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Abstract

Background: Health Impact Assessment (HIA) is promoted as a decision-informing tool by public health and
governmental agencies. HIA is beneficial when carried out as part of policy development but is also valuable as a
methodology when a policy is being implemented to identify and understand the wider health and well-being
impacts of policy decisions, particularly when a decision needs to be taken rapidly to protect the population. This
paper focusses on a HIA of the ‘Staying at Home and Social Distancing Policy’ or ‘lockdown’ in response to the
COVID-19 pandemic in Wales conducted by the Welsh national public health institute. It describes the process and
findings, captures the learning and discusses how the process has been used to better understand the wider health
and well-being impacts of policy decisions beyond direct health harm. It also examines the role of public health
institutes in promoting and using HIA.

Methods: A HIA was conducted following a standard HIA five step process. A literature review was undertaken
alongside 15 qualitative semi-structured interviews with key stakeholders, and relevant health and demographic
data were collated. The results were triangulated and analysed to form a holistic assessment of the policy decision
and its impacts.

Results: A wide range of major health and well-being impacts of the lockdown in Wales were identified across the
determinants of health, which included positive and negative social, economic, environmental and mental well-
being impacts beyond the impact on direct health. Populations affected included children and young people,
those on low incomes and women as well as those whose health has been directly impacted by COVID-19 such as
older people. The work highlighted the benefit that HIA can bring in emphasizing impacts which can inform policy
and shared learning with others.
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Conclusion: HIA is a largely underused tool to understand the impact of policy and political decisions, particularly
when a decision has been taken at speed. This case study highlights how HIA provide evidence and information for
advocacy and further work by public health institutes, health agencies and policy makers.

Keywords: Health impact assessment, COVID-19, Lockdown, Wales, Health and well-being, Public health

Background
Policy decisions made internally or externally to the
health sector can have a significant impact on individual
and population health and well-being [1–3]. These im-
pacts can occur directly or indirectly via the pathways of
the social determinants of health (SDOH) [4] which re-
late to wider social, economic and environmental factors
that have an impact outside of the health system [5–7].
This includes for example, transport policies that can
enable or inhibit active travel and physical activity, but
can also have an impact on air quality and respiratory
conditions [8–10]. Globally, national policy makers and
politicians have a responsibility to protect the health and
well-being of populations [11–13]. However, the poten-
tial wider health and well-being impacts are not specific-
ally and routinely taken into consideration when making
policy decisions [14–17], except for a few examples in
which health and well-being is required in legislation to
be considered as part of wider policy making [18–20].
Health Impact Assessment (HIA) is promoted as a

decision-informing tool [21–23] which can support the
development and implementation of policy decisions by
identifying a broad and holistic health impact across the
determinants of physical, social, environmental and
mental health and well-being [16, 24]. HIA is a method
which can be applied to systematically and flexibly to ap-
praise a policy, plan or project or intervention [25, 26],
acknowledged as a cornerstone of Healthy Public Policy-
making [27] and includes the concept of ‘Health in All
Policies’ (HiAP) [28]. This is an approach that seeks syn-
ergies between sectors, avoids harms to health and pro-
motes equity [21, 28]. It is not the only form of impact
assessment (IA) which can be carried out on policies, for
example Social Impact Assessment [29], Mental Well-
being Impact Assessment [30, 31] and Strategic Environ-
mental Assessment [32] can all be utilised either legally
or voluntarily. These all allow input from a wide range
of stakeholders including the health sector, but the pri-
mary focus is on a particular area for example, mental
health and well-being [31] or a or specific group with
protected characteristics such as sex or religion. Health
can also be included and considered to varying degrees
within these and it has been noted that IAs can learn
from each other to better integrate health and other
considerations [33, 34]. HIA, however, provides a spe-
cific vehicle for the explicit consideration of health and

wider well-being in a cross sectoral, participative and
systematic way [21, 35–37].
HIAs can be carried out prospectively (before a deci-

sion has been taken), concurrently (as one is being im-
plemented) or retrospectively (after it has been
implemented and concluded) [21, 28]. It is advocated as
a tool which is utilised most effectively prospectively in
order to inform decision makers about the potential fu-
ture anticipated positive or negative impacts that a pol-
icy decision can have, and identifies who may be affected
by that decision [38–40]. The prospective approach is
widely supported in the literature [41–46] with little be-
ing published about concurrent or retrospective HIAs
which are less frequently carried out [47]. However, a re-
cently published best practice principles suggest that
these descriptions along with terminology such as rapid,
intermediate and comprehensive should be dispensed
with as they can cause confusion and be misleading
amongst decision makers [35].
Whilst some papers discuss the effect of HIA in gen-

eral on policy decision-making processes [38, 39], there
is sparse literature internationally which discusses how
HIAs can be utilised or practically applied to better under-
stand the wide-ranging consequences of a policy decision
once it has been agreed and is being, or has been, imple-
mented [47]. This is an interesting missing component of
HIA practice particularly where examples of unique or
emergency events such as the COVID-19 pandemic would
benefit from a HIA being carried out as it unfolds (or after
the event has occurred) in order to learn from, and in-
form, future decision making processes. Some authors dis-
cuss the effectiveness of HIA in different sectors or have
evaluated HIA effectiveness which are based on case stud-
ies [38, 39] and these detail the enablers such as the flex-
ible process, stakeholder engagement and the learning
which can be captured when carrying out a HIA whilst
time and resources could be a challenge.
It has also been noted in other IA literature for ex-

ample, in relation to disaster management planning that
there is little research on this topic and that using IA in
order to prepare for, and recover from, disaster or emer-
gency events would be advantageous [48]. Furthermore,
others have highlighted that the failure of some cities
across the world to prepare for an unexpected event
such as COVID-19 through an equity lens resulted in
negative health impacts for many population groups
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[49]. Therefore carrying out an health and equity fo-
cused impact assessment such as HIA can be beneficial
as it can ensure that evidence can be gathered, synthe-
sized and published to systematically support future pol-
icy and decision-making, raise awareness of potential
health and well-being implications (particularly when
outside of the health care sector) and ensure mitigation
is in place to address inequalities that may arise [15, 50].
Health agencies such as national and regional Public
Health Institutes (PHIs), have a critical role in support-
ing this activity. For the purpose of this paper, a PHI is
defined as ‘a government agency, or closely networked
group of agencies, that provides science-based leader-
ship, expertise, and coordination for a country’s or re-
gion’s public health activities.’ [51]. These agencies
deliver essential public health functions including gath-
ering health intelligence, support health protection and
promote health and well-being [52–54]. These elements
are also key components of HIA practice which identi-
fies positive impacts for health promotion, and negative
impacts which need to be mitigated for to protect health
[25, 55, 56]. As such PHIs can be an important advocate
and natural host for HIA activity with a focus on evi-
dence based health equity [37]. To date, little has been
researched and published to illustrate the role of PHIs in
using HIA to promote and enable a preventive, Health
in All Policies approach to inform decision-making, be-
yond their role in capacity building or advocacy for HIA
[40, 52].
Wales is one of four United Kingdom nations and

Welsh Government is devolved and therefore can make
its own laws across a breadth of areas for example,
health and social care and spatial planning [57]. Wales
provides an unusual context for HIA with a dedicated
Health Impact Assessment Support Unit (WHIASU)
based in the World Health Organization (WHO) Collab-
orating Centre on Investment for Health and Well-being
Directorate at Public Health Wales, the national public
health institute, legislation to maximise well-being [18]
and a public health law which requires HIAs to be car-
ried out by public bodies such as Welsh Government,
Public Health Wales, local Health Boards and local au-
thorities in specific circumstances. This includes a con-
sideration of major policies or plans such as planning
policies [19]. WHIASU provides HIA advice, guidance
and training and occasionally carries out HIAs which
identify any health impact of important policies or
events and shares learning with others. This has been
highlighted as a positive factor in HIA capacity building
[58, 59].
In April 2020, Public Health Wales carried out a HIA

of the ‘The Health Protection (Coronavirus) (Wales)
Regulations 2020’ [60] - commonly referred to as the
‘Staying at Home and Social Distancing’ policy (SAH

