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Abstract: Health impact assessment (HIA) is a prospective approach that aims to identify the potential
consequences of policies or projects on health in order to propose measures to make them healthier.
Initiated in the late nineties, the approach emerged over ten years ago in France. However, the
evaluation of HIA effectiveness remains seldomly practised and its theoretical background should be
deepened. The aim of this article is to generate a discussion on how to evaluate HIA effectiveness
and contribute to its methodological tooling, drawing on an evaluative experience of multiple
French HIAs. Our work is based on an iterative approach between an analysis of the evaluation
literature and a critical look at an HIA evaluation. We first carried out the evaluation of three HIAs
in 2017–2018, combining a normative approach and qualitative research in order to explore each HIA
as a phenomenon in its own context. Two years later, we conducted a self-assessing expertise on
this evaluation, supported by an analysis of the literature in the field of public policy evaluation, in
order to refine the theoretical framework for evaluating HIA effectiveness and ultimately to enhance
professional practice by evaluators. This work led to the production of a logic model that identifies,
through three dimensions (context, implementation and governance), the multiple pathways that
HIA may take to bring about change. It also seeks to show the interdependence of these pathways
towards change and helps identify the key drivers and mechanisms of HIA success. In this respect,
it complements existing HIA evaluation models as it can serve both as a generic framework for
evaluating HIA effectiveness and as an instrument for monitoring HIA implementation.

Keywords: health impact assessment; effectiveness; theory-based evaluation; realist evaluation;
logic model

1. Introduction

Health Impact Assessment (HIA) aims to prospectively assess the potential conse-
quences of a policy, programme, or plan on the health of a population in order to propose
measures to mitigate potential negative impacts and reinforce positive impacts. Its purpose
is to ensure policies are more favourable to health [1,2]. HIA emerged in the late nineties [3]
and expanded internationally [4,5]. The international community has adopted an HIA
methodology and ethics framework. HIA follows a structured process in six steps: deter-
mine whether or not HIA is relevant and feasible (screening), set out the scope and the
parameters of HIA (scoping), collect, analyse data, and assess health impacts (assessment),
elaborate a set of recommendations (reporting), set up mechanisms for the follow-up of
recommendations (monitoring), evaluate process and outcomes of HIA (evaluation). Vari-
ous guides have been produced covering best practices, objectives, stages, and tasks [6].
However, diversity in HIA practice exists due to its flexibility of focus, contexts, goals, and
methods [4,7]. Nevertheless, as recalled in a recent article [8], since “HIAs are intended
to support decision-making and implementation prior to an action”, the term should not
be applied to the studies—like some impact modelling exercises and quantitative health

Int. J. Environ. Res. Public Health 2024, 21, 1240. https://doi.org/10.3390/ijerph21091240 https://www.mdpi.com/journal/ijerph

https://doi.org/10.3390/ijerph21091240
https://doi.org/10.3390/ijerph21091240
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com
https://orcid.org/0000-0002-6352-7550
https://orcid.org/0000-0002-5502-7038
https://orcid.org/0000-0003-2693-2925
https://doi.org/10.3390/ijerph21091240
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com/article/10.3390/ijerph21091240?type=check_update&version=2


Int. J. Environ. Res. Public Health 2024, 21, 1240 2 of 13

risk assessments—that might assess health impacts but are “unlikely to influence current
decision-making” on a specific intervention.

The HIA process includes evaluation, which covers three strands. Quality analysis
ensures HIA complies with practice standards since quality data production is considered
an essential factor of credibility and effectiveness [9–11]. The process evaluation also looks
into governance, stakeholder engagement, available resources, communication, and how
HIA has been tailored to the context. The evaluation of outcomes refers to the ability
of HIA to inform policymaking and to support the advancement of equity, health, and
well-being in plans and policies [12]. However, HIA evaluation remains seldom practiced
and knowledge about its effects remains insufficient [13]. Evaluating the effectiveness of
HIA is not an easy task, and the very idea of the effectiveness of impact assessment needs
to be clarified since there is a diversity of perspectives [14]. Several authors have thus
developed theoretical frameworks or methods for evaluating HIA effectiveness [12,15–20],
and the research should, therefore, be shared and discussed.

