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Abstract

Objective—In order to address the social determinants of health, an increasing number of public 

health practitioners are implementing Health in All Policies initiatives aimed at increasing cross-

sector collaboration and integrating health considerations into decisions made by “non-health” 

sectors. Despite the growth in practice nationally and internationally, evaluation of Health in All 

Policies is a relatively new field. In order to help inform evaluation of Health in All Policies 

initiatives in the United States, this study sought to develop a practice-grounded approach, 

including a logic model and a set of potential indicators, which could be used to describe and 

assess Health in All Policies activities, outputs, and outcomes.

Design—Methods included: a) a review of the literature on current Health in All Policies 

approaches, practices, and evaluations; and b) consultation with experts with substantive 

knowledge in implementing or evaluating Health in All Policies initiatives. Feedback from experts 

was obtained through individual (n=11) and group (n=14) consultation.

Results—The logic model depicts a range of potential inputs, activities, outputs, and outcomes of 

Health in All Policies initiatives; example indicators for each component of the logic model are 

provided. Case studies from California, Washington, and Nashville highlight emerging examples 

of Health in All Policies evaluation and the ways in which local context and goals inform 

evaluation efforts.
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Conclusions—The tools presented in this article synthesize concepts present in the emerging 

literature on Health in All Policies implementation and evaluation. Practitioners and researchers 

can the tools to facilitate dialogue among stakeholders, clarify assumptions, identify how they will 

assess progress, and implement data-driven ways to improve their Health in All Policies work.
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Introduction

Health is determined by multiple factors outside the direct control of the health care and 

public health systems, such as access to educational, economic, and job opportunities; 

transportation and housing options; and neighborhood quality and safety.1–3 These “social 

determinants of health” – which shape the environments where people live, work, and play – 

affect health, functioning, and quality-of-life outcomes.1 To address the social determinants 

of health, public health systems have begun to expand their scope of practice to include 

partnerships with a broader range of sectors, using strategies such as Health in All Policies 

(HiAP). HiAP is “an approach to public policies across sectors that systematically takes into 

account the health implications of decisions, seeks synergies, and avoids harmful health 

impacts in order to improve population health and health equity.”4 HiAP has an explicit 

focus on long-term, systemic change and intersectoral engagement.5–7 HiAP initiatives are 

coordinated primarily by formal structures and mechanisms of governments, although they 

may include nongovernmental actors.5,8

There is substantial variation in the process, structure, and scope of HiAP initiatives; to 

support practitioners, guiding principles and strategies have been identified. Rudolph et al 

(2013)9 defined five key elements that drive a HiAP approach: promoting health equity and 

environmental sustainability; supporting intersectoral collaboration; benefiting multiple 

partners; engaging stakeholders; and creating structural or procedural change. The authors 

emphasize the importance of thinking beyond formal legislation when considering “policy,” 

to include institutional practices such as decision-making processes, allocation of resources, 

and priority-setting. In their review of HiAP in the United States, Gase et al (2013)10 

identified seven commonly used strategies to facilitate HiAP implementation at the federal, 

state, and local levels: developing and structuring cross-sector relationships; incorporating 

health into decision-making processes; enhancing workforce capacity; coordinating funding 

and investments; integrating research, evaluation, and data systems; synchronizing 

communications and messaging; and implementing accountability structures.

Despite the growth in HiAP practice, the evaluation of HiAP initiatives is a relatively new 

field.11 There are many challenges to comprehensive evaluation efforts, including the 

complex nature of intersectoral policy development, variation in the implementation of 

HiAP initiatives, and the complexities inherent in attributing outcomes to HiAP work.11–13 

The scant literature on HiAP evaluation often acknowledges two persisting gaps in 

knowledge: first, the scarcity of information on the processes of HiAP agenda setting, 

development, and implementation; and second, the lack of guidance for comprehensive 
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approaches to evaluation that considers the links between the short- and long-term outcomes 

of HiAP initiatives.14–15

Recent work, primarily conducted in the international sphere, has addressed the first of these 

gaps by examining the process of HiAP development and implementation. Storm et al 

