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Our starting point: A Health Benefits 
Analysis of the 1999 San Francisco 
Living Wage Law   Quantified the Health and 

Social Benefits of a Living 
Wage 
 Life-expectancy, education, 

depression, sick leave 
  Contributed to local support 

for living wage law 
  Demonstrated public health 

could contribute to social and 
economic policy 

  Led to health authority 
awareness of HIA 



3 

HIA: A principal strategy of the 
Program on Health, Equity  and 
Sustainability   Inter-disciplinary health equity and 

environmental justice program at 
SFDPH 

  Envisions a San Francisco “…where 
communities are engaged in 
democracy and committed to equality 
and diversity.”  

  Engages with public institutions, social 
movements, non-profit and for profit 
organizations 

  Working in diverse policy sectors Land 
Use Planning, Transportation Systems, 
Safe Housing, Quality Jobs, Workers’ 
Rights, and Food Resources 

  Conducts research and  develops tools 
serve social change goals 
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HIAs completed or in progress in San 
Francisco (1999 – 2011) 
 Labor Laws (4) 
 Land Use Plans (6) 
 Housing (6) 
 Transport (2) 

 Local (15) 
 State (2) 
 National (1) 



5 

Main outcomes of HIA 
practice 

  Public understanding of health 
determinants 

  Changes to policy design 
  Methodological capacity 
  Accountability to EIA mandates for 

health analysis 
  Inter-sectoral Cooperation 
  NGO understanding of the 

strategic role of health evidence 
  Identification of policy gaps  
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Evolution of inter-sectoral policy 
engagement strategies 

• HIA 

• HIA 
• EIA 
• Analytic tools 
• Coordinated planning 
• Inter-sectoral cooperation 
• Networks & coalitions  
• Regulation & Enforcement 

2001 2011 
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Integrating of health analysis in EIA 

 Many projects & policies already subject to 
EIA 
 Health effects and equity legal requirements of 

EIA 
 EIA scope considers many health determinants 
 Many efficiencies in integrated analysis 

 Routine health agency review of major 
project EIA 
 contributes or critiques analysis 
 contributes mitigations / alternative 

 Process generates lead agency ownership of 
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  City proposed rezoning of 
historically industrial lands 

  Potential environmental 
impacts on residents from 
noise, air pollutants, traffic 
hazards, and limited 
infrastructure  

  SFDPH contributed 
analysis and mitigations to 
EIR as “cooperating 
agency” 

  EIA required new 
mitigations to protect 
respiratory health, reduce 
noise exposure and added 
“improvement measures” to 
reduce pedestrian injuries 

Integrating Health into the CEQA 
Process 
for the Eastern Neighborhoods 
Rezoning, San Francisco 
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Development of Analytic Tools 

 Large data gaps  
 Policy relevant epidemiology 
  Indictors and metrics for health performance 
 Health assessment and forecasting tools 

 Metrics and tools essential for HIA   
 Existing and efficient opportunities to apply tools in 

other institutional sectors  
 Performance indicators 
 Planning & budgeting 
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Healthy Development Measurement 
Tool 
1)  Framework of 

Community health 
objectives 

2)  Community-level 
Health Indicators 

3)  Policy and Design 
Strategies 

4)  Development 
Targets 

5)  Public Health 
Evidence 
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Quantitative pedestrian injury and 
fatality modeling 

Source: Wier M, Weintraub J, Humphreys EH, Seto E, Bhatia R. An area-level model of vehicle-pedestrian injury 
collisions with implications for land use and transportation planning. Accident Analysis & Prevention. 2009 Jan;41(1):
137-45.  

