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A B S T R A C T

Health Impact Assessments (HIA) are undertaken to inform decision-making processes by assessing the potential 
health and health equity impacts of a programme, policy, or project and developing appropriate responses to 
mitigate harms and maximize benefits. Stakeholder and community participation is central to the impact 
assessment process. This research explores the experiences of stakeholders and community members who 
participated in HIA workshops in Wales between 2005 and 2020. Data were gathered through a questionnaire at 
the end of each HIA workshop session with stakeholder and community participants from diverse backgrounds 
reporting on the experience of their participation. The analysis reveals a range of perceived benefits of partic-
ipation in the HIA process. The identified benefits included the opportunity to be heard, networking, and a view 
of participation as a community service. These findings reinforce the importance of stakeholder and community 
participation in HIA, through the perspective of participants themselves. This study contributes to the under-
standing of community and stakeholder participation in impact assessment processes and offers recommenda-
tions for improving the practice and impact of HIA in policy development. These findings have the potential to be 
transferable to other types of impact assessments, and other forms of community and stakeholder participation.

1. Introduction

Stakeholder and community participation is promoted and legislated 
for as part of policy, strategy, project, and plan development across 
various sectors and settings worldwide (Regulatory Studies Center, 
2014; Christensen, 2019; OECD, 2019a; OECD, 2019b; NHS England, 
2022). Such participation aims to increase democratic processes and 
inclusivity, and to promote transparency (OECD, 2019b; International 
Association for Public Participation, 2019; OECD, 2019c; Kujala et al., 
2022) and can range from simple consultation to community control 
(OECD, 2019b; International Association for Public Participation, 2019; 
Arnstein, 1969). In this paper the term participation is used to describe 
people taking part in HIA workshops designed to identify potential 
health, wellbeing and equity impacts and recommend actions to address 
those impacts.

Extensive research has focused on the effects of stakeholder and 

community participation, particularly in health improvement and pro-
tection programs. (Kujala et al., 2022; Emmerson and Wood, 2019; 
Rowe and Frewer, 2004; Harris et al., 2016) Evidence also suggests that 
stakeholder and community participation in decision-making processes 
can yield both positive and negative outcomes. As George (George et al., 
2015) describes, community participation can be: 

“transformative, helping to empower and emancipate marginalized 
communities. At the same time, community mobilization without 
attention to power relations can distort participation from its 
developmental aims, exacerbate existing patterns of exclusion and 
further entrench inequities.”

Individual and community participation in decision making or 
developing programs and plans is a key part of the democratic process 
and is promoted by a range of organizations and many governments. 
(OECD, 2019b; United Nations, 2020; Welsh Government, 2011; Panagi, 
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2023) It is an important determinant of physical and mental health and 
wellbeing and can have positive impacts for health but also potential 
negative ones. (United Nations, 2020; Attree et al., 2011a; Milton et al., 
2012; Dodds, 2016; Attree et al., 2011b) Positive benefits of participa-
tion include feeling engaged, physical and psychological health benefits, 
increased self-confidence and esteem, personal empowerment and 
improved social relationships. (Attree et al., 2011a; Milton et al., 2012) 
Active community participation in urban planning for example, has been 
shown to empower communities, foster a sense of ownership and 
enhance individual competence (Dodds, 2016). However, unintended 
negative impacts of community participation can occur, such as 
exhaustion and stress - particularly if the same participants are repeat-
edly involved in multiple projects. (Attree et al., 2011b)

Stakeholder participation and community consultation are integral 
to many impact assessments, including Social Impact Assessment, Stra-
tegic Environmental Assessment, Environmental Impact Assessment, 
Health Impact Assessment (HIA) and Equality Impact Assessments. 
(Vanclay, 2003; Fischer, 2008; Winkler et al., 2013; Winkler et al., 2021; 
Bond and Fischer, 2022; Audit Wales, 2022) Whilst stakeholder partic-
ipation is generally agreed to be a key factor for the effectiveness of 
impact assessments, (Glucker et al., 2013; Haigh et al., 2015; Dannen-
berg, 2016a) such participation varies ranging from passive consultation 
for example, posting a report for review online, to active participation in 
the establishment and carrying out of an impact assessment. (Haigh 
et al., 2015; Elliott and Williams, 2008; Impact Assess Outlook J., 2023)

There are also varied definitions of the term stakeholder, which has 
been challenged for potentially supporting colonial narratives and 
reinforcing inequities. (Reed et al., 2024) Stakeholders in this context 
are defined as individuals, groups, communities and organizations with 
a vested interest or influence in the policy, project, proposal or program 
being assessed. Community stakeholders include representatives and 
individuals affected by the proposal, plan or project, whilst organisa-
tional stakeholders hold specialist evidence or local knowledge that can 
inform the HIA, including civil society and third sector organizations, 
local government, and local health authorities.

