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Introduction
We know that health, wellbeing and health inequalities (and associated behavioural
risk factors) are largely determined by living conditions and wider social, economic,
environmental, cultural and political factors. These in turn are controlled by policies
and actions outside the health sector.1, 2 Many of our most pressing 21st century
challenges are ‘wicked’ problems that involve multiple interacting causal factors, lack
a clear linear solution and are not the responsibility of any single government
department or organisation. Effective solutions to such challenging and entrenched
problems require a new policy paradigm that connects disparate silos, exposes
conflicts – and prioritises synergies and co-benefits across diverse policy areas. This
creates incentives for an inter-sectoral and cross-government Health- and Health
Equity-in-All-Policies (H&HEiAP) approach.
At the international level, there has been growing interest in H&HEiAP (see Appendix
A). Rooted in the emergence of new approaches to public health, key points in its
development include:
•
•
•
•

the 1986 Ottawa Charter for Health Promotion,3 which advocated the importance
of building healthy public policy
the 2006 Finnish presidency of the European Union, which prioritised a Health in
All Policies (HiAP) approach
the 2012 publication of Health 2020, the European Policy Framework for Health
and Wellbeing,4 which emphasises the value of Health in All Policies (HiAP)
the 8th Global Health Promotion Conference on Health Promotion, which
produced as key outputs the Helsinki Statement on HiAP5 and the HiAP
Framework for Country Action.6

At the national level, Public Health England (PHE) has seven priorities: obesity,
smoking, alcohol, dementia, every child getting a good start in life, antimicrobial
resistance and tuberculosis. These represent complex challenges. To address them
effectively demands policy and action across the whole of government and the whole
of society. Furthermore, it is apparent that many more issues not primarily labelled
‘health’ (eg climate change, transport, housing, planning, poverty) have important
health components and/or consequences. They also rely on joined-up government if
they are to be meaningfully addressed in ways that maximise positive and minimise
negative impacts. The white paper ‘Healthy Lives, Healthy People’ 7 set out that the
government’s intention for PHE to “harness the efforts of the whole of
government…to improve the public’s health.” More recently, Due North 8 suggests
that PHE has “a specific role in leading change and advocating for health
inequalities to be addressed in all policies.”
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At the local level, the transition of public health to local government has been widely
heralded as an opportunity to reduce health inequalities by addressing the wider social
determinants of health that are influenced by a range of local authority policies and
services 9, 10 As profiled in a recent King’s Fund publication 11, there are already
excellent examples of HiAP approaches being implemented by local authorities as a
means of extending influence and harnessing the potential contribution of public health
across the whole of the council (or councils). Likewise, it is acknowledged that effective
commissioning for health, wellbeing and health equity must harness action across
multiple policy domains.12
Whilst HiAP includes a focus on health equity, it is widely recognised that there has
been limited success in incorporating this in a way that is meaningful and more than an
add-on, as discussed in the final report of the EU-funded Equity Action project.13 The
Commission on Social Determinants of Health 14 and subsequent reviews undertaken
by the Marmot Team have sought to make this focus more explicit through emphasising
the importance of health equity in all policies (HEiAP) – including an inter-generational
focus on how policies can impact into the future.
In summary, an H&HEiAP approach can help PHE achieve its mission and remit
effectively through both national-level activity and support to local authorities and the
wider public health delivery system. This background paper:
•
•
•

provides an overview of the approach
outlines how it has been rolled out in other countries, and
summarises implementation models
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About Health in All Policies
What is a Health in All Policies approach?
Health in All Policies (HiAP) has been defined as “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.”15

The rationale for the approach
The rationale for the approach lies in an appreciation of what has become known as
the ‘social determinants of health’: health and health inequalities are largely the
result of the circumstances and conditions of daily life, which are influenced by
multiple factors, not least policies and services which are the responsibility of a
range of central and local government departments.16
Interest in the approach has been driven by an appreciation that many priority issues
are “multi-factorial with many interdependencies, difficult to fully define, lacking a
clear solution, and not the responsibility of any single organisation or government
department.”17

Explaining the approach
Founded on health-related rights and obligations, the approach seeks to improve
accountability for the health and health-related effects of policy-making. At the same
time, there is an appreciation that governments at all levels have a range of priorities
and that health is not always a core objective. Furthermore, the approach
understands health to be a major societal goal of governments and a cornerstone of
sustainable development. It also acknowledges that government policy is not created
in a vacuum and that policymakers are often challenged by the interests of powerful
economic and market forces – these may be antithetical to ‘healthy’ policy and
resistant to its possible regulatory effects.
A Health in All Policies approach thus seeks to provide a framework to manage
competing and confl interests transparently, supporting all sectors to find ‘win-win’
solutions and to contribute positively to health and wellbeing outcomes.
HiAP includes within its definition a focus on health equity. However, there is an
appreciation within the field that more needs to be done to ensure that equity is
central to the approach and its implementation, as highlighted by the Marmot

6

Implementing Health in All Policies at a local level: background information

reviews. The lack of success in incorporating health equity into HiAP and health
impact assessment points to the need for pragmatic ways forward. Suggested
mechanisms include:18 improved information and research and data collection;
promotion and capacity building to strengthen health equity within health impact
assessments; involving people living in poverty and experiencing inequalities within
the HiAP process; and improving political understanding of the context of health
inequalities and the distribution of the social determinants of health in society.