In France, HIA emerged just over ten years ago and has grown significantly in the
last few years [21] (Jabot, 2021). It has mainly developed at the local level, driven by some
regional health agencies (RHA). They have been keen to lobby local authorities for the use
of the approach in their town planning. Progressively, French municipalities and RHAs
have commissioned HIAs, being aware that this approach is a promising way of integrating
health into other policies, particularly through more targeted action on social inequalities
in health. Three RHAs have developed specific strategies for deploying the HIA approach
and have undertaken evaluations in order to decide whether to continue and/or extend
this new policy.

The RHA for the Pays de la Loire region (RHA-PdL) has taken an interest in HIA since
2013, particularly on urban development policies and projects, and funded in 2016 three
HIAs [21] (Jabot, 2021). A year later, the agency evaluated how these three HIAs had been
implemented and what their benefits were. The aim of this evaluation was to set out the
conditions for a successful wider HIA deployment. This was the first evaluation of HIA in
France, and it drew the attention of other regional stakeholders who sought to introduce
or continue the approach themselves. The RHA for the Ile-de-France region (RHA-IdF)
evaluated its policy dedicated to the development of healthy urban planning through HIA
or urban development project support a few years later, and the RHA for the Nouvelle
Aquitaine region (RHA-NA) just completed the evaluation of its specific organisation that
has enabled the implementation of some twenty HIAs.

Decision-makers in France are increasingly showing strong interest in HIA and are
awaiting evidence for its added value over other approaches (exploratory walks, citizen en-
gagement, project support, etc.). This observation supports the need for conducting reliable
evaluations to ensure HIA is credible and continues to be used [22] (Jabot et al., 2022). The
aim of this article is to generate further discussion on how to evaluate HIA effectiveness.

Following a review of the literature on effectiveness evaluation, particularly in the
field of HIA, and building on our experience in HIA evaluation, we will present a new
theoretical framework with a supportive tool (a generic HIA logic model) that can be used
for future HIA evaluations. Finally, we will discuss the benefits and limitations of this new
logic model.

2. Material and Methods

Our work is based on an iterative approach between an analysis of the evaluation
literature and a critical look at an HIA evaluation. We followed three stages.

2.1. Carrying Out the HIA PdL Evaluation

First, we carried out, in 2017–2018, the evaluation of the three HIAs mandated by
the RHA-PdL. This evaluation attempted to answer questions related to the quality of
HIAs implementation and their influence in terms of health and the reduction in health
inequalities, to the key factors explaining the success or failure of an HIA, and to the best
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conditions to deploy HIAs in the region, with specific recommendations regarding the
role of the Regional Health Agency. Our evaluation strategy drew on a comparative case
method [23], with each HIA taken as a case and studied with the scope of the evaluation
questions. We combined a normative approach along with a set of standards and qualitative
research to evaluate the outcomes as a change in the project examined, as well as a change
in the representations and practices of stakeholders and institutions. Drawing on previous
work in evaluating evaluation [24] and HIA effectiveness [17,25,26], we produced a table
with the different types of change, identifiable at different levels (individual, interpersonal,
and collective), with their different natures (proximal, distal) and short-, medium-, and
long-term timescales (Table 1).

Table 1. Types of changes.

Project-related changes

• Project amendment as a result of the implementation of the recommendations
• New decisions based on HIA
• Integration of HIA findings in policy instruments and other policies

Institution-related changes

• Evolution of the ways of intervention
• Evolution of practices
• Evolution of relations between actors who participated in the HIA
• Closer or new partnerships

Individual-related changes

• Evolution of stakeholders’ health and equity representations [all stakeholders]
• Growing awareness of the consequences of decisions on health determinants

[decision-makers]
• Capacity building (skills, power. . .) [technicians, citizens]
• Appropriation of the HIA approach [technicians]

Policy-related changes

• Better integration of health in all policies
• Addressing the roots of social inequalities in health
• Solutions to reduce or offset/counterbalance inequalities

We chose with the technical committee six success criteria: capacity to adjust the
project, capacity to make stakeholders work together, capacity to develop a culture of
health among decision-makers, capacity to change professional practices, capacity to
foster citizen involvement and participation, and capacity to make HIA recognised and
understood by stakeholders and institutions. The information collected was analysed
within this framework in order to identify which factors had a perceptible influence on
the success or failure of HIA, the prerequisites for HIA implementation, and on which
institutions may be able to act.

