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Overview 
This document provides a summary of responses to the consultation on proposals to 
mandate the use of Health Impact Assessments in Wales. We would like to thank all 
respondents for sharing their views with us.  

 

Action Required 
This document is for information only. 

 

Further information and related documents 
Large print, Braille and alternative language versions of this document are available 
on request. 

 

Contact details 
For further information: 

Health Inequalities & Healthy Communities 
Welsh Government 
Cathays Park 
Cardiff 
CF10 3NQ 

Email: healthimpactassessment@gov.wales 

 

Additional copies 
This summary of responses and copies of all the consultation documentation are 
published in electronic form only and can be accessed on the Welsh Government’s 
website. 

Link to the consultation documentation: Health impact assessment regulations | 
GOV.WALES 

  

https://www.gov.wales/health-impact-assessment-regulations
https://www.gov.wales/health-impact-assessment-regulations
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Introduction 

To address the wider determinants of health, the Welsh Government has a 
longstanding commitment to a ‘health in all policies’ approach. To support this 
approach, the Welsh Government has championed embedding the use of Health 
Impact Assessments (HIA).  

Part 6 of the Public Health (Wales) Act 2017 (“the Act”) places a duty on the Welsh 
Ministers to make regulations which require public bodies to carry out HIAs in 
specified circumstances. 

HIA is defined in the Act as:  

“….an assessment of the likely effect, both in the short term and in the long 
term, of a proposed action or decision on the physical and mental health of 
the people of Wales or of some of the people of Wales.” 

The proposed list of public bodies subject to the Health Impact Assessment (Wales) 
Regulations (“the Regulations”) mirrors that of the Well-being of Future Generations 
Act (2015) (“WFG Act”), totalling 56 organisations which includes the eight additional 
bodies added to the WFG Act on 30 June 2024. Public bodies subject to the 
Regulations will be required to act in accordance with the sustainable development 
principle when taking their HIA into account, and the Regulations are intended to 
support public bodies to meet their well-being goals, in particular ‘A Healthier Wales’ 
and ‘A More Equal Wales.’  

It is proposed that the Regulations will apply to the following public bodies:  

(a) the Welsh Ministers;  

(b) a local authority;  

(ba) a corporate joint committee;  

(c) a Local Health Board;  

(d) the following NHS Trusts- 

(i) Public Health Wales;  

(ii) Velindre;  

(iii) Welsh Ambulance Services University NHS Trust;  

(da) the following special health authorities established under section 
22 of the National Health Service (Wales) Act 2006-  

(i) Digital Health and Care Wales; 

(ii) Health Education and Improvement Wales;  

(e) a National Park authority for a National Park in Wales;  
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(f) a Welsh fire and rescue authority;  

(g) the Natural Resources Body for Wales;  

(h) the Commission for Tertiary Education and Research;  

(i) the Arts Council of Wales;  

(j) the Sports Council for Wales;  

(k) the National Library of Wales;  

(l) the National Museum of Wales. 

(m) Social Care Wales; 

(n) Welsh Revenue Authority; 

(o) Transport for Wales (company number 09476013); 

(p) Centre for Digital Public Services Limited (company number 
09341679); 

(q) Qualifications Wales. 

 

The consultation 

On 29 December 2023, the Welsh Government launched a public consultation on 
the Regulations. The public consultation closed on 29 March 2024 and asked 19 
questions. The questions aimed to gather views on the following areas:  

• What we are considering 
• To whom the Regulations apply 
• When the Regulations will apply 
• How a HIA should be conducted 
• Publishing a Health Impact Assessment 
• The role of Public Health Wales (PHW) 
• Benefits and costs to public bodies, and 
• The impact on different population groups and the Welsh language 

Stakeholders could respond via an online form or download and return the form via 
email or post. All responses were accepted, including those where questions were 
answered partially, and those that were submitted in a different format to the 
consultation response document. Easy read and young person’s versions of the 
consultation document were also published in Welsh and English on the Welsh 
Government website, with large print, braille and alternative language versions 
available on request.  
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About the responses  

One response was received via the easy read version, with all others using the 
standard template or a modified version, such as a letter. 34 responses were 
received by email and 29 received through the online form. Three responses were 
submitted in Welsh and English, all other responses were English only. 54 
respondents came from within Wales, five responses came from organisations 
outside of Wales, and four from unknown individuals. 14 responses were partially 
complete. The full list of organisations that responded can be found in Appendix 1.  

The information below summarises the written responses received to the 
consultation, structured by question.   

Organisation type 

The chart below shows a count of the type of organisations that responded to the 
consultation:  

 
 

 

 

 

14

27

8

14

Organisation Type

Individuals

Public bodies included in draft regulations

Trade Unions, Special Interest Groups and Other

Third Sector
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Summary of responses  

A summary of answers to each question is provided below. Charts represent the 
answers to categorical questions (questions that asked participants to respond by 
selecting a category e.g. agree, disagree, did not answer). Answers to free text 
questions have been summarised into themes. To note, the response rates varied 
between all questions.  

