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HEALTH IMPACT ASSESSMENT

By Rajiv Bhatia and Jason Corburn

Lessons From San Francisco:
Health Impact Assessments Have
Advanced Political Conditions For
Improving Population Health

ABSTRACT Health impact assessment is a structured decision support tool
used to systematically characterize the anticipated health effects, both
adverse and beneficial, of societal decisions. In San Francisco, the use of
health impact assessments has not only produced evidence to inform
health policy decision making but has also contributed to the political
conditions needed to achieve optimal population health. Health impact
assessments have helped increase public awareness of the determinants of
health, routine monitoring of these determinants, cooperation among
institutions, health-protective laws and regulations, and organizational
networks for health advocacy and accountability. Drawing on more than
a decade of local experience, we identify the direct and indirect effects of
the assessments on the politics of governance as well as on health. We
demonstrate that health impact assessment is both an analytic tool and a
process that helps build the social institutions that can improve health.

he rediscovery of the social deter-
minants of health—including the
quality of housing, schools, and
neighborhoods; nutrition and food
security; transportation; income
and wealth; and political and social inclusion—
demands attention to the structures and policies
that shape these determinants and their distri-
butions.! Policy actors not focused on public
health or health care might not always consider
how their decisions influence health determi-
nants, which can lead to avoidable harm and
health disparities and to lost opportunities to
promote health.? For example, the discretionary
decisions made by US transportation planners to
bring interstate highways directly into the center
of developed cities, commonly through low-
income and minority neighborhoods, destroyed
cohesive communities and increased population
exposure to noise and air pollution and traffic
hazards.?
A health impact assessment is a structured
decision support tool used to systematically
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characterize the anticipated health effects, both
adverse and beneficial, of societal decisions.* A
health impact assessment can also provide deci-
sion makers with alternatives that can protect
and promote health. Improved understanding
of health effects by decision makers and stake-
holders may contribute to public policy that is
more protective of health. Over the past decade,
the use of health impact assessments in the
United States has become much more
common.””

There have long been calls to improve the
health of populations through better co-
ordination among policy sectors.> An early and
influential effort was the First International
Conference on Health Promotion in 1986, which
produced the Ottawa Charter on Health Promo-
tion. The charter urged policy makers in all sec-
tors to be aware of the health consequences of
their decisions and to accept their responsibil-
ities for health.® The charter also specifically
called for the systematic assessment of the health
impact of a rapidly changing environment—
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particularly in the areas of technology, work,
energy production, and urbanization.

Integrating evidence on the health effects of
various policies into policy making is clearly one
strategy for improving health. However, realiz-
ing this vision of population health requires
achieving other political aims. These include de-
veloping public awareness of health determi-
nants, mobilizing social organizations to de-
mand and make use of evidence about health
effects, establishing cooperation across institu-
tions, implementing health-protective laws and
regulations, and monitoring structures that
keep policy makers accountable.

Proponents of health impact assessments
argue that communicating timely knowledge
about health effects to stakeholders and decision
makers can result in health-supportive changes
to policy and the designs of projects and pro-
grams. Nonetheless, compelling evidence of
the effectiveness of the assessments is limited.’
Outside the United States, evaluations have fo-
cused on qualities of the process, such as respon-
siveness to decision makers, stakeholder en-
gagement, and the validity of predictions.”"
Little research has been completed that exam-
ines how the practice of health impact assess-
ment may affect the broader political conditions
for health.

San Francisco, California, has a rich tradition
of being a laboratory of social and policy inno-
vation and has developed policies and practices
that have often been replicated by other jurisdic-
tions. Over the past decade, the city has institu-
tionalized a routine practice of health impact
assessment in its Department of Public Health."
This article describes that experience, highlight-
ing what we call the political effects of health
impact assessments.

We argue that these political effects include
not only the influence of an assessment on the
decision at hand, but also the framing of social
issues as health policies; adding these issues to
the policy agenda; building new health-focused
relationships and coalitions among previously
unaligned policy actors; mobilizing credible sci-
entific evidence to support decisions; collabora-
tively generating alternative policies; imple-
menting new tools to monitor the progress of
policies; and contributing to greater governmen-
tal accountability.