A whole-of-government and whole-of-society focus
The language of HiAP is increasingly used alongside a focus on governance 19 20
and whole-of-government and whole-of-society approaches.21, 22 It is argued that the
effective delivery of the HiAP approach (and, indeed, a consideration of other key
challenges in all policies – such as sustainability) requires new approaches to
governance that facilitate joined-up and synergistic approaches to policymaking and
implementation.
A whole-of-government approach combines multi-level (local to global) government
actions; prioritises building trust and new skills; and emphasises the need for
improved coordination and integration, focused on overarching societal goals.
A whole-of-society approach is a form of collaborative governance that complements
public policy, engaging civil society, communities, individual citizens and the private
sector. However, in engaging with the commercial determinants of health, it is crucial
to appreciate the vested interests referred to above. In the words of the director
general of WHO:23 “Efforts to prevent non-communicable diseases go against the
business interests of powerful economic operators … It is not just big tobacco
anymore. Public health must also contend with big food, big soda and big alcohol. All
of these industries fear regulation, and protect themselves by using the same
tactics… Market power readily translates into political power. Few governments
prioritise health over big business.”
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The emergence and spread of Health
in All Policies
The Health, and Health Equity in All Policies approach has gained ground over
recent years. In addition to trans-national developments, it is valuable to consider
how it has been implemented by different countries. A review published in 2011 24, 25
and accompanied by a set of case studies identified whole-of-government Health in
All Policies (HiAP) approaches in 16 countries and states: Australia, Brazil, Cuba,
England, Finland, Iran, Malaysia, New Zealand, Northern Ireland, Norway, Quebec,
Scotland, Sri Lanka, Sweden, Thailand, and Wales. A further review summarised
HiAP and health impact assessment activity in a number of countries 26 and at the
sub-national state level.

Finland
Finland’s commitment to HiAP reflects its long history of horizontal health policy. The
roots of the Finnish HiAP approach can be traced back to 1972 when the Economic
Council of Finland recognised the need for comprehensive health policy and set
sector-specific health objectives outside the health sector. Over time, the health
sector gradually increased its cooperation with other sectors and government
departments – and other sectors increasingly took the health and the wellbeing of
citizens into account in their policies.27 Building on this experience, Finland used its
EU presidency to advocate for a focus on HiAP, which led naturally to this approach
being centre- stage at the 2013 Global Conference on Health Promotion, held in
Helsinki.

Ireland
Ireland’s Framework for Improved Health and Wellbeing 28 recognises that improved
health status relies on actions and developments beyond the health sector. It also
highlights the importance of whole-of-government and whole-of-society approaches
that address the broader societal determinants of health and health inequalities
such as education, employment, housing, transport and the environment. Likewise, it
emphasises that the H&HEiAP approach needs to be supported by tools and
mechanisms to manage complex policy processes – including cabinet committees,
interdepartmental groups and health impact assessments.
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Norway
The Ministry of Health in Norway plays a central role in coordinating and supporting
HiAP. There is a whole-of-government challenge and commitment to a society in
which there is equal opportunity for a healthy life for every individual.29

Sweden
In Sweden, HiAP is understood to be a national priority. It is operationalised by the
National Public Health Institute having a small critical mass of staff who are proficient
in HiAP, and who work with other sectors to make things happen.30

Wales
Closer to home, Wales is committed to progressing a HiAP approach as a central
plank of its Future Generations Bill. The Welsh government’s recently published
Public Health white paper 31 emphasises that the elimination and prevention of
health inequalities can only be achieved when linked to the underlying inequalities of
income, wealth and power across society. It argues that the fundamental causes of
poor health, and its unequal distribution across different parts of Wales, lie outside
the health service.

South Australia
Catalysed by Ilona Kickbusch’s 2007 appointment as its Government’s ‘Thinker in
Residence’, South Australia has prioritised the HiAP approach as a means of
supporting delivery of its cross-government strategic plan (as explored in more detail
below).32 Initial evaluation findings 33 suggest that the HiAP approach has been
successful in developing robust processes to enable action on the wider
determinants of health and has effectively navigated a complex and fast changing
policy environment.