This paper focuses on participation specifically in HIA. HIA is defined 
as a combination of procedures, methods and tools used to assess the 
potential health and wellbeing impacts of a proposed policy, program, 
proposal or project (referred to throughout as ‘project’), and the distri-
bution of those effects across the population. (European Centre for 
Health Policy, 1999) HIA is a flexible and scalable process, propor-
tionate to need and resources. (Winkler et al., 2021; Douglas, 2011; 
Harris-Roxas et al., 2012; Green, 2023)

HIAs can range from desktop reviews of evidence and literature to 
more comprehensive and participatory processes, including policy re-
views, systematic literature reviews, technical data analysis and exten-
sive stakeholder participation. Stakeholder participation is a core 
component of HIA, providing rich contextual knowledge to improve 
decision making and highlighting potential positive and negative im-
pacts and who may be disproportionately affected in the population. 
(Elliott and Williams, 2008; McDermott et al., 2024; Chadderton et al., 
2008)

Previous studies have detailed the strengths and challenges of 
stakeholder participation in the HIA process. Strengths include 
improved decision-making and project outcomes, and challenges 
include ensuring representativeness and the appropriate weighting of 
stakeholder evidence against other forms of evidence such as statistical 
data and peer-reviewed literature. (Parry and Stevens, 2001; Kearney, 
2004; Elliott and Francis, 2005; Chadderton et al., 2013; Iroz-Elardo, 
2015; den Broeder et al., 2017; Kemm et al., 2004; Mahoney et al., 2010) 
One US study found that 84 % of respondents reported that stakeholder 
participation positively impacted the success of the HIA by increasing 
civil engagement and community mobilization. (Center for Community 
Health and Evaluation and Human Impact Partners, 2015) However, 
some studies have noted that those commissioning and conducting HIAs 
may fear using impact assessments for politically contentious or locally 

significant projects due to potential negative reactions to the proposal 
during the participation stage or that it will make their proposal appear 
negative for health and wider wellbeing. (Green, 2023; Harris-Roxas and 
Harris, 2013; Bever et al., 2021; Chang and Green, 2022)

To date, there is limited research that explores the barriers to 
effective participation and strategies to enhance meaningful participa-
tion within the HIA process. Previously, the strengths of participation 
within the HIA process have been from small scale studies, studies over 
compressed time frames or inferred from studies on other types of 
Impact Assessment processes. (Chadderton et al., 2008; den Broeder 
et al., 2017; Center for Community Health and Evaluation and Human 
Impact Partners, 2015; Haigh et al., 2020) There has yet to be a longi-
tudinal analysis of stakeholder participation across a range of settings, 
HIA subject matters, and locations.

This research aims to identify the stakeholder perceptions of 
participation in the HIA process, and outlines the perceived benefits and 
barriers. It does this by collating and analysing feedback and evaluation 
responses from stakeholders who have participated in the HIA process in 
Wales from 2005 to 2020. The dataset is unique due to the extended time 
period over which it was collected and its diverse mix of HIA topic areas, 
such as housing, planning and healthcare services and participants, 
including professional stakeholders such as municipal officers from 
various disciplines and sectors such as healthcare services, public health, 
economy, environment, community members including elected repre-
sentatives, and participants from the third sector and academia.

This paper provides insight into the experiences of stakeholders 
involved in the HIA process in Wales. Several strategic drivers in Wales 
make public participation and stakeholder participation foundational to 
Welsh government public policy making (Welsh Government, 2011). 
These drivers include the Well-being of the Future Generations (Wales) 
Act 2015 (Welsh Government, 2011; Welsh Government, 2015) which 
promotes public participation and stakeholder involvement in decision- 
making processes. Wales has a long history of advocating for, and con-
ducting HIAs, as a decision and policy support tool, assisted by the Wales 
Health Impact Assessment Support Unit (WHIASU) based in Public 
Health Wales (Green, 2023; Welsh Government, 2015; Welsh Govern-
ment, 2017; Public Health Wales, 2023). Since its establishment in 2004, 
numerous HIAs have been conducted in Wales, with stakeholder 
participation and stakeholder workshops at their core (Elliott and Wil-
liams, 2008; Green, 2023; Chadderton et al., 2013; Wales Health Impact 
Assessment Support Unit, 2014; Wales Health Impact Assessment Sup-
port Unit, 2016).

