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Abstract
Health Impact Assessment (HIA) provides a practical set of tools to appraise the potential health effects of a policy, programme, or project prior to 
implementation. HIA has gained significant attention in recent decades due to its utility in facilitating a broader understanding of health and 
bringing diverse stakeholders and evidence into decision-making processes. Despite this interest in HIA its implementation remains 
challenging within governance, decision making, and regulatory contexts. The Consolidated Framework for Implementation Research (CFIR) 
2.0 provides a methodological framework to identify potential factors influencing implementation and the domains in which they operate, 
within the framework. For the purpose of this scoping review, implementation refers to the process of carrying out an HIA, and where 
applicable, the implementation of its recommendations. This review presents a novel exploration of HIA from an implementation science 
perspective. It provides a synthesis of the factors influencing HIA implementation and identifies a range of considerations and strategies that 
may facilitate and strengthen HIA implementation and support. The findings suggest that the earlier steps are critical in assisting the practical 
application and implementation of HIA. However, building wider HIA support, awareness, and capacity essential to progressing HIA is 
dependent on wider public health advocacy and addressing challenges specific to HIA as a method and tool. CFIR offers a useful and 
adaptable framework that could be used for supporting HIA planning, practice, and implementation.
Keywords: health impact assessment (HIA); implementation science; consolidated framework for implementation science research (CFIR); health in all policies; 
scoping review

Contribution to Health Promotion

• HIA is a core component of the health promotion practise.
• CFIR provides a useful framework that could be used for supporting HIA planning, practice and implementation.
• The early planning steps of HIA are critical in assisting the practical application and implementation of HIA.
• HIA implementation that encapsulates HIAs core values of equity and participation require attention at the earlier 

stages of the HIA and may be difficult to retrofit post scoping.
• Building wider HIA support, awareness, and capacity essential to progressing HIA is dependent on wider public health 

advocacy and addressing challenges specific to HIA as a method and tool.

© The Author(s) 2025. Published by Oxford University Press. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which 
permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.

Health Promotion International, 2025, 40, daaf080 
https://doi.org/10.1093/heapro/daaf080
Advance access publication xx xx 0000                                                                                                                                                                            
Review

https://orcid.org/0000-0002-8483-9262
https://orcid.org/0000-0003-1560-5451
https://orcid.org/0000-0001-8576-2247
mailto:tarakenny@ucc.ie
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/heapro/daaf080


BACKGROUND
Health Impact Assessment (HIA) is described as a ‘combin
ation of procedures, methods, and tools’ (WHO 1999) used 
to systematically appraise the potential health effects of pol
icy, plan, project, programme, or intervention is a core com
ponent of health promotion practise (Harris-Roxas and 
O’Mullane 2017). The Ottawa Charter identifies building 
healthy public policy, strengthening community action, and 
creating supporting environments as key action areas within 
health promotion (International Union for Health 
Promotion and Education 2017). HIA assists in translating 
the principles of the Ottawa Charter into practice by advocat
ing for consideration of health and social determinants of 
health in policies, plans and projects across sectors (Kemm 
2001; Gulis 2019). In 2010, the World Health Organization 
(WHO) Commission on the Social Determinants of health 
(CSDH) revived the WHO constitutional commitments to 
health equity described as ‘the absence of unfair and avoidable 
or remediable differences in health amongst social groups’ and 
called explicitly for ‘health equity impact assessments (IAs) of 
all economic agreements, market regulation and public pol
icies’ (Solar and Irwin 2010 , 14). Through the assessment 
of the distribution of potential impacts across population 
groups, HIA identifies ways to mitigate negative health im
pacts and enhance positive impacts, ultimately contributing 
to improving health equity and reducing health inequalities 
(Wismar et al. 2007; Lynch et al. 2024).

HIA guidance generally includes five steps: screening, scop
ing, appraisal, reporting, and monitoring activities. Screening 
involves assessing whether a HIA is needed or not. Scoping is 
where the planning of the HIA commences with the identify
ing potential health risks and benefits, establishing steering/ 
advisory/working groups/committees along with developing 
and adopting the terms of reference, boundaries for the HIA 
and the group(s) responsible for its implementation. This is 
followed by appraisal stage described as the ‘the core’ of 
HIA. Here, data and evidence are gathered and analysed, af
fected populations and impact estimates are identified, which 
lead to recommendations for actions to mitigate negative im
pacts and promote opportunities to elevate positive impacts. 
This is followed by reporting where results are reported along 
with overall findings and recommendations. The final step is 
monitoring to evaluate the process and uptake of recommen
dations (WHO n.d.). Whilst there is consensus around these 
basic HIA steps, there is considerable variation in both meth
ods and application of HIAs’ guiding principles (Kim et al. 
2024; McDermott et al. 2024).

Building on the HIA principles of democracy, equity, 
sustainable development, and ethical use of evidence outlined 
in the Gothenburg consensus paper (WHO 1999) the 
International Association for IA expanded these values to de
fine five core guiding principles for HIA. These principles are 
Equity and Equality, Participation, Ethical use of evidence, 
Sustainability, and a Comprehensive approach to health. 
These overarching principles apply to each step in the HIA 
process and recognize the inter-sectional responsibility for 
population health (Winkler et al. 2021). Recognizing the util
ity of HIA as a means to protect population health, several 
countries have already institutionalized HIA within national 
laws and constitutions (Osofsky and Pongsiri 2018; Kalel 
et al. 2023) or are in the process of doing so (Welsh 
Government 2017).

Despite HIAs’ continued growth and importance as a tool 
and practice that can facilitate cross sectoral collaboration 
(Dills et al. 2022), a Health in All Policies (HiAP) approach 
(Osofsky and Pongsiri 2018; Greer et al. 2022) and support 
for a transition to a well-being economy aligned with hu
man and planetary health (Douglas et al. 2024), its imple
mentation remains ad hoc (O’Mullane et al. 2024). 
Common barriers and criticisms of HIA affecting its uptake 
often stem from its lack of standardized practise, limited 
skills, and resources for conducting HIA, methodological 
challenges, inadequate understanding of HIA amongst deci
sion makers and public health professionals, and the lack of 
polices and legislative frameworks supporting its use 
(Winkler et al. 2020; Liu et al. 2023; Kumar and Rasania 
2024). There is a need to improve HIA practice and theory 
to realize the wide-ranging benefits of HIA (Kemm 2005; 
Kim et al. 2024).

Implementation science (IS) emerged to reduce the gap be
tween research and practice as a means to improving popula
tion health outcomes (Kilbourne et al. 2020). Characterized 
by a series of research designs and methodological ap
proaches, IS draws from several disciplines including public 
health, organizational and social psychology, behavioural 
economics, and engineering (Lane-Fall et al. 2019). Its pur
pose is to identify barriers and facilitators influencing the up
take of evidence-based practise and policy and to produce 
evidence for implementation strategies and evidence on the ef
fectiveness of strategies (Eccles and Mittman 2006; Powell 
et al. 2017). Theoretical frameworks are widely used in IS to 
strengthen understanding of the barriers and enablers of 
implementation.

The Consolidated Framework for Implementation Research 
(CFIR) (Damschroder et al. 2009, 2022) is concerned with fac
tors affecting the implementation of ‘innovations’, the ‘thing 
being implemented’, which can be a programme, policy, or in 
this case a process that is recommended for routine practise. 
CFIR is amongst the most frequently used descriptive framework 
that lists key implementation determinants across five domains: 
(i) the innovation, (ii) the outer setting, (iii) the inner setting, (iv) 
the individual, and (v) the process (Damschroder et al. 2009, 
2022). Using the example of HIA, domain one captures the 
characteristics of HIA as a tool or method. Domain two rep
resents the outer setting, referring to the wider economic, pol
itical, and social context. This may include the local or 
national contextual factors such as external policies that 
may influence the working of the organizations involved in 
implementing HIA. Domain three refers to the inner setting 
context, such as the organizational context of those involved 
in implementing the HIA. Domain four is the individual do
main and captures the beliefs, roles, and characteristics of 
those involved implementing HIA. Domain five captures the 
process of implementing and refers to the strategies and activ
ities, such as planning and assessing needs used to implement 
HIA. Each domain is mapped to several constructs and sub- 
constructs built upon existing implementation theories and 
conceptual models (ibid).