(2014)16 developed and tested a model which classified HiAP implementation into six 

stages, ranging from unrecognized to institutionalized. The authors defined key 

characteristics at the individual, organizational, and political levels for measuring HiAP 

growth; management strategies most relevant for moving HiAP initiatives to subsequent 

stages; and core “necessary conditions” for initiatives at each stage. Shankardass et al 

(2015)17 developed a theoretical conceptualization for the study of HiAP that emphasizes 

the importance of the context of initiation and implementation in influencing mechanisms of 

HiAP collaboration. The authors outline activities that lead to outcomes of acceptability (are 

sectors willing to collaborate); feasibility (do sectors have the capacity to collaborate); and, 

ultimately, sustainability (will collaboration last).

A second area of HiAP evaluation has focused on assessing the impact of specific tools or 

processes. As one component of a broader assessment, South Australia examined the impact 

of its health lens analysis process; findings suggest that health lens analyses have resulted in 

increased understanding by policy-makers, changes in policy direction, increases in policy-

relevant research, and stronger partnerships.12,18 Researchers in the Netherlands examined 

the impact of a HiAP coaching program to study whether municipalities were able to make 

progress in intersectoral collaboration at the strategic, tactical, or operational levels; findings 

showed mixed results.19 Groups in Australia, New Zealand, and the United States have 

shown promising impacts of Health Impact Assessments (HIA) on decision-making 

processes and have described factors that can facilitate their success.20–22

The present study builds on previous work by identifying a potential approach and set of 

tools that practitioners and researchers can use to evaluate HiAP initiatives. Based on the 

Centers for Disease Control and Prevention (CDC) Framework for Program Evaluation in 

Public Health23 and other evaluation references,24 this study sought to develop: 1) a logic 

model to describe the sequence of events for bringing about change (i.e., a graphical 

representation of how the HiAP initiative is supposed to work) and 2) a set of potential 

indicators that could be used to define and measure progress of HiAP initiatives. 

Acknowledging the need for guidance relevant to the US context, three case studies were 

identified to illustrate emerging examples of HiAP evaluation nationally. This practice-

grounded effort aims to provide a starting place for discussion about how to evaluate HiAP 

initiatives, rather than a definitive answer.

Methods

Between June 2015 and January 2016, the study authors used an iterative process of 

literature review and expert consultation to develop the evaluation tools and case studies.
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Literature Review

Two reviews of the literature were conducted in June 2015 (preliminary review) and October 

2015 (targeted, in-depth review) to understand a) current HiAP approaches and practices and 

b) evaluation frameworks or specific evaluations of HiAP initiatives. Due to the limited 

literature in the United States, the authors looked to international evaluation work, including 

efforts in Australia, Europe, and Canada. Queried databases included PubMed, Google 

Scholar, and JSTOR. Search terms included "Health in All Policies" AND (“evaluation” OR 

“assessment” OR “study” OR “framework”). In addition, abstracts from the 2015 National 

Health Impact Assessment Meeting and the 2015 Annual Meeting of the American Public 

Health Association as well as websites showcasing HiAP activities, including the CDC, the 

National Association of County and City Health Officials, and the National Network of 

Public Health Institutes were searched. While no literature was excluded because of its 

published date, recent sources were prioritized.

Expert Consultation

Experts – individuals with substantive knowledge in implementing or evaluating HiAP or 

HIA –provided feedback on draft products. The lead author facilitated two group-based 

input processes: 1) in June 2015, during a post-conference workshop of the National Health 

Impact Assessment Meeting (n=8 individuals who self-selected to participate in a group 

discussion on HiAP evaluation), and 2) in September 2015, during a HiAP community of 

practice call (n=6 practitioners who meet regularly to discuss HiAP implementation issues). 

Individual feedback was solicited via email from 11 additional experts, identified based on 

the professional networks of the study authors; all provided comments via email or a brief 

(30 minute) phone meeting. Experts were provided with a description of the project and a 

draft of the logic model and indicators and asked to “provide feedback on the scope and 

content of the tools, especially in light of your own HiAP efforts.”