 

Question 1 

Based on the provisions contained in Part 6 of the Public Health (Wales) Act 
2017, to what extent do you agree that the draft Regulations address the 
obligation to mandate the use of Health Impact Assessments for the listed 
public bodies in Wales? 

 

35 respondents strongly agreed or agreed with this question (56%), 8 neither agreed 
nor disagreed (13%), 9 disagreed or strongly disagreed (14%) and 11 did not answer 
(17%).  
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The graph below shows the number of responses grouped by organisation type: 

 

 

Summary of text responses 

Twelve respondents commented on the benefits of introducing mandatory HIAs as a 
way to ensure the health of people in Wales is considered by relevant organisations 
and the effect of their decisions on health is considered on a wider scale.  

A significant number of respondents highlighted a lack of clarity on what constitutes 
a decision or action of a strategic nature, and therefore when to carry out a HIA:  

HIAEMAIL004: “the definition in the regulations themselves of when to carry 
out a HIA (‘take action or make a decision of a strategic nature’) is vague and 
open to wide interpretation; while the examples help, they leave lots of 
uncertainties (e.g. is a Health Board annual plan included – is annual a 
‘medium to long term’ plan?). There is also the risk of trying to avoid coming 
under the regulation by referring to some strategies as plans instead.” 

R007: “We need clear and practical guidance as to when this obligation 
applies – i.e. clarity on what is a decision of a strategic nature.” 

The relationship between other impact assessments was raised frequently, with 
some respondents reporting the obligations were becoming disproportionate, the 
requirements of a HIA were already contained within existing duties, or the 
relationship between impact assessments was not clear. Four respondents felt the 
effect of other mandated impact assessments has not been sufficiently 
demonstrated:  

R010: “While it is easy to see the need and benefit in addressing equity 
across Wales… The current situation can often see Impact Assessments 
become bigger and disproportionate to the matter to which they relate. 

0 5 10 15 20 25 30

Individuals

Public bodies included in draft regulations

Trade Unions, Special Interest Groups and Other

Third Sector

Question 1 responses

Strongly agree Agree Neither agree nor disagree

Disagree Strongly disagree Did not answer



9 
 

Consideration for proportionality and easier more efficient methods of 
completing assessments would be a great benefit and likely see a significant 
improvement in quality.” 

Other topics raised included setting out the consequences if a HIA is not carried out 
or is done poorly, ensuring greater clarity over the term “routine operational” and 
considering replacing this with “routine day-to-day” decisions to mirror the language 
within statutory guidance for the Socio-Economic Duty.  

Five respondents commented on the potential for judicial review if public bodies do 
not comply with the Regulations; specifically, concerns were raised that a lack of 
capacity and capability to carry out HIAs could increase the likelihood of judicial 
review. Consequently, there was a call for much more detail in the Regulations to 
reduce this risk. 

Three respondents felt there was a lack of clarity on the process and exactly what is 
required. 

There were some comments on the health focus; that consideration should be given 
to the naming of the Regulations to avoid a perception they are a health sector 
matter, and they should focus on the social model of disability not the medical model.  

One respondent commented that the impact of taking an integrated approach needs 
to be evidenced, although others felt that it was a pragmatic approach to reduce the 
administrative burden and integrate the HIA into existing processes.  
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Question 2  

There will be a requirement for bodies listed under section 110 of the  
Public Health (Wales) 2017 Act to produce HIAs in line with the draft 
Regulations. Do you agree that the list of public bodies in section 110 of the 
Public Health (Wales) Act 2017 should mirror those bodies listed in section 6 
of the WFG Act, including any future proposed additional public bodies that 
are added to section 6? 

 

48 respondents agreed with this question (76%), 6 disagreed (10%) and 9 did not 
answer (14%).  

The graph below shows the number of responses grouped by organisation type:  
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Summary of text responses 

Most respondents agreed that the list of bodies should mirror those listed in section 6 
of the WFG Act:  

R011: “HIA is a positive and practical approach that will support the broader 
duties of the WFG Act, so it is appropriate to apply it to the same public 
bodies.” 

R016: “As an organisation that was named to come under the Future 
Generations Act we agree that these Regulations should cover the new 
bodies listed.” 

A small number of respondents felt that they should not be subject to the 
Regulations as they already consider health impacts sufficiently as part of setting 
well-being objectives under the WFG Act.  

Conversely, respondents also identified a range of additional organisations that 
should be subject to the Regulations.   

The following additional organisations were suggested:  

• Corporate Joint Committees (6 respondents) [Clarification: As proposed, 
Corporate Joint Committees will be included] 

• Public Service Boards (3 respondents) 
• City and Regional Deals (2 respondents) 
• Other organisations with major responsibility for planning, infrastructure or 

public procurement (2 respondents) 
• Delivery bodies receiving public funds (1 respondent) 
• Housing developers (1 respondent) 
• Housing associations (1 respondent) 
• Universities (1 respondent) 
• Inspectorate bodies (1 respondent) 
• Regional Partnership Boards (1 respondent) 

 
One respondent also noted that voluntary HIAs should still be encouraged where 
they are not mandated.  
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Question 3  

Do you agree with the policy intent to mandate the use of HIA for the listed 
public bodies when taking an action or making a decision of a strategic 
nature?   