To the best of our knowledge, HIA has not been explored from 
an IS perspective and here we propose CFIR as a conceptual 
framework to identify where potential implementation chal
lenges and opportunities exist. Whilst there are weaknesses asso
ciated with assuming a ‘barrier and enabler’ approach to 
complex challenges, such as the failure to consider the level at 
which these barriers and enablers exist, using theories and 
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frameworks to guide such research facilitates attention to differ
ent levels and domains of influence (Haynes and Loblay 2024). 
Differentiating these domains of potential influence and inter
preting the inter-action between these domains may be useful 
for HIA practitioners and advocates and in developing strategies 
to address potential barriers and improve HIA practice more 
generally. Given HIAs recognition as a core component of health 
promotion (Harris-Roxas and O’Mullane 2017) and its ability 
to progress a HiAP approach (Osofsky and Pongsiri 2018; 
Greer et al. 2022) this research will also be of value to public 
health professionals more broadly.

The aim of this scoping review is to explore and synthesize 
the factors influencing HIA implementation using CFIR and to 
identify considerations and potential strategies which may 
contribute towards addressing the challenges raised. 
Accordingly, the objectives of this scoping review are three- 
fold. First, to identify and map the peer reviewed evidence con
cerning HIA implementation. Secondly, to employ CFIR to 
synthesize the barriers and enablers influencing HIA imple
mentation and to illustrate the domain in which these influences 
operate. And thirdly, to identify considerations and potential 
strategies which may address the primary barriers raised. For 
the purpose of this CFIR informed scoping review, implemen
tation refers to the process of carrying out the HIA steps and, 
where applicable, the implementation of its recommendations. 
Using CFIR to explore HIA implementation offers an approach 
that may improve practice as well as informing research on the 
use and adoption of HIA.

METHODS
Search methods and study selection
Given the exploratory nature of this research, a scoping review 
was chosen as the most suitable research method to achieve 
the objectives (Arksey and O’Malley 2005; Mak and 
Thomas 2022). Using the key search term ‘Health Impact 
Assessment’ AND ‘HIA’ AND ‘Implement*’ a search 
for English-language articles published in peer-reviewed 
journals was conducted from 1st January 2013 and 31st 
January 2025, across three electronic databases: PubMed, 
Web of Science, and Scopus. Peer reviewed journal articles 
that focussed on HIA implementation and that provided in
formation relating to the process of implementation and/or 
factors influencing HIA implementation process was in
cluded. Eligible articles focussed on the experiences of (i) 
those involved in HIA or those likely to be involved in future 
HIA implementation or (ii) by examining individual HIA re
ports or case studies were included. Articles where HIA was 
part of another assessment were excluded (Supplementary 
File S1).

Data extraction and analysis
Included articles were uploaded to NVivo 14. Metadata were 
extracted on title, authors, publication year, research ques
tion/objectives, country of study, methods, study participants, 
and, where applicable, number of HIA reports and case stud
ies included each of the articles (Supplementary File S2). 
Considering the variance in study type and methods of data 
collection, each article was subsequently categorized and ana
lysed into three groups of papers. Group 1 papers were those 
that collected primary data from HIA practitioners, partici
pants, and experts directly involved in, or likely to involved 
in HIA implementation efforts (n = 27). Group 2 papers 

(n = 8) were articles based on secondary analysis of HIA 
case study reports, HIA programmes and HIA review papers 
(Supplementary File S3 and Tables S1 and S2). Group 3 papers 
are standalone HIA case studies describing the implementa
tion process (n = 10). A second and separate data extraction 
process was applied to these case studies. Data concerning 
the authors, country, HIA type (Harris-Roxas and Harris 
2011), focus, timeframe in which the HIA was completed, 
HIA objectives, stakeholders involved, evidence used, initiat
ing party, and the stages of HIA completed, was extracted 
and tabled (Supplementary File S3 and Table S3).

Operationalizing CFIR
CFIR 2.0 is intended to be used ‘to collect data from individ
uals’ involved in the implementation of an innovation 
(Damschroder et al. 2022 :5). This rendered some of the 
constructs in the individual domain, such as those related 
to the individuals motivation and commitment, less suitable 
for secondary analysis in the form of reviews when the in
cluded studies did not apply CFIR in the first instance. 
Consequently, this review attempted to apply CFIR 2.0 
(ibid) with the addition of ‘knowledge and beliefs’ and ‘self- 
efficacy’ constructs within the individual domain from the 
original CFIR (Damschroder et al. 2009), which were 
more appropriate to the information and detail provided 
within the included studies.

The application of CFIR required an iterative and staged pro
cess carried out by two authors (TK & M’OM) in consultation 
with the co-authors. The initial phase involved first, inductively 
coding factors influencing HIA implementation identified in the 
results and discussion of each paper as a barrier or facilitator (e.g. 
assigning ‘lack of accepted screening and evaluation tools lead
ing to subjective judgement’ as a barrier). Second, deductively as
signing the barrier or facilitator to one of the five CFIR domains 
(e.g. classifying this barrier as a challenge related to HIA as a tool 
and method in the innovation domain). And thirdly, guided by 
definitions provided in the original and updated CFIR 
(Damschroder et al. 2009, 2022) assigning a CFIR construct 
and, where applicable, sub-construct best reflected in the data 
segment (e.g. assigning this innovation domain barrier within 
the ‘evidence base’ construct). Supplementary File S4 provides 
an overview of the application of CFIR to the barriers and facil
itators identified within the literature and disaggregated by each 
group of papers.

Building on the first phase of analysis, the second phase fo
cussed on identifying considerations and potential measures, 
which may assist in addressing common HIA barriers. This 
process began by first organizing facilitators located within in
dividual and process domains, domains in which those direct
ly involved in implementation HIA may have more control 
over in comparison to other CFIR domains such as inner 
and outer setting domains. We then aligned these considera
tions with specific steps in HIA in order to create a route 
map of measures which, depending on the context, may im
prove HIA practice (Table 1, results section). Lastly, HIA fa
cilitators operating within the innovation, inner and outer 
domain were collated to identify strategies and opportunities 
aimed at addressing HIA capacity, awareness and support 
barriers (Table 2, results section).

The following results section begins with an overview of 
the included studies before presenting a narrative synthesis 
of key HIA implementation barriers located across CFIR 
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Table 2. Strategies to build HIA capacity and awareness and support.

Strategies targeting inner, outer, and innovation domain to build HIA capacity and awareness and support

Strategy Proposed mechanism Domain Construct: 
sub-construct (where 
applicable)

Source

Highlight return on investment—cost 
effectiveness/monetary value and/or 
the welfare costs of inaction— 
economic and social

Building awareness of 
the value of HIA

Innovation Relative advantage Mattig et al. (2017), Thondoo et al. 
(2020a)

Encouraging belief amongst all 
stakeholder (government and 
non-government) that HIA improves 
rather than hinders development

Building awareness of 
the value of HIA

Innovation Relative advantage Damari et al. (2018)

Addressing confusion between HIA 
and other IA procedures.