  21% - Traffic volume 
  13% - Employee Population  
  10% - Neighborhood 

 Commercial (NC) Zoning 
  10% - Arterial streets 
  9% - Resident Population 
  7% - Residential-NC zoning 
  7% - Land area (-) 
  5% - Below poverty level 
  5% - Age 65 and over  (-) 

Proportion of small-area 
differences in injuries explained by 
variation in the risk factor: 
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Integrating health performance 
metric into the Bay Area Regional 
Transportation Plan  GHG reduction 
 Adequate housing  
 Healthy and Safe 

Communities 
 PM 2.5 attributable 

mortality 
 Transportation Injuries 
 Active transportation time 

 Open Space 
preservation 

 Household 
transportation costs 

 Reduction of Travel 
times 

 Economic vitality—GDP 
growth 

 Transportation system 
maintenance 
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From policy assessment to policy 
leader 
 Many policy gaps identified via HIA  
 Appropriate for health to take a leadership 

role  
 Air, Noise, Food, Pedestrian Safety 

 Strategy involves using evidence for problem 
recognition, agenda formation, and coalition 
building 

 In this context, HIA can serve a role in 
evaluating solutions to policy problems 
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From HIA to citywide air quality policy 
and planning   Identified roadway-land use conflicts 

via HIA 
  Identified design and engineering 

mitigations  
 Modeled pollution levels and hotspots 
 Established regulatory thresholds 
  Implemented mitigations via EIA 
 Established citywide legal protections 
  Leading citywide air quality planning 
 Collectively considering HIA on policy 

alternatives  
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From HIA to Pedestrian Safety policy 
and planning   Land use-pedestrian safety conflicts 

identified via HIA 
  Developed  and applied assessment and 

forecasting tools in /outside of HIA /EIA 
  Decisions not responsive to impact 

assessments (interests , obstacles) 
  Shared analysis with policy/ advocacy 

networks  
  Authored Mayoral directive on pedestrian 

safety establishing long range targets 
  Leading pedestrian safety planning along 

with transportation agency 
  Collective consideration of HIA on priority 

injury reduction strategies (e.g. automated 
enforcement) 
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Current scope of cross-sector public 
health policy engagement 

Labor  

Land Use  
Planning 

 Housing Parks &  
Open Space 

Environmental  
Hazards 

Transport 

Food 

HEALTHY 
CITY 
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Lessons from local HIA Practice 
  HIA is a learning process for decision-

makers, the public, other sectors, and for 
practitioners 

  HIA contributions to healthy public policy 
 Staff capacity 
 Methods 
 Policy gaps 
 Accountability 
 Organizational relationships 

  Decision outcomes attributed to collective 
community capacity and technical / 
analytic strategies 

  Intent and relationships are key to 
outcomes, success and sustainability 
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PHES 
targets 
public 
policy 
engageme
nt at the 
intersection 
of data, 
policy, 
health 
risks, and 
politics 

Stakeholders  
& Politics 

Health Risks  
& Resources 

Laws & 
Policy 

Research 
& Data 
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Situating  a mature HIA practice 
in a context of robust inter-
sectoral engagement Where: 
  Important health effects are poorly understood in the 

policy arena (new opportunity for health 
engagement) 

 Other policy sectors, decision-makers, or 
stakeholders have specific analytic questions  

 Formal analysis necessary to evaluate target / 
regulatory threshold 

  Important  and analyzable uncertainties exist 
 The decision scope and scale is significant 
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An institutional trajectory for HIA 
 Guidelines & standards of practice 
 Technical capacity  
 Resource commitment 
 Cross sector experience, 

understanding, and buy-in 
 Publicly sanctioned screening and 

selection process  
 Communication and accountability 

mechanism 
 Law and regulation 
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Prerequisites for 
Healthy Public Policy 

  Health and equity objectives and 
metrics are incorporated into 
institutional missions, goals, and 
policies 

  The public health community is 
engaged in policy-making ensuring 
accountability to health values and 
goals 

  An active political constituency is 
supporting a public health agenda 

  Decision-makers are aware of the 
health impacts of their decisions  

  Regulations and standards protect 
health 



22 

Acknowledgments to the Bay Area 
HIA Collaborative 
 SFDPH-PHES Staff: Megan Wier, Megan 

Gaydos, June Weintraub, Cyndy Comerford, 
Jennifer McLaughlin, Tom Rivard 

 Human Impact Partners: Jonathan Heller, Lili 
Farhang, Kim Gilhuly, Jennifer Lucky 

 UC Berkeley School of Public Health: 
Edmund Seto 

 UC Berkeley School of Planning: Jason 
Corburn 