The paper brings forward the voices and experiences of stakeholders 
involved in HIAs, highlighting the learning, benefits, usefulness (or lack 
thereof) of HIA participation based on unique evidence and data. It of-
fers key evidence for consultants commissioned to carry out HIAs and for 
policy and decision makers who commission them, demonstrating that 
stakeholder participation in HIA can be beneficial and not something to 
be feared.

2. Methods

2.1. HIA workshops

This research analyses 15 years of evaluation data collected from 63 
stakeholder participatory HIA workshops in Wales. The HIAs covered a 
wide range of local topic areas including community health promotion 
projects, spatial planning policies, and housing developments. There 
were also national, strategic-level HIAs on topics including Brexit and 
climate change.

The aim of participatory stakeholder HIA workshops is to actively 
engage with key stakeholders to assess the potential health and well- 
being impacts of a project, proposal, or plan and who may be affected 
in the population. Usually undertaken as part of the evidence gathering 
and appraisal process of a HIA, the workshops were designed to be open, 
transparent, and tailored to the needs of the community attendees and 
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stakeholders. During the study period, the format of the HIA workshops 
involved the following steps: 

1- Introduction to the project or plan, and the HIA process.
2- An opportunity for the participants to ask questions and discuss the 

subject, identify potential impacts on wider determinants and pop-
ulation groups, either facilitated as one group or in break out groups. 
All workshops systematically used the WHIASU wider determinants 
of health and population group checklists to guide discussions. 
(Wales Health Impact Assessment Support Unit, 2020a; Wales Health 
Impact Assessment Support Unit, 2020b)

3- Feedback from different groups was shared.
4- Clear communication of the intentions and outcomes of the work-

shop and the HIA.

Workshops varied in length, ranging from half-day to full-day ses-
sions dependent on the needs of the stakeholders and context. All 
comments were transcribed, checked and/or clarified with attendees 
during the workshop. Written notes were then sent to all participants for 
review and validation. These notes were included in the final HIA report 
with the attendees permission. (Wales Health Impact Assessment Sup-
port Unit, 2014; Green et al., 2019a)

2.2. Participants

As per standard practice in HIA in Wales, participants in each of the 
63 individual HIA workshops were identified by a Steering Group using 
purposive and/or convenience sampling from a broad pool of main 
parties and project leads. Selection was based on their direct knowledge 
and expertise of the project, local context, and the communities, part-
ners and stakeholders affected by the HIA subject matter. Each work-
shop and HIA topic differed, and the mix of participants were scoped to 
include a wide range of multidisciplinary and cross-sector stakeholders 
who may be affected. This includes representatives from public health, 
the environment, education, and land use planning for example. The 
WHIASU Scoping checklist was used to determine the scope and focus of 
the HIA, and to determine suitable workshop invitees. (WHIASU, 2020) 
Stakeholders included professional representatives from organizations, 
sectors and communities, as well as community members and demo-
cratically elected representatives, for example local councillors, affected 
by the project or proposed changes. Participants then self-selected to 
attend the workshop.

2.3. Evaluation data collection

At the end of workshop sessions, participants were asked to complete 
an anonymised, one-page, paper-based feedback and evaluation form 
(see Supplementary File 1). This contributed to the ongoing learning and 
evolution of Welsh HIA practice by incorporating participants' feedback 
on the workshop format and providing potential areas for improvement 
in the process. (Wales Health Impact Assessment Support Unit, 2014; 
Wales Health Impact Assessment Support Unit, 2021; Green et al., 2020) 
This evidence has been used to carry out research into stakeholder views 
and insight on HIA and the process, based on their participation in these 
HIAs.

Between 2005 and 2020, feedback and evaluation were obtained 
from a total of 63 workshops. The number of participants at each 
workshop ranged from 10 to 40. The evaluation forms evolved over 
time. From 2005 to 2010, participants were asked to discuss their ex-
pectations and comments on the workshops. From 2011 to 2020, the 
evaluation forms included four open-ended questions along with an “any 
other comments” section for additional anonymous feedback. The forms 
also asked participants to rate the extent to which the workshop had met 
their expectations on a 10-point Likert scale (where 1 = “not at all” and 
10 = “very much met them”).

The primary purpose of the forms was to capture feedback to 

improve participatory stakeholder HIA workshops as part of a quality 
improvement process. (Winkler et al., 2021; Dannenberg, 2016a; Green 
et al., 2020; Backhouse and Ogunlayi, 2020; The Health Foundation, 
2021; Reddy, 2024) Therefore, the evaluation forms did not request 
participants' background or relationship to the project, or demographic 
information such as age and sex. The brevity and anonymity of the 
questionnaires were intended to encourage completion rates.