Providing clarity of 
HIA purpose and 
process/differentiation

Innovation Relative advantage Jabot and Rivadeneyra-Sicilia (2022)

Building awareness and understanding 
of how HIA can contribute to 
stakeholders agendas and its added 
value

Building awareness of 
the value of HIA

Innovation Relative advantage Jabot et al. (2020), O’Mullane (2014), 
Liu et al. (2023)

Promoting HIA as a tool that can be 
used to promote HiAP

Promoting/advocating 
HIA as a HiAP tool

Innovation Relative advantage Goff et al. (2016), Jabot and 
Rivadeneyra-Sicilia (2022)

Confronting misunderstandings and 
creating awareness of scope and 
effectiveness of HIA

Building awareness of 
HIA

Innovation Relative advantage Mattig et al. (2017)

Promoting HIA as a tool that 
facilitates cross-sectoral relationship, 
building and improved understanding 
of the determinants of health

Highlighting indirect 
benefits of HIA

Innovation Relative advantage Haigh et al. (2013)

Collaboration with media to introduce 
and explain concept. Create buy-in 
and value awareness

Building awareness of 
HIA

Outer setting Partnerships and 
Connections

Marincova et al. (2020)

Public health advocacy for HIA and 
collaboration between regional health 
institutions and their partners i.e. 
regional and local authorities and 
communities.

Promoting 
collaboration and 
advocacy

Outer setting Partnerships and 
Connections

Roué-Le Gall and Jabot (2017), Bever 
et al. (2021), Kögel et al. (2020), Liu 
et al. (2023)

Establishing HIA units within and 
across countries

Building networks Outer setting Partnerships and 
Connections

Marincova et al. (2020), O’Mullane 
(2014), Walpita and Green (2022)

Encouraging membership with 
external HIA networks, Health city 
networks and creating HIA platforms

Building networks Outer setting Partnerships and 
Connections

Goff et al. (2016), Kraemer et al. 
(2014), Mattig et al. (2017), 
O’Mullane (2014), Roué-Le Gall and 
Jabot (2017)

Supporting and promoting 
inter-sectoral and multi-sectoral work 
practices and collaboration

Collaboration Outer setting 
AND inner 
setting

Partnerships and 
Connections AND 
relational connections

Gamache et al. (2020), Haigh et al. 
(2015), Thondoo et al. (2020a), 
Walpita and Green (2022), Kraemer 
et al. (2014), Marincova et al. (2020), 
Liu et al. (2023)

HIA dedicated sessions included in 
national conferences (France) to 
disseminate knowledge and to 
encourage the sharing of experiences

Building capacity and 
awareness of HIA

Outer setting Local conditions Jabot and Rivadeneyra-Sicilia (2022)

Involvement of inter-disciplinary 
students (i.e. public health and urban 
planners) in HIA in preparation for 
next generation of urban planners

Building capacity: 
educational setting

Outer setting Local conditions: 
education systems

Gamache et al. (2020)

Including public health related 
teachings such as social medicine and 
health policy making in the Ministry of 
Health and Medical Education and 
promoting inter-disciplinary research

Building capacity: 
educational setting

Outer setting Local conditions Damari et al. (2018), Liu et al. (2023)

Promoting a broader understanding of 
health: social model of health

Building awareness of 
social determinants of 
health required for 
HIA

Outer setting Local conditions O’Mullane (2014), Linzalone et al. 
(2018)
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domains (bolded) and constructs (in italics). Next, HIA 
implementation facilitators located within process and 
individual domains are presented and aligned with 
particular HIA steps to create a practical routemap for 
those directly involved in implementing HIA. The final 

section of the results presents a series of strategies, identi
fied from within the literature, that may assist in reducing 
barriers located within the inner, outer and innovation do
main and improve HIA awareness, capacity, and wider 
support.

Table 2. Continued

Strategies targeting inner, outer, and innovation domain to build HIA capacity and awareness and support

Strategy Proposed mechanism Domain Construct: 
sub-construct (where 
applicable)

Source

Training in HIA, including 
multi-institutional training and 
training on determinants of health

Training on HIA and 
Social Determinants of 
Health

Inner setting 
AND 
Outer setting

Available resources: 
Access to knowledge 
and information

Ison (2013), Linzalone et al. (2018), 
O’Mullane (2014), Walpita and Green 
(2022), Jabot and Rivadeneyra-Sicilia 
(2022), Goff et al. (2016), Liu et al. 
(2023)

Access to information and HIA 
expertize (i.e. national access point to 
health portal containing a registry of 
case studies and health data (Linzalone 
et al 2018)

Access to guidance 
and tools

Inner setting Available resources: 
Access to knowledge 
and information

Ison (2013), O’Mullane (2014), 
Linzalone et al. (2018)

Access to training, workshops and 
seminars and experience to advance 
HIA assessment methods, objective 
analysis, evaluation and discussion by 
multi-disciplinary experts

Peer learning and 
critical evaluation and 
discussion

Inner setting 
AND 
Outer setting

Access to knowledge 
and information

Liu et al. (2023)

Development of guidelines and tools, 
including adaptable and easy to use 
guidance

Access to guidance 
and tools

Inner setting 
AND 
Outer

Available resources: 
Access to knowledge 
and information

Jabot et al. (2020), Linzalone et al. 
(2018), Quin et al. (2023), Thondoo 
et al. (2020a), Marincova et al. (2020), 
Kraemer et al. (2014)

Access to HIA resources in several 
languages

Accessibility of 
resources

Inner setting 
AND Outer

Available resources: 
Access to knowledge 
and information

Marincova et al. (2020), Kraemer et al. 
(2014), O’Mullane (2014)

Financial support/allocation of 
funding for HIA

Financial support Inner setting 
AND outer 
setting

Available resources: 
Funding and financing

Linzalone et al. (2018), Fakhri et al. 
(2015), Morteruel et al. (2020), 
Gamache et al. (2020), Thondoo et al. 
(2020a), Kögel et al. (2020), Liu et al. 
(2023)

Having dedicated HIA staff/posts 
within organizations

Human resources Inner setting Available resources Ison (2013)

Guidance on how to access necessary 
data for private proponents

Access to guidance 
and tools

Inner setting 
AND outer 

setting

Available resources: 
Access to knowledge 
and information

Linzalone et al. (2018)

Creating Supplementary Planning 
Documents (SPDs) was proposed to 
help developers understand what they 
need to do and what the local 
authority would expect

Access to guidance 
and tools

Inner setting 
AND outer 
setting

Available resources: 
Access to knowledge 
and information

Quin et al. (2023)

Training for both community and 
local service agency members engaging 
in HIA

Access to training Inner setting Available resources: 
Access to knowledge 
and information

Pursell and Kearns (2013), Negev et al. 
(2013)

Improving technical and governance 
capacities to enhance the awareness of 
the potentiality of HIAs

Building capacity Inner setting Structural 
characteristics: 
governance and 
communications

Linzalone et al. (2018), Liu et al. 
(2023)

Collaboration with an academic/ 
public health institution or local health 
agency

Collaboration Inner setting 
AND outer 
settings

Partnerships and 
Connections and 
relational connections

Ison (2013)

Establishing a partnership between 
public health actors and municipalities

Collaboration Inner setting 
AND outer 
settings

Partnerships and 
Connections and 
relational connections

Jabot et al. (2020), Linzalone et al. 
(2018)

Building relationships and 
understanding between sectors

Collaboration Inner setting 
AND outer 
settings

Partnerships and 
Connections and 
relational connections

Morteruel et al. (2020), Ison (2013), 
Liu et al. (2023)
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RESULTS

The initial search identified 243 articles (Fig. 1). Records were 
uploaded to Zotero (Digital Scholarship) and duplicates were 
removed. A total of 97 abstracts were screened by two re
searchers (T.K. and M.O.M.) using Rayyan software 
(Rayyan Systems, Inc., Massachusetts, United States). 
Conflicts concerning the inclusion of studies were resolved 
through discussion. 58 papers were retrieved for full text re
view plus an additional seven identified through citation 
searching. After reviewing the full text of 65 papers, 43 articles 
were included. The search was updated in January 2025 and 
two additional studies were included resulting in 45 articles in
cluded in this scoping review.

The majority of articles (n = 36/80%) published between 
January 2013 and January 2025 were based in high-income 
countries. Most studies (n = 32/71%) use qualitative or 
mixed methods approaches to examine HIA implementation 
from a range of perspectives. Studies in Group 1 (n = 27/ 
60%), based on primary data, are mostly focussed on HIA 
in one country (n = 21/44%) and concentrated on exploring 
knowledge, attitudes, opinions, and factors inhibiting or fa
cilitating HIA implementation from the perspective of those 
involved in HIA implementation (Supplementary File S3 and 
Table S4).