 
 
41 respondents agreed with this question (65%), 2 neither agreed nor disagreed 
(3%), 11 disagreed (17%) and 9 did not answer (14%) (total of 99% due to 
rounding).  

The graph below shows the number of responses grouped by organisation type:  
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Question 4 

Are there any additional circumstances in which you believe public  
bodies should be required to conduct a mandatory HIA? 

Nine respondents did not think there should be any additional circumstances for HIA 
requirement.  

Amongst respondents who did think there should be additional circumstances for HIA 
to be carried out, we received the following suggestions:  

• Where any major decision is being made (3 respondents) 
 

• Where the decision impacts on underserved groups or potentially 
underperforming services including:  

o Where developments fall into areas of high deprivation (1 respondent) 
o Within the justice system (1 respondent) 
o Areas of service where people's legal rights are overridden e.g. mental 

health system (1 respondent) 
o Long term service models supporting people with health inequalities (2 

respondents) 
o Areas of service with high levels of complaint (1 respondent) 
 

• When construction and/or reconfiguration of a large scale is proposed. 
Specific examples included:  

o Home builds for over 10 houses (1 respondent) 
o Commercial projects of a specific size (1 respondent) 
o New transport infrastructure (1 respondent) 
o Local or regional school reorganisations (1 respondent) 
o Any large-scale project and/or programme (1 respondent) 
o NHS capital builds and service reconfiguration (1 respondent) 

 
• When engaging in procurement and tender process for commissioning goods 

and services / funding channelled through public bodies (2 respondents) 
 

A number of other suggestions were made by respondents:  

• HIAs should be completed annually for local planning authorities / planning 
policy (2 respondents) 

• Communities should have an ability to request a HIA (1 respondent); and  
• There should be more comprehensive requirements for HIA on different 

elements of Local Development Plans (1 respondent) 
• All the public bodies subject to the Regulations should be required to provide 

breastfeeding areas (1 respondent) 
• The involvement of private sector and third sector organisations should be 

clarified (1 respondent) 
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Question 5 

Are there any additional circumstances in which you believe public bodies 
should be exempt from complying with the draft Regulations? 

Amongst the respondents who answered this question, most (16), did not think there 
should be any additional circumstances for an exemption. 

Amongst respondents who did think there should be additional circumstances for an 
exemption, we received the following suggestions: 

• Emergency / urgent situations (7 respondents) 
• Consider case by case exemptions to build up a list (2 respondents) 
• If Local Authority issues a Section 114 notice (1 respondent) 

Others commented on additional information that is needed in relation to the 
circumstances in which a HIA is required. A significant number (13) called for greater 
clarity on when a HIA is required e.g. difference between routine/operational and 
administrative, and changes to and development of public services. A small number 
asked for further clarity on the obligation to undertake a HIA for outsourced or 
commissioned decision making, and whether health impacts need to be considered if 
a decision is made to close or reduce non statutory services based on financial 
restrictions.  
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Question 6 

Do you agree that the outputs required as a minimum for a HIA under 
Regulation 4 are appropriate? Please explain why you have selected this 
answer. 

 

38 respondents agreed with this question (60%), 14 disagreed (22%) and 11 did not 
answer (17%) (total of 99% due to rounding). 

The graph below shows the number of responses grouped by organisation type:  
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Others felt the outputs should be more flexible as it will depend on the nature of the 
proposal/decision (4 respondents). 

A small number of respondents noted that whether they agreed with the required 
outputs depended on clarification of what is considered a strategic decision (2 
respondents). 
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Question 7 

Do you agree that the factors set out in regulations 4(8) - 4(11) of the draft 
Regulations should be considered whilst conducting a HIA? For ease, these 
factors are; 
(a) the wider determinants of health, and 
(b) the factors relevant to health inequity. 
Please explain why you have selected this answer 

While a high number of respondents (21) agreed that the factors in Regulation 4 
should be considered, others thought them to be vague and open to interpretation.  

The following additional factors were suggested for inclusion: 

• Consideration of commercial determinants of health (1 respondent); climate 
change, biodiversity, habitat and rurality considerations (2 respondents) 

• Make reference to the sustainable development principle and the Socio-
economic Duty to show relationship between HIA, WFG Act and Socio-
economic Duty (3 respondents) 

• Expand definition of health inequities and wider determinants of health (1 
respondent) 

Respondents also requested greater clarity on the HIA process, with specific 
recommendations to: 

• Outline joint partnership responsibilities of public bodies subject to the 
Regulations (5 respondents) 

• Make the process more specific (2 respondents) 
• Detail consultees and prioritisation for assessment (2 respondents) 
• Clarify if failure to conduct a HIA could lead to judicial review (1 respondent) 
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Question 8  

Are there any potential issues you can foresee about the way in which a HIA 
will need to be carried out under regulation 4 of the draft Regulations? 