California
California has invested strongly in the HiAP approach. Its HiAP Task Force came about
because a number of the State’s leaders across multiple agencies had a common
interest in climate change, health, and childhood obesity. At the same time, a
governor’s executive order provided high-level support and accountability, created a
structure and provided a clear focus. Drawing on this experience, the Department of
Public Health collaborated with the American Public Health Association and Centers for
Disease Control to produce a ‘Guide for State and Local Governments’.34
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Implementation models
In moving from concept to implementation of a Health in All Policies (HiAP)
approach, much emphasis in the literature has been placed on health impact
assessment – defined as a “combination of procedures, methods and tools
by which a policy, programme or project may be judged as to its potential
effects on the health of a population, and the distribution of those effects
within the population.”35 Whilst this can help maximise positive impacts and
minimise negative impacts, concerns have been raised about its limits and
pitfalls as a means to enhance recognition of societal determinants of health.
36, 37

It is also clear that effective implementation requires a broader perspective
and active engagement with different dimensions of the policy process. This
was made clear in an EU-funded review of evidence identifying opportunities
for and barriers to the implementation of a HiAP,38 which identified seven key
themes: leadership, governance and strategy, ‘Partnership and Stakeholder
Engagement’, ‘Capacity and Technical Skills’, ‘ Health Equity’, tactics and
culture and values.

WHO HiAP: Framework for Country Action
More recently, WHO has produced a Framework for Country Action for HiAP, which
highlights six implementation components:
1.
2.
3.
4.
5.
6.

Establish the need and priorities for HiAP
Frame planned action
Identify supportive structures and processes
Facilitate assessment and engagement
Ensure monitoring, evaluation, and reporting
Build capacity

Approaches to policymaking
As Baum et al 39 highlight, “policymaking is not a value-free, linear and technical
process of implementing evidence but rather a political process of making choices
influenced by prior values and principles, and perceived opportunities.”
Olilla 40 suggests that there are two broad approaches to policymaking involving
HiAP: firstly, proactively identifying opportunities for improving health through
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influencing policies that impact on underlying determinants; secondly, identifying and
analysing policy trends and shifts in sectors other than health that potentially have
important health implications, and reacting to take advantage of these opportunities.
Olilla goes on to suggest that there are four types of strategy underpinning the
effective implementation of HiAP.

Health strategy
How other sectors and policy areas can impact positively on health (eg tobacco
control reduces negative health impacts)

Win-win strategy
How focusing on health can help to achieve mutual or co-benefits (eg good spatial
planning increases physical activity and reduces carbon emissions; promoting the
health of school children improves educational attainment)

Cooperation strategy
How the health sector can work collaboratively with other parts of government to
support them in achieving their policy objectives and overall government goals –
thereby addressing the social determinants of health (eg reducing levels of obesity
through cross-government action decreases demand on over-stretched health
services and health care budget)

Damage limitation strategy
How potential negative consequences of policy developments outside of the health
sector can be identified and mitigated (eg achieving limited changes to alcohol
licensing can mitigate the worst health impacts).

Securing partner support
Greer and Lillvis 41 suggest that there are two interrelated challenges involved in
securing intersectoral or joined-up government for health:

Co-ordination
Getting different government departments to work together toward the achievement
of health objectives despite bureaucratic inertia and divergent priorities.
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Durability
Ensuring that cross-government policies impacting on health are sustained over time
despite political and bureaucratic changes.
Through reviewing political science literature, they go on to identify three broad
approaches to addressing these challenges:

Political leadership
This involves direct action by policymakers to shift agendas and forge crossgovernment policy. Techniques frequently employed include plans, targets and
public health specific political appointments.

Bureaucratic changes
Politicians and policymakers can create new structures, make new appointments
and integrate new processes. They can also focus on activities and investments that
build relationships and trust across sectors and silos. All of this will encourage a
cross-governmental focus on health and help to ensure that decisions endure
beyond a particular politician’s or political party’s time in office. Examples include:
the merging of departments to strengthen the health focus; the creation of a crossdepartmental public health sub-committee; the requirement for all sectors to
undertake health or integrated impact assessment; and the creation of joint
appointments whereby health expertise is aligned with other policy areas (and/or
other expertise is aligned with health).

