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Abstract

Health Impact Assessment is a key approach used internationally to identify positive or negative impacts of policies, plans
and proposals on health and well-being. In 2020, HIAs were undertaken in Scotland and Wales to identify the potential health
and well-being impacts of the ‘stay at home' and physical distancing measures implemented at the start of the coronavirus
disease (COVID-19) pandemic. There is sparse evidence evaluating whether the impacts predicted in HIAs occur following pol-
icy implementation. This paper evaluates the impacts anticipated in the COVID-19 HIAs against actual observed trends. The
processes undertaken were compared and predicted impacts were tabulated by population groups and main determinants of
health. Routine data and literature evidence were collated to compare predicted and observed impacts. Nearly all health impacts
anticipated in both HIAs have occurred in the direction predicted. There have been significant adverse impacts through multiple
direct and indirect pathways including loss of income, social isolation, disruption to education and services, and psychosocial
effects. This research demonstrates the value of prediction in impact assessment and fills a gap in the literature by comparing the
predicted impacts identified within the HIAs with observed trends. Post-COVID-19 recovery should centre health and well-being
within future policies and decisions. Processes like HIA can support this as part of a ‘health in all policies’ approach to improve
the health and well-being of populations.

Lay summary

Health Impact Assessment (HIA) is an approach used to identify positive or negative impacts of policies, plans and proposals
on health and well-being. In 2020, HIAs were undertaken in Scotland and Wales to identify the potential health and well-being
impacts of the ‘stay at home' and physical distancing measures (commonly called ‘lockdown’) which were put in place at the start
of the COVID-19 pandemic. This paper evaluates whether these assessments were correct in their predictions. It finds that most
of the health impacts anticipated in both assessments have occurred. These include significant impacts on income, employment
and mental health. Using HIAs can help policymakers to take full account of these wider impacts on health and develop policies
that benefit health and health equity.
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INTRODUCTION

Health Impact Assessment (HIA) is a key approach to
promote ‘Health in all policies’ by assessing determi-
nants of health and health equity likely to be affected
by proposed policies, plans and proposals in all sectors.
This should enable governments to ensure their poli-
cies promote health and health equity (Rogerson et al.,
2020). HIA aims to identify potential impacts—posi-
tive or negative, intended and unintended—their scale
and nature, and affected populations. It uses evidence
and follows the five steps (Green et al., 2020; WHO,
2022) depicted in Box 1. HIA can support collabora-
tion with stakeholders who provide insights and ensure
ownership of action. (Leppo et al., 2013; WHO, 2014;
Rogerson et al., 2020; Green et al., 2021).

HIAs and other impact assessments are best used to
inform policies before decisions are taken and involve
anticipating or predicting their potential impacts
(Haigh et al., 2013). While prospective assessment is
needed to inform decision-making (Davenport et al.,
2006), the lack of direct evidence can lead some to
question the validity of findings (Parry and Stevens,
2001). Retrospective validation of prediction in impact
assessment is little addressed in the literature and dis-
cussion has focussed on the use of predictive tools
(Hecky et al., 1984; George, 2000; Gontier et al., 2006;
Molefe, 2017) or the challenges of evaluating and pre-
dicting impacts (Ali et al., 2009). For prediction in HIA
specifically, the literature is even sparser (Petticrew et
al., 2007; Veerman et al., 2007).

Evaluations of HIA can consider their accuracy in
predicting the health and well-being impacts; how well
stakeholders were engaged or their effectiveness in
informing decisions (Parry and Kemm, 2005). Several
studies have evaluated the effectiveness of HIAs in
influencing decisions (Wismar et al. 2007; Dannenberg
et al., 2008; Haigh et al., 2013, 2015; Nour et al.,
2016; Bias and Abildso, 2017; Buregeya et al., 2020).
Some studies have evaluated the HIA process including
the evidence used (Tyler et al., 2019), consideration of
equity (Povall et al., 2014; Buregeya et al., 2019) or
level of participation (Thondoo et al., 2019). But we
found none that assessed the accuracy of prediction by
comparing the impacts predicted in an HIA with those
observed after a policy or plan has been implemented.