Policy) in Wales due to the associated published guid-
ance for the Welsh restrictions [61]. HIA methodology
was chosen by the PHI for several reasons. HIA has a
specific evidence based focus on identifying the cross
sectoral health and well-being impacts and population
groups who would be affected by the novel national pol-
icy, which had been drafted and implemented as speed.
At that time, there was little or no evidence of how a
worldwide modern pandemic would impact wider health
and well-being and it has been highlighted that whilst
there is now a wide range of evidence of the health and
wider effects in Wales and across the world [62–66]. It
would provide statistical and qualitative evidence to in-
form future action and this would be enhanced by in-
ternal and external engagement with key stakeholders
such as the Welsh Local Government Association, the
Children’s Commissioner for Wales, Healthy Working
Wales teams. Others factors included the expertise of
WHIASU [59] and the positive experience and influence
of carrying out a previous HIA on the United Kingdom
withdrawal from the European Union (‘Brexit’) [37].
Additionally, it would demonstrate leadership for HIA
and HiAP by voluntarily carrying out HIA in advance of
the enactment of Welsh Government legislation for HIA
[19]. The work complemented and supported the organ-
isational acute health protection response to control the
transmission of the virus [67, 68] and existing work with
government and local health boards. Furthermore, it en-
abled PHW, Welsh Government and other key stake-
holders to ensure that any harms caused by ‘lockdown’
could be mitigated for, or considered along with positive
impacts and opportunities, in future decisions during
and post the pandemic. The HIA provided Wales with
specific evidence to support targeted policy making and
interventions during the pandemic recovery and renewal
phases. The majority of the authors are employed by, or
work with the national public health institute and car-
ried out the HIA discussed in this paper.
The purpose of this paper is to add to the evidence

base which policy and decision-makers and the HIA
community can draw upon and utilise in the future to
inform, promote or carry out similar HIAs. It aims to
demonstrate how HIA can be implemented in practice
to examine and better understand the impact of a rapid
policy decision on health and well-being once it has
been taken and has been, or is being, implemented.
Using the example of ‘the ‘Staying at Home and Social
Distancing’ policy (SAH Policy) in Wales which were
implemented in response to the COVID-19 pandemic,
this paper highlights how HIA has enabled health sector
bodies for example, health boards and wider ‘non-health’
sector stakeholders, for example, local government with
wide ranging responsibilities including spatial planning,
economic development, transport and environment to
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understand the wider impact of the pandemic. It articu-
lates how the policy has impacted the social determi-
nants of health, well-being and inequalities in Wales and
captures transferable learning from it to inform and sup-
port public health practitioners, decision and policy-
makers nationally and globally. In addition, it raises
awareness about the role of PHIs with respect to HIA
and how they can use the HIA process to understand
and explicitly communicate the wider societal harms
and benefits, both inside and outside of the health care
sector, to advocate for healthier populations and fairer
societies.

Methods
In 2020, Public Health Wales, undertook a HIA of the
SAH Policy in Wales in response to the COVID-19 pan-
demic otherwise referred to as ‘lockdown’. It was carried
out in real time whilst lockdown measures were in place.
To date it is the only HIA of such a COVID-19 related
measure with only one other screening example [69].
The lockdown measures implemented in Wales on the
24th March 2020 included a requirement to stay at
home at all times except for a few exceptions, to work
from home if you can and to ensure that social distan-
cing from people not in your household was at least two
metres at all times (Table 1) [60].
The HIA assessed the impact of this policy across a

wide range of determinants of health and identified
those population groups who may have been dispropor-
tionately affected by lockdown in Wales. It did not assess
the direct physical health impact of COVID-19 in rela-
tion to transmission rates, morbidity and mortality, but
viewed the pandemic through a broader social determi-
nants and inequalities lens [4]. It aimed to capture the
wider potential or actual harms or benefits and unin-
tended consequences which such lockdowns can have.
This HIA followed a standard five-step evidence based

process [21, 25], which is depicted in Table 2. An add-
itional supplementary table show this in more detail (see
Additional Table 1).

Screening and scoping
A Working Group was formed the first week of the lock-
down in Wales, with the aim of identifying the potential
impacts of the SAH policy. It did this via the social de-
terminants framework [4] and assessed the effect it
would have across vulnerable groups in Wales for ex-
ample older people, children and young people, those
who have caring responsibilities and lone parents. A
three-hour virtual interactive session was held utilising
two validated screening checklists promoted as part of
standard procedure in the Welsh HIA guidance [25].
One checklist was for population groups, for example,
older people, sex / gender groups, those who have long

term health conditions; and one for the determinants of
health, for example, behavioural (diet/nutrition, levels of
physical activity), air quality, noise, access to health care
services and public transportation, food and fuel poverty
[25]. Links to these are contained in Additional Table 1.
The discussion was transcribed and provided direction
for a literature review and the health intelligence to be
collected and explored for example, population demo-
graphics for older people, statistics around numbers of
key workers in Wales, and the key stakeholder groups
who needed to be interviewed such as the Older Peoples
Commissioner and the Children’s Commissioner in
Wales [70].
A scoping checklist (link in Additional Table 1) was

constructed at the same time for the HIA to define the
type of HIA to be undertaken (for example the use of
mixed method evidence collection) and stakeholder en-
gagement measures. The timeframes for the HIA were
extremely narrow as although the HIA would identify
the impacts of the policy decision, it could also provide

Table 1 An overview of The Health Protection (Coronavirus)
(Wales) Regulations 2020′ implemented in Wales on 24th March
2020 [60]

The regulations:

• provided Welsh Ministers, registered public health officials and police
constables the right to detain people contaminated or infected with
coronavirus.

• required some business premises to close (those classed as non-
essential such as leisure and hospitality) and required those allowed to
remain open (those classed as essential, such as food retailers and su-
permarkets), to put specific measures in place to ensure adequate so-
cial distancing.

• restricted individuals movements so that they were prohibited to leave
the place they were living without a ‘reasonable excuse’. The
regulations included examples of a ‘reasonable excuse’ for example,
shopping for food, taking physical exercise once a day, obtaining
medical assistance and travelling to a place of work where it was ‘not
reasonable and practicable to work from home’.

• closed places of worship, apart from in limited circumstances such as
in relation to funerals.

• required Natural Resources Wales (the environment agency for Wales),
local authorities, National Park Authorities and the National Trust to
close public footpaths and access land, where the use of a path or
land posed a high risk of spreading coronavirus.

• changed elements of planning restrictions. The UK Government also
made regulations and changes in non-devolved areas, for example, for
statutory sick pay, Universal Credit and other welfare benefit claims.

Welsh Parliament also approved other health related legislation
including some changes for example, to the regulations for Mental
Health Tribunals, amended rules for social care standards.
Although there was coordination in health policy across the UK in
respect to addressing the pandemic (and the Chief Medical Officers
worked closely to develop a shared evidence base for the four national
governments), Welsh policy diverged in places from that of England.
Welsh Government policy included secondary legislation, for example,
closing all caravan parks in Wales to reduce people travelling to these in
order to isolate or ‘lockdown’.
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useful evidence and information to inform policy re-
sponses to anticipated future pandemic waves.

Appraisal
A wide range of evidence was gathered. A community
health and demographic profile was constructed using
data from sources such as the Wales Health Survey [71]
and the Welsh Index of Multiple Deprivation [72]. This
included demographic statistics such as levels of com-
munity deprivation, numbers of older people, those with
caring responsibilities, children and young people and
related social, physical and mental well-being levels in
Wales. It also captured health intelligence around levels
of mortality and morbidity for conditions such as obesity
and respiratory illnesses (which are risk factors for
COVID-19) and data around digital use in Wales and
intersected these with the population groups. This was
captured via health intelligence and other databases in
Wales for example, the Welsh Index of Multiple
Deprivation (links and examples are contained in Add-
itional Table 1).
A literature review of both academic and grey litera-

ture was carried out using the search terms; social and
physical distancing; quarantine, social or wider determi-
nants of health, inequalities, outbreaks and pandemics
and Wales. Academic databases searched included
HMIC, Medline and PsycInfo. Criteria for the review in-
cluded papers that had been published in the last 15
years in the English language. In total, 49 papers were
included in the review. Most of the papers identified fo-
cussed on previous outbreaks such as Severe Acute Re-
spiratory Syndrome (SARS) or Middle East Respiratory
Syndrome (MERS), on the impact of quarantine and

isolation in response to an outbreak and psychosocial
impact.
In total, 15 key stakeholder representatives were

approached to participate in semi-structured interviews.
Nine stakeholders were interviewed, four provided writ-
ten responses and two declined with no reason being
provided. Stakeholders were drawn from a range of sec-
tors, disciplines and population groups including from
environmental and public health, housing, criminal just-
ice, third sector organisations, employer and employee
groups and older and young people representatives.
Semi-structured interview schedules included questions
on whether organisations had a programme of work in
relation to COVID-19 and the SAH policy; what were
the key issues their organisation and their service users
were facing; had any positives been noted; and which
population groups and health outcomes were impacted.
Interviewees were also asked to provide any relevant
published evidence and data which could inform the
HIA. The responses were transcribed, assigned a number
and returned to the interviewee to be validated and / or
amended. The responses were then locked in a PDF and
stored on a password protected drive. Further detail on
questions included can be found in the published HIA
report [73].
The quantitative and qualitative data and evidence was

triangulated and synthesised. Peer reviewed academic
publications and health intelligence were weighted with
more significance, followed by grey literature and stake-
holder feedback obtained via the interviews. The evi-
dence was then analysed and viewed through the lens of
the two standard validated checklists used for the
Screening session [25] and characterised for impact. The
impacts were classified as follows – major, moderate,

Table 2 The HIA Process

HIA Step Actions

1. Screening The wide ranging populations and determinants affected were identified and a Steering Group was established.

2. Scoping The scope of the HIA was defined with a clear focus on Wales. Methods decided upon were a literature review, collation
of health intelligence data and interviews with key stakeholders.

3a. Appraisal –Evidence
Gathering

Literature Review Carry out literature review and synthesise into summary to identify relevant qualitative and
quantitative evidence and statistics

Collate Community
Health Profile

Use the scoping and screening checklists as a guide to gather data to identify relevant health
intelligence and demographic, economic, environmental and social data / statistics. This includes
gathering data in relation to population groups affected and determinants of health identified to
be synthesised into a summary for the final report.

Stakeholder evidence 15 stakeholders identified as part of the Scoping Process were interviewed to identify key
information, knowledge and evidence.

3b. Appraisal of
Evidence

The evidence was assessed and characterised to identify the positive and negative impacts and form a picture of the
scale, scope and duration of these. This informed recommendations and conclusion.

4. Reporting and
Recommendations

The final HIA report was drafted and finalised by Steering Group and published.