We also explore how the particular approaches
used in San Francisco’s practice helped influence
both policy and the longer-term politics of health
policy making. These approaches reflect several
discretionary choices in health impact assess-
ment practice, including the selection of policy
issues and project decisions for review; choices
with regard to measures of health and analytic

methods; and how the impact assessment will
identify community organizations, public agen-
cies, and decision makers and engage them as
participants in the process.

Overall, our analysis suggests that health im-
pact assessments may do more than increase the
health evidence considered by decision makers.
The assessments may also affect the knowledge,
focus, roles, and influence of various social in-
terests, altering the political debate and the role
of public health in government institutions.

This analysis is based on our experience in
developing, implementing, and evaluating San
Francisco’s health impact assessment program.
We do not focus here on the analytic methods,
findings, or limitations of individual assess-
ments. A summary of each assessment con-
ducted in San Francisco, along with references
to documentation, is provided in the online Ap-
pendix,” and individual cases and methods have
been described elsewhere.'*™™ The insights pre-
sented here reflect a synthesis of regular commu-
nication and dialogue with individuals, public
and private organizational stakeholders, and de-
cision makers who participated in or used one or
more health impact assessments, as well as pub-
lic and other governmental documents, media
reports, and personal observations.

An internal evaluation of the health impact
assessment efforts in San Francisco also pro-
vided valuable findings. That exercise employed
surveys and interviews of assessment partici-
pants and local government officials, transcripts
of public meetings, an “ethnography” of the
city’s community-based organizations, and pub-
lished materials and media reports.

We acknowledge that the experiences emerg-
ing from one local health agency’s practice are
likely to be unique, and that the insights and
observations we report here are based on limited
external evaluation. Nevertheless, these prelimi-
nary insights should contribute to the growing
national policy discourse on the role of health
impact assessments as a way of producing more
health-responsive public policy.

Health Impact Assessment In
San Francisco
A typical health impact assessment involves the
consideration of a broad array of health effects
and health determinants, the use of quantitative
forecasting tools as well as qualitative evidence,
an explicit concern with vulnerable populations
and health equity, the engagement of decision
makers and stakeholders, and transparency in
process and findings.*

Conceptually, a health impact assessment can
generate evidence that supports or opposes a
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particular decision or that suggests an alterna-
tive decision that is more favorable to health. By
participating in an assessment, officials, stake-
holders, and other interest groups are also ex-
posed to opportunities to learn about, for exam-
ple, dominant and competing policy objectives,
decision makers’ interests, the concerns of the
communities involved, the limitations of avail-
able scientific methods, alternative sources of
knowledge, and the operation of government
institutions.

Health impact assessment adapts the structure
and rationale of the National Environmental Pol-
icy Act of 1969, which requires a comprehensive
review and public disclosure of the effects on the
human environment of major federal actions
through a process called environmental impact
assessment.” Both environmental impact assess-
ments and health impact assessments follow a
series of procedural steps: screening; scoping, or
selecting which health effects to assess and
which analytic approaches to employ in the as-
sessment; assessing; reporting; and monitoring.

Environmental impact assessment has been
successful in institutionalizing a process to man-
age environmental concerns within federal
agency planning and decision making, and in
increasing the transparency of administrative
actions.” The National Environmental Policy
Act and related laws explicitly require the con-
sideration of health effects in every environmen-
tal impact assessment. However, the agencies
responsible for implementing these assessments
typically have not considered human health ef-
fects routinely and comprehensively.”'”*?

In 1999 San Francisco’s Department of Public
Health began to use health impact assessments
as a way to respond to the environmental and
social justice concerns raised by local commu-
nity groups.” Reacting to the widespread dis-
placement of residents and businesses resulting
from the 1990s technology boom in the Bay Area,
community-based organizations put pressure on
the city’s agencies to pay more attention to the
needs of existing residents.