Indirect future-shaping strategies
These prioritise learning about 21st century governance 42 by developing
opportunities for those outside of government to influence and thereby contribute to
durability. Examples include: increasing access to health indicators and other data;
empowering interest groups, networks and non-governmental agencies in healthrelated advocacy; and extending ombudsman procedures to allow citizens to
challenge government decisions.
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Windows of opportunity for HiAP decisions
Much of the recent literature on HiAP draws on the work of Kingdon,43 whose
multistream framework suggests that there are three non-linear streams in
policymaking – problems, policies and politics – which interplay to open windows of
opportunity for policy decisions (see Fig. 1).
Figure 1: Illustration of Kingdon’s Multistream Non-Linear
Framework for Policymaking

♥
Problems

Policies

Politics
Alignment of
problems,
policies and
politics allows
health to come
through

Recognising problems
Firstly, a condition or issue needs to be recognised as a problem before it can be
raised in the policymaking agenda. Whilst most easily achieved through high-profile
crises or disasters that command media attention, other mechanisms are also
important – for example, research, social movements and major reports (e.g. CSDH,
Marmot Reviews).
Crucially, this highlights how important it is to frame health-related concerns
appropriately. Kickbusch et al 45 discuss the South Australia HiAP experience (see
Fig. 2), reflecting that the complex and contested nature of health inequalities has
prevented them from readily being elevated to ‘policy problems’. Whilst disease
prevention and healthcare are key agendas, the social determinants of health are not
necessarily perceived as problems requiring a response by policymakers, despite a
convincing evidence base.
In South Australia, the healthcare budget crisis provided an opportunity for a wider
perspective on health to be articulated as a problem requiring a policy response.
They were able to establish a virtuous circle, whereby tackling the ‘causes of the
causes’ contributed to population health improvement and reduced pressure on

13

Implementing Health in All Policies at a local level: background information

health services and the heath care budget – all of which were already key
government priorities).

Developing appropriate policies
Secondly, proposed solutions to problems require the development of policies –
some of which will gain traction and be ratified and implemented, whilst others are
discarded. Effective policies must be technically sound, and culturally, ethically and
economically acceptable. Also, the creation of a context that is supportive and
conducive to HiAP may take a long time and require active networking between
politicians, civil servants and civil society.
In South Australia, the HiAP approach gained leverage through utilising the existing
Strategic Plan, an overarching, cross-government policy framework. This allowed
advocates of HiAP to harness the commitment of senior decision-makers and insert
public health issues into areas not traditionally seen as being related to health.
Alongside a focus on central governance and accountability, the South Australia
HiAP model appreciates that policymakers require tangible mechanisms to facilitate
cross-governmental action – and therefore introduces the concept of a ‘health lens
analysis’. This seeks to identify interactions and synergies between government
policies and health and wellbeing. Informed by health impact assessment, a health
lens analysis involves five stages that result in agreed evidence-based policy
recommendations with the aim of delivering improved policy outcomes for all
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agencies involved and improving population health through increased action on the
social determinants of health.

Being exposed to the right politics
Thirdly, policy change is possible only if the political environment is right. The
definition of politics is contested – and Bambra 46 identifies four aspects: politics as
power, politics as government, politics as public life and politics as conflict resolution.
Highlighting its relationship to power, Raphael 47 argues that the politics stream is
about the ideologies and belief systems of ruling authorities and the ability of
interest, advocacy and opposition groups to make their views heard. Likewise,
Bambra comments that despite widespread acknowledgement of the importance of
public policy as a key determinant of health, there remains limited engagement with
how ideology, power and politics underpin this.
The political stream can be understood to include factors such as the overall political
climate, changes in administration or key personnel and lobbying. There may also
be particular times when there is more likely to be the political will to embrace new
and innovative ways forward (eg during the lead-up to an election, during the
establishment of a new government or when there is a particular challenge or crisis
with political ramifications).
A common barrier to building intersectoral partnerships is health imperialism,
whereby health is articulated as the only priority and there is a failure to take account
of the interests and priorities of all sectors or departments. In South Australia, the
HiAP approach was committed to advancing the core business of other government
departments and sectors, assisting them to achieve their objectives as well as
promoting health.

Opening the window in South Australia
According to Kingdon, a window of opportunity opens when the three streams
coexist – but does not necessarily stay open. In South Australia, a number of factors
converged to align problem, policy and politics streams. The appointment of Ilona
Kickbusch as the Government’s 2007 ‘Thinker in Residence’ allowed the window of
opportunity to be taken advantage of. She acted as a policy entrepreneur, with HiAP
being consequently proposed and adopted as a key way forward.

Final remarks
The paper offered background information on a Health in All Policies (HIAP)
approach, information about implementation models, and examples of how HIAP has
been applied in different countries around the world.
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There is an increasing recognition that health is an important asset for society and
that it can contribute to the economy, productivity and overall development of
society.
Concerted effort by public bodies – ranging from employment and social protection
strategies to local weight management services and town planning – will help
influence and shape this for better futures of our population.
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Appendix A
History and Development of Health and Health Equity in All Policies
The origins of Health and Health Equity in All Policies (H&HEiAP) can be traced back
over many years and key stages in the development of the approach are summarised
below: 48
19th century Public Health Reforms and Social Movements
These reflected the realisation that many of the factors determining
health lie outside of the health care sector – and that appropriate
policy requires a combination of civil and political action.
1978

Alma-Ata Declaration and Health for All by the Year 2000
Informed by the experience of development in low-income countries
and the centrality of working across sectors such as education,
housing, sanitation and agriculture, WHO’s Health for All by the Year
2000 strategy embodied a commitment to ‘Intersectoral Collaboration
and Action’. In the same year, the
Alma-Ata Declaration49 reflected a vision focused on tackling social
determinants of health.