Results

Evaluation Logic Model and Indicators

The logic model depicts a range of inputs, activities, outputs, and outcomes of HiAP 

initiatives (Figure 1). On the far left, general inputs (i.e., resources used to undertake HiAP 

work) include staff, funding, policies or mandates, data, and other resources. The next 

column lists eight potential activities for implementing HiAP. Seven of these activities are 

drawn from previously identified strategies for implementing HiAP in the United States.10 

One additional activity, building support and awareness, was added to emphasize the 

importance of creating awareness and cultivating champions to implement a HiAP approach 

(e.g., through targeted communications strategies). Building support and awareness and 

developing cross-sector relationships are at the top of the model because they are often 

foundational to implementing other activities. In practice, the nature and scope of activities 

is likely to vary across jurisdictions depending on a range of contextual factors such as 

organizational culture and capacity, policy windows, and stakeholder and leadership buy-in.

In the third column, outputs (i.e., the tangible products of HiAP activities) include 

collaboration structures, engagement tools and processes, political support and capacity 
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structures, plans and protocols, assessments, and accountability structures. Along with 

tracking activities, measuring outputs (examples of output indicators provided in Table 1) 

allows for process evaluation to identify differences between the way a HiAP initiative is 

intended to operate and the way it has been implemented.24 The outputs included in the 

model represent the links between HiAP implementation and its potential outcomes; they 

can help provide a better understanding of what has been created as a result of HiAP-

focused activities, how well the initiative is working, and where improvements can be made.

Judging the impact of HiAP activities and associated outputs requires a focus on the next 

four columns: the short, intermediate, and long-term outcomes of HiAP implementation. 

There are four potential short-term outcomes: strengthened partnerships, increased 

understanding and commitment to HiAP, increased consideration of health and equity, and 

strengthened capacity and systems for engaging in HiAP. The two intermediate outcomes 

focus on sustainability and institutionalization of these practices, while the three long-term 

outcomes include improvements in social and physical environments (i.e., social 

determinants of health), more efficient and effective government, and improved population 

health and equity. Paired with assessments of formative and process measures, measuring 

outcome indicators (examples provided in Table 1) can help determine a HiAP initiative’s 

effectiveness in meeting its goals.

Each of the logic model’s core components will vary depending on the context and goals of 

the HiAP initiative under study. These components are also likely to vary over time. The 

process of developing and implementing a HiAP approach is not linear; feedback loops and 

interactions connect HiAP activities, outputs, outcomes, and contextual factors. As described 

in other conceptualizations of HiAP implementation,11,25 the processes used to build 

relationships, train staff, communicate with decision-makers, frame problems, analyze data, 

and develop policy alternatives, operate in a complex and iterative web. Early successes of 

one activity, for example, may lead to changes in the level of stakeholder buy-in, which may 

facilitate implementation of additional activities. As HiAP has an explicit focus on long-term 

implementation,5 the important role of time in advancing the implementation and 

institutionalization of HiAP should be considered.

Evaluation Design and Methods

The logic model and indicators can be applied using a variety of evaluation approaches, 

designs, and methods. Internationally, a number of HiAP evaluations have been driven by a 

critical action research approach12,19 – whereby emerging findings inform ongoing 

implementation – and a realistic evaluation approach12,17 – which emphasizes mechanisms 

and context (i.e., how and why something is working). Related approaches can also be 

considered, such as developmental evaluation and improvement science, which are suitable 

for situations of high complexity in their early stages of development and emphasize 

conducting small tests of change to support innovation.26–27

The evaluation design employed should be driven by the evaluation questions of greatest 

interest. Case studies have been commonly used to gain in-depth information about a 

concrete HiAP project.17–18 Such a design is especially useful in providing an understanding 

of contextual influences and diverse actor perspectives. Alternative designs, such as quasi-
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experimental designs, that include multiple measurement time points (e.g., time series) or 

data from a non-equivalent comparison group (e.g., a neighboring jurisdiction not 

implementing HiAP) may be useful in understanding the impacts of HiAP. Such designs 

improve on basic pre-test post-test designs by ruling out many of the threats to internal 

validity, such as history and selection.28 Efforts to track a set of output or outcome indicators 

over time can complement in-depth assessments of a specific HiAP process or project.