The success factors we identified were put into three categories related to: the quality
of the HIA method (alignment with the standards, methodological tools, use of evidence,
mixed approaches, close relation evaluator-institutional liaison officer, external method-
ological support); the implementation process (early awareness by the services concerned,
participation of a large panel of stakeholders, work within mixed groups, co-construction
of recommendations, involvement of the recipients of the recommendations); the political
will and institutional strategies deployed in favour of HIA (inclusion of HIA in contractual
documents, policy or planning instruments, identification of a dedicated department or
team, provision of financial resources, mobilisation of partners, anticipation of follow-up).
The final report was delivered in early 2018 with useful insights for HIA practice and high-
lighting certain changes in terms of representations of health among elected representatives,
as well as the ways in which institutions work together. However, the evaluation timescale
did not allow the changes in the projects themselves to be observed.
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At the time, we would have liked to go deeper into the HIA method, but the timeline
of evaluation had to be aligned with the decision-making agenda as the RHA-PdL wanted
to use the findings to push ahead with its strategy. These factors are well-known limits of
the real-world evaluation [27]. Thus, two years after the PdL evaluation, we conducted a
self-assessing expertise [28] of the work in order to refine the theoretical framework for eval-
uating HIA effectiveness, to improve our practice and ultimately to enhance professional
practice by evaluators.

2.2. Literature Analysis

To do so, we first analysed literature in the field of public policy evaluation to clarify
the concept of effectiveness of evaluation (what does it mean? Why and how do we consider
an evaluation as effective?), to review the methods to assess the effectiveness and to identify
the way in which this issue is addressed in the field of HIA. Thus, we examined, in the light
of evaluation research, the most recent existing frameworks for assessing the effectiveness
of HIA and their ability to account for the effectiveness.

2.3. Reflexive Path to a Theoretical Framework

Our main questions were: Did the HIA evaluation design really/truly meet its com-
missioners’ expectations? Was this evaluation useful? How could we have done better? We
were aware of the limitations of the evaluation. Particularly, more time and remote working
would have been needed in order to explore the mechanisms with more depth and to
analyse the change process set against the wider interactions between the context, players,
and HIA, in line with the theory-based evaluation approach that underpins our practice.

Then, after gaining perspective and insights into the scientific literature, we went
back to the initial theoretical framework of the HIA PdL Evaluation and reconstructed
a change theory. The theory was implicit but had not been sufficiently explained when
the evaluation took place, although it was consolidated later using the conclusions of the
evaluation. We also examined the two other regional HIA evaluations in which we were
involved to various degrees to support our understanding of the context in which HIAs
are implemented. In the end, we were able to produce a new theoretical framework with a
supportive tool (the generic HIA model) that can be used for future HIA evaluations.

3. Results: Towards a New Theoretical Framework for HIA Monitoring and Evaluation
3.1. The Literature on Effectiveness in and of Evaluation

Evaluation is a specific activity that consists of making a judgement about an inter-
vention in the light of evaluative questions with different aims: to clarify and support the
decision, to report on what has been conducted, or to improve the intervention concerned
by the evaluation [29,30]. Evaluation is considered to be effective if it achieves the goal(s)
assigned to it. However, evaluation is not just a methodological exercise (assessment); it is
a process embedded in a system of dynamic relationships between stakeholders, institu-
tions, practices, a context, and its own timeframe (evaluation) [31]. In this section, we will
clarify what is meant by the “effectiveness of evaluation,” i.e., its ability to bring change
(Section 3.1.1), discuss the ways in which“ evaluation of effectiveness” is addressed as a
process because of its interactions with the environment in which it takes place and its
potential for change (Section 3.1.2), and their application in the context of HIA, which is a
particular form of evaluation (Section 3.1.3).