1986

Ottawa Charter for Health Promotion
This charter,50 the main outcome of the 1st Global Conference on
Health Promotion, reflected a shift from disease prevention to
salutogenesis (or ‘health creation’) and advocated the importance of
building healthy public policy. It contended that health promotion goes
beyond healthcare and must put health on the agenda of all
policymakers, such that they are aware of and take responsibility for
the health consequences of their decisions. This thinking was
developed and strengthened through the Adelaide
Recommendations on Healthy Public Policy 51 and other subsequent
conferences – and through practical initiatives such as the WHO
Healthy Cities programme.

2006

EU Finnish Presidency
In the EU context, HiAP has its foundation in the 1992 Maastricht
Treaty,52 which stated that “health protection requirements should form
a constituent part of the Community’s other policies” – but was
launched more specifically during the second Finnish EU Presidency in
2006.53 The subsequent 2009 Lisbon Treaty 54 incorporates HiAP in
Article 168.
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2007-2010

South Australia
Beyond Europe, the Government of South Australia was pivotal in the
development of HiAP through appointing Ilona Kickbusch as its 2007
‘Thinker in Residence’ to assist in formulating new approaches to
health, wellbeing and health governance. Kickbusch focused on HiAP,
identifying South Australia’s Strategic Plan as the key vehicle to enable
joined-up government for tackling determinants of health to become a
reality. She then worked with the Government to develop the health
lens process; and helped organise the Adelaide 2010 International
Meeting on HiAP 55 – a key outcome of which was the Adelaide
Statement on Health in All Policies.56

2008-2013

Commission on Social Determinants of Health (CSDH) and
Marmot Reviews
The CSDH was rooted in a human rights view of health. Its
recommendations 57 included a call for health equity in all policies,
systems and programmes – noting that coherent action across
government at all levels is essential for improvements in health equity.
Subsequent Marmot Reviews for England 58 and the WHO European
Region 59 similarly identify the importance of embedding health equity
in all policies – and of adopting whole-of-government and whole-ofsociety approaches.

2009-2013

WHO Healthy Cities European Network
During Phase V of the network, the WHO Healthy Cities European
Network built on the findings and recommendations of the CSDH by
including as its overarching goal ‘Health and Health Equity in all Local
Policies’.60 This goal has informed Phase VI,61 which reflects the
priorities and language of Health 2020 (see below).

2012

Health 2020 European Policy Framework for Health and Wellbeing
This policy framework 62 prioritises the centrality of whole-ofgovernment and whole-of-society approaches and emphasises the
value of HiAP.

2013

Helsinki Conference and Declaration
The 8th Global Health Promotion Conference on Health
Promotion focused on HiAP, informed by a Finnish publication
Health in All Policies: Seizing Opportunities, Implementing
Policies.63 Key outputs were the Helsinki Statement on HiAP1
and the Health in All Policies (HiAP) Framework for Country

18

Implementing Health in All Policies at a local level: background information

References
1

Booske, B., Athens, J., Kindig, D., Park, H., Remington, P. (2010). Different
perspectives for assigning weights to determinants of health. County Health
Rankings Working Paper. http://www.countyhealthrankings.org/sites/default/files/
differentPerspectivesForAssigningWeightsToDeterminantsOfHealth.pdf

2

King’s Fund/Local Government Association (2014) making the case for public
health interventions. London: King’s Fund/LGA. http://www.kingsfund.org.uk/audiovideo/public-health-spending-roi

3

World Health Organisation (1986) Ottawa Charter for Health Promotion. Geneva:
WHO. http://www.euro.who.int/ data/assets/pdf_file/0004/129532/Ottawa_
Charter.pdf

4

World Health Organisation (2012) Health 2020: A European Policy Framework
Supporting Action Across Government and Society for Health and Well- Being.
Copenhagen: WHO. http://www.euro.who.int/ data/assets/pdf_
file/0006/199536/Health2020-Short.pdf?ua=1

5

World Health Organisation (2013) The Helsinki Statement on Health in All Policies.
Geneva: WHO.
http://apps.who.int/iris/bitstream/10665/112636/1/9789241506908_eng.
pdf?ua=1

6

World Health Organisation (2014) HiAP Framework for Country Action. Geneva:
WHO. http://apps.who.int/iris/bitstream/10665/112636/1/9789241506908_eng.
pdf?ua=1

7

H.M. Government (2010) Healthy Lives, Healthy People. Norwich: TSO.

