly Framework and Analysis or 
Scholarly Case Study 

P07 - Indicator or 
data selection 
guide 

Guidance specifically on the selection of indicators and collection of data for 
HIAs, or relevant to equity-focused HIAs 

P08 - HIA report A report of an actual HIA carried out Community literature only 
P09 - Scholarly 
case study 

Scholarly articles that report on the use of a framework, model, or tool in a 
specific locality or case 

P10 - Scholarly 
framework and 
analysis 

Includes scholarly documents that discuss frameworks and models As well 
as syntheses, analyses, and critiques of a field of practice If it’s about a 
applying a framework or model to a specific context or locality, it should go 
into Scholarly case studies 

 