2.4. Data analysis

The evaluation forms from the folders from each year were extracted. 
The data were imported into the NVivo qualitative analysis software. A 
mix of inductive and deductive approaches were used for thematic 
analysis and coding. (Eyler, 2021)

It was coded initially with a deductive framework based on three 
broad categories centred around three research questions: 

• How do participants feel about and perceive HIA? 
o The responses in these categories centred on participants' expec-

tations and perceptions of the HIA process, and uncertainty over 
implementation and follow up. This section also included people 
whose support for the project changed after participating in the 
HIA process.

• What are perceived benefits to participants themselves and wider 
community? 
o This focused on the wide range of internal and external motiva-

tions and benefits the participants gained from participation in the 
HIA process.

• What worked well/not so well? 
o This was broken into areas for improvement and positive feedback 

– there were some venue or food specific answers in this feedback, 
but other comments that could be modified to improve the HIA 
process for participants.

Subsequently, an inductive thematic analysis was conducted, which 
involved open coding of the data using constant comparative analysis 
until saturation was reached. (Eyler, 2021) This process led to the 
identification of 14 major categories. Axial coding was applied to con-
nect codes, to form broader categories. (Eyler, 2021) Regular team 
meetings were held, resources were shared, and the data analysis pro-
cess was meticulously documented to ensure transparency and 
strengthen the rigor of the research.

The NHS ethics tool (NHS Research Authority, 2024) indicated that 
no formal ethics approval was required for this study. Participants were 
informed their data would be anonymized and used as a quality 
improvement tool for the HIA process. All participants agreed to the use 
of their information for these purposes at the time each HIA was 
conducted.

The research team included three experienced HIA researchers and 
practitioners and a Master of Public Health student. The two leads have a 
longstanding interest in the role of participation and different forms of 
knowledge in HIA methodology (Haigh et al., 2015; Green, 2023; Haigh 
et al., 2020; Green et al., 2020; Green, 2015; Haigh et al., 2023; Green 
et al., 2019b).

3. Results

In total, 528 forms were returned, reviewed, and analysed. From the 
data obtained, 14 subcategories were identified, sitting within the three 
overarching research questions (parent categories). The key themes for 
each research question identified through the analysis are depicted in 
Table 1.

Overall, participants reported that participating in the workshops 
provided a deeper understanding of the project or proposal, including its 
strengths, weaknesses, and the relationship between the project and the 
wider determinants of health.
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Table 1 
Key findings.

Research 
question

Themes Description Example quote 
from participant 
feedback form

1. How do 
participants 
feel about, 
and 
perceive, 
HIA?

Changing level of 
support for the 
project

Participation often 
resulted in 
invigorated support 
for the project at 
hand

Today provided 
myself with an 
insight into the 
Project and what it is 
all about and what's 
available. I feel this 
will be of benefit to 
others who are 
within my project 
and I would 
certainly be happy to 
recommend them to 
use these facilities

Expectations Most responses had 
minimal or no 
expectations coming 
into the workshop

Completely 
unknown 
expectations. I'm 
particularly 
impressed with the 
structure and the 
process. A positive 
tool that has been 
extremely useful

Further 
understanding of 
HIA

Some participants 
reported an 
increased 
understanding of the 
HIA process and how 
it may be used in a 
number of settings

Better understanding 
of the health impact 
assessment process 
and how it can be 
used in the decision- 
making process

Queries over 
implementation 
and follow up

Participants 
commented on the 
process being 
beneficial for 
bringing attention to 
issues and 
developing 
recommendations, 
some ended the 
session with renewed 
sense of optimism 
and hope for the 
project, whereas 
others referenced 
their uncertainty 
over the follow up.

Not sure what I 
expected but very 
useful wide-ranging 
discussion. Useful 
recommendations – 
not sure how many 
will be implemented

2. What are 
perceived 
benefits, to 
participants 
themselves 
and the 
wider 
community?

Exposure to 
alternative 
viewpoints

This topic in general 
was the strongest 
thread - participants 
continued to 
reference that 
diversity of 
participants, 
opinions and 
viewpoints as being a 
strength of the 
process. Participants 
reported that this 
diversity expanded 
their own 
perspectives, 
allowing them to 
understand others 
needs and roles, and 
added to the 
decision-making 
process.