The coronavirus disease (COVID-19) pandemic and
the measures taken to control transmission, including
requirements to stay at home, work from home, and
socially distance, have had far-reaching effects on pop-
ulations and society since March 2020 (Gautam and
Hens, 2020; Public Health England, 2020; WHO, 2020;
World Economic Forum, 2020; Chiesa et al., 2021;
United Nations, 2021). These have affected health and
inequalities beyond the direct morbidity and mortality
caused by illness from the virus (Dyakova et al., 2021).
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They have affected wider determinants of health,
including the economy, the environment, social inter-
action, mental well-being and access to services such as
education and health (Dahlgren and Whitehead, 2021).
They have also had differential effects on population
groups including older people, children, young people,
women and those on low incomes (UK Government,
2020; United Nations, 2020).

In 2020, during the first wave of COVID-19 in the
UK, both the Scottish Health and Inequalities Impact
Assessment Network (SHIIAN) and the Wales Health
Impact Assessment Support Unit (WHIASU) carried
out HIAs to identify the potential impacts of ‘stay at
home’ and physical distancing measures (‘lockdown’)
that were then being implemented (Douglas et al.,
2020; Green et al., 2021a). Table 1 presents the policy
measures that were assessed.

Both HIAs considered potential impacts on popula-
tion health, well-being and health inequalities and made
recommendations to mitigate negative impacts and
enhance positive impacts. This paper aims to compare
the predicted impacts identified in the two HIAs, with
observed trends in both countries over the 18-month
period after the start of the pandemic, between March
2020 and December 2021. The paper briefly compares
the two HIAs, reports on a comparison of predicted
and observed impacts, their accuracy, discusses reasons
for any differences, and suggests implications for pol-
icy and practice.

METHODS

The methods and findings of both the Welsh and the
Scottish HIAs have been reported previously (Douglas
et al., 2020, 2020a; Green et al., 2020a, 2021a). Both
assessed the ‘stay at home’ and physical or social dis-
tancing policies of the Welsh and Scottish Governments,
and implemented in response to the COVID-19 pan-
demic to control the transmission of the virus. They
followed the standard HIA process (Douglas, 2011;
Bhatia et al., 2014; Winkler et al., 2020; WHO, 2022)
and were undertaken in the first wave of the pandemic
(March-May 2020).

Overview of the Scottish and Welsh HIAs

Table 2 summarizes the processes followed in the two
HIAs. The Scottish HIA was completed in 1 week
between 13 and 20 March 2020, before lockdown
measures were initiated on 26 March. The HIA used
a health impact checklist (Douglas, 2019) to identify
potential mechanisms through which positive and
negative impacts might arise. The five authors then
collated routine data, systematic reviews, and other
peer-reviewed and grey literature. They estimated for
each impact an approximate number of people likely