With regard to data collection methods, a variety of both quantitative and qualitative options 

are available. Choice of methods will depend on the evaluation questions of interest and 

practice constraints (e.g., staffing, timeline, funding). Mixed-methods approaches can offer a 

robust picture of the phenomenon under study by providing concrete numbers (e.g., of 

policies implemented) as well as the meaning, context, or reasons underlying such figures 

(e.g., ways in which the policies were changed). Key informant interviews or surveys could 

be conducted to assess stakeholder knowledge, perspectives, experiences, or behaviors. 

Social network analysis or assessments of coalition effectiveness can be used to examine the 

number and types of connections between individuals or organizations, identify how changes 

spread within/across organizations, and provide input on the quality of collaborative 

structures (e.g., trust, effectiveness). Document analysis could be conducted to assess the 

themes or indicators present in a variety of written materials, such as legislative policies, 

organizational protocols/policies, instructional/training documents, meeting minutes, or staff 

position descriptions.

Case Studies

Three case studies illustrate emerging efforts to evaluate HiAP initiatives in the United 

States.

California Health in All Policies Task Force—The California HiAP Task Force, 

formed in 2010 through a gubernatorial executive order, convenes 22 state agencies with the 

goal of promoting health, equity, and environmental sustainability by embedding health and 

equity into government decision-making. Key activities include building cross-sector 

relationships, developing shared language and goals, building the capacity of individuals and 

member agencies to understand how their work impacts health and equity, and aligning 

goals and actions across government. The California Department of Public Health, in 

partnership with the Public Health Institute, staffs the Task Force by conducting background 

research; providing policy analysis and public health expertise; and facilitating collaborative 

decision-making. The Task Force has many accomplishments, including multi-agency work 

plans that outline collaborative commitments for action.29 Developing the work plans 

through a consensus-based, stakeholder-driven process has strengthened cross-sector 

relationships and increased partners’ understanding of the opportunities and importance of 

embedding health and equity into their work.30 To date, work plan implementation has 

produced many outputs, including a state-level farm-to-fork office31 and criteria for 

incorporating equity and health into state grant-making guidelines.32

A plan for a formal evaluation to examine the impact and effectiveness of the Task Force is 

currently being developed. Key evaluation questions include: a) How has the California 
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HiAP initiative promoted cross-sector collaboration?; b) To what extent has the Task Force 

influenced policies that can impact population health, well-being, and equity?; and c) What 

factors facilitate the Task Force in meeting its goals (e.g., leadership support, legislative or 

mandated structures, backbone staff)? Potential indicators include the level of investment in 

cross-sector collaboration, number and types of policies that support collaboration, number 

and quality of partnerships across sectors, number and types of shared health/equity goals, 

frequency of reference to health and equity in “non-health” government programs, and 

number and types of changes to policies, processes, and programs. The evaluation aims to 

identify activities that are most effective in achieving the goals of the initiative, which can 

inform future work of the Task Force and the larger HiAP movement. In addition, 

demonstrating the impacts of this approach may help secure additional resources to support 

HiAP initiatives.