Organized groups of residents demanded that
the Department of Public Health take regulatory
action on environmental pollution, unhealthy
housing, and residential and business displace-
ment. The groups asserted that policies for eco-
nomic development and land use—particularly
the transformation of historically industrial land
into residential areas and the new information
economy—were  contributing to  these
problems.*

EARLY EXPERIENCES In the context of these
economic and political changes, Tom Ammiano,
a member of the San Francisco Board of Super-
visors, asked the city’s Department of Public
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Health in 1999 to assess the health benefits of
a proposed living wage ordinance. This was one
of the first applications of health impact assess-
ment in the United States.

Members of the department’s staff used avail-
able epidemiological and economic data to esti-
mate the expected health effects of an increased
minimum wage for employees of city contractors
and leaseholders.”® The analysis found that
adopting a living wage of $11.00 per hour could
result in a 4-6 percent decrease in premature
death for lower-income, employed adults; reduc-
tions in limitations on their work and other ac-
tivities; and increases in their children’s levels of
completed education. The results were reported
to stakeholders and legislators via public testi-
mony and written reports.

San Francisco adopted the living wage law, but
the role and influence of the health impact as-
sessment in the decision are unclear. The exer-
cise did demonstrate that public health evidence
could be applied in novel ways to analyze eco-
nomic policy.

The experience with the living wage legislation
led Department of Public Health staff members
to discover and draw on the rich international
practice of health impact assessment to justify
the creation of a new unit within the department
to conduct these studies. The department built
its health impact assessment practice by raising
awareness of and demand for the assessments in
community-based organizations trying to shape
policies for land use and economic develop-
ment.” Subsequently, community-based organ-
izations and public agencies began requesting
the department to conduct health analyses.

In 2003 a coalition of community groups
called the Mission Anti-Displacement Coalition
asked the Department of Public Health to review
the Trinity Plaza redevelopment plan, which pro-
posed to demolish 360 units of rent-controlled
housing and replace them with 1,400 condomin-
iums to be sold at the market rate. In conducting
an environmental review required by the Califor-
nia Environmental Quality Act—the state-level
equivalent of the National Environmental Policy
Act—the Department of City Planning had deter-
mined that the project would have no adverse
human impacts. Tenants’ groups strongly op-
posed this position.

The coalition asked the Department of Public
Health to review the planning department’s po-
sition and conduct a health impact assessment to
evaluate the health effects of involuntary dis-
placement. The assessment found, in qualitative
terms, that the threat of eviction was having im-
mediate impacts on residents’ mental health and
that displacement would probably have detri-
mental effects on supportive family relation-
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ships, employment, housing and transportation
costs, and school outcomes. The Department of
Public Health communicated these findings to
the Department of City Planning as an official
written comment on its decision."”

Subsequent meetings of representatives of the
Department of Public Health, the Department of
City Planning, and the project’s developer ulti-
mately led the planning department to revise its
original conclusions, identifying the displace-
ment of residents as a potentially major impact
and instructing the developer to design an alter-
native that did not involve displacement. The
developer, already facing delays and continued
community opposition, ultimately revised the
project to include replacement apartments for
all current tenants.

REACHING MORE PARTICIPANTS As a conse-
quence of the Trinity Plaza health impact assess-
ment, housing and tenants’ rights organizations
recognized the public health impact of similar
planning decisions and encouraged the Depart-
ment of Public Health to participate in them,
including a proposed plan to rezone about
one-third of the city. The areas involved, called
the Eastern Neighborhoods, included the
Mission and the South of Market Area, two pre-
dominantly low-income communities of color
undergoing rapid housing and land use trans-
formation.

The Mission Anti-Displacement Coalition and
supportive staff members at the Department of
City Planning proposed conducting a health
impact assessment on the rezoning plans. The
department’s leaders rejected incorporating an
assessment into the environmental impact as-
sessment required under the California Environ-
mental Quality Act but agreed to support an as-
sessment conducted as an independent process.
As aresult, staff members of the Departments of
Public Health and City Planning and community
stakeholders designed and organized the
Eastern Neighborhoods Community Health Im-
pact Assessment.*

THE EASTERN NEIGHBORHOODS COMMUNITY
AssessMENT Envisioned as a participatory proc-
ess with formal oversight by both community
stakeholder groups and government agencies,
the Eastern Neighborhoods Community assess-
ment included collaborative processes to estab-
lish the project’s goals; health targets; and re-
search questions, measures, and data sources,
as well as developing policies for a healthy city.
Subgroups of assessment participants reviewed
existing data from city agencies and the
Census Bureau, in addition to local, state, and
federal health, employment, and transportation
surveys.