3
downs

ID-19 lock

d observed impacts of COV

Predicted an

intion Of sever-
litative descrip ative).
d a qua L e or neg
d, an SIt1V
fecte . (po t
to be affec 2 of the impacts (p ent. The repor
- z ity and direction takeholder engagem d recommended
. g Z There was no Sin areas of impact anl 2020a) ‘and
. o - a e ma t a .
R £ = presented th res (Douglas e ble. The HIA was
23 2 s 2 8 itigation measu U Cts table. el-
Sg¢ £ 25 - mitigatio re detailed impa bsequently dev
<
T 5 2 3 23 £ £ included a I~n(~)t~a1 framework ani;u Health Scotland
o = L o 1mniti 1C
- E8 5 2 E g & used as an part of the Pu
FEC R oped further as par nths between
(5] . M
g _g ; S e a g =y COVID-19 ReSponSaS completed in2 moof lockdown
o .& =1 =] R=l=
fzt 2 25 g5 The Welsh HIA was completed in 2 wave. The
£EE 3 PR il and 11 May 2020, ks of the first v oup
=890 7 £828% 8% April an first few wee ulation gr
e 3 S 2.8 s 552 nd during the d well-being and pop echanisms
g § £ 2s cLes E ) ia_HA used health arslUWZOZO) o identlf}}l’ le authors
28 o &= 5 s — . 1A 5 i The s
= g 5959 ? 5= (WH icht arise. _re-
§585¢8 5882 hecklists . ts mig - nd peer
oq):i—»__‘ 2 < 2 e 2 C : mmpac . WS, a
CEERE EBE5 gty through which impa o, Stakeholder engagement
- b= b
ER-E R .EQHA:OL»OH d routine Stakeho from
ScSgaE Z SE8 = 5 collate literature. holders fr
usuwmawvmuwz;* d grey li key stake he
mu—coogﬁcgseoga iewed and gre ith 15 key impact t
208 9%y 559 L5 o~ g Vi . ews w each imp :
Egaq’okwmco_ca‘““ : d intervi imated for i sity/
°S5E< 5 =SS S8=<5% = involve m estima . d, inten
<“53033«:f,3c35mc0 he HIA team est likelihood, fi-
T3 828 g .8 S ey 35 0 les. The . tive), idated de
::‘Q.\N“‘-'j:)mgciuszdj OABOD Wa Ve/nega . l valla
R : OsIt1 . 1ously
:oﬁo“%"’ww“wﬁgﬁ irection  (p : ng prev : included an
28 5= wE 2 R 2 -8 dire 1on using inclu .
ESETEES EERE RN severity and dur? al., 2020). Rep ot i an analysis
o ) o b= S| * . 1
E|2giEiizg $8Eo4a itions (Green et al, Main Report w d mitigation
= v 5o ! <23 PN 2 =% n . Summal‘}” a ommende .
gl 2 < ﬁ £S5 Executive f impaCt’ rec da Supportlng
3| F " of main areas o iled impacts table; anl 2020a). The
e E EE: measures, and detai e1 report (Green et al., ith an indi-
= 2 3 S o E § Information technica initial ffameworkdw bsequently
en L+== = n su
RN caon f the sl o some mpacs nd gy
‘a0 =B . he scale he Public his
S = 2 =83 “© '8 on of t t of the se. Thi
o> = d 2 « oS cati as par Respon .
< S o 7 5 further 1ID-19 -
o 8 3] S =9 = .4 loped fu s COV . orig
e 3 o 5 3] g elop t’s . the
= S 8 858 e dev Ish- Government highlighted in
= ] T oS = e and Wels h eas of impact hig
» © 1 — =] I
ac o Q7T = the a S
5 = @ oo 2 g ; &= paper uses t d similar processe
: P =gz o= §gmg inal HIA report. HIAs followed However, the
% s 3o c8o EE 3 II, the two - olicies. d
B & b=} s = Overa 5 imilar p Iders an
b = 28z < o L 3 A b Oadly S takeho
s T &% =L< B <5 essed br : from s ; and
2 == ass dence 8 1ewW
2 £ = R Z5 %ﬁﬁsh HIA gathered rehensive hter"‘turﬁlﬂivwas car-
T = 8 g=£ TEE ¢4 g N compr ish
< — o [a% = < 3 . d a more The Scotti . the
o S = 238 EZ = 5 clude . Cess. whilst
< I 5 5L < 1n Ing pro down,
= S z = €=5¢o 3 =g evidence-gather' gl before the lock 8 weeks. It
£ = o ag . diately : he first
3 % 8 £%8 gzs §:83 ried out imme ducted during t the process
Q= S .9« n : n
2 = & £E:% ERE R Welsh HIA was co iew and reflection impacts
= = = :
2 = 2 Tesz: f “ 8 included a review ing of future i
S B EgT = 5 also i nitor
s T = T: =2 282 d recommended mo d
2 - § S£%2T TE= and r ; bserve
< = < Q . S
2 T s 5o SEa of 5 dictions with o
g < % t28ita £E2 ing HIA predi
3 = 2 p3fif EET Comparing determinants
°© - & S o 8o = in deter
5 E Ss3e8 22 CEE impacts tions and ma reports
o S ER SRR EEE he affected popula d in the two HI ified
® = E B = g e Firstly, the identified in identifie
S > TETgER S48 as of impact ide he impacts d
= = PR-EE R <8 reas o are the itoring an
2 . = or a comp . onitoring
c mm.auwx-cs-s@:g% bulated to utine m for
. N_:—oquUH = re tabu Robust ro llated fo
® u“ﬁu.ﬁa.—x?fnaaw“ we IA. Ro then co :
9_; - % aﬁ % e E - S < § = between each H levant trends were. luded Scottish
S| |Eeiiega: 1 purvey data of relevant rends e from StatsWales
) a 87T 5 8 EoSF 2% ’ ified area rom
g EE5S328E%5 £3¢ dentifie data, data ic Health
.J:wa—:q.)wEw@""‘Ocau eaChl ent ata, . bllC
2 5 nm . Pu .
3 So B EERE R =38 d Welsh Governme I Statistics, W Public
5 V,QHESQ_‘OWHOO&S R an for Nationa s the PH .
a §'S & s "g S Ew %’3 i 2 5.2 . the Office d surveys such a Measures (PubllC
c —_— - = .= [} M
5 SEZS ek £55:27 22 Wales rep Ort; aney on Coronawrlu fl Scotland reports
S IQ'E:‘A&-U-—E ;3—0'4'8“'; ent Surv lic Healt
~ 2= R < = < Engagem Public
S :wgogmugﬁug-ggc 2022),
ks SE=3EEs L2225 ealth Wiales,
== =T i =] =ae] e} O o H
= m?uﬂuw“8~~°83“8°
o |8 ug§¢38%;~~2u‘2 see
- S| =35 e 5S¢ o=
© BlESE
-