3.1.1. Concept of Effectiveness: Between Use and Influence

Questions about the effectiveness of evaluation have concerned researchers for decades [32]
and have been widely explored [33–38]. The effectiveness of evaluation is considered through
its usefulness, i.e., whether it affects policy decisions and produces relevant knowledge to
the policy being evaluated, provides a fresh understanding of the reasons for its success,
and puts forward new hypotheses about a particular intervention. The concept of use has
been explored, the main factors at play have been identified, and issues specific to the
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link between research and action have been brought to light. There are multiple forms of
evaluation used. To draw on the conclusions and recommendations of an evaluation report
(instrumental use) is only one form of use. Another is conceptual enlightenment, which
informs decision-making by reframing representations, concept maps, and even practices
by individuals and organisations [38]. Evaluation can also be used to support and legitimise
positions (symbolic use). Kirkhart broadened the understanding of evaluation use in terms
of influence, defined as “[the] capacity or power of individuals and things to produce effects
on others by non-tangible or indirect means” [39]. This author analysed influence according
to source (actors, change process), intention, and time in which the mechanisms operate.
Henry and Mark [40] drew on her work and on programme theory to develop a logic model
for appraising the impacts of evaluation. Although evaluation use means intention and
awareness and it comes from the power of decision-makers, influence itself is indirect and
takes multiple pathways [40]. The theory of influence links evaluation activities to short-,
medium-, and long-term outcomes, whether direct and easily objectified or indirect and
more difficult to track. Their proposed model examines the effects and mechanisms of
change on three levels: individual, interpersonal, and collective. It thereby links use types
and mechanisms: conceptual use and cognitive and emotional processes; instrumental use
and change process; symbolic use and interpersonal and collective processes; processual
use and activities [40].

3.1.2. A Range of Approaches to Evaluate Effectiveness

Evaluation of effectiveness (occurrence of outcome as changes) has to demonstrate
the difference between what happened after the intervention and what would have hap-
pened without it. This is the counterfactual principle. In this respect, several approaches
coexist, some using experimental methods (based on measure and comparison between
two situations), others “based on the theory”, striving to explain what happens between an
intervention and its effects, what works, and why. As Weiss [41] stated, “a programme is
a theory, and the evaluation is its test; the evaluator needs to understand the theoretical
premises on which the program is based”. Thus, theory-based evaluation (TBE) is an ex-
plicit theory of change aiming to draw conclusions about whether and how an intervention
would produce expected results [42]. The evaluation seeks to test the theory elaborated,
and diverse methods/approaches have been developed. Realist evaluation [43] looks at
the interactions between the mechanisms at work in an intervention, the context, and the
outcomes. Contribution analysis seeks to make credible causal claims from a set of hy-
potheses, known as supporting factors, for change to take place, and it discards alternative
explanations [44]. In the same vein, the process tracing method attempts to unpack causal
processes by detailing what happens in a programme at each “key episode” to understand
its contribution to change [45]. A key element of TBE is the analysis of the causal mecha-
nisms because it shows the relevance of evaluation [46]. The founders of realist evaluation,
Pawson and Tilley [43], postulate that outcomes are produced by mechanisms in a context:
(C + M→O). Although introduced more than twenty years ago, the concept of mechanism
is still difficult to define. A mechanism is considered a component of the programme, a
response to the programme, or an explanatory element [47]. The difficulty in distinguishing
context and mechanism means that the configurations should be reviewed [47]. Punton
and Vogel [48] developed the CIMO configuration: an intervention interacting with its
context triggers a mechanism and produces an outcome (C + I→M→O).

Reichardt [49], looking at seven common approaches to assessing effects, concluded
that TBE can be used to show the difference as it reports the links between the outcomes
and the interventions. In this way, it demonstrates “counterfactual thinking” and can be
considered a valid approach for the evaluation of complex interventions.