8

Inquiry Panel on Health Equity for the North of England (2014) Due North. Report of
the Inquiry on Health Equity for the North. Liverpool: University of Liverpool/
Manchester: Centre for Local Economic Strategies.

9

Local Government Association (2014) Public Health in Local Government – One
Year On. London: LGA. http://www.local.gov.uk/documents/10180/5854661/L14150_ Public+Health+in+LG_08.pdf/4c6b0b1d-3843-4eaa-92dd-b9109fb544fa

10 Royal Society for Public Health (2014) The Views of Public Health Teams Working in
Local Authorities Year 1. London: RSPH. http://www.rsph.org.uk/download.
cfm?docid=EE82E73E-A9AA-404A-A35CEEF380BFA120

19

Implementing Health in All Policies at a local level: background information

11 Buck, D. and Gregory, S. (2013) Improving the public’s health: a resource for local
authorities. London: King’s Fund. http://www.kingsfund.org.uk/sites/files/kf/
field/field_publication_file/improving-the-publics-health-kingsfund-dec13.pdf
12 Shircore, R. (2013)The RSPH guide to commissioning for health improvement.
London: RSPH.
http://www.rsph.org.uk/download.cfm?docid=AC19A7F2-5899-408792BAC242A8E6D6DA
13 Howard, R. and Gunther, S. (2012) Health in All Policies: An EU literature review
2006 – 2011 and interview with key stakeholders.
http://www.equityaction-project.eu/tools/health-equity-in-all-policies/
14 CSDH (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 Organisation.
http://whqlibdoc.who.int/publications/2008/9789241563703_eng.pdf
15 World Health Organisation (2013) Helsinki Statement on Health in All Policies.
Geneva: WHO.
http://apps.who.int/iris/bitstream/10665/112636/1/9789241506908_eng.
pdf?ua=1
16 Buck, D. and Gregory, S. (2013) Improving the public’s health: a resource for local
authorities. London: King’s Fund.
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/improving- thepublics-health-kingsfund-dec13.pdf
17 Rudolph, L., Caplan, J., Ben-Moshe, K. and Dillon, L. (2013) Health in All Policies: A
Guide for State and Local Governments. Washington, DC and Oakland, CA:
American Public Health Association and Public Health Institute.
http://www.phi.org/uploads/files/Health_in_All_Policies-A_Guide_for_State_and_
Local_Governments.pdf
18 Howard, R. and Gunther, S. (2012) Health in All Policies: An EU literature review
2006 – 2011 and interview with key stakeholders.
http://www.equityaction-project.eu/tools/health-equity-in-all-policies/
19 McQueen, D. et al (2012) Intersectoral Governance for Health in All Policies:
Structures, Actions and Experiences. Copenhagen: WHO. http://www.euro.who.int/
data/assets/pdf_file/0005/171707/Intersectoral- governance-for-health-in-allpolicies.pdf
20 Kickbusch I and Gleicher, D. (2010). Governance for Health in the 21st Century.
Copenhagen: WHO Regional Office for Europe.
http://www.euro.who.int/ data/assets/pdf_file/0019/171334/RC62BD01Governance-for-Health-Web.pdf?ua=1

20

Implementing Health in All Policies at a local level: background information

21 World Health Organisation (2012) Health 2020: A European Policy Framework
Supporting Action Across Government and Society for Health and Well-Being.
Copenhagen: WHO.
http://www.euro.who.int/ data/assets/pdf_file/0009/169803/RC62wd09-Eng.pdf
22 Kickbusch I and Gleicher, D. (2010). Governance for Health in the 21st Century.
Copenhagen: WHO Regional Office for Europe.
http://www.euro.who.int/ data/assets/pdf_file/0019/171334/RC62BD01Governance-for-Health-Web.pdf?ua=1.
23 Chan, M. (2014) Opening Address. Health Promotion International 29(S1): i130i142.
24 Shankardass, K et al. (2011) Getting started with Health in All Policies: a resource
pack. Health in All Policies: a snapshot for Ontario results of a realist informed
scoping review of the literature. Ontario, Centre for Research on Inner City Health
(CRICH), St. Michael’s Hospital.
http://www.stmichaelshospital.com/knowledgeinstitute/search/download.
php?id=4d75495e-24f4-4d7e-80f6-133cac1b647e
25 Shankardass, K et al. (2011) Getting started with Health in All Policies: a resource
pack. Health in All Policies: Case Studies Booklet. Ontario, Centre for Research on
Inner City Health (CRICH), St. Michael’s Hospital.
http://www.stmichaelshospital.com/crich/wp-content/uploads/Health-in-AllPolicies-Case-Study-Booklet.pdf
26 Garwith, L. (2012) Information Sheet 3: International Literature on Health in All
Policies (HiAP) and Health Impact Assessment (HIA) Activity. Canterbury, NZ:
Canterbury Health in All Policies Partnership.
http://www.cph.co.nz/Files/CHIAPPInfoSheet3.pdf
27 Stahl T et al. (eds.) (2006) Health in All Policies: Prospects and Potentials. Helsinki:
Ministry of Social Affairs and Health.
http://www.euro.who.int/ data/assets/pdf_file/0003/109146/E89260.pdf
28 Department of Health (2013) Healthy Ireland: A Framework for Improved Health and
Wellbeing 2013-2025. Dublin: Department of Health.
http://www.hse.ie/eng/services/Publications/corporate/hieng.pdf
29 Garwith, L. (2012) Information Sheet 3: International Literature on Health in All
Policies (HiAP) and Health Impact Assessment (HIA) Activity. Canterbury, NZ:
Canterbury Health in All Policies Partnership.
http://www.cph.co.nz/Files/CHIAPPInfoSheet3.pdf