L. Green et al.

SIOp[OYaY IS A9 Y1 U BIIIPUN 9I9M SMIIAIAIUI G
JUSUIIA[OAUT TOP[OYIEISe

SO[ONIE PamaIadI-1oad

I9Y3I0 PUB SMIIAI DIIBWIISAS—MIIAIT INIBIANITe
UOIIBWLIOJUI PUNOIZNOB] PUEB 2INIBINI] £310)e
93pajmouy| yieay d1qnJe

BIEDP PUE 20UISI[IUT [I[BI e

POOYI[I]/UOBINP/AI1I949Ge
9A11B39U/OAIISO Jeo

sdnoi3 uonendo e

SIuBUTWINAP SUlaqg-[[om pue [I[edH e
paonpomnut a1om suonengar sy

UOTIOI[J2I PUB MIIAII SSID0IJ"9
Sunioday‘¢
SUOTIEPUIWWOIY ‘f

2JuapIAd Jo [esteaddy ¢
Surdoog g

SuIu3I19g° |

QUON

SMIIAJT JIJBLWAISAS A[UTBWI—MIIAIT JINIBIANIITe
UOIBULIOJUI PUNOIZOege

28pajmouy yifeay d1qn e

BIEP JUNNOYe

£1119A9G e

Pa109]JB JoquINU pAIBWIIST e

suonejndod patoayyye

2By JO SIUBUTULIAIAP TOPIA\ e
sdnoi3 uonendo e

suone[ngar ¢1-qIAQD JO uondnpomnul ay3 03 roud A[a3erpawry

Suniodoy'¢
SUOTIEPUIWWOIY ‘f
2JuapIAd Jo [esterddy ¢
urdoog g

FlIlIEEN RN |

9JUIPIAL TOP[OYBIG

VIH 242 ULIOJUT 03 pasn 2dUapIAg

10edwr yoed Jo uonezLIIORIRYD)

pasn sIsIPRaYD
VIH 23 jo Surwi

VIH 9Y3 jo sadeig

VIH YsPA

VIH Ysm109g

$95$08001d /|H YSII00S pue ys|ep) oy] g dqeL



Predicted and observed impacts of COVID-19 lockdowns

and surveys. The authors also drew on other surveys in
Wales Scotland-and UK-wide. These sources were used
to compare the direction of change for each determi-
nant with the direction (positive or negative) predicted
in the HIAs. We did not attempt to assess whether
the judgments of severity were accurate as these were
mostly qualitative descriptors. We graded the strength
of evidence available for each impact as High (rated as
1) for government or public health institute data and
for peer-reviewed papers and Low for other sources
(rated as 2).