I was surprised at the 
number of very 
simple issues that 
were identified 
which had not been 
included in the plan 
and were now 
captured. Added 
enormously to the 
plan. A very 
interesting process

Further 
understanding of 
project

Participants gained a 
deeper 
understanding of the 
project at hand, in 
terms of both the 
strengths and 

To look at the 
project objectively, 
looking at both the 
positive and negative 
aspects. To come up 
with  

Table 1 (continued )

Research 
question 

Themes Description Example quote 
from participant 
feedback form

weaknesses of the 
project, and future 
plans

recommendations to 
take the project 
forward.

Further 
understanding of 
social 
determinants

There were both 
explicit and implicit 
mentions of the 
wider determinants 
of health that were 
highlighted through 
the HIA process

To think outside the 
box and think of all 
factors which could 
be relevant, and 
which relate to 
health improvement

Improvement of 
services

Some participants 
saw their 
participation in the 
HIA as vital for the 
continued 
improvement of the 
services surrounding 
the project, their own 
organization or the 
wider community

Help to improve the 
system that is 
running at the 
moment and to get 
ideas or positive and 
negative feedback 
from all the people 
who were invited to 
the meeting.

Networking Many referenced 
networking as being 
a benefit of 
participation

Time spent meeting 
and talking to others 
was also very 
valuable

Opportunity for 
input

This differed from 
exposure to 
alternative 
viewpoints (above) 
and the benefit of 
having their own 
voice heard

To gain an 
understanding of 
moving HIA from 
theory to action and 
how I can input. It 
was good to feel that 
my contribution was 
valid.

Personal and 
professional 
development

Some participants 
viewed workshops as 
a professional 
development 
experience

A better working 
knowledge of HIA 
with an opportunity 
to participate and 
get to build up 
practical knowledge.

Service to 
community

Some participants 
participated as an act 
of service to, or to be 
a representative of, 
their community

To provide activities 
which are safe, 
accessible and 
convenient for 
myself and other 
women in the area

3. What 
worked well 
and not so 
well?

Areas for 
improvement

Mostly superficial 
suggestions to 
improve the day - e.g. 
facilitators, food and 
venue, time and 
length of session. 
Ways discussed that 
the HIA process 
could be improved 
included increased 
representation and 
more information 
provided to 
participants both 
before and during the 
HIA

Had a little 
knowledge - had 
hoped for more 
detail of methods. 
More detail of 
programme might 
help to assist better 
selection of 
workshops

Positive feedback This section 
reinforced that the 
diversity of opinions 
was a strength of 
HIA. Many found it 
informative, 
interesting, and 
commented that the 
informal nature of 
the session helped 
the day to flow. Some 
left with strong 
feelings about the 
process of HIA and its 

A very interesting 
exercise – focusing 
on the important 
issues – a good level 
of consultation and 
information sharing

(continued on next page)
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3.1. How do participants feel about / perceive HIA?

Perceptions of involvement in the HIA process varied among par-
ticipants. Several participants reported having minimal or no expecta-
tions about the workshop. This was followed by an increased 
understanding of the HIA process, the workshop clarified the HIA pro-
cess and expanded participants' understanding of how it could be 
applied across different contexts.

Participants also noted an increased level of support for the project 
being assessed after participating in the HIA process, although some 
raised concerns regarding the implementation and follow-up of the 
recommendations generated during the session. While some left feeling 
optimistic and hopeful, others questioned how many of the suggestions 
would actually be executed. Incorporating a follow-up with participants 
as part of the evaluation and monitoring step in the HIA process may 
allay some of these concerns.

3.2. What are the perceived benefits – to participants themselves and to 
the wider community?

Some participants saw their involvement in the HIA as significant for 
improving services related to the project, their own organization, or the 
broader community. Many participants found networking to be one of 
the key benefits of participation and valued the opportunity to have 
their voices heard. Some used the workshop as a professional develop-
ment experience, while others saw their participation as a service to 
their community.

Additionally, participants reported that the workshop process often 
revealed previously unidentified issues, including short and long term, 
positive, negative and unintended negative impacts. For example, 
several simple yet significant issues that had not been addressed in an 
initial plan were identified during one workshop, suggesting the iden-
tification of such issues enhanced the plan in question's ability to 
maximize health benefits or mitigate negative impacts. The workshops 
also facilitated a reframing of communication to make plans more in-
clusive, as noted by one participant: “The workshop highlighted issues that 
would not normally have been seen as significant from the perspective of my 
service area.”