21

Implementing Health in All Policies at a local level: background information

30 Garwith, L. (2012) Information Sheet 3: International Literature on Health in All
Policies (HiAP) and Health Impact Assessment (HIA) Activity. Canterbury, NZ:
Canterbury
Health
in
All
Policies
Partnership.
http://www.cph.co.nz/Files/CHIAPPInfoSheet3.pdf
31 Welsh Government (2014) Listening to You: Your Health Matters. Consultation on
Proposals For a Public Health Bill. Cardiff: Welsh Government.
http://wales.gov.uk/consultations/healthsocialcare/white-paper/?lang=en
32 Kickbusch, I. et al (2014) Making the most of open windows: establishing Health in
All Policies in South Australia. International Journal of Health Services 44(1): 185194.
33 Baum, F., Lawless, A., Delany, T. et al (2014) Evaluation of Health in All Policies:
concept, theory and application. Health Promotion International 29(S1): i130-i142.
34 Rudolph, L., Caplan, J., Ben-Moshe, K. and Dillon, L. (2013) Health in All Policies: A
Guide for State and Local Governments. Washington, DC and Oakland, CA:
American Public Health Association and Public Health Institute.
http://www.phi.org/uploads/files/Health_in_All_Policies-A_Guide_for_State_and_
Local_Governments.pdf
35 European Centre for Health Policy (1999) Health Impact Assessment: Main
Concepts and Suggested Approach. Gothenburg consensus paper. Copenhagen:
ECHP.
www.apho.org.uk/resource/view.aspx?RID=44163
36 Krieger, N. et al ()Krieger N, Northridge M, Gruskin S, et al. Assessing health impact
assessment: multidisciplinary and international perspectives. Journal of
Epidemiology and Community Health 57:659-662.
37 Koivusalo, M. (2010)The state of Health in All policies (HiAP) in the European Union:
potential and pitfalls. Journal of Epidemiology and Community Health 64: 500-503.
38 Howard, R. and Gunther, S. (2012) Health in All Policies: An EU literature review
2006 – 2011 and interview with key stakeholders.
http://www.equityaction-project.eu/tools/health-equity-in-all-policies/
39 Baum, F., Lawless, A., Delany, T. et al (2014) Evaluation of Health in All Policies:
concept, theory and application. Health Promotion International 29(S1):
i130-i142.
40 Ollila, E. (2011) Health in All Policies: from rhetoric to action. Scandinavian Journal
of Public Health 39(S6): 11–18.