RESULTS

Comparison of predicted and observed
impacts

Tables 3 and 4 present a summary of the predicted
impacts and whether they were observed and accu-
rate, indicating the strength of supporting evidence.
Supplementary Tables S1 and S2 provide further detail.
For most of the impacts, high-grade evidence was avail-
able from government or public health institute sources
supporting the prediction. For both HIAs, most pre-
dicted impacts were observed in the expected direction
(positive or negative). As predicted, there were negative
impacts on income, particularly for people already on
low incomes, which were only partially mitigated by the
Coronavirus Job Retention scheme and other measures
(Widnall et al., 2020; ONS, 2021). Social isolation led
to high levels of loneliness (Groarke et al., 2020; Public
Health Wales, 2020; WCPP, 2021; Scottish Government,
2022) and there is evidence of increased child abuse and
domestic abuse (Davenport et al., 2020; ONS, 2020;
Scottish Government, 2020, 2021b), as predicted in
both HIAs. The HIAs predicted that disruption and
unwillingness to attend health settings would affect
the care of non-COVID-19 conditions, and this has
occurred (Scottish Public Health Observatory, 2021;
Welsh Parliament, 2021a). Similarly, the HIAs predicted
disruption to education would increase educational ine-
qualities and there is evidence that this has happened
(Public Health Wales, 2021; Scottish Government,
2021). The predicted short-term fall in car and other
journeys occurred, resulting in improved air quality
and other environmental impacts (Transport Scotland,
2021; Welsh Parliament, 2021b). But, as also pre-
dicted, reluctance to use public transportation has led
to higher car travel and this now accounts for a higher
proportion of journeys. Both HIAs predicted negative
effects on mental well-being through high levels of anx-
iety (Public Health Wales, 2020; Scottish Government,
2020a; Mind Cymru, 2021). They also predicted posi-
tive effects on community cohesion through collective
individual and neighbourhood responses and there is
evidence of high levels of community support during

the pandemic (Edinburgh Community Health Forum,
2020; Public Health Wales, 2020). The HIAs predicted
potential negative impacts on ethnic minority popula-
tions and there has been an observed increase in hate
crime and reports of harassment affecting people of
Asian ancestry and disabled people (BBC, 2021; UK
Government, 2021). The Welsh HIA predicted exac-
erbation of these impacts by crowded living condi-
tions, and there is evidence of an increase in household
disputes (Woodfine et al., 2021). The Scottish HIA
identified the negative impact of restricted access to
greenspace, and surveys found that use of greenspace
reduced during the 2020 lockdown period although
respondents reported it benefited their mental health
(Public Health Scotland, 2021a).

The Scottish HIA identified the potential for unrest,
whereas the Welsh HIA predicted a reduction in
overall crime and increased trust in the police. The
Welsh HIA was more correct, as most forms of crime
reduced and there has been no significant unrest in
either nation, although there were increases in some
types of crime such as domestic abuse, as noted above,
and virtual fraud (Public Health Wales, 2020; Scottish
Government, 2020, 2021a). The HIAs also differed in
their assessment of likely impacts on health-related
behaviour, and the observed impacts have also been
mixed (Public Health Scotland, 2021Public Health
Scotland, 2021; Public Health Wales, 2020). Both HIAs
identified the potential for increases in health-harming
behaviours, for example snacking and alcohol use. The
Scottish HIA predicted a reduction in physical activity
whereas the Welsh HIA predicted that increased appre-
ciation of physical activity may lead some to increase
physical activity. The available data suggest that some
people adopted healthier behaviours, but a higher pro-
portion adopted less healthy behaviours, including
physical activity for which larger declines were seen in
younger, ethnic minority and unemployed populations
(Obesity Action Scotland, 2020; Public Health Wales,
2020). The Welsh HIA also identified a reduction in
street sleeping (Woodfine et al., 2021) and increased
digital connectivity (Public Health Wales, 2020), both
of which occurred, partly due to mitigation measures
implemented early in the pandemic.