There were four areas that came through most strongly in terms of potential issues 
with how to carry out a HIA, with links between points one and two:  

1. A high number of respondents (16) sought greater clarity and coherence on 
how a HIA can be integrated with other duties, calling for joined up guidance 
from relevant bodies:  

 
HIAEMAIL023: “It would be good to consider a national framework in 
terms [of] policy and assessment to align them all in one place for 
public bodies so that impact assessments are carried out not only 
effectively but carried out in a consistent manner, as this would allow a 
national picture.” 

2. The potential for duplication between existing impact assessment duties, tools 
and requirements was mentioned by many respondents (14): 
 

R010: “There appears to be considerable overlap and duplication between 
the requirements for the completion of an Equality Impact Assessment and 
this of the Health Impact Assessment. There needs to be an overarching 
view of what each of the Impact Assessments requires to prevent 
unnecessary duplication.” 

3. Respondents also reported a concern about a lack of capacity and capability 
to carry out HIA (14): 
 

R009: “Public bodies are not experts in health and public health, and it 
is unrealistic to expect public bodies to have the capacity to develop 
expertise and carry out this role to the extent that it can be meaningful.” 

4. Further clarity on reporting and monitoring requirements was frequently 
mentioned by respondents (9):  
 

R013: “As the Regulations do not include reporting or monitoring 
requirements, there is a risk that good practice will be lost and not 
shared between bodies. It is also likely that lessons will not be learned 
from any negative outcomes.” 

Four respondents raised potential challenges around the expertise needed from the 
health sector and whether this would be resourced, with a small number highlighting 
a lack of access to data and data analysis expertise and raising the question of 
whether PHW would have a role in overseeing the quality of HIAs. 

The need for a proportionate approach was also raised, with three respondents 
raising the point that it would be challenging to meet requirements to carry out HIA in 
short timeframes, such as an emergency situation like the Covid-19 pandemic. A 
further two respondents highlighted that conducting impact assessments well within 
timeframes was already very challenging. 
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Comments were received in relation to the engagement and consultation 
requirements, with five respondents calling for greater detail on what stakeholders 
should be consulted on and how, and four raising the possibility of engagement 
fatigue with consultation and statutory requirements. One respondent felt the 
obligation to consult was very open and subject to legal challenge. Accessibility 
needs for consultation were raised by a small number of respondents, specifically 
that engagement needs to meet the information and access needs of blind and 
partially sighted people, and cultural factors should be considered. There was also a 
concern from a small number of respondents that organisations may not know who 
their stakeholders are, may not be able to effectively engage the most marginalised, 
or have expertise on co-production and established networks.  

Further detail was requested about expectations around the timing of a HIA, with four 
respondents commenting it should be done early in the process, and that 
consultation should not just be carried out at the start. A further four respondents 
called for clarification on whether a HIA was required when a strategic action or 
decision is reviewed.  

 

  



20 
 

Question 9 

To what extent do you agree that publishing guidance is the best way for 
Public Health Wales to assist public bodies with carrying out Health Impact 
Assessments? Please explain why you have selected this answer.  

 

28 respondents agreed with this question (44%), 16 neither agreed nor disagreed 
(25%), 10 disagreed (16%) and 9 did not answer (14%) (total of 99% due to 
rounding). 

The graph below shows the number of responses grouped by organisation type:  

 

Summary of text responses 
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support consistency and accuracy and should be based on well-established Welsh 
Health Impact Assessment Support Unit guidance.  

Several respondents (7) called for the guidance to be statutory, with a small number 
concerned that the guidance would be interpreted differently leading to 
inconsistency, and that publishing guidance does not guarantee health inequalities 
will be prioritised in decision-making.  

Many respondents suggested ways that public bodies could be supported in addition 
to publishing guidance, these are outlined in Question 14.  
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Question 10  

If you answered “agree” to question 9, what information would be most  
beneficial to include within the supporting guidance? 

Respondents made many suggestions for what information to include in the 
supportive guidance, with example templates and good practice case studies 
mentioned most frequently (26). Data requirements were also highlighted by many 
respondents, with 15 respondents asking for links to necessary data to be included 
in the supporting guidance. 

Respondents suggested additional information about specific concepts or population 
groups, with six respondents asking for information about the broader determinants 
of health and health inequity; five respondents calling for guidance and training that 
includes mental health and mental health determinants, and four respondents 
suggesting the guidance should include a minimum set of determinants and 
population groups to be considered at the HIA scoping stage, and minimum 
requirements for how to carry out a HIA.  

Including information in the guidance on the requirement to consult was highlighted 
by nine respondents, with calls for more support to engage with and ask questions 
relevant to particular population groups, more information and training requested on 
taking an intersectional approach, and on issues facing specific communities.  

There were a number of suggestions made for including more detail on the process 
required to carry out a HIA, with six respondents suggesting a process flowchart or 
step by step outline and two respondents calling for the guidance to clarify what is in 
scope and what is out of scope. Five respondents called for the guidance to include 
information on measurables, reporting and monitoring, with nine respondents 
highlighting the need for criteria to be developed to demonstrate what a quality HIA 
looks like and to support quality assurance of completed HIAs. Some (5) 
respondents also suggested the guidance should include information on how to 
address any negative impacts identified through the HIA process. 