The perceived benefits were often related to learning. Several types 
of learning were identified in the findings: conceptual, technical, social, 
and transformative. The conceptual learning involved participants un-
derstanding the wider determinants of health, as one participant noted, 
“Interesting to bring wider determinants – gave a chance for lateral thinking.” 
The technical learning surrounded gaining knowledge about the HIA 
process and how to conduct an HIA, with comments like, “To gain 
knowledge and understanding of HIA as a tool for informing decision-mak-
ing.” Social learning encompassed relationship building, networking, 
and understanding the perspectives of other organizations. For instance, 
participants mentioned, “To establish views of other relevant professionals, 
to identify positives and negatives, to allow these to be action planned and 
resolved where needed” and “Extremely useful way of getting the experience 
of the service users, which really reinforces the gaps in services.” Trans-
formative learning involved participants questioning and revising their 
assumptions, for example, “highlighted issues that would not normally have 
been seen as significant from the perspective of my service area”.

3.3. What worked well / not so well?

The diversity of participants and their viewpoints was seen as a 
strength of the process, as it expanded perspectives and enriched the 
decision-making process.

Participants noted that areas for improvement were often process 
related, such as room size, venue, food, timing; or diversity of repre-
sentation (for example, a lack of older or younger attendees).

What worked well included the diversity of opinions and the 
discussion-based nature of the workshops, which many found informa-
tive and interesting, and that the day flowed smoothly due to the 
informal nature of the workshops. Some participants left with strong 
positive feelings about the HIA process and its application to various 
settings.

4. Discussion

The research has highlighted the benefits of stakeholder participa-
tion in the HIA process for participants. Participation can foster personal 
growth, a sense of agency and engagement among the participants 
themselves. (Attree et al., 2011b) Additionally, participants reported 
professional development, networking, learning opportunities, and a 
sense of being heard and HIA participatory workshops can play a sig-
nificant role in exposing those involved to alternative points of view. 
This exposure is particularly important in a world where the receipt of 
information is increasingly influenced by algorithms creating “echo 
chambers” that reinforce pre-existing world views. (Cinelli et al., 2020)

The findings highlight the value of bringing together stakeholders, 
providing a platform for the exchange of ideas and views that lead to 
new knowledge and co-creation of potential solutions. The findings 
support previous literature that highlights the role of HIA in creating 
“knowledge spaces” where different perspectives and evidence 
converge. (Chadderton et al., 2013) Participants reported that the pro-
cess of perspective-taking provided an opportunity to hear a variety of 
viewpoints, encouraged learning and potentially reshaped perspectives. 
This approach was instrumental in facilitating discussions across a range 
of topics and promoting the exchange of diverse views across sectors. It 
allowed for an expression of concerns, a contribution of ideas, and a 
more comprehensive understanding of the issues from multiple per-
spectives. This approach effectively highlighted the strengths and 
weaknesses of proposals through diverse stakeholder perspectives and 
viewpoints.

The different types of conceptual, technical, social, and trans-
formative learning that were identified in the findings also align with 
previous HIA research that highlights the relationship between HIA 
effectiveness, participation and different types of learning. (Haigh et al., 
2015) Conceptual learning involved understanding the wider de-
terminants of health; Technical learning involved acquiring knowledge 
about the HIA process and how to conduct an HIA; Social learning 
involved building relationships, creating networks, and understanding 
the perspectives of other organizations. These types of learning can lead 
to transformative outcomes, where participants question and adjust 
deeply held beliefs. (Zapata, 2013) This shows the added value that HIA 
workshops can bring to stakeholders who participate in them.

It is important to note that participants often attended workshops 
with limited or no expectations, yet their overall feedback was positive, 
particularly after actively contributing to the process. Participants felt 
their input was valued, often viewing their involvement as a community 
service. Participation, whether viewed as an altruistic act or a self- 
protective measure, (Kujala et al., 2022; Devine-Wright, 2009; Hunter 
et al., 2012; Esaiasson, 2014; Carrera et al., 2018) serves as a key pro-
tective factor for mental health and well-being and is an important 
determinant of health. (Suškevičs et al., 2023; Dahlgren and Whitehead, 
1991; Cooke et al., 2011). (Cooke et al., 2011; Ampuero et al., 2015)

Previously published literature on stakeholder involvement reveals 
variability in stakeholder and community engagement within HIA. 