Both HIAs identified population groups that would
be particularly vulnerable to negative impacts. Most of
these populations have been disproportionately affected
by the anticipated impacts. The only exception is that
both HIAs predicted that older people would bear
a higher impact on mental health than other groups.
Despite bearing a disproportionately much higher bur-
den of direct morbidity and mortality from COVID-19,
older people have reported lower levels of anxiety, lone-
liness and hopelessness than younger age groups (Office
for Health Improvement and Disparities, 2021).
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DISCUSSION

This paper has shown that most of the health impacts
anticipated in the Scottish and Welsh HIAs have
occurred in the predicted direction, using monitoring
data up to December 2021. As predicted, there have
been significant adverse impacts through multiple
pathways including loss of income and employment;
mental health and well-being impacts of social isola-
tion, stress and anxiety; family stress and increased vio-
lence against women and domestic abuse; disruption to
health and other services; educational disruption; and
a reluctance to use public transport. These have dis-
proportionately affected population groups who were
already disadvantaged, for example, women, older
people, those on low incomes, children and young
people. The impacts on health-related behaviours have
been more mixed, for example some people increased
physical activity or alcohol intake, and some reduced
it. The main positive impact identified in the Scottish
HIA was the potential for an increased sense of com-
munity, which has been demonstrated. The Welsh HIA
identified further positive impacts reflecting mitigation
measures early in the pandemic, such as provision of
accommodation for homeless people and the increased
use of digital technology.

We are not aware of any other evaluations of HIAs
that assessed whether the anticipated impacts proved to
be correct after the proposed policy was implemented.
Assessing the predictive accuracy of an HIA is difficult,
as the impacts that occur after implementation may be
altered by responses taken after the HIA has been com-
pleted (Parry and Stevens, 2001; Petticrew et al., 2007).
This includes measures taken to implement the HIA
recommendations, so ironically if an HIA is effective in
influencing policy this makes it more difficult to evalu-
ate the accuracy of its predictions. In this case, several
interventions were implemented to help mitigate wider
impacts, although not directly as a result of these HIAs.
These include the Coronavirus Job Retention Scheme
(‘furlough’) providing economic support to employers
and employees (House of Commons Library, 2021a,
2021b), a temporary increase in universal credit
(Department for Work and Pensions, 2021) and pro-
viding free laptops to some children and young people
to support online learning (Department for Education,
2020). These measures will have mitigated some of the
anticipated negative impacts, but significant residual
impacts still clearly occurred, for example those on
low incomes bore strongly negative impacts despite
employment support (Mental Health Foundation,
2020).

Both HIAs followed the standard HIA process but
differed in timing and depth. The earlier timing of the
Scottish HIA potentially gave more opportunity to
inform early mitigation measures, whereas the later
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Welsh HIA allowed early evidence of emerging impacts
to suggest changes to mitigate or maximize these. The
Scottish HIA was completed very rapidly in 1 week
and included relevant data and literature evidence but
no stakeholder involvement. The more comprehensive
Welsh HIA allowed a fuller characterization of the
likelihood, significance and duration of each impact,
using criteria validated in previous HIAs (Green et al.,
2020).