Five respondents called for the guidance document to clarify integration with other 
impact assessments and the five ways of working outlined in the WFG Act. 

Language and terminology were mentioned by several respondents, with five 
respondents calling for expanded definitions of key terms, two respondents 
highlighting that the guidance should refer to physical and mental health, not just 
health, and a further two respondents calling for simplification of the assessment 
process and consideration of language. Four respondents suggested the guidance 
should include clearer examples of decisions of a strategic nature. Further to this, 
five respondents suggested that co-produced service specific guidance should be 
developed in order to ensure that the guidance was relevant to certain sectors.  

One respondent highlighted the role of local public health teams and suggested they 
should be involved in producing the guidance.  
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Question 11 

Do you agree that the option to publish a HIA in a manner it considers most 
appropriate provides public bodies with enough flexibility to conduct the 
assessment in the most appropriate way? Please explain why you have 
selected this answer. 

 

28 respondents agreed with this question (44%), 18 neither agreed nor disagreed 
(29%), 7 disagreed (11%) and 10 did not answer (16%).  

The graph below shows the number of responses grouped by organisation type:  

 

Summary of text responses 
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HIAEMAIL008: “Guidance should not be in the form of a tick box proforma, 
public bodies should have the freedom to develop impact assessments in a 
way that suits them (as per current draft guidance).” 

Some highlighted that the flexibility would mean HIAs can be published in a way 
most appropriate to the affected population:  

R05: “[Organisations] know their regions and they, under advice from key 
stakeholders, will know where best to ensure the best coverage possible for 
publication of a HIA, therefore flexibility in this regard is welcome.” 

Respondents identified a number of challenges with regards to publication 
requirements, with six respondents commenting that the requirements of what needs 
to be published and translated should be clearer and provided in PHW guidance. 
Five respondents felt that publishing on a website may not be the best way to inform 
the general public or specific community groups, with three respondents highlighting 
that organisations or individuals may not have a website or internet access. 

Suggestions were received with regards to the way a HIA should be presented for 
publication, with five respondents advocating for an integrated approach with other 
impact assessments. In contrast, three respondents commented that a separate HIA 
should be published to ensure the necessary level of detail. 
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Question 12  

Do you foresee any issues with the requirement for publishing the HIA output 
as soon as is reasonably practicable?  

Many respondents (13) had no issues with the requirement to publish the HIA as 
soon as is reasonably practicable, however a range of potential issues were raised 
by other respondents.  

Six respondents highlighted that publication requirements may be challenging 
depending on the size and capacity of public bodies and could have an impact on 
internal governance processes.  

Issues were also raised in relation to the flexible timeframe; three respondents raised 
concerns that a HIA may be published after a change has been implemented and 
that it should be required before this point, with six respondents of the view this was 
open to interpretation, and a maximum timeframe following completion should be 
set: 

HIAEMAIL018: “The HIA should be published, at a minimum, prior to the 
decision in consideration being implemented and in good time to allow for 
public scrutiny. The guidance should explicitly state that best practice is 6 
weeks (but should allow for flexibility here).” 

A few respondents (4) raised that it was unclear how the publication duty would be 
monitored and highlighted there were no sanctions for delayed publication, with a 
further three respondents querying whether and when the HIA would need to be 
reviewed and updated.  

There were some concerns raised around the impact of the requirement to publish 
the HIA, with one respondent concerned that public bodies may be open to public or 
media scrutiny, and another that the duty to publish will not in itself address health 
inequalities.  

We heard from a small number of respondents (2) that it should be at the discretion 
of the public body whether to publish a HIA, with the suggestion that if required, it 
should include standard sections based on what will be of interest to public. A further 
two respondents suggested that the Regulations include a set timeframe for how 
long the HIA should be available. 

The need for balance between publishing the HIA as soon as reasonably practicable 
and ensuring the consultation was not rushed was mentioned by two respondents.  
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Question 13  

Do you have any additional suggestions for how, where and when HIA should 
be published?  

Many ideas were suggested to maximise accessibility and reach to relevant 
communities. 11 respondents highlighted the need for different media and accessible 
formats to be encouraged, with seven respondents recommending a specific area on 
public bodies' websites showing the decisions made and the HIA. A smaller number 
of respondents suggested other areas for where a HIA could be published. These 
included local newspaper or magazines, social media, leaflets in GP practices and 
local websites, with one respondent suggesting supermarkets and a public notice. 

Three respondents called for a central agency to publish, assess and rate the quality 
of HIAs, with one respondent suggesting that an archive of HIAs should be 
maintained for future scrutiny.  

Suggestions were also made with regards to how a HIA should be published, with 
three respondents recommending a published summary that could be done as part 
of the existing IIA process that must be clear and accessible, including to those who 
took part in its development.  
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Question 14  

In addition to guidance, what other methods and ongoing resource could 
support public bodies to realise the benefits of HIAs? 

Many suggestions were made to realise the benefits of HIAs in addition to issuing 
guidance, with respondents highlighting the need for additional capacity building to 
mitigate the risk of HIAs becoming a tick-box exercise.  