Group 2 studies (n = 8/19%) are review papers based on 
secondary data, such as HIA reports, case studies, focussed 
on both a single country or multiple countries. These studies 

are predominately focussed on HIA in an urban environment 
(Supplementary File S3 and Table S2). Four of these articles 
are based on a total of 138 HIAs published within the academ
ic literature whilst the remaining four are based on 103 HIA 
reports from France and the USA.

Group 3 studies (n = 10/23%) are standalone case studies 
presenting and describing the approach taken in implementing 
a specific strategic or project level HIA (Supplementary File 
S3). Six case studies were prospective strategic level HIAs 
and four were prospective project level HIAs. Six were deci
sion support HIAs conducted voluntarily by or with agree
ment of the organizations responsible for the proposal and 
four were advocacy HIAs conducted by organizations or 
groups who are not responsible for the proposal. The time tak
en to carry out these HIAs, where noted, varied from 6 months 
to 3 years. Each case study used various forms of stakeholder 
involvement and public participation was mostly pragmatic 
and for information gathering purposes. The methods used in
cluded surveys (Del Rio et al. 2017; Thondoo et al. 2020b; 
Pradyumna et al. 2021), discussion groups, focus groups, 
and workshops (Sheffield et al. 2014; Green et al. 2020a, 
2020b; Kögel et al. 2020; Movia et al. 2022). This informa
tion tended to be gathered at appraisal stage in most of the 
case studies, or at the screening and scoping stage in two 
case studies (Del Rio et al. 2017; Thondoo et al. 2020b). 
Three HIAs (Negev et al. 2013; Sheffield et al. 2014; 
Linzalone et al. 2017) involved citizens throughout the HIA 

Figure 1. PRISMA flow diagram: literature identification process.
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implementation process. Further information specific to these 
HIA case studies can be found in Supplementary File S3.

As illustrated in Fig. 2, HIA implementation barriers (−) 
and facilitators (+) are evident across all CFIR domains. The 
summary table supporting this figure is available in 
Supplementary File S5.

HIA implementation challenges across CFIR 
domains
Within the ‘inner setting domain’, typically the organizational 
setting of those involved in implementing HIA, challenges 
concerning the ‘availability of resources’ to conduct HIA 
were dominant. This included access to knowledge, informa
tion, skills, and training (Negev et al. 2013; Harris-Roxas 
et al. 2014; Kraemer and Gulis 2014; Bourcier et al. 2015; 
Linzalone et al. 2017; Damari et al. 2018; Gamache et al. 
2020; Jabot et al. 2020; Kögel et al. 2020; Morteruel et al. 
2020; Thondoo et al. 2020a; Fakhri and Harris 2021; Jabot 
and Rivadeneyra-Sicilia 2022; Liu et al. 2023) along with fi
nancial and human resources required to support the assimila
tion of the recommendations after conducting an HIA (Ison 
2013; Kraemer et al. 2014; O’Mullane 2014; Buregeya et al. 
2020; Marincova et al. 2020; Morteruel et al. 2020; 
Thondoo et al. 2020a; Fakhri and Harris 2021). The ‘relative 
priority’ afforded to HIA is also a challenge due to perceptions 
that health is already a consideration across sectors along with 
competing demands with other health prevention and promo
tion tasks already being practiced within organizations 
(Kraemer et al. 2014). Or conversely, and related to ‘mission 
alignment’, that perception of health being outside the remit 
of some municipal departments (ibid). ‘The structural 

characteristics’ of the organizations involved in HIA may 
also make implementing HIA difficult. For example, the dis
persion of responsibilities within some organizations may im
pact the leadership required to implement HIA (Jabot et al. 
2020). Established working patterns of public administrations 
within municipalities may also present a challenge (Kraemer 
et al. 2014; Morteruel et al. 2020).

In the ‘outer domain’, which relates to the broader macro 
environment that may influence the inner domain, challenges 
within the ‘polices and laws’ construct were prominent and in
cluded the lack of policies, laws, regulation, formal agree
ment, and political support for HIA (Damari et al. 2018; 
Morteruel et al. 2020; Thondoo et al. 2022; Quin et al. 
2023). Barriers pertaining to ‘local conditions’ included po
tential tensions between citizens and those responsible for de
cision making (Morteruel et al. 2020), lack of HIA awareness 
within educational settings (Marincova et al. 2020; Liu et al. 
2023) and the influence of the private sector in inhibiting for
mal support for HIA (O’Mullane 2014; Mattig et al. 2017). 
Local conditions may also impact HIAs compatibility with 
the broader policy and economic context. For example, the 
potential short term influence of housing focussed HIAs 
when property ownership and policies change rapidly (Bever 
et al. 2021). An additional challenge identified is HIAs reliance 
on external ‘partnerships and connections’ to access necessary 
information. For example, HIAs reliance on policy makers 
being willing and able to collaborate with relevant institutions 
to streamline data availability (Ramirez-Rubio et al. 2019) re
quired to complete the HIA. However, this challenge may also 
relate back to the challenge of resources in the inner setting, 
the time required to build and maintain partnerships and con
nections and to take part in HIA training (Haigh et al. 2015).

Figure 2. CFIR domains and constructs identified within the literature as facilitating (+) and/or impeding (−) HIA implementation.
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Challenges within the ‘innovation domain’, specific to HIA as 
a tool and method, related to concerns about HIAs ‘evidence 
base’, as well as doubts about the value and use of systematic 
HIA processes and tools (Kraemer et al. 2014; Ramirez-Rubio 
et al. 2019; Thondoo et al. 2019, 2022; Kögel et al. 2020). 
The lack of perceived ‘relative advantage’ of using HIA over oth
er IAs was also raised with some studies highlighting a perceived 
overlap with, and competing demands between, HIA and other 
IAs (Ison 2013; Mattig et al. 2017; Damari et al. 2018). A lack of 
appreciation of what HIA can offer in comparison to other IAs 
was also identified (Ison 2013; Quin et al. 2023). Perceived 
‘complexity’ in implementing HIA in the ‘real world’ (Ison 
2013; Kraemer and Gulis 2014; Busato and Grisotti 2022) or 
a particular HIA step such as the monitoring and evaluation 
(Green et al. 2020a) in addition to challenges concerning in
creased ‘costs’ and bureaucracy associated with its implementa
tion were also commonplace (Mattig et al. 2017; Bever et al. 
2021; Quin et al. 2023).

In the ‘individual domain’, which captures the beliefs, roles 
and characteristics of those involved in implementing HIA, 
most of the potential barriers related to the ‘knowledge and 
beliefs’ construct. This included HIA being perceived as an ad
ministrative burden (O’Mullane 2014), differing perceptions 
of the purpose and objectives of HIA (Harris-Roxas et al. 
2014; Liu et al. 2023), its recommendations being overly crit
ical (Harris-Roxas et al. 2014) and low awareness, under
standing and inconsistency within HIA practice (Ison 2013; 
Damari et al. 2018; Marincova et al. 2020; Liu et al. 2023). 
Feelings of superficial involvement amongst those involved 
in its implementation (Gamache et al. 2020), the belief that in
volvement of communities hinders progress in HIA (Fakhri 
et al. 2015) and perceptions of local knowledge being less 
valuable in comparison to expert knowledge (Negev et al. 
2013) were also noted. Potential barriers related to ‘self- 
efficacy’ included feelings of inadequate training or experience 
(Ison 2013; Gamache et al. 2020; Jabot et al. 2020) in addition 
to lack of agency in implementing HIA, including its recom
mendations (Harris-Roxas et al. 2014; Kraemer et al. 2014; 
O’Mullane 2014).