Washington State Health Impact Review Authority—The Washington State Board 

of Health (Board), in collaboration with the Governor’s Interagency Council on Health 

Disparities (Council), conducts Health Impact Reviews (HIR) to support HiAP 

implementation within the state’s legislative process. A HIR uses published scientific 

literature, data and/or expert opinion to provide an objective, evidence-based analysis of a 

proposed legislative or budgetary change to determine its likely impacts on health and health 

disparities. In 2006, the Board and Council were given statutory authority (RCW 43.20.285) 

to conduct these reviews if requested by the Governor or a state legislator. By statute, these 

reviews must be completed within ten days of the request during legislative session.33 The 

short-term goals of the HIR work are to increase consideration of health and equity in 

specific state policy and budget decisions and understanding of the social determinants of 

health among policy-makers. In the intermediate-term, this tool has the potential to 

institutionalize the consideration of health and equity in state-level decision-making, even 

outside of the HIR process. Process data showing an increase in the number of requested 

HIRs (7 requests between 2007 and 2009, compared to 22 requests between 2013 and 2015) 

suggest the growing acceptance and potential value of such a tool. Additionally, Board staff 

have observed that the HIR process helps facilitate connections between legislators and 

community members and other experts who can then work directly with the bill sponsor to 

share their insights.

An in-depth evaluation of the HIR process will occur in 2016. The evaluation will examine 

request patterns, including which legislators are making requests, what type of bills/

provisions are reviewed, and which legislators are not making requests and why. Because 

HIRs can only be initiated by request, this information will provide important insights into 

the program’s potential for growth and improvement. The evaluation will also examine how 

HIRs are used in the decision-making process (e.g., how policymakers thought about and 

proceeded on each bill). This information can help inform how best to structure ongoing 

HiAP work in the state, including how to refine the HIR process or products or implement 

potentially complementary HiAP activities (e.g., enhanced communications or training). The 

evaluation will include a content analysis of HIR documents and associated legislation; an 

online survey of legislators and/or staff; and semi-structured key informant interviews with 

legislators who requested a HIR, individuals at the Board, and other key partners.

Gase et al. Page 7

J Public Health Manag Pract. Author manuscript; available in PMC 2018 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Metro Nashville-Davidson County Health in All Policies Initiative—Nashville’s 

HiAP initiative was established in 2015 at the request of the Healthy Nashville Leadership 

Council and Nashville’s Mayor to promote the consideration of health in decision-making. 

The initiative, housed within the Metro Nashville Public Health Department, seeks to 

develop and implement social, economic, and environmental policies that promote health 

and health equity throughout the county. The initiative is implemented through a 3-tier 

workgroup structure: 1) a Leadership Roundtable of departmental directors, who identify 

strategies within their respective departments to incorporate health into decision-making; 2) 

a Health Coordinators Group of inter-departmental staff, who vet existing and forthcoming 

polices, programs, and plans to ensure they promote health and health equity; and 3) a 

Steering Committee of health department staff, who provide education through training, 

workshops, and technical assistance. The goals of the initiative are to enhance understanding 

of the social determinants of health and encourage cross-sector collaboration and 

coordination in addressing health-related issues. In the long-term, the initiative aims to 

develop a sustainable structure and process to improve population health and health equity

A process evaluation of the Metro Nashville-Davidson County HiAP initiative, currently 

under development, aims to examine the extent to which the initiative is effectively 

promoting the consideration of health within other Metro agencies’ policies. The evaluation 

will assess a variety of short-term outcomes, including the characteristics and functioning of 

the workgroups (e.g., sectors represented, level of participation, types of communication), 

knowledge of the social determinants of health among participants, and the ways in which 

participants are considering health in their day-to-day roles. The evaluation will include an 

online survey administered annually to all workgroup participants, followed (as needed) by 

in-depth interviews with a sub-set of workgroup participants to understand their experiences. 

Findings will be shared with workgroup participants to promote transparency, shared 

interpretation of results, and action planning. By tracking key indicators over time, the 

evaluation can help identify promising practices, highlight additional training and technical 

assistance needs, and inform strategies for improvement (i.e., how the process and structure 

may need to adapt). Findings may also be useful in securing staff time and funding for 

sustaining the initiative.

Discussion

The evaluation approach and tools presented in this article provide a starting place to 

describe and measure the range of potential inputs, activities, outputs, and outcomes of 

HiAP initiatives being implemented in the United States. By integrating concepts present in 

the emerging literature9–12 and expanding on ways to judge the quality and success of HiAP 

initiatives, the logic model and indicators can be used by practitioners and researchers to 

advance the evaluation of HiAP and address some of the challenges associated with this 

work.