The most frequently mentioned was training, which was highlighted by 26 
respondents. Examples of how to deliver training included an annual webinar, a 
library of examples, training targeted specifically at public sector leadership and 
coaching public body champions. Two respondents stated the importance of 
ensuring guidance and all other materials is provided in accessible formats.  

15 respondents made general comments about requiring additional support from 
PHW or Welsh Government with one respondent highlighting that this should be 
before the process starts. Funding to public bodies to support the introduction of the 
Regulations was mentioned by 5 respondents, with one respondent calling for a 
feedback mechanism to review the impact of the Regulations on public body 
resources.  

Suggestions for the content of training for public bodies, included case studies to 
show how HIA has had tangible benefits (8 respondents), and a screening tool and 
/or examples, to ensure the right type of HIA is selected (5 respondents). Support 
early in the process and guidance on who is best placed in public bodies to lead 
HIAs was highlighted by one respondent, with three respondents recommending 
support be provided to both public bodies and community groups to ensure 
consultation is effective and reaches the most marginalised groups. One respondent 
suggested changing the term ‘consult’ to ‘engage’ to better align to the five ways of 
working outlined in the WFG Act. 

Data requirements were mentioned by nine respondents, with calls for better access 
to necessary data, including PHW data, local level data, and the idea for the 
development of a data portal highlighted by 11 respondents. Nine respondents called 
for the development of a monitoring and evaluation framework to support the 
implementation of the Regulations, with one respondent suggesting any evaluation 
of HIA should include the five ways of working outlined in the WFG Act. Four 
respondents felt the HIA should be a living document that was updated when 
circumstances change. 

Respondents also mentioned several areas where further evidence would be useful 
for supporting the HIA process. Four respondents suggested the HIA should include 
a statement on the data and evidence used, with several other respondents (9) 
calling for a mechanism to demonstrate how recommendations of HIA have been 
addressed. Eight respondents suggested that a central body should publish and rate 
HIA and have a role in auditing the quality, with four respondents requiring updates 
to show the national picture and impact of mandatory HIAs.  
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The benefits of collaboration and knowledge exchange between organisations was 
mentioned by many respondents (14), with two respondents suggesting a peer 
review system to utilise the expertise of organisations already carrying out HIA.  

Other suggestions for realising the benefits of HIAs included having a named official 
for advice and support (7 respondents), requiring public bodies to use PHW HIA 
guidance or to seek specialist public health advice as part of carrying out a HIA (7 
respondents), and the need for a closer relationship between local public health 
teams and local councils highlighted by one respondent.  
 
One respondent suggested that training on HIAs should be included in public health 
education as a way to increase capacity across the sector, with another raising the 
importance of increasing public awareness of mandatory HIAs, and compensating 
consultees for their time and input.   
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Question 15  

The draft Regulations will affect the listed public bodies differently. For us to 
gain a better understanding of these impacts can you tell us what are the costs 
and benefits, if any, you envisage will arise from the draft Regulations coming 
into effect? 

Respondents outlined a number of costs related to the draft Regulations, with the 
most frequent related to staff resources (26), including training and development 
costs (16).  

R007: “Whilst we understand the need for assessing health impact, our 
concern is that this obligation will be resource heavy in terms of staff time at a 
time of significant staff pressures. Public organisations’ current financial 
circumstances mean that we are in a period of cuts and having to make 
unpalatable decisions which we do not wish to make. Whilst every effort is 
being made to transform and modernise, decisions have to be made in a 
timely fashion, which may have unavoidable negative impacts.” 

Costs associated with publishing the assessment and adhering to Welsh Language 
Standards were also frequently mentioned (15).  

R021: “It is important to remember that requirements to publish the HIA on a 
website also bring with them certain other statutory requirements in relation to 
Welsh Language and accessibility (e.g. public sector accessibility regulations) 
which may further increase the bureaucratic burden and cost to the public 
purse. This makes it even more important that consideration is given to 
proportionality.” 

Seven respondents highlighted costs related to conducting consultation, with three 
respondents highlighting costs in relation to the capacity and resources of PHW.  

A smaller number of respondents mentioned indirect or potential costs, such as 
delays to decision making (5 respondents) and the need to review existing 
assessment and governance processes (2 respondents), with four respondents 
highlighting the costs of public funds going towards HIA consultants, and the 
combined costs of needing to comply with all impact assessments.  

Other indirect costs mentioned included the risk that resource is diverted from more 
critical work to carry out HIAs (3 respondents), costs responding to legal challenge (4 
respondents), with the cost of implementing recommendations from HIA raised by 
one respondent. 

Two respondents raised a potential cost impact on the public, and highlighted the 
need to make sure costs are not passed on through tax increases.  

However, two respondents felt the costs were hard to quantify, and they would need 
more information on the definition and scale of HIAs.  