The Eastern Neighborhoods Community as-

sessment led to public—and sometimes conten-
tious—discussions of assumptions made in
analyses, such as an assessment of whether or
not park land was adequate to meet the health
needs of the area’s different population groups.
When assessment participants identified gaps in
contextual knowledge—for example, about how
zoning changes might affect particular popula-
tion subgroups or occupational groups—the De-
partment of Public Health conducted research to
gather the requested additional information.
The deliberation over the evidence emphasized
to all of the participants that the process of evi-
dence gathering and synthesis was critical to the
nature, strength, and legitimacy of the findings.

Emerging from the assessment process was an
integrated system of community-level health
indicators, targets for healthy development,
and supportive policy and design strategies.
The system was subsequently named the Healthy
Development Measurement Tool. Staff members
in the Departments of Public Health and City
Planning used the indicators and targets itera-
tively to evaluate drafts of the Eastern Neighbor-
hoods Community plans, negotiating and in-
cluding policies and design changes responsive
to health needs.

The new tool, made available on a public
website (http://www.thehdmt.org), became
the standard instrument used by the Department
of Public Health to review land use plans and
projects in San Francisco. Using a structure
and terms familiar to both planning and housing
agencies, the tool provided easy access to com-
munity health data, which was useful in land use
decision making.

For example, one neighborhood community
organization used community health indicators
as a basis to appeal the approval of another
neighborhood development plan in the city,
the Rincon Hill Neighborhood Plan. The com-
munity organization ultimately secured a nego-
tiated development agreement that provided ad-
ditional community benefits aimed at improving
traffic safety and access to parks and at reducing
displacement and segregation.

The community benefits, codified as developer
requirements in the San Francisco Planning
Code, included more affordable units in new
residential buildings and new fees that the com-
munity could use for street improvements, com-
munity centers, or community economic devel-
opment. Other urban and rural localities across
the country have since adapted the health indica-
tors and design checklists in the Healthy Devel-
opment Measurement Tool to inform urban
planning decisions.

BUREAUCRATIC AND TECHNICAL CHALLENGES
The adoption of health impact assessments in
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San Francisco was not without both bureaucratic
and technical challenges that might be expected
to arise in other settings. For instance, repre-
sentatives of planning and transportation agen-
cies were frequently concerned that assessments
might inadvertently support criticisms of proj-
ects and plans. On occasion, they requested that
the Department of Public Health anticipate the
findings and recommendations of a health im-
pact assessment before it was conducted.

Planners strongly resisted integrating health
impact assessments into the environmental im-
pact assessment process, fearing a costly and
time-consuming expansion of the environmen-
tal review process. Department of Public Health
staff members managed these concerns in sev-
eral ways. They limited their involvement in the
environment impact assessment process, while
using health impact assessments to recommend
modifications to the design of land use projects
and neighborhood plans. In doing this, they
worked to build consensus with the Department
of City Planning on feasible ways of mitigating
adverse health effects and on alternative mech-
anisms in plans to increase consideration of and
accountability for health.

Planners and developers also routinely raised
concerns about the availability and validity of
methods to assess health impacts. The diverse
subjects of health impact assessments—policies,
rules, plans, and projects concerning land use,
transportation, housing, and employment—
have potential effects on multiple determinants
of health. Department of Public Health staff had
little prior expertise in either measuring health
determinants or forecasting health effects, so
they had to develop these skills.

Several health impact assessments required
original analytic investigations and agency com-
mitments to develop expertise and apply scien-
tific techniques in new ways. For example, to
predict the effects of residential development
on pedestrian injuries, department staff mem-
bers developed a multivariate model of pedes-
trian-vehicle collisions that produced injuries,
based on predictive factors such as traffic vol-
ume, population size, and street characteristics.
The staff then used this model to forecast
changesin pedestrian injuries related to planned
growth and prioritize strategies to mitigate these
impacts.”