Table 1 (continued )

Research 
question 

Themes Description Example quote 
from participant 
feedback form

application to 
various settings
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(Elliott and Williams, 2008; Chadderton et al., 2008; Mahoney et al., 
2010; Leuenberger et al., 2022) Den Broeder identified that while 
participation and democracy are core principles of HIA practice, their 
realization can be limited in practice. (Chadderton et al., 2013; Carrera 
et al., 2018) This variability is often context-specific (Winkler et al., 
2021; Haigh et al., 2020; Leuenberger et al., 2022) with some regions 
and typologies of HIA being more advanced than others. (Emmerson and 
Wood, 2019; Mahoney et al., 2010)

However, the findings suggest that, contrary to some previous 
literature, it is feasible to consistently include and involve stakeholders 
in HIA. (Mahoney et al., 2010; Parry and Wright, 2003) This success may 
be attributed to the presence of a dedicated HIA unit actively engaging 
stakeholders and valuing public participation as crucial to HIA and 
informing and influencing policy, plans, and decisions. There was a 
consistency in methodology and tools used throughout the time frame 
(noting some evolutions as part of the quality improvement process). 
(Reddy, 2024) The consistency in methodology and tools used across the 
workshop materials also indicates an evolving approach driven by 
continuous quality improvement and learning. (Reddy, 2024) This 
approach reflects a willingness to learn, evolve, and adapt practices to 
better accommodate involvement and participation and strengthen HIA 
outcomes.

Previous research, both in HIA and general literature, has demon-
strated that participation enhances the decision-making process, sup-
ports the creation of healthy public policy, offers valuable context- 
specific insights and empowers communities in their relationships 
with policymakers. (Attree et al., 2011b; Winkler et al., 2013; Haigh 
et al., 2015; Elliott and Williams, 2008; den Broeder et al., 2017; Center 
for Community Health and Evaluation and Human Impact Partners, 
2015; Haigh et al., 2020; Dannenberg, 2016b; Leuenberger et al., 2022) 
Stakeholder participation can strengthen the project, plan, or policy 
being assessed by providing stakeholders, particularly community 
members, with a platform to contribute to local plans and proposals. 
(Impact Assess Outlook J., 2023; Anaf et al., 2022; Suškevičs et al., 2023) 
This process helps identify potential health, wellbeing and equity im-
pacts and develop locally relevant recommendations for action and can 
promote participant mental wellbeing also by being part of that decision 
informing process. (Suškevičs et al., 2023; Dahlgren and Whitehead, 
1991; Cooke et al., 2011)

This research builds on and extends the evidence on the value of 
participation in the impact assessment process, both for participants and 
the wider community. The research also offers transferrable learning for 
practitioners by providing practical insights into participants perspec-
tives of the HIA process, and how the process can be strengthened 
through participation. It also offers key insights for consultants 
commissioned to carry out HIAs and for policy and decision makers who 
commission them, reinforcing that stakeholder participation in HIA is 
beneficial and should be encouraged.

4.1. Strengths and limitations of the research

A key strength of this research is its extensive dataset collected over 
many years. It provides key insights that can be practically applied by 
other practitioners, such as using similar forms to enhance stakeholder 
participation in their own HIAs (or other impact assessments and 
frameworks) and within quality improvement cycles. Workshop atten-
dance varied, ranging from 10 to 40 participants, with all bringing 
highly relevant contextual knowledge that enriched discussions, rec-
ommendations and actions within the HIAs. Stakeholders provided 
crucial evidence and insights into how plans or projects could be 
strengthened, and negative impacts mitigated, leveraging their deep 
understanding of local demographics and social contexts.

However, there are some limitations to the research. The primary 
purpose of the evaluation forms was to capture and then enhance the 
practical delivery of HIA workshops and participant experiences, so all 
of the data were anonymised. This prevented the researchers from 

identifying which representatives, organizations, or sectors completed 
feedback forms at each workshop. Furthermore, an overall response rate 
to the individual evaluation forms; for example, how many workshop 
attendees completed an evaluation form cannot be reported. This was 
due to the original intention of the collection of data being to improve 
future stakeholder experiences and improve the HIA process itself. The 
attendees who completed the evaluation forms were also self-selected 
which could be both a strength or a limitation; with those most 
passionate or interested attending or marginalized groups not engaging, 
thus leading to the feedback about lack of diversity in those partici-
pating. The survey itself asked about positive outcomes from the 
workshop, and does not explicitly ask for negative outcomes in the same 
way (negative comments were collated from the “other comments” 
section). This may have led to a positivity bias in the results collected. 
The survey questions were adjusted minimally based on stakeholder 
feedback at one point, a step aimed at improving the HIA workshop 
delivery process. However, the surveys remained brief, (a page of A4), 
facilitating easy completion at the end of intensive and interactive 
workshops. Finally, the dataset cannot provide evidence of how the 
stakeholder workshops influenced the plans or not, as the data were 
gathered before the HIAs and decisions were finalised.