Many respondents (14) outlined a number of potential benefits to public bodies, 
including a reduction in health inequalities, multiple positive outcomes including 
population health, wellbeing and equity, as well as co-benefits from cross sectoral 
action: 
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HIAEMAIL006: “Undertaking HIA alongside other assessments, as part of a wider 
integrated assessment, could be seen as a worthwhile adjunct to the Well-being 
of Future Generations (Wales) Act 2015 which seeks to promote a healthier 
Wales as one of its seven identified well-being goals. A mandatory application of 
HIA by Welsh public bodies could therefore ensure that the impact on health and 
wellbeing is considered more widely across the board, thereby more effectively 
delivering the intention of a health-in-all-policies approach.” 

HIAEMAIL024: “HIA will contribute to better health and well-being in Wales and 
the reduction of inequalities over time. HIA will improve plans and decisions by 
maximising opportunities and benefits and mitigating for those unintended 
negative impacts, in relation to inequalities, health and well-being.” 

HIAEMAIL033: “Benefits are linked to the potential reduced societal costs of 
health inequity and the resulting outcomes, which are known to be massively 
costly.” 

Respondents also raised a number of potential benefits in relation to improving 
decision making (6 respondents), providing a record of how public bodies have 
considered health inequalities (4 respondents) and alignment to other public sector 
duties and policies. Four respondents felt HIAs are aligned to legal duties in the 
Equality Act and Socioeconomic Duty, and support the ‘A Healthier Wales’ objective 
in the WFG Act, with two respondents highlighting how the Regulations would also 
support Healthy Weight, Healthy Wales objectives, and enhance Wales' reputation 
as global leaders in health policy and HIA.  

Four respondents felt HIAs have the potential to support effective partnership 
working and collaboration, and to empower communities of interest through 
participatory processes, with the potential for the Regulations to rationalise 
engagement and consultation demands raised by one respondent. 

Increased capacity and capability in applying public health tools and approaches was 
mentioned by four respondents, with long term reductions in health and social care 
spend highlighted by three respondents:  

RO11: “Routine use of HIA will bring long term benefits to health and will reduce 
health and social care spend, as it will ensure that plans and policies do not have 
unintended adverse effects on health and maximise their positive impacts on 
health.”  
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Question 16 

Do you think the proposals in this consultation document might have an  
effect on the following?  
 
• Those living in rural areas  
• Specific socio-economic groups  
• Children and young people  
• Equality in relation to; − Age − Sex − Race − Religion − Sexual orientation 
−Pregnancy and maternity − Disability − Gender reassignment − Marriage/civil 
partnership  

Many respondents thought the proposals would have a positive effect on the 
specified groups (24), while some (9) thought the proposals may have a positive 
effect but may not go far enough. Eight respondents felt that these groups are 
already considered in their decision-making processes, and therefore the impact of 
these proposals would be limited.  

A small number of respondents (4) felt that people living in rural areas should be 
specifically considered, and the same number of respondents commented that the 
proposals could entrench inequalities if carried out poorly, if resources were diverted 
from elsewhere, or if the needs of specific groups were not met. One respondent 
commented it would be challenging to cite the impact on children if the organisation's 
procedures do not directly affect them. 
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Question 17   

We would like to know your views on the effects the consultation would have 
on the Welsh language, specifically on opportunities for people to use Welsh 
and on treating the Welsh language no less favourably than English. What 
effects do you think there would be? How could positive effects be increased, 
or negative effects be mitigated?  

Many respondents (18) felt that Welsh language was already considered in 
decisions, or there would be no significant impact. Some respondents (10) believed 
there could be positive impacts on the Welsh language. 

The following suggestions were made to maximise positive impacts on the Welsh 
language; build guidance on Welsh language into the HIA process, involve Welsh 
speakers in the development of the Regulations and effects considered; build Welsh 
language considerations into the HIA process much earlier; state the need to publish 
in English and Welsh (each suggestion mentioned by one respondent).  

Two respondents mentioned potential negative impacts on the Welsh language if 
resources are diverted from elsewhere, or if links to evidence to support HIAs are not 
published in Welsh, and two other responses highlighted the need to consider other 
languages.  
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Question 18 

Are there any other groups within society not already referenced you  
think any of the proposals would have an impact on?  

Some respondents (13) felt there would be no impact on other groups, however 
others highlighted a range of groups within society they felt may be impacted. These 
included people experiencing homelessness and people on low incomes (6 
respondents), with refugees and asylum seekers, care leavers and looked after 
children mentioned by four respondents.  

Others felt it may impact other groups but were not sure of which groups:  

HIAEMAIL022: “It would be difficult to establish a list here, that is the value of 
doing a good HIA, and having a robust approach to identifying and engaging fully 
with all stakeholders, who will be different for each situation.” 

Veterans, young carers, carers, transient communities, babies and younger children 
were all mentioned by three respondents, with one respondent suggesting that public 
bodies should include children and young people as stakeholders similar to the 
approach taken for Children’s Rights Impact Assessments.  
 
Other groups that may be impacted which were mentioned by one respondent:  

• People living in densely populated areas 
• People who are obese  
• People with a learning disability  
• Locality specific risk factors e.g. air pollution  
• People fleeing domestic abuse  
• Prison population / people leaving prison 
• The groups highlighted in WHIASU Population Groups checklist  
• Blind/partially sighted people  
• People with addictions  
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Question 19 

We have asked a number of specific questions. If you have any  
additional feedback on the draft Regulations that we have not specifically 
addressed, please use this space to report them. 