3.1.3. Evaluating HIA Effectiveness

HIA is relatively recent with respect to “classical” evaluation, and the question of evaluat-
ing its effectiveness as an activity in its own right has been less thoroughly explored. Authors
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have studied the concept of effectiveness in the field of impact assessments [14]. Most stud-
ies on HIA’s effectiveness have focused on HIA use and success factors [15,16,25,26,50–53].
Only a few have studied the impact of its recommendations [54] or considered HIA as an
intervention [55].

As for “classic evaluation”, evaluating HIA effectiveness involves addressing well-
identified methodological challenges [55]: clarifying the nature of the outcome of interest
(better health of the population or public policy that is more favourable to health?), as-
sessing the feasibility of the evaluation, and constructing a suitable theoretical framework.
Many questions have to be answered: is the gain objectively measurable, at what level
(determinant or overall health), and at what time? Does one examine intermediate stages,
i.e., effects on particular targets, and/or what explains (mechanisms) the change? What
is the proportion of certain project components? For future HIA evaluations, it will be
essential to clearly determine the needs, formulate evaluation questions in line with the
HIA timescale and future uses, and establish appropriate terms of reference.

Some authors have proposed a three-column theoretical framework (context, process,
impacts) with descriptive variables for each [19,20,25,56]. That of Haigh et al. [25] includes
cross-cutting factors in order to distinguish between different levels of effectiveness. These
frameworks are structured in “Concept/Process/Impacts” and differ from logic models,
which show causal chains and take into account interactions between levels of outcome.
Therefore, they are not completely compatible with the TBE approach. Nour et al. [18]
went a step further by drawing on contribution analysis to evaluate the effects of HIA, an
approach deriving from theory-based evaluation. They showed the feasibility and utility
of this approach to assess HIA processes and called for further work to consolidate this
method of assessing the effects of HIA.

In light of these studies, we wanted to take the theory a step further, look more closely
at the levers of change, sometimes referred to as influencing factors or mechanisms, and
provide a practical tool for evaluators.

3.2. Building a New Logic Model

TBE provides a conceptual framework for documenting why and how a programme
produces change. The graphic representation of this theory in a diagram is known as
the logic model. Its structure as “Intervention/Outputs/Intermediate and Long-term
Outcomes” makes it possible to establish causal chains, identify mechanisms that operate
to produce effects, and estimate interactions between these effects.

3.2.1. HIA as a Complex Intervention

First, we considered HIA an intervention in its own right and, more specifically, as
a complex intervention for various reasons. It covers a set of activities with a range of
participants with varying levels of involvement, different approaches and expectations,
and who do not always share the same frames of reference [57–59]. HIAs are conducted
in a variety of settings, institutional, political, and social, shaping the process. They are
also complex due to alternative causal strands, the interactions between the different
components, and the uncertainty of outcomes, being dependent on the unpredictable
contribution of stakeholders and subject to unforeseen contextual circumstances. Therefore,
they have non-linear effects due to some feedback loops. For example, the initial political
context of the proposal strongly affects HIA implementation and its outputs, but launching
and carrying the HIA can also change the political nature of the proposal, thus influencing
its own implementation process and its effects. Given this complex nature, an adapted and
dynamic approach is required for this type of intervention: identify what causes change
and take into account the interactions between HIA and its context with respect to the
constraints related to divergences, uncertainty, and timescale [59,60].

We broke down HIA into three components: HIA activity (implementation of the
method), the setting in which it takes place (policy and administrative context), and the
arrangement between actors of its implementation (governance).



Int. J. Environ. Res. Public Health 2024, 21, 1240 7 of 13

3.2.2. Causal Chains, Mechanisms and/or Success Factors

Secondly, we established the causal chains of the changes observed that show the
cascade of effects that HIA can generate at various levels (personal, collective, institu-
tional) by explaining the conditions of these changes (success factors/mechanisms), all
in a dynamic perspective that takes into account the interactions between these effects.
We adopted the CIMO configuration (C + I→M→O) suggested by Punton et Vogel [48] as
this configuration matched the conception of HIA as an intervention that brings together
evaluation (as assessment activity), actors, and context all as a whole.