5. Review, reflection
and Monitoring

A review and evaluation of the process of carrying out the HIA is currently being undertaken.
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minimal; short, medium and long term; positive or nega-
tive; and confirmed, probable and possible. The defini-
tions of these are provided in Table 3.
A thematic analysis was completed by the HIA lead

which was discussed with, validated and agreed by the
Working Group. The appraisal identified the key deter-
minants of health that the policy would impact and the
populations who would be susceptible to the impact of
the SAH policy. Once completed, the HIA draft report
was quality assured through several rounds of external
and internal feedback from multidisciplinary public
health specialists and those who were interviewed.
Amendments were made to the report based on the
comments received.

Reporting
The HIA findings were presented through a report that
contained the findings, recommendations, methodology,
evidence, data and checklists used as part of the assess-
ment [73]. The impacts were collated into report sec-
tions which mirrored key Welsh Government policy
areas so that the impacts could be viewed at speed by
the relevant decision and policy makers in a variety of
sectors. The policy areas included: health and social care;
business, the economy and innovation; education, chil-
dren and young people and equality and justice. The re-
port was designed interactively with clickable links

throughout the document so that all sections of the re-
port could be accessed and read quickly and easily by
policy and decision makers from all sectors. It was pub-
lished on the Public Health Wales and WHIASU web-
sites and disseminated widely via a number of relevant
networks. Links to this are contained in Additional
Table 1.

Review, reflection and monitoring
A ‘Review and Reflection’ meeting was held 8 weeks post
publication to allow for the team to reflect on their ex-
periences and for any immediate impact of the report
and HIA to become apparent. The key questions dis-
cussed were: what worked, what could have been im-
proved, what had the impact been to date and what
could the team do differently next time. Monitoring of
the impacts of the HIA report started (short to long
term) in terms of influencing cross sector policy and
planning, whether the recommendations were imple-
mented, whether learning from the HIA was used to in-
form further HIA work and whether evidence continued
to emerge to support or contradict the findings of the
HIA. For example, there was evidence published at the
start of the lockdown which indicated that levels of do-
mestic abuse were increasing under the SAH policy and
this was subsequently borne out by domestic abuse orga-
nisations and police forces in Wales and the UK who re-
ported increased calls to them [74].

Results
The aim of this paper is to outline how HIA has been
used to better understand the implications of a policy
decision, rather than to comprehensively describe the re-
sults of the HIA. To do this, it is necessary to outline
the main impacts identified and the groups who were af-
fected by the SAH policy.
The HIA identified a breadth and depth of impacts of

the policy across the plethora of determinants of health
and population groups – some of which had previously
been unknown or hidden. A key positive impact identi-
fied included the compliance with the legislation to re-
main at home and socially distance to reduce
transmission and to prevent the NHS in Wales from ex-
ceeding capacity. Other major positive impacts included
a rise in the numbers of volunteers with 27% of the
Welsh population stating that they were actively volun-
teering during lockdown [75]. In addition, evidence indi-
cated an increase in social mobilisation and cohesion
[75] and a positive effect on the environment as air qual-
ity improved in some areas of Wales [76–78]. Home
working was identified as a major enabler for those who
could work from home to continue to do so. In addition,
it ensured that services continued to be provided to a
wide range of sectors including health and social care

Table 3 Characterisation of impact – staying at home and
social distancing HIA

Impact type:

Positive Impacts that are considered to improve health status or
provide an opportunity to do so.

Negative Impacts that are considered to diminish health status.

Significance/intensity:

Minimal Of a minimum amount, quantity or degree, negligible.

Moderate Average in intensity, quality or degree.

Major Significant in intensity, quality or extent. Significant or
important enough to be worthy of attention, noteworthy.

Duration/timeframe

Short
term

Impact seen in 0–1 year.

Medium
term

Impact seen in 1–5 years.

Long
term

Impact seen in over 5 years.

Likelihood:

Possible May or may not happen. Plausible, but with limited
evidence to support.

Probable More likely to happen than not. Direct evidence but from
limited sources.

Confirmed
Strong direct evidence e.g. from a wide range of sources
that an impact has already happened or will happen.
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sector and other public services. A survey carried out at
the time highlighted that 44% of the Welsh working
population were working from home [75].
The HIA also highlighted major negative unintended

impacts of the policy on the lives and livelihoods of all
members of society. These included the detrimental ef-
fect on the Welsh economy due to the closure of some
sectors, for example, non-essential retail, leisure and
hospitality and those employed in these sectors [79–81].
The education of children and young people was also
disrupted as they were required to stay at home and be
home schooled. There was a major negative impact
identified for individual and societal mental health and
well-being for example, individuals who worked in pub-
lic and patient services and experienced fear of infection
and increased pressure, stress or anxiety [75]; those who
lived and worked on their own and who had their face-
to-face connectedness to family, communities and social
networks reduced [82]. The uncertainty during the pan-
demic also affected people with many reporting increas-
ing anxiety, loneliness and social isolation [75].
Furthermore, the HIA identified a range of opportun-

ities that could be maximised and built on in the future.
The movement towards working at home was noted as
opening up future opportunities for sections of the
workforce to continue to work from home and this
could enable them to have a better work / life balance
and manage caring responsibilities [83]. It provided an
opportunity for employers and employees to utilise new
ways of working, increase productivity and reduce com-
muting time which could be better for the environment.
HIA also provides evidence about the impact of a pol-

icy decision on inequalities across the population, with
some groups being disproportionately negatively affected
by the policy and some benefitting. In this HIA, major
negative impacts were identified for older people, babies,
children and young people (0–25 years age range), key
workers such as health and social care workers, those on
low incomes and those with caring responsibilities in-
cluding childcare. Older people and women were af-
fected in a multi-faceted way. In total, 47% of employed
women in Wales work in education, childcare, health,
social care and retail sectors [84]. Many women particu-
larly those with children also work in low paid, part time
employment within the sectors closed down and largely
provided caring responsibilities including home
schooling.
The HIA explicitly demonstrated the difference be-

tween those who were at increased risk of contracting
and dying from COVID-19 and the rest of the popula-
tion who were, and could be, substantially affected via
the wider determinants of health and increasing the in-
equality gap. For example, babies, children and young
people are acknowledged to not be at major risk of

mortality and morbidity but the HIA identified them as
being severely affected by the SAH policy as education,
social interaction and sources of employment for those
working in shut down sectors was disrupted [84, 85]. A
comparison is depicted in Table 4.

Discussion
Summary of results
The SAH HIA is to date the only HIA carried out on a
national COVID-19 related measure such as lockdown.
There are transferrable learnings for international, na-
tional, regional and local authorities and PHIs who are
considering using or promoting HiAP through HIA as a
process to understand the wider impact, and harms and
benefits of policy decisions [86]. This paper helps to en-
able learning, mitigation of harm and development of in-
terventions to aid societal recovery and increasing equity
from an event such as the COVID-19 pandemic [58]. It
aims to contribute to closing the knowledge gap in rela-
tion to the role of PHIs in advocating or using HIA as a
tool and platform for providing evidence to inform pol-
icy and decision makers. This is little addressed in the
peer reviewed literature beyond their role in capacity
building [40] where the focus on the remit of PHIs is in
respect to health information, data and evidence gather-
ing and dissemination, infection and outbreak control,
laboratory management and health promotion and im-
provement programmes such as smoking cessation and
obesity interventions [87].

The use of HIA in the decision-making process
HIA is not the only process which can be utilised to ap-
praise the impact of policies and include health input or
determinants to some extent [30, 32, 33] nor is it un-
usual in analysing the effect of a policy. However, it is
the only IA which is explicit in its focus on health and
well-being carried out via a systematic, participatory
process which characterises the scale and scope of any
identified impact. Being able to assess, understand and
communicate the wider population impacts, beyond the
direct physical health harms, of policies is important as
it enables a wide range of organisations and decision
makers to better understand the differential effect of pol-
icies on societal groups and communities. This is rele-
vant to both health and non-health stakeholders due to
the acknowledged importance that wider sectors and so-
cial determinants have on population health and equity
[5, 6]. For example, children and young people have had
their education disrupted which could affect their future
economic life choices and chances and social develop-
ment. In addition, their mental well-being may be af-
fected by being isolated or disconnected from their face-
to-face social networks [88, 89]. Evidence presented by
this HIA could enable policy and decision makers to
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target action in order to address or mitigate for these.
For example during the second short ‘Firebreak’ lock-
down in Wales in October 2020, schools and colleges
remained opened and two households were allowed to
join to form an extended household to help to reduce
social isolation for vulnerable people [90]. The findings
can also be used to address any inequalities created or
exacerbated in the short to long term [15].
The HIA allowed cross-sector and cross-determinant

impact to be harnessed and collated in one report to en-
able a better understanding of the wide-ranging implica-
tions. It identified future actions, for example,
monitoring the impact of the policy on excess morbidity
and mortality, and ongoing mental health and well-being
support for the population that could be implemented to
protect and mitigate harm to health and well-being
which are important for future health outcomes [58].
The HIA also highlighted the multifaceted, complex na-
ture of the impact for inequalities on groups such as
older people or BAME groups [91]. The HIA has been
utilised to inform actions, research and plans in Wales
for example, Public Health Wales is undertaking a Men-
tal Well-being Impact Assessment (MWIA) specifically
appraising the impact of the COVID-19 pandemic on
children and young people in Wales (forthcoming); Pub-
lic Health Wales’ Operational plan 2021–22 [92]; Welsh
Government’s Remote Working programme; and a
paper in relation to the lockdown, pandemic and the
food environment in the United Kingdom [93]. The HIA
was presented to Welsh Government ministers and
heads of NHS Health Boards in Wales and shared with
other national and international ministries of health,

PHIs and agencies and acknowledged to be of value [94].
The HIA has also been submitted to calls for evidence
in the UK about the effect of the pandemic [95–97] and
as a platform for other nations to build on.