In the ‘process domain’, concerning the strategies and ac
tivities used to implement HIA, challenges related to ‘en
gaging’ with different stakeholders were frequently 
reported. These ranged from obtaining government and in
stitutional buy in (Bourcier et al. 2015; Fakhri et al. 2015; 
Damari et al. 2018) engaging with key stakeholders 
(Bourcier et al. 2015) such as decision makers and lack of in
volvement from those responsible for implementing HIA 
recommendations (Harris-Roxas et al. 2014). Similar en
gagement challenges were highlighted by Ramirez-Rubio 
et al. (2019) with regards to policy-makers accounting for 
time to engage in HIA. In relation to the engaging with com
munities specifically, a potential lack of trust in those imple
menting the HIA due to a perceived failure to disseminate 
past research to the community was also noted (Pursell and 
Kearns 2013). Likewise, lack of skills and confidence to fully 
engage with and interact with other actors involved in the 
HIA may also impede community engagement and involve
ment (Pursell and Kearns 2013). ‘Adaptation’ issues, in the 
context of over adaption of the HIA process, resulting in par
tial adherence to standard practice such as involving the pub
lic (Jabot et al. 2020) and the absence of a plan for 
implementing HIA recommendations (Morteruel et al. 
2020) were also identified along with challenges related to 

‘reflecting and evaluating’ the HIA after completion 
(Bourcier et al. 2015; Damari et al. 2018).

Factors facilitating implementation: individual and 
process domain considerations
Those involved in implementing HIA, such as the individuals 
on the HIA steering or working group, are responsible for pro
cess related activities outlined in CFIR such as planning, 
doing, assessing context and needs, and engaging with key 
stakeholders. To create a practical route map for those in
volved in HIA, this section provides an overview of ‘process’ 
and ‘individual’ domain considerations identified within the 
literature explored that may facilitate improved HIA imple
mentation when considered at the appropriate step within 
the HIA. Within the ‘individual domain’ and particularly rele
vant to the earlier steps of HIA, is ensuring diversity in the 
group carrying out the HIA in terms of skills, competencies, 
expertize, and local knowledge (Negev et al. 2013; 
Harris-Roxas et al. 2014; Bourcier et al. 2015; Haigh et al. 
2015; Jabot et al. 2020; Kögel et al. 2020; Busato and 
Grisotti 2022). This includes ensuring key decision makers 
are included in the HIA (Harris-Roxas et al. 2014; Bourcier 
et al. 2015; Haigh et al. 2015). Some studies suggests that a 
close relationship with, and involvement of those with the cap
acity to act on the findings of the HIA, may increase the like
lihood of the HIA recommendations being considered and 
adopted (Haigh et al. 2013; Morteruel et al. 2020). In the con
text of HIA ‘effectiveness’, which generally refers to the up
take of the recommendations produced from the HIA, the 
experience and capacity of the people involved matters 
(Haigh et al. 2015). Thus, directly involving people with 
agency to act on the HIAs findings is recommended 
(Harris-Roxas et al. 2014; Bourcier et al. 2015). Whilst 
Gamache et al. (2020) suggests that having an independent 
person without political constraints leading the HIA may en
courage wider support and buy in from the onset.

‘Process level’ facilitators related to ‘planning’ and the earl
ier stage of HIA includes engaging and building partnerships 
with stakeholders, establishing shared values, setting realistic 
expectations, explicit goals, and clearly defining roles and re
sponsibilities within the HIA working/steering group (Haigh 
et al. 2015; Goff et al. 2016; Linzalone et al. 2017; 
Ramirez-Rubio et al. 2019; Gamache et al. 2020; Jabot 
et al. 2020). Several factors outside of the control of those in
volved in the HIA (i.e. the outer and inner setting) can influ
ence the HIA process, and being aware of these influences is 
beneficial to those carrying out the HIA (Haigh et al. 2015). 
Thus, ‘assessing’ the context of the HIA, for example, the 
broader political context, recognizing potential policy win
dows and linking the HIA with actions and relevant policies 
outside of the HIA process (Kraemer et al. 2014; Fakhri 
et al. 2015; Damari et al. 2018; Gamache et al. 2020) may 
strengthen HIA implementation. For example, aligning the 
HIA focus with societal concerns is recommended to encour
age social acceptance of the recommendations (Fakhri et al. 
2015). Correspondingly, assessing which health related issues 
are gaining momentum can also encourage wider support and 
engagement with HIA (Bourcier et al. 2015).

‘Engaging’ and collaborating with key stakeholders is rec
ommended throughout the lifecycle of the HIA (Bourcier 
et al. 2015; Buregeya et al. 2020; Thondoo et al. 2020a; 
Gamache et al. 2022). Multi- and inter-sectoral collaboration 
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is an essential component of HIA implementation (Ison 2013; 
Kraemer et al. 2014; Haigh et al. 2015; Linzalone et al. 2018; 
Gamache et al. 2020; Jabot et al. 2020; Marincova et al. 2020; 
Jabot and Rivadeneyra-Sicilia 2022; Walpita and Green 2022; 
Liu et al. 2023). One strategy to facilitate key stakeholder en
gagement and collaboration in HIA is to engage as early as 
possible (Haigh et al. 2015) and encourage understanding 
and recognition of common goals and interests amongst key 
stakeholders (Gamache et al. 2020; Kögel et al. 2020; 
Morteruel et al. 2020). Research from New Zealand and 
Australia highlights how inter-sectoral involvement improved 
the quality of HIAs (Haigh et al. 2015) whilst research from 
Quebec, Canada identifies that such collaboration facilitated 
a shared language between institutions which can support fu
ture HIA collaborations (Gamache et al. 2020).

Although stakeholders vary by context, public engagement 
is fundamental to HIA in order to understand the needs and 
realities of the populations likely to be impacted by the pro
ject, plan or policy under appraisal (Roué-Le Gall and Jabot 
2017; Fischer et al. 2024). Thus, ‘assessing the needs’ of the 
public and planning for their engagement is essential (Negev 
et al. 2013; Roué-Le Gall and Jabot 2017; Linzalone et al. 
2018). This requires a more in-depth consideration and inclu
sion of the views and experiences of vulnerable groups (Negev 
et al. 2013; Busato and Grisotti 2022), building community 
capacity to engage (Pursell and Kearns 2013; Haigh et al. 
2015), providing space for participation, and building part
nerships between professional and community stakeholders 
(Negev et al. 2013; Morteruel et al. 2020; Thondoo et al. 
2020a; Fischer et al. 2024). This also necessitates recognizing 
and addressing power discrepancies and cultural and language 
barriers between these communities and decisions makers 
(Negev et al. 2013; Pursell and Kearns 2013). One Group 2 
study, promotes a ‘co-construction’ approach to citizen en
gagement requiring a willingness to move beyond the ‘consult
ation’ approach (Roué-Le Gall and Jabot 2017). Whilst a 
Group 3 study, specific to carrying out an HIA using a multi- 
cultural participatory model, suggests mapping stakeholders 
before the HIA commences in order to facilitate diverse re
presentation on the committee (Negev et al. 2013).

Within the ‘doing’ construct, focussed on the optimizing the 
delivery of the HIA, several actions aimed at strengthening 
HIA implementation are identified. These include highlighting 
both direct health impacts and indirect health impacts (Fakhri 
et al. 2015; Goff et al. 2016), focussing on health determinants 
and health equities as outcomes (Kraemer et al. 2014; 
O’Mullane 2014; Fakhri and Harris 2021; Westenhöfer 
et al. 2023), acceptance of lay knowledge along with expert 
opinion (Thondoo et al. 2020a) and using and contextualizing 
local data with the scientific literature (Bourcier et al. 2015; 
Morteruel et al. 2020; Busato and Grisotti 2022). Producing 
clear and actionable recommendations with assigned respon
sibility (Bourcier et al. 2015) that reflect what the community 
want (Fischer et al. 2024) along with concise and tailored 
audience reports (i.e. decision makers and the public) may 
also improve HIA implementation (Gamache et al. 2020).