A number of key themes came through in response to this question, represented by 
a selection of quotes below.  

Reporting and outcomes  

R003: “Support WG policy intent to address wider determinants of health but there is 
a lack of focus on assessing outcomes - for public bodies and wider society.” 

HIAEMAIL012: “It is unclear from the document who will be responsible for reporting, 
monitoring and evaluation arrangements. Has consideration been given to the 
potential for the PHW Team role in reporting on compliance to Welsh Government to 
aid learning and future development? Is there a role for the Future Generations 
Commissioner? Will this function be carried out by Welsh Government officials? It 
would be helpful if clarity could be provided on these arrangements.” 

Guidance 

HIAEMAIL029: “We’d like to emphasise the need for clear and objective guidance to 
minimise open interpretation and support the decision of whether or not to undertake 
a HIA.” 

Proportionality  

HIAEMAIL013: “[Organisation] support the pragmatic approach being taken with the 
proposed health impact assessments and the statement that Welsh Government is 
keen to ensure ‘that HIAs were mandated only in those circumstances where it 
would prove of most value’ and would not be driven by a requirement to merely 
increase the number of HIAs carried out.” 

HIAEMAIL007: “The draft regulations are in keeping with the Well-being of Future 
Generations thinking. We had expressed a desire that the regulations should not be 
too prescriptive, and we feel the draft regulations give us some flexibility. We don't 
want HIA to be too prescriptive and we want to ensure HIA is meaningful with good 
stakeholder engagement, supported by research and evidence.” 

Linking to wider public health system  

RO22: “The draft regulations also do not recognise the wider public health system in 
Wales. Each health board will have an Executive Director for Public Health and a 
local public health team that is separate to and in addition to PHW national capacity. 
Each health board had a responsibility for population health and well-being and is a 
key partner on Public Service Boards and Regional Partnership Boards and as such 
have a significant role and contribution to HIAs.” 

Benefits of the Regulations  

HIAEMAIL011: “We welcome the consultation and the introduction of HIA 
Regulations. We recognise this as a world-leading innovative approach and hope to 
support their effective and successful implementation.” 
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HIAEMAIL014: “The NHS alone does not have all the levers to reduce inequalities. 
We need an effective cross-government and multi-agency approach to tackling 
health inequalities and addressing factors such as poor housing, transport, and food 
quality. It is essential that HIAs drive collaboration and that public bodies are held 
accountable for the actions that they take. HIAs could drive significant change in 
policy and practice across public bodies, and foster collaboration, integration, and 
long-term thinking.” 

HIAEMAIL016: “The consultation document clearly describes the benefits of 
undertaking a health impact assessment as it provides a systematic, flexible and 
practical framework to consider the wider effects of local and national policies or 
initiatives and how they may affect people’s health.” 
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Appendix 1 – Summary of respondents 

Public bodies included in the draft Regulations  

1. Powys County Council  
2. Caerphilly County Borough Council 
3. Denbighshire County Council 
4. Torfaen County Borough Council  
5. Blaenau Gwent County Borough Council 
6. Caerphilly County Borough Council 
7. Newport City Council  
8. Conwy County Borough Council 
9. Wrexham County Borough Council 
10. Flintshire County Council, Social Services 
11. Vale of Glamorgan Council 
12. Rhondda Cynon Taf County Borough Council 
13. Neath Port Talbot County Borough Council 
14. Cyngor Sir Ceredigion County Council 
15. Qualifications Wales 
16. Natural Resources Wales 
17. North Wales Fire and Rescue Service 
18. North Wales Corporate Joint Committee 
19. Transport for Wales 
20. Social Care Wales 
21. Sport Wales 
22. Cardiff and Vale University Health Board  
23. Public Health Wales 
24. Hywel Dda University Health Board  
25. Betsi Cadwaladr University Health Board  
26. Aneurin Bevan University Health Board 
27. Swansea Bay University Health Board 

 
Third Sector 

28. Welsh NHS Confederation  
29. Royal College of Physicians  
30. Learning Disability Wales  
31. Children in Wales  
32. Age Cymru  
33. Platform  
34. The Health Foundation  
35. Royal College of Paediatrics and Child Health (RCPCH) 
36. RNIB Cymru  
37. Fair Treatment for the Women of Wales 
38. Mental Health Foundation 
39. Whizz Kidz 
40. The Royal College of Surgeons of Edinburgh 
41. RCGP (Royal College of General Practitioners) Cymru 
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Trade Union, Special Interest Groups and Other 

42. BMA (British Medical Association) Cymru Wales  
43. Royal College of Nursing Wales 
44. NASUWT Cymru (the Teachers’ Union) 
45. Community Pharmacy Wales  
46. Welsh Local Government Association  
47. Future Generations Commissioner for Wales 
48. Psychologists for Social Change 
49. Deep End Cymru  
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