The role of HIA by public health institutes
Whilst PHIs have a key role in protecting, improving
and promoting health, there is little consideration and
evidence about their role in HIA beyond advocacy and
capacity building for example, carrying out HIAs [25, 40,
98, 99]. In the case of the SAH policy, it demonstrated
that HIA could be used and adapted as part of emer-
gency planning and supporting measures as a way of es-
tablishing the health, inequality and well-being impacts
and / or anticipating the impact of future identical or
similar situations along with other IA processes as noted
by Tajima et al. [48]. PHIs also hold health intelligence
required for such a HIA, for example the Public Health
Observatory at Public Health Wales. In addition, PHIs
can facilitate dedicated resources such as WHIASU in
order to carry out or advocate for HIAs as part of a
HiAP approach. This is seen as a key element of capacity
building and raising awareness and ‘buy in’ for HIAP
and HIA in public health and wider systems [59]. The
implementation of the HIA was supported by the enab-
ling legislation of Welsh Government but also by the
proactive leadership of WHIASU which is part of Public
Health Wales and can be a key enabler of HIAP [59].
Considering the impact of COVID-19 and pandemic
measures across the whole of society is a key focus and
third pillar of Welsh Government’s recovery framework
[100] as well as Public Health Wales’ Operational Plan

Table 4 Population Groups most affected by COVID-19 and those most affected by the lockdown and SAH Policy

Population Groups Those at risk of direct harm of
mortality and morbidity from COVID-
19

Most at risk from the SAH policy to address the
COVID-19 pandemic and reduce transmission

The whole population ✓

Older people ✓ ✓

Men ✓ ✓

Black and Minority Ethnic groups (including
some Refugee and Asylum Seeker groups)

✓ ✓

Those who live in areas of deprivation ✓ ✓

Those who live in care homes ✓ ✓

Key workers ✓ (Health care workers) ✓

Women ✓

Babies, children and young people ✓

Those who have existing mental health
conditions

✓

Carers and those with caring responsibilities ✓

Those with physical and learning disabilities ✓ (Learning disabilities) ✓

Refugees and Asylum Seekers ✓
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and associated campaigns [101]. Learning by doing is ac-
knowledged as an important aspect of HIA capacity
building [99]. This HIA provided an opportunity for cap-
acity building and enabled public health officers to be
part of a collaborative HIA of a rare event in modern
times and build capacity, skills and knowledge in a safe
space [14, 99].
HIA is already acknowledged in the literature as a use-

ful tool to apply in order to anticipate impacts in a pro-
spective and balanced way which it does by identifying
both positive and negative impact [23]. This HIA dem-
onstrated that there is also value in carrying out HIAs to
explicitly articulate impacts as they occur. The HIA was
carried out alongside the health protection response and
collected evidence in ‘real time’ as it emerged and has
added value to future policy decisions by raising aware-
ness explicitly of the health and population impacts of
those decisions as they occur which has been noted by
others [15, 16, 50]. HIA can be utilised in times of un-
precedented situations such as health (or other kinds of)
emergencies. It can also be used when decisions need to
be made at speed to protect the public and their health
or safety for example, a lockdown and / or where there
are no previous examples or when there is little evidence
to assist the decision-making process for example, policy
and political decisions such as Brexit in the UK [99].

Constraints and limitations
The SAH HIA did face some constraints and limitations.
It was carried out in ‘real time’ against a dynamic and
evolving situation which meant that the impacts and
findings needed to be reviewed and amended if required
until the publication date. The team aimed to produce a
high quality report in a timely manner in order to pro-
vide information and evidence for decision makers. With
unique events such as Brexit or unprecedented re-
sponses to events such as the COVID-19 pandemic,
there may be evidence in existence or available but not
for all determinants or groups. There is now a raft of
evidence in relation to the health and wider impacts of
the COVID-19 pandemic in Wales [62–66](refs) which
researchers and impact assessment practitioners and
policy makers can draw on. The lack of evidence of pre-
vious extensive and comprehensive measures across the
population highlighted some areas which needed to be
monitored and explored further, for example the impact
on refugees and asylum seekers in Wales. This had been
identified as part of the stakeholder interviews and
deemed important. A specific review and reflection ses-
sion enabled the team to capture learning in order to
support the evolution of HIA practice in Wales. This
paper shares some of this learning but it is also useful
for HIA and IA practitioners and processes to learn

from each other around how they include health and
well-being [33, 34].

Future research
Finally, the HIA flagged up gaps in the evidence base
that require further exploration of both the short and
longer-term impact of the lockdown policy implemented
in response to the pandemic. These include the multifa-
ceted impact on particular population groups such as
children and young people, and women; the need for
more research on the impact of such a situation on
health behaviours including diet and physical activity,
violence against women, domestic abuse and sexual vio-
lence (VAWDASV) and the mental health and well-
being impact across a number of population groups.
This has led to the commissioning of several work
streams on some of these topics in Public Health Wales
including a systematic literature review and the MWIA.
These were both recommendations in the HIA report.
The HIA also highlighted the need to carry out further
HIA work to explore particular aspects and interventions
that were component parts of the Coronavirus legisla-
tion such as the accelerated move to more employees’
home working [72] and to explore further how it has
been utilised by policy makers to understand and react
to the impacts and inequalities identified.

Conclusions
HIA has a key role in policymaking and can support
PHIs, regional and national governments in their roles
to promote and protect health and well-being, and re-
duce the inequality gap. HIA can do this by enabling
both health and ‘non-health’ stakeholders to better
understand the wider health impact of a policy which
has been implemented at speed. It can explicitly identify
a wide range of positive intended and negative unin-
tended health implications for populations as well as so-
cietal, economic and environmental well-being.
The SAH HIA demonstrates how the process is a

beneficial tool to inform and understand a policy deci-
sion and the unknown short and long-term challenges
which emergency and unpredicted major events such as
the COVID-19 pandemic present. These can be captured
using a ‘real time’ HIA approach that identifies the im-
pacts as they emerge so that that future policies and
plans can be adjusted to mitigate for negative health im-
pacts and maximise positive impacts. The impacts iden-
tified can add to the evidence base in relation to the
wider impact of COVID-19 and the HIA can be utilised
by policy and decision-makers and the HIA community
in the future to inform, promote or carry out similar
HIAs.
The HIA involves key cross sectoral and multi-

disciplinary stakeholders and evidence and can enable an
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evidence based HIAP approach. The HIA of the SAH
policy in Wales has transferrable learnings in relation to
the use of HIA in promoting a better understanding of
the immediate and the long-term ramifications of policy
decisions but also raises awareness of how PHIs can use
HIA to communicate any harm to, and opportunities
for, population health and well-being in order to advo-
cate for healthier and fairer societies.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12889-021-11480-7.

Additional file 1 Table S1. The Methodological Process for the SAH
HIA.

Acknowledgements
We would like to thank all stakeholders who participated in the Health
Impact Assessment and all colleagues who contributed to Health Impact
Assessment, including Laura Morgan, Laura Evans, Lee Parry-Williams and
Louisa Petchey.

Authors’ contributions
LG designed the Health Impact Assessment. LG and KA produced the first
draft of the manuscript. All authors contributed to the editing of the
manuscript and agreed the final text.

Funding
The Health Impact Assessment was funded by Public Health Wales.

Availability of data and materials
The datasets used and/or analysed during the current study are available
from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
As advised by the Public Health Wales Research and Development Office,
ethics approval was not required for this study as per guidance from the
NHS Health Research Association ethics decision tool. This research posed no
potential risk to the individuals participating. All participants in the Health
Impact Assessment provided their informed consent before participating and
all information provided was kept anonymous. All methods were carried out
in accordance with relevant guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Public Health Wales, Cardiff/Wrexham, Wales, UK. 2Department of
International Health, Care and Public Health Research Institute – CAPHRI,
Maastricht University, Maastricht, The Netherlands. 3Department of Public
Health and Life Sciences, Bangor University, College Road, Bangor, Wales, UK.

Received: 22 February 2021 Accepted: 1 July 2021

References
1. Bekker MPM, Putters K, Van der Grinten TED. Exploring the relation between

evidence and decision-making: a political-administrative approach to health
impact assessment. Environ Impact Assess Rev. 2004;24(2):139–49. https://
doi.org/10.1016/j.eiar.2003.10.004.

2. The Sycamore Institute. 5 Ways Public Policy Impacts Health. 2017. https://
www.sycamoreinstitutetn.org/5-ways-public-policy-impacts-health/.
Accessed 8 Dec 2020.

3. World Health Organization. Health in all policies: Helsinki statement. In:
Framework for country action; 2014. https://www.who.int/publications/i/
item/health-in-all-policies-helsinki-statement. Accessed 8 Dec 2020.

4. Dahlgren G, Whitehead M. Policies and strategies to promote social equity
in health. Background document to WHO - strategy paper for Europe.
Arbetsrapport. Institute for Futures Studies. 2007;14:11-8.