Ensuring transparency in the HIA process is important for 
building trust in HIA (Haigh et al. 2015; Berensson and 
Tillgren 2017; Linzalone et al. 2018; Ramirez-Rubio et al. 
2019; Morteruel et al. 2020; Busato and Grisotti 2022; 
Gamache et al. 2022; Liu et al. 2023). This can be facilitated 
by providing profiles (expertize and role in the HIA) of those 
directly involved in the HIA, such as the HIA steering/advisory 

committee, clearly documenting the decision-making process 
throughout each stage of the HIA (ibid), increased scrutiny 
of the monitoring stages, and bridging the evidence gap 
through HIA case studies illustrating health outcomes 
(Fischer et al. 2024). This may also be supported through fol
low up processes that identify which recommendations were 
accepted or otherwise and explaining why this was the case 
(Gamache et al. 2022; Fischer et al. 2024). This ties in with ‘re
flecting and evaluating’ the HIA process via periodic assess
ment of stakeholders’ interests and continued information 
sharing between those involved in implementing HIA and 
the public (Bever et al. 2021; Liu et al. 2023). Table 1 presents 
a series of potential measures, derived from individual and 
process domain influences, and aligned with the relevant 
HIA steps where they ought to be considered.

Potential strategies to build HIA support, capacity, 
and awareness: innovation, inner, and outer 
domains
Building HIA support, capacity, and awareness is essential to 
progressing HIA (Goff et al. 2016; Roué-Le Gall and Jabot 
2017; Kögel et al. 2020; Jabot and Rivadeneyra-Sicilia 
2022; Liu et al. 2023). Building a case for HIA by highlighting 
its ‘relative advantage’ may be achieved by identifying how 
HIA can improve rather than hinder development (Damari 
et al. 2018), addressing confusion between HIA and other 
types of IAs (Jabot and Rivadeneyra-Sicilia 2022), building 
awareness of how HIA can contribute to various stakeholders 
agendas (O’Mullane 2014; Jabot et al. 2020) and being clear 
on what HIA can and cannot achieve (Mattig et al. 2017). 
Collaborating with media may also facilitate broader aware
ness and increase stakeholder familiarity with HIA and its val
ue (Marincova et al. 2020). For example, a case study of a 
participatory HIA (Linzalone et al. 2017) in Italy held a forum 
targeting local media agencies and the public at the beginning 
of the HIA to build trust and create awareness of HIA. 
Likewise, creating more favourable ‘local conditions’ support
ive of HIA may assist in building HIA capacity and sustaining 
HIA into the future. For example, several studies suggest 
introducing HIA within educational settings (Damari et al. 
2018; Marincova et al. 2020; Gamache et al. 2020; Liu 
et al. 2023).

Several studies also point to the benefits of building ‘part
nerships and connections’ in terms of access to resources 
and support that can be derived from external HIA 
Networks, including the WHO Healthy Cities Network 
(Ison 2013; Kraemer et al. 2014; O’Mullane 2014; Mattig 
et al. 2017; Roué-Le Gall and Jabot 2017). Building partner
ships between community-based organizations and health 
practitioners, local and regional authorities focussed on social 
and health related matters, and universities would also sup
port improved access to resources required for implementing 
HIA (Goff et al. 2016; Bever et al. 2021; Jabot and 
Rivadeneyra-Sicilia 2022). Providing access to HIA training 
(Ison 2013; O’Mullane 2014; Kraemer et al. 2014; Goff 
et al. 2016; Linzalone et al. 2018; Jabot et al. 2020; Walpita 
and Green 2022; Jabot and Rivadeneyra-Sicilia 2022; Quin 
et al. 2023; Liu et al. 2023) developing accessible, easy to 
use and adaptable guidelines and tools (Linzalone et al. 
2018; Jabot et al. 2020; Thondoo et al. 2020a; Quin et al. 
2023) and allocating funding for HIA (Fakhri et al. 2015; 
Linzalone et al. 2018; Gamache et al. 2020; Morteruel et al. 
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2020; Thondoo et al. 2020b) would also assist in supporting 
and sustaining HIA. However, research from Spain identifies 
how more resources were not associated with greater effect
iveness in the context of low political support (Morteruel 
et al. 2020) whilst evidence from Sweden suggests that even 
when a political decision has been made to utilize and imple
ment HIA, realizing this intention and sustaining HIA can 
be difficult (Berensson and Tillgren 2017). Nonetheless, sev
eral studies highlight the importance of building supportive 
political and legal context for progressing HIA (Roué-Le 
Gall and Jabot 2017; Ramirez-Rubio et al. 2019; Jabot and 
Rivadeneyra-Sicilia 2022). Table 2 presents potential strat
egies identified within the literature, that may begin to address 
the primary barriers located within the inner, outer, and in
novation domains and specifically in relation to the challenges 
of ‘access to resources, building partnerships, and connec
tions’, creating supportive ‘local conditions’ and creating 
awareness of ‘the relative advantage of HIA’.

DISCUSSION
This scoping review provided an overview of a range of factors 
influencing HIA implementation from a diverse literature base. 
Consistent with existing literature, barriers affecting HIA imple
mentation include the lack of HIA knowledge, resources, aware
ness, and legislative support (Winkler et al. 2020; Green et al. 
2022; WHO 2023a, 2023b). This study adds to the existing 
HIA literature base by illustrating the level in which these chal
lenges exist, allowing for the identification of potential measures 
that may strengthen HIA practice (Table 1) and build broader 
support, capacity, and awareness of HIA (Table 2).

Importantly, the use of CFIR in the HIA context draws par
ticular attention to the earlier steps of HIA. HIA literature and 
some guidance generally refer to five steps, with the appraisal 
step being ‘the core’ and the most labour intensive (Pyper et al. 
2022). Based on the potential barriers and facilitators 
synthesized here, the earlier steps of HIA appear to be especial
ly important in assisting the practical application and imple
mentation of HIA, including HIAs overarching core values 
and in particular equity and participation (Table 1). For ex
ample, McDermott et al. (2024) criteria for assessing equity 
and participation within existing HIA frameworks includes 
the participation of groups currently facing inequities in the 
screening and scoping steps of HIA. This recommendation is 
also reflected in the literature explored here (Roué-Le Gall 
and Jabot 2017; Gamache et al. 2022). Based on albeit a lim
ited number of case studies presented here (Group 3 studies) 
this does not appear to be standard practice currently. 
Considering that equity and participation are core values 
within both HIA and health promotion practise more broadly, 
clearer reporting of who was involved, the rationale for their 
involvement, what level of power and control they had in 
the process, and the HIA step/s that they contributed to, 
may be beneficial for future practice and in facilitating greater 
transparency in HIA reporting and building trust in HIA.

Moreover, the earlier HIA steps determine whether an HIA is 
needed, the scope of the HIA, the prioritizing of potential im
pacts, the research questions, and the methods that will be 
used to gather and appraise the evidence and thus form a crucial 
component of HIA that lays the foundation for the proceeding 
steps. The inclusion of potentially affected populations in these 
decisions requires some knowledge of potential impacts and 
populations likely to be impacted by the policy, plan, and 

programme at the screening stage of the HIA. Stakeholder map
ping before a HIA begins (Negev et al. 2013) along with insight 
from the literature regarding potential health impacts (Sheffield 
et al. 2014) at the screening rather than the scoping step may be 
helpful in addition to planning for adequate time and resource 
allocation to involve impacted communities.

CFIR also draws further attention the importance of add
itional process related activities, such as assessing needs and 
context at various stages throughout the HIA and critically, 
before the process begins. This included assessing the needs 
of individuals involved in the HIA (Haigh et al. 2015; 
Linzalone et al. 2018; Busato and Grisotti 2022), the local 
context (inner setting) and wider contextual factors (outer do
mains) in order to take advantage of opportunities to link the 
HIA with wider societal and policy concerns (Kraemer et al. 
2014; Haigh et al. 2015; Damari et al. 2018; Gamache et al. 
2020; Fakhri and Harris 2021). Further attention to and re
porting of these process related activities may improve HIA 
practice and ultimately wider support for HIA.