Finally, the HIAs identified very similar impacts
with some differences (Tables 3 and 4; Supplementary
Tables S1 and S2). The Welsh HIA identified more
opportunities for positive health and well-being. This
included the potential for home working to pro-
mote better work/life balance and flexible working;
increased family connectivity; and the potential to
develop a more sustainable economic model prior-
itizing health and well-being. The main area in which
they reached opposing conclusions was the impact on
crime. The Welsh HIA predicted a crime reduction,
based on police reports during the early part of the
pandemic. Conversely, the Scottish HIA predicted a
potential increase in crime and social disorder due to
discontent about the pandemic response and reduced
policing capacity. In practice, there was little signif-
icant disorder in the UK (although events elsewhere
show the potential for this to arise). Crime overall
fell during restrictions, especially violent crimes asso-
ciated with the night-time economy, but some crimes
such as domestic abuse, child abuse and virtual fraud
increased (Scottish Government, 2020; Office for
National Statistics, 2022). A more detailed HIA in
Scotland may have predicted these nuances. Both HIAs
identified the potential for an increase in health-harm-
ing behaviours, but they diverged in their prediction
of impacts on physical activity. Whereas the Scottish
HIA identified the potential for reduced physical activ-
ity because of closed sports facilities and less utilitarian
active travel, the Welsh HIA identified increased appre-
ciation of the importance of physical activity as popu-
lation movements outside of the home were restricted
(PHW, 2020). In both countries and across the UK, the
impacts on health-related behaviours have been mixed,
with polarization between populations and a likely
increase in inequalities (Convention of Scottish Local
Authorities and Scottish Government, 2020; Public
Health England, 2020a). Some negative consequences
were not foreseen by either HIA, i.e. the Welsh HIA
identified positive opportunities for local tourism but
not the accompanying negative impacts of increased
tourist traffic, increased accommodation prices and
environmental damage (Schofields Insurance, 2020;
Christian, 2021; Department for Transport, 2021).

The strengths of this evaluation are that it is original
in evaluating the accuracy of predictions in the HIAs,
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and the broad range of data sources used to assess
whether anticipated impacts emerged in the direction
expected. There are limitations to the available data
for some impacts, particularly health-related behav-
iours and differences between population groups. Also,
some impacts may emerge later—for example, longer-
term impacts on unemployment, predicted by both
HIAs, are not yet clear. The HIAs presented a high-level
characterization of different types of impacts and the
evaluation has not sought to determine whether judg-
ments about scale or severity of impact were correct.
The authors were involved in the HIAs, which might
bias our conclusions. However, the two HIAs were
completed independently and this evaluation, involv-
ing authors of both HIAs, encouraged cross-scrutiny
and appraisal and used robust sources where availa-
ble. As noted above, anticipated impacts will have been
affected by mitigation measures and further work is
needed to explore the extent to which the HIAs were
able to influence policy responses.

Implications for HIA practice

This evaluation demonstrates that even a very rapid
HIA can correctly predict many relevant impacts on
health and equity before a policy is implemented. The
breadth of the impacts and their differential effects
reinforce the need for a holistic approach, enabling
HIAs to identify potential impacts affecting different
populations through multiple pathways. Comparison
between the HIAs demonstrates the benefit of stake-
holder involvement and a more detailed review of
supporting evidence. These are routinely advocated
to enable robust analysis (Mindell et al., 2004, 2010,
2014; Tamburrini et al., 2011; Negev et al., 2013).
Evidence from stakeholders, who were being affected
by impacts that had not yet been captured in litera-
ture or statistics, provided more certainty and depth.
In every HIA, there is a need to balance the available
resources and capacity, the level of detail needed to
provide robust conclusions and the need for timeliness
of recommendations to influence decision-making and
inform actions.

Both HIAs were used as a framework for initial mit-
igation and were then developed further. This allowed
the initial findings to be used while emerging impacts
were explored. This shows that HIAs can support an
ongoing, collaborative ‘Health in All Policies’ approach
working across sectors rather than being just a one-off
assessment (Rogerson er al., 2020; Green et al., 2021).

This evaluation shows the potential to monitor
observed impacts following an HIA, using routine
data. Although most HIA guidance suggests that HIA
should include monitoring and evaluation (Quigley
and Taylor, 2004; Harris et al., 2007; Dannenberg et
al., 2008; National Research Council (US) Committee

on Health Impact Assessment, 2011; Pyper et al.,
2021), in practice this is often not done. Undoubtedly,
many of the impacts anticipated in these HIAs were
partially mitigated by other measures implemented
alongside social distancing restrictions. However, this
paper shows that it is still possible to assess whether
the HIA predictions were broadly correct. Further sim-
ilar evaluations could help demonstrate whether, and
when, HIAs are effective in predicting future impacts
and improve future practice. This paper assessed
national-level HIAs for which national data were read-
ily available, but relevant data are also often disaggre-
gated to more local levels thus making this approach
replicable locally. HIAs should highlight the priority
indicators to monitor, so they can be collated following
proposal implementation.