5. Marmot M, Allen J, Boyce T, Goldblatt P, Morrison J. Health Equity in
England: The Marmot Review 10 Years On: The Health Foundation; 2020.
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-
on. Accessed 8 Dec 2020

6. Marmot M, Goldblatt P, Allen J, Boyce T, McNeish D, Grady M, et al. Fair
Society Healthy Lives (The Marmot Review): Institute of Health Equity; 2010.
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-
lives-the-marmot-review . Accessed 8 Dec 2020

7. Centers for Disease Control and Prevention. Establishing a Holistic
Framework to Reduce Inequities in HIV, Viral Hepatitis, STDs, and
Tuberculosis in the United States. 2010. https://www.cdc.gov/socia
ldeterminants/docs/sdh-white-paper-2010.pdf . Accessed 8 Dec 2020.

8. Galea S, Tracy M, Hoggatt KJ, Dimaggio C, Karpati A. Estimated deaths
attributable to social factors in the United States. Am J Public Health. 2011;
101(8):1456–65. https://doi.org/10.2105/AJPH.2010.300086.

9. Woodcock J, Givoni M and Morgan AS. Health impact modelling of active
travel visions for England and Wales using an integrated transport and
health impact modelling tool (ITHI M). PLoS One. 2013;8(1):e51462. https://
doi.org/10.1371/journal.pone.0051462.

10. Dora C. A different route to health: implications of transport policies. BMJ.
1999;318(7199):1686–9. https://doi.org/10.1136/bmj.318.7199.1686.

11. Welsh Government. Public Health (Wales) Act 2017. http://www.legislation.
gov.uk/anaw/2017/2/contents/enacted. Accessed 8 Dec 2020.

12. Legis Quebec. Public Health Act. 2020. http://legisquebec.gouv.qc.ca/fr/
showdoc/cs/S-2.2?langCont=en . Accessed 8 Dec 2020.

13. Welsh Government. Coronavirus legislation and guidance on the law. 2020.
https://gov.wales/coronavirus-legislation-and-guidance-law. Accessed 8 Dec
2020.

14. Harris-Roxas B, Viliani F, Bond A, Cave B, Dival M, Harris P, et al. Health
impact assessment: the state of the art. Impact Assess Project Appraisal.
2012;30(1):43–52. https://doi.org/10.1080/14615517.2012.666035.

15. Winkler MS, Krieger GR, Divall MH, Cisse G, Wielga M, Singer BH, et al.
Untapped potential of health impact assessment. Bull World Health
Organisation. 2013;91:298–305, 4. https://doi.org/10.2471/BLT.12.112318.

16. Davenport C, Mathers J, Parry J. Use of health impact assessment in
incorporating health considerations in decision making. J Epidemiol
Community Health. 2006;60(3):196–201. https://doi.org/10.1136/jech.2005.04
0105.

17. O’Mullane M. Integrating health impact assessment with the policy process.
Lessons and experiences from around the world. Oxford: Oxford University
Press; 2013.

18. Welsh Government. Well-being of Future Generations (Wales). 2015.
Available online: http://www.legislation.gov.uk/anaw/2015/2/contents/ena
cted. Accessed 25 May 2021.

19. Welsh Government. Public Health (Wales). 2017. http://www.legislation.gov.
uk/anaw/2017/2/contents/enacted. Accessed 25 May 2021.

20. Phoolchareon W, Sukkumnoed D, Kessomboon P. Development of health
impact assessment in Thailand: recent experiences and challenges. World
Health Organization Bull. 2003;81(6):465–7.

21. Birley M. Health Impact Assessment: Principles and Practice. Oxon:
Earthscan; 2011.

22. Kemm J. Health impact assessment: past achievement, current
understanding and future progress. Oxford: Oxford University Press; 2012.
https://doi.org/10.1093/acprof:oso/9780199656011.001.0001.

23. World Health Organization. Health Impact Assessment. 2020. https://www.
who.int/health-topics/health-impact-assessment#tab=tab_1 . Accessed 8
Dec 2020.

24. World Health Organization. Constitution. 2020. https://www.who.int/about/
who-we-are/constitution . Accessed 8 Dec 2020.

25. Wales Health Impact Assessment Unit. Health Impact Assessment. A
Practical Guide. 2012. https://whiasu.publichealthnetwork.cymru/files/1415/
0710/5107/HIA_Tool_Kit_V2_WEB.pdf. Accessed 8 Dec 2020.

Green et al. BMC Public Health         (2021) 21:1456 Page 10 of 12

https://doi.org/10.1186/s12889-021-11480-7
https://doi.org/10.1186/s12889-021-11480-7
https://doi.org/10.1016/j.eiar.2003.10.004
https://doi.org/10.1016/j.eiar.2003.10.004
https://www.sycamoreinstitutetn.org/5-ways-public-policy-impacts-health/
https://www.sycamoreinstitutetn.org/5-ways-public-policy-impacts-health/
https://www.who.int/publications/i/item/health-in-all-policies-helsinki-statement
https://www.who.int/publications/i/item/health-in-all-policies-helsinki-statement
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.cdc.gov/socialdeterminants/docs/sdh-white-paper-2010.pdf
https://www.cdc.gov/socialdeterminants/docs/sdh-white-paper-2010.pdf
https://doi.org/10.2105/AJPH.2010.300086
https://doi.org/10.1371/journal.pone.0051462
https://doi.org/10.1371/journal.pone.0051462
https://doi.org/10.1136/bmj.318.7199.1686
http://www.legislation.gov.uk/anaw/2017/2/contents/enacted
http://www.legislation.gov.uk/anaw/2017/2/contents/enacted
http://legisquebec.gouv.qc.ca/fr/showdoc/cs/S-2.2?langCont=en
http://legisquebec.gouv.qc.ca/fr/showdoc/cs/S-2.2?langCont=en
https://gov.wales/coronavirus-legislation-and-guidance-law
https://doi.org/10.1080/14615517.2012.666035
https://doi.org/10.2471/BLT.12.112318
https://doi.org/10.1136/jech.2005.040105
https://doi.org/10.1136/jech.2005.040105
http://www.legislation.gov.uk/anaw/2015/2/contents/enacted
http://www.legislation.gov.uk/anaw/2015/2/contents/enacted
http://www.legislation.gov.uk/anaw/2017/2/contents/enacted
http://www.legislation.gov.uk/anaw/2017/2/contents/enacted
https://doi.org/10.1093/acprof:oso/9780199656011.001.0001
https://www.who.int/health-topics/health-impact-assessment#tab=tab_1
https://www.who.int/health-topics/health-impact-assessment#tab=tab_1
https://www.who.int/about/who-we-are/constitution
https://www.who.int/about/who-we-are/constitution
https://whiasu.publichealthnetwork.cymru/files/1415/0710/5107/HIA_Tool_Kit_V2_WEB.pdf
https://whiasu.publichealthnetwork.cymru/files/1415/0710/5107/HIA_Tool_Kit_V2_WEB.pdf


26. European Centre for Health Policy. Gothenburg Consensus Paper – Health
Impact Assessment: Main Concepts and Suggested Approach. 1999. http://
www.healthedpartners.org/ceu/hia/hia01/01_02_gothenburg_paper_on_
hia_1999.pdf . Accessed 8 Dec 2020.

27. Department of Health. Health in all policies. 2020. https://www.health-ni.
gov.uk/articles/health-all-policies . Accessed 8 Dec 2020.

28. World Health Organization. Health in all policies: Helsinki statement. In:
Framework for country action; 2013. https://www.who.int/publications/i/
item/health-in-all-policies-helsinki-statement. Accessed 8 Dec 2020.

29. Vanclay F. International principles for social impact assessment. Impact
Assessment and Project Appraisal. 2003;21(1):5–12. https://doi.org/10.31
52/14715460378176649.

30. Public Health Network Cymru. Mental Wellbeing Impact Assessment. 2021.
https://www.publichealthnetwork.cymru/en/topics/health-impact-a
ssessment/mental-wellbeing-impact-assessment/. Accessed 25 May 2021.

31. National Mental Health Development Unit. The Mental Well-being Impact
Assessment Toolkit. 2010. http://hiaconnect.edu.au/wp-content/uploads/2
012/05/MentalWellbeingImpactAssessmentToolkit20101.pdf. Accessed 25
May 2021.

32. United Nations Economic Commission for Europe. Convention on
Environmental Impact Assessment in a Transboundary Context. 2015.
https://unece.org/fileadmin/DAM/env/eia/Publications/2015/ECE.MP.EIA.21_
Convention_on_Environmental_Impact_Assessment.pdf. Accessed 25 May
2021.

33. Cave B, Pyper R, Fischer-Bonde B, Humboldt-Dachroeden S, Martin-Olmedo
P. Lessons from an International Initiative to Set and Share Good Practice
on Human Health in Environmental Impact Assessment. Int J Environ Res
Public Health. 2021;18(4). https://doi.org/10.3390/ijerph18041392.

34. Morgan RK. Health and impact assessment: are we seeing closer
integration? Environ Impact Assess Rev. 2011;31(4):404–11. https://doi.org/1
0.1016/j.eiar.2010.03.009.

35. Winkler MS, et al. Health impact assessment international best practice
principles. Fargo: International Association for Impact Assessment; 2021.
https://www.iaia.org/best-practice.php. Accessed 25 May 2021

36. Winkler SM, et al. Current global health impact assessment practice. Int J
Environ Res Public Health. 2020;17(9). https://doi.org/10.3390/ijerph17092
988.