To build the model, we had to determine what change is (a shift from one state to
another), what a mechanism is (that which produces/triggers a change), and what we had
previously identified as success factors (factors that help produce change). Since we were
unable to disentangle the two notions, we considered “success factor” and “mechanism” to
be the same notion of causal mechanism defined as “pathways, processes, and intervening
variables that causally link interventions to changes in outcome” [46].

For the mechanisms, we took the success factors identified during the PdL evaluation
and compared them with the highly detailed list by Mark and Henry [24], keeping only
those factors that were relevant to our study. These authors identified mechanisms at three
levels: individual, “when evaluation processes or findings directly cause some change
in the thoughts or actions of one or more individuals”; interpersonal, “a change brought
about in interactions between individuals”; and collective, referring to “the direct or indi-
rect influence of evaluation on the decisions and practices of organisations”. We agreed
with this categorisation and adopted mechanisms (salience, justification, dissemination,
collective learning, persuasion) that we observed as triggers or mediators between output
and outcome or between outcomes. For example, “priming” is a mechanism because par-
ticipation in HIA raises awareness of non-health sectors. We also attempted to differentiate
mechanisms from outcomes. As opposed to Mark and Henry, we considered “behavioural
change” and “policy change” more as outcomes than as mechanisms precisely because
they are changes. We added mechanisms that were not on their lists, such as prioritisation,
social reward, alliance building, readability, and ritualism. Furthermore, we attempted to
differentiate mechanisms from the influencing factors. For example, we agreed that “time”
and “timeliness” are factors that influence effectiveness [25], but they cannot be considered
as mechanisms that produce change.

This initial outline was revised in light of the work of several authors [16,18,24,25]
by adding, revising, or eliminating certain mechanisms and thus producing a version of a
theoretical framework for evaluating HIA effectiveness.

3.2.3. The HIA Logic Model

From the HIA intervention (column A) and its achievements (column B), the logic
model (Figure 1) traces the pathways used to generate a series of changes/outcomes
(direct/column C and intermediate/column D) leading to more health in projects and policy
(column E). The arrows between columns B-C, C-D, and D-E represent the mechanisms.

HIA (column A) is divided into three components: (A1) the context (conflictual or
unifying nature of the project studied, political will, support by the political administra-
tion, administrative framework); (A2) the evaluation activity (methodological framework,
data collection, impact assessment, timescale); (A3) governance (stakeholder presence and
participation, functioning). The context of the HIA (A1) influences the involvement of
policymakers (B1), the allocation of financial and human resources to the process (B2),
and the composition and functioning of decision-making bodies (B6). The evaluation
activity (A2), in compliance with quality standards, leads to the production of scientifically
constructed knowledge and evidence-based recommendations (B4) that are shared and set
out in a report (B5). The governance of the HIA (A3) determines the choice of stakeholders,
the nature of their involvement and the functioning of decision-making bodies (B6), the ex-
pertise sought through the evaluator, and the nature of the partnership with the institution
that commissioned the HIA (B3).
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Figure 1. Logic model: the theory of HIA influence.

When HIA is conducted in this way and according to mechanisms of collective learn-
ing and social reward, the intervention may or may not foster the following: the full
involvement of actors (C3–C4), their understanding of HIA, and their adoption of the
concepts and instruments used (C6). These elements are necessary for upskilling (C5), for
changes in individual and collective representations about health (C2), and, indirectly, for
the creation of a common culture (D2) and a change in practices (D3).

The process of producing the HIA recommendations (co-construction, scientific sub-
stantiation, transparency) encourages actors—through mechanisms of visibility, readability,
and credibility—to accept, consider, and implement them in the project for which HIA
takes place (C7 and D4). Through advocacy and alliance-building mechanisms, federations
of actors (C3) may or may not be formed, and political support may or may not be gained
(C1), influencing the degree of consideration given to HIA (salience) when weighing its
conclusions against other considerations (prioritisation). HIA is then more likely to gen-
erate policy change (D1) as a result of policy discussion and deliberation, whether the
change is cognitive or operational. This change then becomes more easily actionable and
replicable, thanks to it becoming embedded in routine practices (ritualism) and public
policy instruments (inclusion in policy instruments), thus contributing to the integration of
health in all policies (E1) and the development of projects that promote health (E2).