Over time, and in response to the analytic
needs of particular decisions, the staff built
capacity to measure or model several health de-
terminants not routinely assessed in planning
practice, such as the quality of the walking envi-
ronment, access to food resources, and traffic
noise. Department of Public Health staff learned
how to apply epidemiological evidence and risk
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The diverse subjects
of health impact
assessments have
potential effects on

multiple determinants
of health.

assessment methods in new ways to make quan-
titative predictions.'

Equally important, as policy analysts, staff
members learned to confront the inherent un-
certainty of forecasting and respond to external
criticisms of the validity of evidence. For exam-
ple, city planners considered the prediction of
pedestrian injuries as a function of environmen-
tal characteristics to be speculative, despite evi-
dence supporting the causal effects of the se-
lected predictive variables. Assessing and
documenting the limitations and uncertainties
of health impact assessments became a standard
element in each assessment. In some cases, staff
members had to conclude that the evidence was
simply insufficient for them to make valid pre-
dictions.

COLLABORATING TO SUSTAIN THE USE OF
AsSesSMENTSs In spite of limited internal fund-
ing, the Department of Public Health sustained
and expanded its practice of health impact as-
sessments, in part, through collaborating with
academic partners and private for-profit and
nonprofit organizations. Since 2005 depart-
ment staff members—along with faculty mem-
bers from the University of California, Berke-
ley—have taught an interdisciplinary graduate
course in health impact assessment for the uni-
versity’s School of Public Health and Depart-
ment of City and Regional Planning. The aca-
demic partners have helped develop and
evaluate health impact assessment methods,
and several former students now conduct assess-
ments professionally.

The Department of Public Health has con-
ducted several health impact assessments in re-
sponse to specific requests from interest groups.
Working with People Organized for Economic
and Environmental Rights—a nonprofit grass-
roots organization in San Francisco—the depart-
ment analyzed the impact of truck routes in the
city’s Excelsior neighborhood on pollution,
noise, and pedestrian safety, building knowl-
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edge to support a community-led campaign to
revise truck routes in the city.?® In 2008 the La-
bor Project for Working Families—a nonprofit
organization promoting family-friendly policies
in California—recruited the department along
with the nonprofit group Human Impact Part-
ners to conduct a health impact assessment of
the California Healthy Families, Healthy Work-
places Act of 2008, state legislation requiring
that employees be able to earn and use a mini-
mum number of paid sick days annually.*

THE PATH TO ROUTINE COLLABORATION As the
practice of health impact assessment emerged
and progressed incrementally, adapting to reac-
tions, criticisms, and opportunities, it expanded
in scope and participation. Throughout this evo-
lution, the Department of Public Health viewed
the assessment not as an end in itself but rather
as one strategy to achieve more equitable and
healthy public policy. This underlying purpose,
new analytic capacities, and improved working
relationships with other city agencies created
new opportunities for the department to partici-
pate in policy making. By 2008 the Department
of City Planning was regularly taking advantage
of the expertise of Department of Public Health
staff in the review of proposed projects and land
use plans.

Department of Public Health staff also worked
with planners and private interest groups to ad-
dress gaps in health-protective regulations and
law, which were frequently identified by health
impact assessments. To mitigate the effect of
roadway proximity on respiratory disease and
lung function, for example, the city adopted a
new public health law requiring developers
building new housing near busy roadways to
analyze air pollution at the sites and improve
ventilation systems.*° Anticipating that rezoning
to allow residential uses in historically industrial
areas would create new conflicts because of
existing noise sources led to a modernization
of the city’s noise code, with changes to metrics,
measurement procedures, and standards.™

New opportunities to take leadership roles in
citywide planning initiatives have allowed staff
members of the Department of Public Health to
leverage the resources and capacities of other
city agencies for health aims. For example, the
department and the Municipal Transit Authority
are jointly leading long-range pedestrian safety
planning to achieve a 50 percent reduction in
serious and fatal pedestrian injuries by 2021.
The plan will include policy, fiscal, and organi-
zational changes to implement best practices in
safety analysis, enforcement, and roadway safety
engineering. Importantly, evidence and tech-
niques developed through health impact assess-
ments inform this planning process in the pri-

oritization of streets for safety improvements
and in the evaluation of the effectiveness of alter-
native countermeasures.