Building HIA support, capacity and awareness is essential to 
progressing HIA (Goff et al. 2016; Roué-Le Gall and Jabot 
2017; Kögel et al. 2020; Jabot and Rivadeneyra-Sicilia 2022) 
and based on the literature explored here, this is reliant on sup
portive inner and outer settings and addressing challenges spe
cific to HIA as a method and tool. Notwithstanding the 
significant legal and policy gaps which vary by country, build
ing support for HIA in the inner and outer settings may be fa
cilitated by illustrating the relative advantage of HIA over 
other IA approaches, promoting greater awareness of benefits 
of HIA to decision and policy makers and members of the pub
lic using evidence from case studies, and strengthening HIA 
practice. This would support addressing multiple challenges 
identified across domains ranging from scepticism of HIA (indi
vidual domain) to difficulties in obtaining buy in and resources 
from decisions makers within organizations (inner domain) and 
broader policy circles (outer domain).

In terms of implementing HIA and focussing on what HIA 
practitioners have control over/degree of agency in, such as 
creating the HIA implementation team, aligning HIA practice 
with the guiding principles for HIA and facilitating essential 
process related activities, CFIR may be a particularly useful 
tool for planning an HIA. It offers a concise framework that 
could be used to assist in clearly identifying specific roles 
and skills required within the HIA team and the specific pro
cess related activities that may strengthen HIA practice.

LIMITATIONS
This study has several limitations including potential publica
tion bias and an over representation of studies from high- 
income countries. This scoping review relied on peer-reviewed 
studies available in English, potentially overlooking valuable 
insights from grey literature and non-English studies including 
consultant led HIAs. This is important considering that many 
HIA reports are not published in peer-reviewed literature 
(Kim et al. 2024). For example, there is a significant body of 
HIA in literature in Francophile regions. Whilst Group 2 stud
ies did encompass 103 HIA reports, these were mostly fo
cussed on the urban environment in high income countries. 
These limitations reduce the generalizability of findings to 
lower and middle-income contexts, as well as peri-urban 
and rural settings. Moreover, whilst there is some consistency 
in the barriers, facilitators and opportunities identified, the 
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small number of studies included should also be taken into ac
count when interpreting the results.

Additional methodological limitations are also noteworthy. 
This scoping review aimed to synthesize potential barriers and 
enablers of HIA implementation using CFIR rather than to 
provide a detailed account of the context of implementation 
which likely varies significantly across countries. This led to 
difficulties in categorizing some barriers and facilitators re
lated to inner and outer setting domains and in some instan
ces; these influences were coded to both domains. For 
example, access to resources such as funding, guidance and 
tools to implement HIA may be dependent on both the inner 
setting and the outer setting domains depending on the coun
try and organizational context. However, this detail does not 
change the finding that access to these resources for building 
capacity are essential to progress and sustaining HIA. 
Moreover, whilst not all CFIR constructs and sub-constructs 
were utilized in classifying the factors influencing HIA imple
mentation, this is likely due to the nature of a scoping review 
synthesizing existing literature and various types of studies ra
ther than the constructs themselves being irrelevant to HIA 
implementation. CFIR may be more useful for future pro
spective HIA research when applied at the study design phase, 
as is the intended purpose of CFIR 2.0 (Damschroder et al. 
2022). This research relied on the literature base included in 
the scoping review to identify potential HIA implementation 
barriers and facilitators. Future research could consider using 
the Expert Recommendations for Implementing Change tool 
(Powell et al. 2015) to match the identified barriers with po
tential solutions.

Despite these limitations, and some initial challenges apply
ing CFIR retrospectively, CFIR provides a useful and adapt
able framework for exploring HIA implementation. CFIRs 
application to HIA implementation identifies operational con
siderations for HIA practitioners and draws attention to pro
cess and individual influences that can progress HIA in 
becoming a more practical and transparent operational tool. 
Future HIA practitioners may therefore wish to consider 
CFIR as a guiding framework when planning, designing and 
implementing HIA.

CONCLUSION
This scoping review presents a novel exploration of HIA 
from an IS perspective. Utilizing CFIR as a framework to 
explore potential factors influencing HIA implementation 
enabled the distinction of determinants operating across 
CFIR domains. This allowed for the identification of a range 
of practical considerations for those involved in HIA and at 
specific steps in the HIA process, along with the identification 
of potential strategies aimed at building broader HIA aware
ness, capacity and support necessary to sustain HIA into the 
future. HIA is a core component of health promotion prac
tice that can facilitate a HiAP approach. CFIR provides a 
useful guiding framework to support HIA planning, practice, 
and implementation and in particular draws attention to the 
need for adequate time and attention to be given to the earl
ier steps of HIA and process related activities.

ACKNOWLEDGEMENTS
The authors would like to acknowledge the work of the re
viewers in assisting us in improving the paper.

Authors contributions
T.K., M.O’.M., B.H.-R., and S.M.H. conceived the article and 
discussed initial ideas. T.K. and M.O’.M. performed screening 
and selection of papers for the scoping review. S.M.H. and 
B.H.-R. reviewed the use of CFIR. T.K. drafted the initial 
manuscript. B.H.-R., S.M.H., M.O’.M., M.D., L.G., F.H., 
J.P., and P.K. contributed to the design of the work and re
viewed drafts of manuscript critically. All authors approved 
the final version of the manuscript and are accountable for 
all aspects of the work.

Supplementary data
Supplementary data is available at Health Promotion 
International online.

Conflict of interest
None declared.

Funding
This work was supported by the Health Research Board 
(HRB), Ireland, as part of the research project, HIA-IM 
[Grant number: EIA-2022-001].

Ethical approval
This work only used published evidence and did not require 
ethical approval.

Data availability
The data underlining this article are available in the article and 
in its online supplementary materials.

References
Arksey H, O’Malley L. Scoping studies: towards a methodological 

framework. Int J Soc Res Methodol 2005;8:19–32. https://doi.org/ 
10.1080/1364557032000119616

Berensson K, Tillgren P. Health impact assessment (HIA) of political 
proposals at the local level: successful introduction, but what has 
happened 15 years later? Glob Health Promot 2017;24:43–51. 
https://doi.org/10.1177/1757975916683386

Bever E, Arnold KT, Lindberg R et al. Use of health impact assessments 
in the housing sector to promote health in the United States, 2002– 
2016. J Hous Built Environ 2021;36:1277–97. https://doi.org/10. 
1007/s10901-020-09795-9

Bourcier E, Charbonneau D, Cahill C et al. An evaluation of health im
pact assessments in the United States, 2011–2014. Prev Chronic Dis 
2015;12:140376. https://doi.org/10.5888/pcd12.140376

Buregeya J, Loignon C, Brousselle A. Contribution analysis to analyze 
the effects of the health impact assessment at the local level: a case 
of urban revitalization. Eval Program Plann 2020;79:101746. 
https://doi.org/10.1016/j.evalprogplan.2019.101746

Busato M, Grisotti M. Health impact assessment in the process of imple
mentation of hydroelectric plants: methodological contributions. 
Ambiente Soc 2022;25:1–15. https://doi.org/10.1590/1809- 
4422asoc20200068r1vu2022l3oa

Damari B, Vosoogh-Moghaddam A, Riazi-Isfahani S. Implementing 
health impact assessment at national level: an experience in Iran. 
Iran J Public Health 2018;47:246–55. https://pmc.ncbi.nlm.nih. 
gov/articles/PMC5810388/pdf/IJPH-47-246.pdf

Damschroder L, Aron D, Keith R et al. Fostering implementation of 
health services research findings into practice: a consolidated 

14                                                                                                                                                                                                          Kenny et al.