4. Discussion
4.1. Benefits of the Model

Theory-based evaluation (TBE) is a relevant approach due to its capacity to question
the rationale of an intervention to highlight the interactions between the latter, the context,
and the intermediate outcome. The logic model is the visual part of the theory of change,
and as a tool, it has some benefits. It facilitates a common understanding of what the
intervention is and should produce. It provides a theoretical framework for selecting the
most suitable type of evaluation, the issues to explore, and the changes to report. It also
serves to identify the information to collect and that is available and to explore those factors
that may influence the intervention.

When the logic model is applied to HIA, it enables the key points of the evaluation
to be addressed in line with methodological goals: define the nature of the outcome to be
evaluated, analyse its evaluability, set the scope of the evaluation (implementation and
effects of recommendations, changes in practices, new skills, integration of health into
other policies, etc.). It also helps identify the mechanisms at the different levels (individual,
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processual, institutional) to understand how HIA is an effective strategy for change, namely,
including health in all policies (HiAP).

When the logic model is discussed with decision-makers, it should then offer a sys-
temic vision of HIA and facilitate the assessment’s evaluability and acceptability. The
mechanisms should be transparent so that stakeholders can understand what the condi-
tions for success are [46]. The mechanisms at work on the individual level influence the
choices, perceptions, representations, and behaviours of those involved. They are mainly
related to actors’ responses and are combined with process mechanisms, defined as a
“sequence of interactions in which actors engage in activities, transmitting causal forces
from intervention to outcome” [46]. Together, they trigger dynamics (between columns B
and C) at the interpersonal level (advocacy, collective learning, alliance building, social
reward) [48]. The mechanisms between columns C, D, and E (policy deliberation, ritualism,
agenda setting, etc.), which are responsible for more distal effects, i.e., administrative and
political formalisation, belong to the institutional level. This logic model can also be useful
for monitoring the HIA to ensure that the conditions for its success are in place. Used
at the screening stage, where the decision to launch the HIA is made, it will allow the
following elements to be examined: favourable governance, right timing, political and
administrative support, necessary resources, and availability of information. This logic
model provides useful guidance for HIA during the implementation of each stage (quality
of the method, production of data, commitment of stakeholders, effective participation,
and regular communication).

As mentioned before, our work builds on the existing literature on evaluation and
HIA effectiveness. The Mark and Henry model [24] was very influential in that they view
evaluation as an intervention with a reconstructed logic of action and because of their
in-depth reflection on mechanisms. Nevertheless, it needed to be presented in a more
dynamic way and adapted to HIA with revisions on mechanisms. Harris–Roxas and
Harris conceptual framework [17], revised by Haigh et al. [25], was in line with previous
work [19,20] and provides a strong framework for the success factors identified in the
literature and in studies conducted in Australia and New Zealand, but it is not compatible
with TBE. Therefore, our model differs from the existing ones in several aspects. Firstly,
our logic model is dynamic in nature. HIA is considered as an intervention divided into
three components that produce direct (or proximal) and then indirect (or distal) effects. It
is not a static framework since it explores the operating mechanisms, considers parallel
and/or alternative causal pathways, and analyses the interactions between different effects
at different levels (individuals, institutions, and organisations). In doing so, it is in line
with the process theory of change approach, which considers that “real-world project
interventions are typically not activities performed at a particular moment in time but
instead are a series of interactions with other actors (. . .) over a period of time during
which a program is implemented“ [45]. Secondly, it was built with reference to theoretical
approaches in evaluation. It is based on theory-based evaluation and its derived concepts
and takes into account the complexity dimension [57,59]. Thirdly, it has several applications
and can be used both for the evaluation of HIA and during its implementation. During the
HIA evaluation, it is used to assess effectiveness through the analysis of causal chains and
exploration of mechanisms, but also at the beginning of the evaluation to choose evaluative
questions, identify data to be collected, and estimate evaluability. During the HIA process,
it allows to ensure the conditions for the success of HIA are in place, particularly at the
time of screening but also during the course of HIA.