The close match between predicted and observed
negative impacts raises the question of whether the
HIAs were effective in informing action to mitigate
these. Were the HIAs ignored, or did they inform
actions that in practice only partially reduced the
impacts? The legal context is important as the ability
to more fully mitigate some impacts may have been
beyond the powers of the devolved Welsh and Scottish
governments. A consideration for future HIAs is to pri-
oritize the impacts that are most amenable to action
and specify the authorities with power to implement
these. Further research could explore how HIAs are
used by policy-makers to enhance their effectiveness in
influencing action.

In both HIAs, some or all authors worked in the
national public health organization. This enabled
access to relevant evidence, for example, health obser-
vatory data and statistics, but also more importantly
allowed the findings to be used in the relevant organ-
izations’ responses to the wider impacts of the pan-
demic. Both HIAs and findings were also published in
academic journals, reaching a wider audience (Douglas
et al., 2020; Green et al., 2021a).

Implications for policy

HIAs are themselves an intervention that aim to influ-
ence the outcome of the policies assessed (Mindell et
al., 2014). The finding that even very rapid HIAs, such
as the Scottish example, can effectively predict a wide
range of impacts on health also supports the more
widespread use of HIA in policymaking. Routine use
of HIA could identify unanticipated potential health
impacts before, or as, policies are implemented, offer-
ing the opportunity to mitigate adversely and enhance
positive impacts in ‘real time’ (Green et al., 2021a).
Evaluations showing evidence of validated prediction
should increase commissioners’ confidence to use HIA.

The data also highlight the range of negative impacts
of the pandemic and their differential effects. There
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is a clear need for continuing action to address these
residual health impacts in the post-pandemic period.
Processes such as HIA can help to ensure actions are
well designed to enhance their positive effects, avoid
unanticipated harms and are targeted to the popula-
tions most affected.

CONCLUSION

This paper evaluated the impacts identified in two HIAs
that assessed the impact of ‘lockdown’ in Scotland and
Wales in 2020. It demonstrates the value of prediction
in HIA and fills a gap in the literature by comparing
predicted with observed impacts. The rapid Scottish and
more comprehensive Welsh approaches both have value,
with the stakeholder involvement and more comprehen-
sive evidence review allowing more detailed character-
ization of the impacts to inform decisions and action.

The pandemic has raised the profile of public health
more widely. The use of processes such as HIA can build
on this and inform decisions based on evidence and
predictive analysis. Evaluations like this could increase
confidence in prospective HIA. Post-COVID-19 recov-
ery and renewal should allow health and well-being
should be centred within future policies and decisions.
Processes such as HIA can support this and form a key
part of a ‘health in all policies’ approach (Wismar et
al., 2013).

SUPPLEMENTARY MATERIAL

Supplementary material is
Promotion International online.

available at Health
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Step 5: Review and reflection including monitoring
and evaluation. This involves highlighting milestones
to measure any changes in impact or if the predicted
impacts were observed, reviewing the process and any
impact which it may have had on decisions and future
policies.

Box 1:The HIA process

Step 1: Screening to determine whether to complete
an HIA. This includes consideration of whether there
are likely to be effects on health and whether there is
scope for changes to improve these impacts.

Step 2: Scoping the boundaries of the assessment,
including timeframes, resources, key stakeholders to
engage with, evidence collection methods and key deter
minants and populations of focus.

Step 3: Appraisal of evidence, which is triangulated
and analysed. This evidence can include peerreviewed
and grey literature, stakeholder evidence and routinely
gathered statistics and data for example, government
statistics and reporting.

Step 4: Recommendations and reporting to inform
decision makers, including the construction of a report
which includes the findings and any recommended
actions that should be taken to maximize the positive
impact and mitigate any negative impact.
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