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Project title: Case study comparison of the counterfactual use of health impact assessment 

in health service planning - what happens if an HIA isn’t conducted? 

 

Topic keywords: impact evaluation, health impact assessment 

 

Supervisor: Dr Ben Harris-Roxas, Deputy Director, Centre for Health Equity Training, 

Research and Evaluation (CHETRE) 

 

Background: Health impact assessment is a structured process for considering the 

potential impacts of decisions on population health and health equity, in order to develop 

evidence-informed recommendations to enhance health benefits and minimise potential 

harms [1]. It has been used in other sectors, such as land use planning, transport and 

industrial development, as well as on health programs and services [2, 3]. 

 

This project focuses on case studies of two regional health services in New South Wales, 

Australia, that developed similar obesity plans. In both cases it was one of the first times that 

both services had developed plans that crossed multiple service streams, encompassing 

obesity prevention, weight management services and even bariatric surgery interventions.  

Both services undertook a health impact assessment screening activity to determine if a 

health impact assessment (HIA) should be undertaken - one decided that an HIA was 

required, the other did not. 21 semi-structured interviews were conducted before and after 

the screening activities/HIA in both health services. These interviews focused on 

expectations of the HIA, and what changed as a result of the screening activity or HIA 

(depending on the case study). 

 

Objective: To identity what may changes occur as a result of doing an HIA, compared to 

one not being conducted. 

 

Methods: This project will involve qualitative analysis of pre- and post-HIA interview 

transcripts and related documents. The semi-structured interviews have already been 

conducted and transcribed. Multi-site ethics approval has already been obtained. 
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Qualitative analysis will be undertaken using NVivo qualitative analysis software, based on 

(i) an existing conceptual framework [4, 5] and (ii) free coding to identify new or emergent 

concepts and relationships. The analysis will seek to examine: 

 

• what factors influenced the decision that an HIA was required or not 
• how the cases differed in their context, response and attitudes 
• what changed and and to what extent these differences could be 

attributed to the HIA, or not conducting an HIA 
• what the HIA enabled. 

 

Anticipated outcomes: Manuscript for submission to a journal (we anticipate the student 

will be first author) 

 

Skills developed: qualitative analysis, using NVivo, manuscript drafting 

 

Significance: 

 First counterfactual study of this type internationally with a similar, contemporaneous 
comparator 

 Relevance to HIA evaluation literature 
 

Timeframe: Two semesters (12 UoC) PHCM9148 Research Project + PHCM9103 

Independent Study 

 

Please send a short email and CV including courses undertaken in the 
MPH/MIPH/MHM to: 
 

Contact: Dr Ben Harris-Roxas b.harris-roxas@unsw.edu.au  

 

About CHETRE: The Centre for Health Equity Training Research and Evaluation (CHETRE) 

is based in Liverpool. CHETRE is part of the UNSW Centre for Primary Health Care and 

Equity, a part of the South Western Sydney Local Health District and a member of the 

Ingham Institute. For further information on CHETRE visit https://cphce.unsw.edu.au/our-

member-centres/centre-health-equity-training-research-and-evaluation  
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