4.2. Limitations of the Model

The work presented does incur some limitations. Firstly, the distinction between
component, outcome, and mechanism remains difficult to make, given the plural nature of
mechanisms. A mechanism in one context may well be considered a component of HIA in
another context [47]. For example, advocacy, a concept we prefer to persuasion because it
is more in line with the values of health promotion, is a deliberate strategy for HIA and



Int. J. Environ. Res. Public Health 2024, 21, 1240 10 of 13

constitutes, both in France and in Quebec, a step prior to screening to promote the approach
to municipalities [61] (Jabot et al., 2020). However, advocacy remains a lever to be activated
in the entire process. In the same way, the process of adoption presented here as a necessary
mechanism for integrating the recommendations and systematising the approach can be
seen as a result of participation in HIA.

Secondly, the development of this model, although partly based on the literature
and informed by our experience in the HIA field, only draws on the results from an
evaluation of three HIAs, which limits the variety of objects concerned in the French
political, institutional, and organisational context; indeed, certain changes and mechanisms
are likely to be expressed differently in other contexts and on other objects. It should
be tested in other HIAs with more hindsight on the effects but also more broadly on the
consideration of health in all policies.

4.3. Avenues for Future Research

Evaluation of HIA effectiveness continues to develop with research showing method-
ological innovations. In recent years, some authors [18,62] have drawn on contribution
analysis, which is a promising method and completes realist evaluation. On the one hand,
it provides a practical framework with a sequenced, multi-step method for testing all
hypotheses whereby the intervention may play a role in producing change by revealing
supporting factors. On the other hand, it eliminates rival explanations unrelated to the
intervention [44,47].

We focused on realist evaluation because it was possible to reconstruct the theory of
change a posteriori, as the ingredients were present in the evaluation carried out in the
PdL region, and this initial work on mechanisms was useful for understanding causality
and developing a generic model for evaluating the HIA approach (and not a specific HIA).
Furthermore, what induces change keeps questioning researchers: a mechanism for realist
evaluation, supporting factor for contribution analysis, or stimulus, which, according to
Alkin and King [38], “leads to potential use”. There is room for further discussion, room
to question the conceptual distinction between mechanism and supporting factor and
stimulus, and, if it exists, its consequences for evaluation. TBE methods and their variants,
such as process tracing, need to be further experimented to better understand whether,
why, and how HIAs are a means of changing non-health-related public policies and, in so
doing, improving the well-being and health of people.

5. Conclusions

The logic model presented in this article seeks to identify, through three dimensions
(context, implementation, and governance), the multiple pathways that HIA may take
to bring about change. It also seeks to show the interdependence of these pathways
towards change and helps to identify the key drivers of HIA success. In this respect, our
model complements existing HIA evaluation models [14,16,17], as it can serve both as a
generic tool for evaluating HIA effectiveness and as an instrument for monitoring HIA
implementation. It is not relevant to assess the health impact on the population, which may
be affected by multiple other causes [15].

Today, decision-makers are concerned with results in terms of health indicators, the
reduction in inequalities, or monetary added value. They want to know if the action carried
out produces changes and why so that it can be replicated elsewhere or with other popula-
tions. One way of aligning decision-makers’ expectations with the evaluation’s capabilities
would be to use a logic model that explains the hypothesis of changes, i.e., the paths leading
to them and the conditions for achieving them. Given its characteristics (opening the black
box, attributing failures to theory or implementation, taking complexity into account),
theory-based evaluation is a relevant approach because it provides knowledge, thus usher-
ing in the 5th generation of evaluation, “the explanation generation” [63]. If the answers
expected are not found, then this may hinder the more systematic integration of HIA into
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decision-making processes. It is, therefore, crucial to co-develop robust evaluations by
involving decision-makers [64].
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