4.2. Opportunities for further research / Implications for further practice

Future research could explore collecting demographic information of 
participants to provide a more detailed breakdown of findings for 
informed decision-making based on participatory approaches such as 
the use of HIA stakeholder workshops. The HIAs within the study could 
also provide a basis for further research and exploration of how they, 
and/or the stakeholder participation, influenced or shaped (or not) the 
decision-making process and ultimately the projects or plans 
themselves.

5. Conclusion

This research presents the findings and analysis of a unique and 
extensive dataset involving 15 years of evaluation data on stakeholder 
participation in HIAs in Wales. The study highlights the value of doc-
umenting perspectives, and highlights the perceived impacts of partic-
ipation in HIA. It shows that the participants found the process valuable 
in helping to inform community services, infrastructure and policies 
when they are being proposed or implemented at local, regional and 
national levels.

The research supports the active participation of stakeholders in HIA 
(and other impact assessment) processes and emphasises the power of 
open discussions. It reinforces findings from previous short-term ex-
aminations of stakeholder and community participation in HIA and 
builds on this.

Importantly, the study validates what many HIA practitioners have 
long suspected - that stakeholder engagement is beneficial to both the 
HIA process, and the participants themselves. Stakeholder participation 
in HIA can support decision-making by incorporating a variety of 
viewpoints and fostering knowledge exchange.
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Incorporating community perspectives in health impact assessment: a toolbox. 
Environ. Impact Assess. Rev. 95, 106788.

Mahoney, M.E., Potter, J.L.L., Marsh, R.S., 2010. Community participation in HIA: 
discords in teleology and terminology. Crit. Public Health 17 (3), 229–241.

McDermott, R., Douglas, M.J., Haigh, F., Takemon, N., Green, L., 2024 Aug 1. 
A systematic review of whether health impact assessment frameworks support best 
practice principles. Public Health 233, 137–144.

Milton, B., Attree, P., French, B., Povall, S., Whitehead, M., Popay, J., 2012 Jul 1. The 
impact of community engagement on health and social outcomes: a systematic 
review. Community Dev. J. 47 (3), 316–334.

NHS England, 2022. Working in Partnership with People and Communities: Statutory 
Guidance. Available from: https://www.england.nhs.uk/long-read/working-in- 
partnership-with-people-and-communities-statutory-guidance/.

NHS Research Authority, 2024. NHS Decision Tool. Available from: https://hra-decisio 
ntools.org.uk/research/.

OECD, 2019a. Multi-dimensional review of Thailand. In: OECD Development Pathways. 
https://doi.org/10.1787/7ef9363b-en. Available from: 

OECD, 2019b. Stakeholder Participation and Open Government. Available from: 
https://www.oecd-ilibrary.org/content/component/a88c7194-en.

OECD, 2019c. Governance as an SDG Accelerator, p. 164. Available from: https://www. 
oecd-ilibrary.org/content/publication/0666b085-en.

Panagi, K., 2023. Democracy and Participation: The Cornerstones of a Just Society. Your 
Commonwealth. Available from: https://yourcommonwealth.org/peace-demo 
cracy/democracy-and-participation-the-cornerstones-of-a-just-society/.

Parry, J., Stevens, A., 2001. Prospective health impact assessment: pitfalls, problems, and 
possible ways forward. BMJ 323. Available from: https://doi.org/10.1136/bmj.323. 
7322.1177.

Parry, J., Wright, J., 2003. Community participation in health impact assessments: 
intuitively appealing but practically difficult. Bull. World Health Organ. 81, 388.

Public Health Wales, 2023. Our Strategic Plan 2023–2026. Available from: https://pu 
blichealthwales.nhs.wales/about-us/board-and-executive-team/board-papers/board 
-meetings/2022-2023/30-march-2023/board-papers-30-march-2023/412a-board 
-20230330-strategic-plan-imtp-2023-2026/.

Reddy, K., 2024. Formative Evaluation: Importance, Advantages & Disadvantages. 
Available from: https://content.wisestep.com/formative-evaluation-importa 
nce-advantages-disadvantages/.

Reed, M.S., Merkle, B.G., Cook, E.J., Hafferty, C., Hejnowicz, A.P., Holliman, R., et al., 
2024 Jul 1. Reimagining the language of engagement in a post-stakeholder world. 
Sustain. Sci. 19 (4), 1481–1490.

Regulatory Studies Center, 2014. Stakeholder Participation and Regulatory 
Policymaking in the United States. Colombia University. Available from: htt 
ps://regulatorystudies.columbian.gwu.edu/stakeholder-participation-and-regulato 
ry-policymaking-united-states.

Rowe, G., Frewer, L.J., 2004. Evaluating public-participation exercises: a research 
agenda. Sci. Technol. Hum. Values 29 (4), 512–557.
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