The context-specific nature of HiAP means that there is no standardized approach to either 

its implementation or evaluation. What practitioners choose to evaluate should be guided by 

the goals of their program and the types of information needed to improve their efforts or 

demonstrate success. Because HiAP initiatives often operate within a broader context of 

Gase et al. Page 8

J Public Health Manag Pract. Author manuscript; available in PMC 2018 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



health and equity-focused efforts (e.g., healthcare reform, other cross-governmental 

collaborations), it can be difficult to attribute the work of a HiAP initiative to the outcomes 

observed. Moreover, because of the political nature of HiAP, not all projects may be 

documented in public records. Clearly outlining HiAP activities, outputs, and outcomes 

through a logic model can help address these challenges. Practitioners can use the tools 

provided in this article to facilitate dialogue among stakeholders, clarify assumptions, 

identify how they will assess progress, and implement data-driven ways to improve their 

work.

Evaluation represents a key strategy to build and sustain HiAP practice, helping to facilitate 

a better understanding of the impacts of different HiAP approaches and key factors that drive 

success. The work presented in this article provides a starting place to answer many of the 

outstanding questions related to HiAP in the United States, such as: are there core HiAP 

activities that can be implemented across contexts?; what inputs are needed to develop a 

successful HiAP model?; what activities are associated with both intentional and 

unintentional successes?; and what is the role of community-based partners in driving 

activities and outcomes?

While the practice-grounded tools presented in this article are a step forward, there are 

limitations to this work. First, because HiAP is an emerging field in the United States, there 

were very few published examples of national evaluation efforts. While the study authors 

gathered input from a number of experts, their experiences may not represent the full scope 

of HiAP practice. Second, because the logic model and indicators were developed so that 

they can be applied to a range of HiAP initiatives, they are framed using broad, as opposed 

to initiative- or sector-specific, language. Practitioners and researchers will need to use the 

examples provided to determine if and how each component can be applied to their HiAP 

work. Finally, the logic model and indicators represent works in progress; applying these 

tools to additional HiAP initiatives will facilitate a better understanding of their applicability 

and utility.

Implications for Policy & Practice

To facilitate further growth and success in HiAP practice, additional evaluation of HiAP 

initiatives is needed to better understand how to structure and make the case for investments 

in cross-sector work. Practitioners and researchers can use the logic model and indicators 

presented in the article to clarify and measure the goals, activities, and outcomes of their 

HiAP work. By considering assessment and evaluation approaches at the outset of HiAP 

strategy development, practitioners can lay a foundation for success within their own 

processes and contribute to the growing body of practice-based evidence.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Logic Model Depicting the Potential Inputs, Activities, Outputs, and Outcomes of Health in 

All Policies Initiatives
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Table 1

Example Process and Outcome Indicators for Evaluating Health in All Policies Initiatives

Outputs Example Indicators

Collaboration structures – Number, nature, and quality of collaborative networks (e.g., committees, councils, task forces) 
with a focus on health or equity

– Number and types of participants in HiAP initiatives

– Number, types, and scope of formal documents establishing collaboration across sectors (e.g., 
ordinance, memorandum of understanding)

Engagement tools and
processes

– Number and types of communications products/messages developed and disseminated to raise 
awareness of the health/equity needs or problems and associated benefits of HiAP

– Number, types, and scope of shared communications platforms or products developed and 
disseminated (e.g., website, newsletters, internal progress reports)

– Frequency, types, and nature of communication between individuals participating in HiAP 
initiatives (e.g., meetings, emails)

– Number and types of processes for engaging non-governmental stakeholders

Political support and
capacity structures

– Number and types of champions for HiAP (at all leadership levels)

– Number, types, and roles of staff hired to implement HiAP initiatives

– Number, types, and scope of training/curricula or guidance developed or implemented to build 
knowledge of health or equity issues

– Number and types of staff receiving training/guidance on health, equity, or HiAP approaches