22

Implementing Health in All Policies at a local level: background information

41 Greer, S. and Lillvis, D. (2014) Beyond Leadership: Political Strategies for
Coordination in Health Policies. Health Policy 116(1): 12–17.
42 Kickbusch I and Gleicher, D. (2010). Governance for Health in the 21st Century.
Copenhagen: WHO Regional Office for Europe.
http://www.euro.who.int/ data/assets/pdf_file/0019/171334/RC62BD01Governance-for-Health-Web.pdf?ua=1
43 Kingdon, J. (2011) Agendas, Alternatives and Public Policies. Boston MA:
Longman.
44 Leppo, K. et al (2013) Health in All Policies: Seizing Opportunities, Implementing
Policies. Helsinki: Ministry of Social Affairs and Health, Finland.
http://www.euro.who.int/ data/assets/pdf_file/0007/188809/Health-in-AllPolicies-final.pdf
45 Kickbusch, I. et al (2014) Making the most of open windows: establishing Health in
All Policies in South Australia. International Journal of Health Services 44(1): 185194.
46 Bambra, C., Fox, D. and Scott-Samuel, A. (2005) Towards a politics of health.
Health Promotion International 20: 187–193.
47 Raphael, D. (2014) Beyond policy analysis: the raw politics behind opposition to
healthy public policy. Health Promotion International doi:10.1093/heapro/dau044.
48 Baum, F. et al (2013) History of HiAP. In: Leppo, K. et al Health in All Policies:
Seizing Opportunities, Implementing Policies. Helsinki: Ministry of Social Affairs and
Health, Finland.
http://www.euro.who.int/ data/assets/pdf_file/0007/188809/Health-in-All- Policiesfinal.pdf
49 World Health Organisation (1978) Alma Ata Declaration on Primary Health Care.
Geneva: WHO.
http://www.who.int/publications/almaata_declaration_en.pdf
50 World Health Organisation (1986) Ottawa Charter for Health Promotion. Geneva:
WHO.
http://www.euro.who.int/ data/assets/pdf_file/0004/129532/Ottawa_Charter. pdf
51 World Health Organisation (1988) Adelaide Recommendations on Healthy Public
Policy. Geneva: WHO.
http://www.who.int/healthpromotion/conferences/previous/adelaide/en/
52 European Commission (1992). Treaty on European Union (Maastricht text). Article
129. Public Health. Official Journal of the European Union, C 191/1.
http://europa.eu/legislation_summaries/institutional_affairs/treaties/treaties_
maastricht_en.htm

23

Implementing Health in All Policies at a local level: background information

53 Stahl T et al. (eds.) (2006) Health in All Policies: Prospects and Potentials. Helsinki:
Ministry of Social Affairs and Health.
http://www.euro.who.int/ data/assets/pdf_file/0003/109146/E89260.pdf
54 European Commission (1992) Treaty of Lisbon: Amending the Treaty on European
Union and the Treaty Establishing the European Community. Official Journal of the
European Union, C306/1. http://europa.eu/lisbon_treaty/full_text/
55 Kickbusch, I. and Buckett, K. (eds.) (2010). Implementing Health in All Policies:
Adelaide 2010. Adelaide, Government of South Australia. http://www.who.int/
sdhconference/resources/implementinghiapadel-sahealth-100622.pdf
56 World Health Organisation (2010) Adelaide Statement on Health in All Policies.
Geneva: WHO.
http://whqlibdoc.who.int/publications/2010/9789241599726_eng.pdf
57 CSDH (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 Organisation.
http://www.who.int/social_determinants/thecommission/finalreport/en/
58 The Marmot Review (2010) Fair Society, Healthy Lives: The Marmot Review.
London: UCL.
http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the- marmotreview/fair-society-healthy-lives-full-report
59 UCL Institute for Health Equity (2013) Review of Social Determinants and the Health
Divide in the WHO European Region: Executive Summary. Copenhagen: WHO
Regional Office for Europe.
http://www.euro.who.int/ data/assets/pdf_file/0007/215197/Review-of-socialdeterminants-and-the-health-divide-in-the-WHO-European-Region-executivesummary-Eng.pdf
60 World Health Organisation (2009) Phase V (2009–2013) of the WHO European
Healthy Cities Network: Goals and Requirements. Copenhagen: WHO Regional
Office for Europe.
http://www.euro.who.int/ data/assets/pdf_file/0009/100989/E92260.pdf
61 World Health Organisation (2009) Phase VI (2014–2018) of the WHO European
Healthy Cities Network: Goals and Requirements. Copenhagen: WHO Regional
Office for Europe.
http://www.euro.who.int/ data/assets/pdf_file/0017/244403/Phase-VI- 20142018-ofthe-WHO-European-Healthy-Cities-Network-goals-and- requirements-Eng.pdf

24

Implementing Health in All Policies at a local level: practical examples

62 World Health Organisation (2012) Health 2020: A European Policy Framework
Supporting Action Across Government and Society for Health and Well-Being.
Copenhagen: WHO.
http://www.euro.who.int/ data/assets/pdf_file/0006/199536/Health2020-Short.
pdf?ua=1
63 Leppo, K. et al (2013) Health in All Policies: Seizing Opportunities, Implementing
Policies. Helsinki: Ministry of Social Affairs and Health, Finland.
http://www.euro.who.int/ data/assets/pdf_file/0007/188809/Health-in-AllPolicies-final.pdf
64 World Health Organisation (2014) HiAP Framework for Country Action. Geneva:
WHO. http://apps.who.int/iris/bitstream/10665/112636/1/9789241506908_eng.
pdf?ua=1
65 Health in all policies: a manual for local government, LGA 2016
http://www.local.gov.uk/publications/-/journal_content/56/10180/7970816/
PUBLICATION

25