37. Green L, Ashton K, Edmonds N, Azam S. Process, practice and Progress: a
case study of the health impact assessment (HIA) of Brexit in Wales. Int J
Environ Res Public Health. 2020;17(18):6652. https://doi.org/10.3390/ijerph1
7186652.

38. Haigh F, Harris E, Harris-Roxas B, Baum F, Dannenberg AL, Harris MF, et al.
What makes health impact assessments successful? Factors contributing to
effectiveness in Australia and New Zealand. BMC Public Health. 2015;1009:
1–2.

39. Dannenberg AL. Effectiveness of health impact assessments: a synthesis of
data from five impact evaluation reports. Prev Chronic Dis. 2016;13:150559.
https://doi.org/10.5888/pcd13.150559.

40. European Observatory on Health Systems and Policies. The effectiveness of
health impact assessment. In: Scope and limitations of supporting decision-
making in Europe; 2007. https://www.euro.who.int/en/about-us/partners/
observatory/publications/studies/old-abstracts/the-effectiveness-of-health-
impact-assessment.-scope-and-limitations-of-supporting-decision-making-in-
europe . Accessed 8 Dec 2020.

41. National research Council (US) Committee on Health Impact Assessment.
Improving health in the United States: the role of health impact assessment.
Washington (DC): National Academies Press (US); 2011.

42. Joffe M, Mindell J. Health Impact Assessment. Occup Environ Med. 2004;
62(12):1395–8.

43. Fleeman N, Scott-Samuel A. A prospective health impact assessment of the
Merseyside integrated transport strategy (MerITS). J Public Health Med.
2000;22(3):268–74. https://doi.org/10.1093/pubmed/22.3.268.

44. Kogel CC, Pena TR, Sanchez I, Tobella M, Lopez AL, Espot FG, et al. Health
Impact Assessment (HIA) of a Fluvial Environment recovery Project in a
Medium-sized Spanish town. Int J Environ Res Public Health. 2020;17(5):1484.

45. Gaber J, Overacker T. Establishing mixed method research design guidelines
in health impact assessment investigations. Impact Assess Project Appraisal.
2012;30(4):275–83. https://doi.org/10.1080/14615517.2012.743243.

46. World Health Organization. Health impact assessment: Decisions and policy
making. 2010. https://www.who.int/news-room/q-a-detail/health-impact-a
ssessment-decisions-and-policy-making. Accessed 8 Dec 2020.

47. Kemm J. Health impact assessment: an aid to political decision-making.
Scand J Public Health. 2008;36:785–8. https://doi.org/10.1177/1403494
808098042.

48. Tajima RYO, Gore TOM, Fischer TB. Policy integration of environmental
assessment and disaster management. J Environ Assessment Policy Manag.
2014;16(03):1450028. https://doi.org/10.1142/S1464333214500288.

49. Cave B, Kim J, Viliani F, Harris P. Applying an equity lens to urban policy
measures for COVID-19 in four cities. Cities Health. 2020:1–5. https://doi.
org/10.1080/23748834.2020.1792070.

50. Cole BL, Fielding JE. Health impact assessment: a tool to help policy makers
understand health beyond health care. Annu Rev Public Health. 2007;28:
393–412. https://doi.org/10.1146/annurev.publhealth.28.083006.131942.

51. IANPHI. National public health institutes core functions and attributes. 2009.
https://ianphi.org/_includes/documents/sections/tools-resources/nphi-core-
functions-and-attributes.pdf. Accessed 25 May 2021.

52. Verrecchia R, Dar O, Mohamed-Ahmed O, Squires N. Building operational
public health capacity through collaborative networks of National Public
Health Institutes. BMJ Global Health. 2019;4(5):e001868.

53. Bloland P, Simone P, Burkholder B, Slutsket L, De Cock KM. The Role of
Public Health Institutions in Global Health System Strengthening Efforts: The
US CDC’s Perspective. PLoS Med. 2012;9(4):e1001199.

54. The International Association of National Public Health Institutes. Members.
2020. https://ianphi.org/about/member-countries.html. Accessed 8 Dec
2020.

55. Mindell J, Boaz A, Joffe M, Curtis S, Birley M. Enhancing the evidence base
for health impact assessment. J Epidemiol Community Health. 2004;58:546–
51. https://doi.org/10.1136/jech.2003.012401.

56. Joffe M, Mindell J. A framework for the evidence base to support health
impact assessment. J Epidemiol Community Health. 2002;56:132–8. https://
doi.org/10.1136/jech.56.2.132.

57. UK Government. Devolution settlement. Wales; 2013. https://www.gov.uk/
guidance/devolution-settlement-wales . Accessed 8 Dec 2020.

58. Harris-Roxas BF, Harris PJ. Learning by doing: the value of case studies of
health impact assessment. N S W Public Health Bull. 2007;18(9–10):161–3.
https://doi.org/10.1071/NB07110.

59. Rogerson B, Lindberg R, Baum F, Dora C, Haigh F, Simoncelli AM, et al.
Recent advances in health impact assessment and health in all policies
implementation: lessons from an international convening in Barcelona Int. J
Environ Res Public Health. 2020;17(21):7714. https://doi.org/10.3390/ijerph1
7217714.

60. UK Government. The Health Protection (Coronavirus Restrictions) (Wales)
Regulations 2020 (revoked). 2020. https://www.legislation.gov.uk/wsi/2020/3
53/contents . Accessed 25 May 2021.

61. Welsh Government. Staying safe and social distancing. 2020. https://gov.wa
les/staying-safe-social-distancing. Accessed 25 May 2021.

62. Economics Observatory. How is coronavirus affecting the world’s economy.
2020. https://www.economicsobservatory.com/how-coronavirus-affecting-
welsh-economy#:~:text=As%20across%20the%20UK%20as,impact%20on
%20the%20Welsh%20economy.&text=Based%20on%20the%20historic
%20relationship,2020%20(McIntyre%2C%202020) . Accessed 27 May 2021.

63. Groarke JM, Berry E, Graham-Wisener L, Mckenna-Plumley PE, McGlinchey E
and Armour C. Loneliness in the UK during the COVID-19 pandemic: cross-
sectional results from the COVID-19 psychological wellbeing study. PLoS
One. 2020;15(9):e0239698. https://doi.org/10.1371/journal.pone.0239698.

64. Aughterson H, Mckinlay AR, Fancourt D and Burton A. Psychosocial impact
on frontline health and social care professionals in the UK during the
COVID-19 pandemic: a qualitative interview study. BMJ Open. 2021;11:
e047353. https://doi.org/10.1136/bmjopen-2020-047353.

65. Jacob L, Smith L, Armstrong NC, Yakkundi A, Barnett Y, Butler L, McDermott
DT, Koyanagi A, Shin JI, Meyer J, Firth J, Remes O, Lopez-Sanchez GF and
Tully MA. Alcohol use and mental health during COVID-19 lockdown: a
cross-sectional study in a sample of UK adults. Drug Alcohol Depend. 2021;
219:108488. https://doi.org/10.1016/j.drugalcdep.2020.108488.

66. World Health Organization. Impact of COVID-19 on people’s livelihoods,
their health and our food systems. 2020. https://www.who.int/news/item/
13-10-2020-impact-of-covid-19-on-people's-livelihoods-their-health-and-our-
food-systems. Accessed 27 May 2021.

67. Welsh Government. Leading Wales out of the coronavirus pandemic. A
framework for recovery. 2020. https://gov.wales/sites/default/files/publica
tions/2020-04/leading-wales-out-of-the-coronavirus-pandemic.pdf. Accessed
25 May 2021.