Despite the relatively long experience with
health impact assessment in San Francisco,
the city has not yet established a single optimum
way to institutionalize the practice in local gov-
ernmental decision making. To date, the Depart-
ment of Public Health has selected subjects for
assessments in an ad hoc manner, based on its
own evaluation of strategic opportunities to in-
form decisions that have both health signifi-
cance and relevance to community and political
interests.

Adding different ways for the department to
engage with other agencies on urban policy—
along with the normalization of this engage-
ment—may reduce the need or demand for
health impact assessment as a particular process
or tool. In the future, the department aims to
involve partner city agencies and community or-
ganizations in a dialogue to identify and screen
candidates for health impact assessment.

Discussion

The experience in San Francisco suggests that
health impact assessments can influence policy
but that their effects are mediated in complex
ways. Assessments have provided forums for or-
ganizations to learn about the links between
public policy and population health and about
how these links could influence policy. The as-
sessments have also helped strengthen existing
advocacy coalitions and align groups advocating
for healthy policy. These by-products of health
impact assessment may both increase the assess-
ments’ immediate effectiveness and have long-
lasting influence on policy making.

MUTUAL LEARNING Health impact assessments
in San Francisco have also offered community
stakeholders and policy makers a forum in which
to deliberate publicly about how projects, plans,
and policies might generate health effects and
which technical solutions might best protect or
promote health. The assessment process has
taught community and government stakehold-
ers that knowledge about health effects and
trade-offs, which might be hidden within a less
inclusive analytic process, can greatly alter the
course of decisions.*

For example, in the Trinity Plaza health impact
assessment, health and housing evidence
seemed to alter the Department of City Plan-
ning’s view of what counted as a major environ-
mental impact. And in the assessment conducted
in the Excelsior neighborhood, community ad-
vocates’ engagement with epidemiologic meth-
ods linking localized air pollutants with health
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outcomes led to a call for more precautionary
and preventative policy alternatives. Details on
all assessments are in the online Appendix.”

Equally important, health impact assessment
has been a process through which the Depart-
ment of Public Health has learned from stake-
holders and decision makers about public policy
making. For example, department staff members
have mastered the elements and timing of vari-
ous policy-making processes, identifying where
gaps exist in regulatory processes intended to
protect public health and how health determi-
nants can be linked to the institutional respon-
sibilities and objectives of different city agencies.

From community residents, the department
has learned about the statutory health effects
analysis requirements in environmental impact
assessments. Through negotiations with plan-
ners and private interest groups, the department
also has learned about the feasibility constraints
on new health-protective development and
building design rules. And through the critiques
from people working in planning and transpor-
tation agencies of the analysis methods and find-
ings of health impact assessments, the depart-
ment has learned about the strengths and
weaknesses of using epidemiologic evidence in
policy making.

Overall, through the use of health impact as-
sessments, the Department of Public Health has
both improved its expertise in the analysis and
communication of policy impacts and developed
new expertise in how to engage with and influ-
ence diverse policy sectors. These learning expe-
riences have challenged conventional norms and
routines in public health that previously di-
vorced the generation of public health evidence
from political and policy processes.

SHAPING ORGANIZATIONAL NETWORKS Social
organizations and networks among them are in-
strumental in progress in every phase of the pol-
icy process. The use of health impact assess-
ments has required that the Department of
Public Health staff communicate, engage, and
negotiate with staff of several other government
agencies. These developments in turn have re-
sulted in the adoption of new collaborative ob-
jectives by agencies and in the creation of new
working relationships that extended beyond the
scope of the assessments.