– Number, types, and quality of co-learning events hosted (e.g., conferences, trainings)

Plans and protocols – Number, types, and scope of shared vision or mission statements developed

– Number, types, and scope of strategic plans or work plans developed

– Number, types, and scope of shared objectives or activities developed

– Number, types, and quality of formal or informal protocols (e.g., checklist, review protocol) 
established for considering health/equity

Assessments – Number and types of health/equity-focused assessments conducted (e.g., health impact 
assessment, health lens analysis, health impact review)

– Number and types of health/equity-focused methods, tools, or findings disseminated (e.g., peer-
reviewed articles, simulation models, assessment tools)

Accountability structures – Number and types of plans for integrating funding or investments developed (e.g., joint Funding 
Opportunity Announcements) for advancing health/equity

– Number and types of shared data collection systems, reporting systems, or evaluation metrics 
developed for advancing health/equity

Short-Term Outcomes Example Indicators

Strengthened partnerships
between health, other
sectors, and non-
governmental
stakeholders

– Improved quality of the collaborative structure and nature of collaboration among individuals or 
groups (e.g., meeting flow, frequency of contact)

– Improved beliefs or attitudes toward other individuals or groups participating in HiAP 
collaborative (e.g., trust, cohesion, connectivity, alignment)

– Increased personal or institutional commitment for HiAP collaborative or objectives (e.g., level of 
support, statement of values)

– Increased willingness to learn and consider the perspectives of other sectors

– Increased participation of non-governmental stakeholders in decision-making processes (e.g., 
frequency and ways in which stakeholders input is considered)
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Increased understanding,
perceived value of, and
commitment to advance HiAP 
across sectors

– Increased knowledge among agency personnel or decision-makers (e.g., work or goals of other 
sectors, social determinants of health, inter-connections among sectoral goals)

– Increased skills to advance health/equity (e.g., ability to integrate health criteria into decision-
making, leadership, communication)

– Changes in attitudes (e.g., potential value/benefit of considering health/equity)

– Changes to the types and nature of language used to discuss problems or health/equity-related 
concepts and goals (i.e., nature and types of language used, extent of shared language)

– Increased alignment in the description of sectoral goals (e.g., messages used, description of “win-
win” approaches/outcomes)

Increased consideration
of health/equity in a
defined policy, plan, or
project across sectors

– Increased formal requests for cross sector involvement/engagement (e.g., reviews of draft policies, 
plans, or projects)

– Changes to proposed policies, plans or projects that reflect increased commitment to health or 
equity (e.g., assessment recommendations adopted)

– Changes to existing or new polices, plans or projects designed to promote health or equity (i.e., 
have health/equity intent, language, or targets)

Increased capacity and
systems for engaging in
and implementing HiAP
across sectors

– Increased use of protocols or guidance documents for implementing HiAP or integrating health/
equity criteria

– Increased/improved systems for institutionalizing training across sectors (e.g., train the trainer 
model)

– Increased/improved mechanisms for shared cross-sector resources (e.g., personnel, funding)

– Improved knowledge base of the relationship between goals or best practices for promoting health 
or equity across sectors

– Increased use of protocols or systems for data sharing or joint assessment/evaluation

– Improved communication systems or mechanisms for communications and shared messaging

Intermediate Outcomes Example Indicators

Institutionalized policies,
practices, and funding
that support health and
equity across sectors

– Changes in accountability structures or routine reporting of shared metrics for health and equity

– Increased resources (e.g., staff, funding) dedicated to collaborative efforts or health/equity-focused 
projects

– Changes to the types of staff hired or requirements for staff to engage in cross-sector focused-work 
(e.g., duty statements, trainings)

Sustainable systems that
support cross-sectoral
collaboration

– Increased focus on health/equity in identified policy agenda or policy priorities

– Changes in legislation or protocols for review of decisions or considerations of health/equity (e.g., 
motions, institutionally mandated internal policies or practices)

– Systematized mechanisms to identify collaborative projects or programs
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