Green et al. BMC Public Health         (2021) 21:1456 Page 11 of 12

http://www.healthedpartners.org/ceu/hia/hia01/01_02_gothenburg_paper_on_hia_1999.pdf
http://www.healthedpartners.org/ceu/hia/hia01/01_02_gothenburg_paper_on_hia_1999.pdf
http://www.healthedpartners.org/ceu/hia/hia01/01_02_gothenburg_paper_on_hia_1999.pdf
https://www.health-ni.gov.uk/articles/health-all-policies
https://www.health-ni.gov.uk/articles/health-all-policies
https://www.who.int/publications/i/item/health-in-all-policies-helsinki-statement
https://www.who.int/publications/i/item/health-in-all-policies-helsinki-statement
https://doi.org/10.3152/14715460378176649
https://doi.org/10.3152/14715460378176649
https://www.publichealthnetwork.cymru/en/topics/health-impact-assessment/mental-wellbeing-impact-assessment/
https://www.publichealthnetwork.cymru/en/topics/health-impact-assessment/mental-wellbeing-impact-assessment/
http://hiaconnect.edu.au/wp-content/uploads/2012/05/MentalWellbeingImpactAssessmentToolkit20101.pdf
http://hiaconnect.edu.au/wp-content/uploads/2012/05/MentalWellbeingImpactAssessmentToolkit20101.pdf
https://unece.org/fileadmin/DAM/env/eia/Publications/2015/ECE.MP.EIA.21_Convention_on_Environmental_Impact_Assessment.pdf
https://unece.org/fileadmin/DAM/env/eia/Publications/2015/ECE.MP.EIA.21_Convention_on_Environmental_Impact_Assessment.pdf
https://doi.org/10.3390/ijerph18041392
https://doi.org/10.1016/j.eiar.2010.03.009
https://doi.org/10.1016/j.eiar.2010.03.009
https://www.iaia.org/best-practice.php
https://doi.org/10.3390/ijerph17092988
https://doi.org/10.3390/ijerph17092988
https://doi.org/10.3390/ijerph17186652
https://doi.org/10.3390/ijerph17186652
https://doi.org/10.5888/pcd13.150559
https://www.euro.who.int/en/about-us/partners/observatory/publications/studies/old-abstracts/the-effectiveness-of-health-impact-assessment.-scope-and-limitations-of-supporting-decision-making-in-europe
https://www.euro.who.int/en/about-us/partners/observatory/publications/studies/old-abstracts/the-effectiveness-of-health-impact-assessment.-scope-and-limitations-of-supporting-decision-making-in-europe
https://www.euro.who.int/en/about-us/partners/observatory/publications/studies/old-abstracts/the-effectiveness-of-health-impact-assessment.-scope-and-limitations-of-supporting-decision-making-in-europe
https://www.euro.who.int/en/about-us/partners/observatory/publications/studies/old-abstracts/the-effectiveness-of-health-impact-assessment.-scope-and-limitations-of-supporting-decision-making-in-europe
https://doi.org/10.1093/pubmed/22.3.268
https://doi.org/10.1080/14615517.2012.743243
https://www.who.int/news-room/q-a-detail/health-impact-assessment-decisions-and-policy-making
https://www.who.int/news-room/q-a-detail/health-impact-assessment-decisions-and-policy-making
https://doi.org/10.1177/1403494808098042
https://doi.org/10.1177/1403494808098042
https://doi.org/10.1142/S1464333214500288
https://doi.org/10.1080/23748834.2020.1792070
https://doi.org/10.1080/23748834.2020.1792070
https://doi.org/10.1146/annurev.publhealth.28.083006.131942
https://ianphi.org/_includes/documents/sections/tools-resources/nphi-core-functions-and-attributes.pdf
https://ianphi.org/_includes/documents/sections/tools-resources/nphi-core-functions-and-attributes.pdf
https://ianphi.org/about/member-countries.html
https://doi.org/10.1136/jech.2003.012401
https://doi.org/10.1136/jech.56.2.132
https://doi.org/10.1136/jech.56.2.132
https://www.gov.uk/guidance/devolution-settlement-wales
https://www.gov.uk/guidance/devolution-settlement-wales
https://doi.org/10.1071/NB07110
https://doi.org/10.3390/ijerph17217714
https://doi.org/10.3390/ijerph17217714
https://www.legislation.gov.uk/wsi/2020/353/contents
https://www.legislation.gov.uk/wsi/2020/353/contents
https://gov.wales/staying-safe-social-distancing
https://gov.wales/staying-safe-social-distancing
https://doi.org/10.1371/journal.pone.0239698
https://doi.org/10.1136/bmjopen-2020-047353
https://doi.org/10.1016/j.drugalcdep.2020.108488
https://gov.wales/sites/default/files/publications/2020-04/leading-wales-out-of-the-coronavirus-pandemic.pdf
https://gov.wales/sites/default/files/publications/2020-04/leading-wales-out-of-the-coronavirus-pandemic.pdf


68. Public Health Wales. Public Health Wales Implementation Plan. 2020.
https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/
board-meetings/2020-2021/28-may-2020-board-meeting1/board-meeting-pa
pers/4-2-28-05-20-phw-implmentation-plan/. Accessed 25 May 2021.

69. Douglas M, Katikireddi SV, Taulbut M, McKee M, McCartney G. Mitigating the
wider health effects of covid-19 pandemic response. BMJ. 2020;369:m1557.

70. Older People’s Commissioner for Wales. 2020. https://olderpeoplewales.
com/en/Home.aspx. Accessed 8 Dec 2020.

71. Stats Wales. Welsh Health Survey. 2020. https://statswales.gov.wales/Cata
logue/Health-and-Social-Care/Welsh-Health-Survey . Accessed 8 Dec 2020.

72. Stats Wales. Welsh Index of Multiple Deprivation. 2020. https://statswales.
gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Welsh-Index-
of-Multiple-Deprivation . Accessed 8 Dec 2020.

73. Public Health Wales. A Health Impact Assessment of the ‘Staying at Home
and Social Distancing Policy’ in Wales in response to the COVID-19
pandemic: Main Findings report published. 2020. https://whiasu.publichea
lthnetwork.cymru/en/news/health-impact-assessment-staying-home-and-
social-distancing-policy-wales-response-covid-19-pandemic-executive-
summary/ . Accessed 8 Dec 2020.

74. Office for National Statistics. Domestic abuse during the coronavirus
(COVID-19) pandemic, England and Wales. 2020. https://www.ons.gov.uk/
peoplepopulationandcommunity/crimeandjustice/articles/domestica
buseduringthecoronaviruscovid19pandemicenglandandwales/november202
0 . Accessed 8 Dec 2020.

75. Public Health Wales. How are we doing in Wales? Public engagement
survey on health and well-being during Coronavirus measures. 2020.
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-
covid-19/how-are-you-doing/how-are-we-doing-in-wales-reports/week-25-
report-how-are-we-doing-in-wales/ . Accessed 8 Dec 2020.

76. Ricardo L. Provisional Analysis of Welsh Air Quality Monitoring Data –
impacts of Covid-19. 2020. https://airquality.gov.wales/sites/default/files/
documents/2020-08/Analysis_of_Welsh_Air_Quality_Data_Impacts_of_
Covid-19_Final_Issue2.pdf. Accessed 8 Dec 2020.

77. Welsh Government. Air Quality in Wales. 2020. https://airquality.gov.wales/
sites/default/files/documents/2020-10/AQ-Wales-2019_English_Final.pdf.
Accessed 8 Dec 2020.

78. Public Health Wales. COVID-19 and Road traffic crashes in Wales – A public
health opinion. 2020. https://phw.nhs.wales/topics/latest-information-on-
novel-coronavirus-covid-19/staff-information-page1/covid-19-staff-news/roa
d-traffic-crashes-report/covid-19-and-road-traffic-crashes-in-wales-a-public-
health-opinion/. Accessed 8 Dec 2020.

79. Welsh Government. In Brief: Coronavirus Labour Market Update, October
2020. 2020a. https://seneddresearch.blog/2020/10/13/coronavirus-labour-ma
rket-october-update/. Accessed 8 Dec 2020.

80. Welsh Government. National Survey for Wales: monthly survey, May 2020.
2020b. https://gov.wales/sites/default/files/statistics-and-research/2020-06/na
tional-survey-for-wales-monthly-survey-may-2020_0.pdf. Accessed 8 Dec
2020.

81. Welsh Government. In Brief: Coronavirus Youth Unemployment, October
2020. 2020c. https://seneddresearch.blog/2020/10/13/coronavirus-youth-
unemployment/. Accessed 8 Dec 2020.

82. Mental Health Foundation. Coronavirus: Mental Health in the Pandemic.
2020. https://www.mentalhealth.org.uk/our-work/research/coronavirus-
mental-health-pandemic. Accessed 8 Dec 2020.

83. Davies AR, Homolova L, Grey C and Bellis MA. Mass Unemployment Events
(MUEs) – Prevention and Response from a Public Health Perspective. 2017.
http://www.wales.nhs.uk/sitesplus/documents/888/
Watermarked%20PHW%20Mass%20Unemployment%20Report%20E(15).pdf.
Accessed 8 Dec 2020.

84. Institute for Fiscal Studies. Sector shutdowns during the coronavirus crisis:
which workers are most exposed? 2020. https://www.ifs.org.uk/publica
tions/14791. Accessed 8 Dec 2020.

85. National Society for the Prevention of Cruelty to Children. Childline provides
lifeline to thousands of children during coronavirus lockdown. 2020. https://
www.nspcc.org.uk/about-us/news-opinion/2020/childline-lifeline-corona
virus/. Accessed 8 Dec 2020.

86. O’Mullane M and Cave B. What could we learn from a health impact
assessment of Covid-19? 2021. https://www.rte.ie/brainstorm/2021/0105/11
87718-health-impact-assessment-covid-19/. Accessed 26 Jan 2021.

87. Glasgow RE, Vinson C, Chambers D, Khoury MJ, Kaplan RM, Hunter C.
National Institutes of Health approaches to dissemination and

implementation science: current and future directions. Am J Public Health.
2012;102(7):1274–81. https://doi.org/10.2105/AJPH.2012.300755.

88. Fore HH. A wake-up call: COVID-19 and its impact on children’s health and
well-being. Lancet Glob Health. 2020;8(7):E861–2. https://doi.org/10.1016/
S2214-109X(20)30238-2.

89. World Health Organization. Mental health and psychological resilience
during the COVID-19 pandemic. 2020. https://www.euro.who.int/en/health-
topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/mental-
health-and-psychological-resilience-during-the-covid-19-pandemic. Accessed
8 Dec 2020.

90. Welsh Government. National coronavirus firebreak to be introduced in
Wales on Friday. 2020. https://gov.wales/national-coronavirus-fire-break-to-
be-introduced-in-wales-on-friday . Accessed 8 Dec 2020.

91. Public Health England. Disparities in the risk and outcomes of COVID-19.
2020. https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/908434/Disparities_in_the_risk_and_
outcomes_of_COVID_August_2020_update.pdf. Accessed 8 Dec 2020.

92. Public Health Wales. Public Health Wales Operational Plan. 2020. https://
phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-
information-page1/public-health-wales-operational-plan/. Accessed 8 Dec
2020.