The inclusive and meaningful stakeholder en-
gagement in the assessments—particularly in
the Eastern Neighborhoods Community assess-
ment—created opportunities to affect private
organizational networks and build trust among
community-based organizations that had been
skeptical of government agencies. The evalu-
ation of the Eastern Neighborhoods Community
assessment observed that many participants
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who worked on housing, parks, and school dis-
trict issues built new working relationships with
“unlikely suspects,” such as groups working on
environmental health, traffic safety, and vio-
lence prevention.

The same evaluation revealed that 86 percent
of the participants in that assessment cited the
process as the key contributor to a new working
partnership with another nonhealth organiza-
tion working on a health policy issue. Further-
more, more than 72 percent of the participants
from community-based organizations, the pri-
vate sector, and government agencies reported
an improved relationship—including more-open
communication, increased trust, and greater
sharing of information—with the Department
of Public Health."

NETWORK POLITICAL POWER Policy making
rarely moves neatly from problem identification
through fact finding to decision making.* Based
on the experiences described here, it would be
difficult to conclude that health impact assess-
ment by itself has ever altered policy decisions.
However, the experiences do suggest that the
combination of an inclusive health impact as-
sessment process and an honest presentation
of the strengths and weaknesses of evidence have
increased awareness of the social determinants
of health by governmental institutions and the
public. They also suggest that new coalitions of
governmental and nongovernmental organiza-
tions can contribute to healthy policies.

Each of the examples described here reflects
multiple potential political influences on deci-
sion making. In the Rincon Hill Neighborhood
Plan, a community organization used evidence
and knowledge learned through its participation
in an unrelated health impact assessment to jus-
tify and negotiate a more health-protective devel-
opment agreement. In the case of the Trinity
Plaza redevelopment, health evidence, commu-
nity pressure, and a novel application of the legal
requirements of the California Environmental
Quality Act prevented adverse health effects that
would have occurred if the redevelopment had
evicted and displaced residents.

Increasing organizational networks’ knowl-
edge about health determinants and making in-
stitutions more responsible for protecting health
may contribute to additional sustained efforts to
monitor accountability for health in public pol-
icy. The requirement of the California Environ-
mental Quality Act to adequately analyze and
mitigate environmental impacts on human
health is one clear example, but analysis in
health impact assessments also revealed weak
city enforcement of several other health-protec-
tive laws, such as those limiting exposure
to noise.
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Conclusion

The evolution of cooperation across city agencies
to promote health in San Francisco represents an
important departure from normal segregated
bureaucratic practices. These changes may re-
flect the particular approach taken to health im-
pactassessment in San Francisco, which empha-
sized bridging gaps among political interests,
organizations, and institutions as much as build-
ing capacity for assessment and forecasting.
Such new bureaucratic norms may remain tenu-
ous in the absence of formal structures to ensure
collaboration among institutions and to sustain
an organized movement to demand accountabil-
ity for health.

More-systematic evaluation of how health im-
pact assessments affect policy and population
health is needed. However, our experiences sug-
gest that those who consider using the assess-
ments should value their political as well as their
technical contributions. Making public policy
more attentive to the needs of population health

will require substantial changes in the structure
and operation of government institutions and in
the composition and strategies of the organiza-
tional networks that influence and monitor
those institutions. As we have suggested, health
impact assessments can be viewed as opportuni-
ties to build new governance arrangements that
can make public decisions more responsive to
health in the short and the long term.

Assembling and communicating health evi-
dence may be one of the most obvious and im-
portant roles for public health professionals and
institutions. But it is effective only when it is
attentive to the political and policy environ-
ments of decision making. Engagement in policy
making using health impact assessments is likely
to reveal other, often overlooked, opportunities
to advance health objectives. Thus, the assess-
ments should be viewed as an important contri-
bution to the complex politics of healthy public
policy making. m

The practice of health impact
assessments described in this article is
the collective endeavor of numerous

Program on Health Equity and

Sustainability at the San Francisco
Department of Public Health. The
authors acknowledge the support of
current and former staff members in the  Mitchell Katz, the department’s former
director. The content of the article

reflects the perspectives of the authors
alone and not necessarily those of the
Department of Public Health or the City
and County of San Francisco.
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