93. Chang M, Green L, Cummins S. All change. Has COVID-19 transformed the
way we need to plan for a healthier and more equitable food
environment? London: URBAN DESIGN International; 2020.

94. Chief Medical Officer for Wales. Chief Medical Officer for Wales’s special
edition annual report 2019 to 2020: protecting our health. 2021. https://gov.
wales/chief-medical-officer-waless-special-edition-annual-report-2019-2020-
protecting-our-health. Accessed 8 Feb 2021.

95. The Health Foundation. COVID-19 impact inquiry: Call for evidence. 2020.
https://www.health.org.uk/what-we-do/a-healthier-uk-population/
mobilising-action-for-healthy-lives/covid-19-impact-inquiry/call-for-evidence.
Accessed 8 Dec 2020.

96. UK Parliament. Call for evidence. 2020. https://committees.parliament.uk/ca
ll-for-evidence/292/living-online-the-longterm-impact-on-well-being/.
Accessed 8 Dec 2020.

97. Welsh Parliament. How has working from home changed our lives - Senedd
Committee launches probe into effects of remote working. 2020. https://
senedd.wales/en/newhome/pages/newsitem.aspx?itemid=2163. Accessed 8
Dec 2020.

98. EUPHA (HIA). 8.P. Workshop: Mapping legal requirements for HIA
institutionalization across Europe. Eur J Public Health. 2017;27(supp 3):
ckx187–636.

99. The Institute of Public Health in Ireland. New Health Impact Assessment
(HIA) Guidance. 2009. https://2019.iph.ie/node/442. Accessed 8 Dec 2020.

100. Welsh Government. Leading Wales out of the coronavirus pandemic: a
framework for recovery. 2020. https://gov.wales/leading-wales-out-corona
virus-pandemic-html. Accessed 8 Dec 2020.

101. Public Health Wales. Public Health Wales launches new COVID-19 well-
being campaign. 2020. https://phw.nhs.wales/news/public-health-wales-la
unches-new-covid-19-well-being-campaign/. Accessed 8 Dec 2020.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Green et al. BMC Public Health         (2021) 21:1456 Page 12 of 12

https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/board-meetings/2020-2021/28-may-2020-board-meeting1/board-meeting-papers/4-2-28-05-20-phw-implmentation-plan/
https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/board-meetings/2020-2021/28-may-2020-board-meeting1/board-meeting-papers/4-2-28-05-20-phw-implmentation-plan/
https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/board-meetings/2020-2021/28-may-2020-board-meeting1/board-meeting-papers/4-2-28-05-20-phw-implmentation-plan/
https://olderpeoplewales.com/en/Home.aspx
https://olderpeoplewales.com/en/Home.aspx
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Welsh-Health-Survey
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Welsh-Health-Survey
https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Welsh-Index-of-Multiple-Deprivation
https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Welsh-Index-of-Multiple-Deprivation
https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Welsh-Index-of-Multiple-Deprivation
https://whiasu.publichealthnetwork.cymru/en/news/health-impact-assessment-staying-home-and-social-distancing-policy-wales-response-covid-19-pandemic-executive-summary/
https://whiasu.publichealthnetwork.cymru/en/news/health-impact-assessment-staying-home-and-social-distancing-policy-wales-response-covid-19-pandemic-executive-summary/
https://whiasu.publichealthnetwork.cymru/en/news/health-impact-assessment-staying-home-and-social-distancing-policy-wales-response-covid-19-pandemic-executive-summary/
https://whiasu.publichealthnetwork.cymru/en/news/health-impact-assessment-staying-home-and-social-distancing-policy-wales-response-covid-19-pandemic-executive-summary/
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseduringthecoronaviruscovid19pandemicenglandandwales/november2020
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseduringthecoronaviruscovid19pandemicenglandandwales/november2020
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseduringthecoronaviruscovid19pandemicenglandandwales/november2020
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/domesticabuseduringthecoronaviruscovid19pandemicenglandandwales/november2020
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/how-are-you-doing/how-are-we-doing-in-wales-reports/week-25-report-how-are-we-doing-in-wales/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/how-are-you-doing/how-are-we-doing-in-wales-reports/week-25-report-how-are-we-doing-in-wales/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/how-are-you-doing/how-are-we-doing-in-wales-reports/week-25-report-how-are-we-doing-in-wales/
https://airquality.gov.wales/sites/default/files/documents/2020-08/Analysis_of_Welsh_Air_Quality_Data_Impacts_of_Covid-19_Final_Issue2.pdf
https://airquality.gov.wales/sites/default/files/documents/2020-08/Analysis_of_Welsh_Air_Quality_Data_Impacts_of_Covid-19_Final_Issue2.pdf
https://airquality.gov.wales/sites/default/files/documents/2020-08/Analysis_of_Welsh_Air_Quality_Data_Impacts_of_Covid-19_Final_Issue2.pdf
https://airquality.gov.wales/sites/default/files/documents/2020-10/AQ-Wales-2019_English_Final.pdf
https://airquality.gov.wales/sites/default/files/documents/2020-10/AQ-Wales-2019_English_Final.pdf
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-information-page1/covid-19-staff-news/road-traffic-crashes-report/covid-19-and-road-traffic-crashes-in-wales-a-public-health-opinion/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-information-page1/covid-19-staff-news/road-traffic-crashes-report/covid-19-and-road-traffic-crashes-in-wales-a-public-health-opinion/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-information-page1/covid-19-staff-news/road-traffic-crashes-report/covid-19-and-road-traffic-crashes-in-wales-a-public-health-opinion/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-information-page1/covid-19-staff-news/road-traffic-crashes-report/covid-19-and-road-traffic-crashes-in-wales-a-public-health-opinion/
https://seneddresearch.blog/2020/10/13/coronavirus-labour-market-october-update/
https://seneddresearch.blog/2020/10/13/coronavirus-labour-market-october-update/
https://gov.wales/sites/default/files/statistics-and-research/2020-06/national-survey-for-wales-monthly-survey-may-2020_0.pdf
https://gov.wales/sites/default/files/statistics-and-research/2020-06/national-survey-for-wales-monthly-survey-may-2020_0.pdf
https://seneddresearch.blog/2020/10/13/coronavirus-youth-unemployment/
https://seneddresearch.blog/2020/10/13/coronavirus-youth-unemployment/
https://www.mentalhealth.org.uk/our-work/research/coronavirus-mental-health-pandemic
https://www.mentalhealth.org.uk/our-work/research/coronavirus-mental-health-pandemic
https://www.ifs.org.uk/publications/14791
https://www.ifs.org.uk/publications/14791
https://www.nspcc.org.uk/about-us/news-opinion/2020/childline-lifeline-coronavirus/
https://www.nspcc.org.uk/about-us/news-opinion/2020/childline-lifeline-coronavirus/
https://www.nspcc.org.uk/about-us/news-opinion/2020/childline-lifeline-coronavirus/
https://www.rte.ie/brainstorm/2021/0105/1187718-health-impact-assessment-covid-19/
https://www.rte.ie/brainstorm/2021/0105/1187718-health-impact-assessment-covid-19/
https://doi.org/10.2105/AJPH.2012.300755
https://doi.org/10.1016/S2214-109X(20)30238-2
https://doi.org/10.1016/S2214-109X(20)30238-2
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/mental-health-and-psychological-resilience-during-the-covid-19-pandemic
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/mental-health-and-psychological-resilience-during-the-covid-19-pandemic
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/mental-health-and-psychological-resilience-during-the-covid-19-pandemic
https://gov.wales/national-coronavirus-fire-break-to-be-introduced-in-wales-on-friday
https://gov.wales/national-coronavirus-fire-break-to-be-introduced-in-wales-on-friday
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-information-page1/public-health-wales-operational-plan/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-information-page1/public-health-wales-operational-plan/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/staff-information-page1/public-health-wales-operational-plan/
https://gov.wales/chief-medical-officer-waless-special-edition-annual-report-2019-2020-protecting-our-health
https://gov.wales/chief-medical-officer-waless-special-edition-annual-report-2019-2020-protecting-our-health
https://gov.wales/chief-medical-officer-waless-special-edition-annual-report-2019-2020-protecting-our-health
https://www.health.org.uk/what-we-do/a-healthier-uk-population/mobilising-action-for-healthy-lives/covid-19-impact-inquiry/call-for-evidence
https://www.health.org.uk/what-we-do/a-healthier-uk-population/mobilising-action-for-healthy-lives/covid-19-impact-inquiry/call-for-evidence
https://committees.parliament.uk/call-for-evidence/292/living-online-the-longterm-impact-on-well-being/
https://committees.parliament.uk/call-for-evidence/292/living-online-the-longterm-impact-on-well-being/
https://senedd.wales/en/newhome/pages/newsitem.aspx?itemid=2163
https://senedd.wales/en/newhome/pages/newsitem.aspx?itemid=2163
https://2019.iph.ie/node/442
https://gov.wales/leading-wales-out-coronavirus-pandemic-html
https://gov.wales/leading-wales-out-coronavirus-pandemic-html
https://phw.nhs.wales/news/public-health-wales-launches-new-covid-19-well-being-campaign/
https://phw.nhs.wales/news/public-health-wales-launches-new-covid-19-well-being-campaign/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Screening and scoping
	Appraisal
	Reporting
	Review, reflection and monitoring

	Results
	Discussion
	Summary of results
	The use of HIA in the decision-making process
	The role of HIA by public health institutes
	Constraints and limitations
	Future research

	Conclusions
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