http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daaf080#supplementary-data
http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daaf080#supplementary-data
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1177/1757975916683386
https://doi.org/10.1007/s10901-020-09795-9
https://doi.org/10.1007/s10901-020-09795-9
https://doi.org/10.5888/pcd12.140376
https://doi.org/10.1016/j.evalprogplan.2019.101746
https://doi.org/10.1590/1809-4422asoc20200068r1vu2022l3oa
https://doi.org/10.1590/1809-4422asoc20200068r1vu2022l3oa
https://pmc.ncbi.nlm.nih.gov/articles/PMC5810388/pdf/IJPH-47-246.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC5810388/pdf/IJPH-47-246.pdf


framework for advancing implementation science. Implement Sci 
2009;4:50. https://doi.org/10.1186/1748-5908-4-50

Damschroder LJ, Reardon CM, Widerquist MAO et al. The updated 
consolidated framework for implementation research based on 
user feedback. Implement Sci 2022;17:1–16. https://doi.org/10. 
1186/s13012-022-01245-0

Del Rio M, Hargrove WL, Tomaka J et al. Transportation matters: a 
health impact assessment in rural New Mexico. Int J Environ Res 
Public Health 2017;14:629. https://doi.org/10.3390/ijerph140 
60629

Dills J, Lawson T, Branscomb J et al. Health impact assessment: a 
missed opportunity for MCH professionals in their quest to address 
the social determinants of health. Matern Child Health J 
2022;26:88–113. https://doi.org/10.1007/s10995-021-03350-w

Douglas M, Foster C, McDermott R et al. Can health impact assessment 
help tackle commercial determinants of health and support a well
being economy? Health Promot Int 2024;39:daae135. https://doi. 
org/10.1093/heapro/daae135

Eccles M, Mittman B. Welcome to implementation science. Implement 
Sci 2006;1:1. https://doi.org/10.1186/1748-5908-1-1

Fakhri A, Harris P. Internationally validating a conceptual framework 
for health impact assessment. International Archives of Health 
Sciences 2021;8:231–6. https://doi.org/10.4103/iahs.iahs_42_21

Fakhri A, Harris P, Maleki M. Proposing a framework for health impact 
assessment in Iran’. BMC Public Health 2015;15:335. https://doi. 
org/10.1186/s12889-015-1698-1

Fischer TB, Chang M, Muthoora T. Health impact assessment in two 
planning projects in England: reflections on normative effectiveness. 
BMC Public Health 2024;24:2819. https://doi.org/10.1186/ 
s12889-024-20203-7

Gamache S, Diallo T, Lebel A. The use of health impact assessments per
formed in Quebec City (Canada)—2013–2019: stakeholders and 
participants’ appreciation. Environ Impact Assess Rev 
2022;92:106693. https://doi.org/10.1016/j.eiar.2021.106693

Gamache S, Lebel A, Diallo TA et al. The elaboration of an intersectoral 
partnership to perform health impact assessment in urban planning: 
the experience of Quebec City (Canada). Int J Environ Res Public 
Health 2020;17:7556. https://doi.org/10.3390/ijerph17207556

Goff N, Wyss K, Wendel A et al. Implementing health impact assess
ment programs in state health agencies: lessons learned from pilot 
programs, 2009–2011. J Public Health Manag Pract 2016;22: 
E8–13. https://doi.org/10.1097/PHH.0000000000000392

Green L, Ashton K, Edmonds N et al. Process, practice and progress: a 
case study of the health impact assessment (HIA) of brexit in Wales. 
Int J Environ Res Public Health 2020a;17:6652. https://doi.org/10. 
3390/ijerph17186652

Green L, Ashton K, Parry-Williams L et al. Facilitators, barriers and 
views on the role of public health institutes in promoting and using 
health impact assessment—an international virtual scoping survey 
and expert interviews. Int J Environ Res Public Health 
2022;19:13367. https://doi.org/10.3390/ijerph192013367

Green L, Gray BJ, Ashton K. Using health impact assessments to imple
ment the sustainable development goals in practice: a case study in 
Wales. Impact Assess Project Appraisal 2020b;38:214–24. https:// 
doi.org/10.1080/14615517.2019.1678968

Greer SL, Falkenbach M, Siciliani L et al. From health in all policies to 
health for all policies. Lancet Public Health 2022;7:e718–20. 
https://doi.org/10.1016/S2468-2667(22)00155-4

Gulis G. Health impact assessment and the sustainable development 
goals. Health Promot Int 2019;34:373–5. https://doi.org/10.1093/ 
heapro/daz052

Haigh F, Baum F, Dannenberg AL et al. The effectiveness of health im
pact assessment in influencing decision-making in Australia and 
New Zealand 2005–2009. BMC Public Health 2013;13:1188. 
https://doi.org/10.1186/1471-2458-13-1188

Haigh F, Harris E, Harris-Roxas B et al. What makes health impact as
sessments successful? Factors contributing to effectiveness in 
Australia and New Zealand. BMC Public Health 2015;15:1009. 
https://doi.org/10.1186/s12889-015-2319-8

Harris-Roxas B, Haigh F, Travaglia J et al. Evaluating the impact of 
equity focused health impact assessment on health service planning: 
three case studies. BMC Health Serv Res 2014;14:371. https://doi. 
org/10.1186/1472-6963-14-371

Harris-Roxas B, Harris E. Differing forms, differing purposes: a typ
ology of health impact assessment. Environ Impact Assess Rev 
2011;31:396–403. https://doi.org/10.1016/j.eiar.2010.03.003

Harris-Roxas B, O’Mullane M. Health impact assessment for health 
promotion, education and learning. Glob Health Promot 
2017;24:3–4. https://doi.org/10.1177/1757975917704614

Haynes A, Loblay V. Rethinking barriers and enablers in qualitative 
health research: limitations, alternatives, and enhancements. Qual 
Health Res 2024;34:1371–83. https://doi.org/10.1177/ 
10497323241230890

International Union for Health Promotion and Education. IUHPE 
Position Paper on Health Impact Assessment. IUHPE Global 
Working Group on Health Impact Assessment. Paris: IUHPE, 
2017.

Ison E. Health impact assessment in a network of European cities. 
Journal of Urban Health 2013;90:105–15. https://doi.org/10. 
1007/s11524-011-9644-8

Jabot F, Rivadeneyra-Sicilia A. Health impact assessment institutional
isation in France: state of the art, challenges and perspectives. 
Impact Assess Project Appraisal 2022;40:179–90. https://doi.org/ 
10.1080/14615517.2021.2012011

Jabot F, Tremblay E, Rivadeneyra A et al. A comparative analysis of 
health impact assessment implementation models in the regions of 
Montérégie (Québec, Canada) and Nouvelle-Aquitaine (France). 
Int J Environ Res Public Health 2020;17:6558. https://doi.org/10. 
3390/ijerph17186558

Kalel ZS, Gulis G, Aringazina AM. Implementation of health impact as
sessment in the healthcare system of the republic of Kazakhstan. Int 
J Environ Res Public Health 2023;20:2553. https://doi.org/10. 
3390/ijerph20032335

Kemm J. Health impact assessment: a tool for healthy public policy. 
Health Promot Int 2001;16:79–85. https://doi.org/10.1093/ 
heapro/16.1.79

Kemm J. The future challenges for HIA. Environ Impact Assess Rev 
2005;25:799–807. https://doi.org/10.1016/j.eiar.2005.07.012

Kilbourne AM, Glasgow RE, Chambers DA. What can implementation 
science do for you? Key success stories from the field. J Gen Intern 
Med 2020;35:783–7. https://doi.org/10.1007/s11606-020-06174-6

Kim J, Dannenberg A, Haigh F et al. ‘Let’s be clear—health impact as
sessments or assessing health impacts? Public Health Rev 
2024;45:1607722. https://doi.org/10.3389/phrs.2024.1607722

Kögel CC, Peña TR, Sánchez I et al. Health impact assessment (HIA) of 
a fluvial environment recovery project in a medium-sized Spanish 
town. Int J Environ Res Public Health 2020;17:1484. https://doi. 
org/10.3390/ijerph17051484

Kraemer S, Gulis G. How do experts define relevance criteria when ini
tiating health impact assessments of national policies? Scand J 
Public Health 2014;42:18–24. https://doi.org/10.1177/1403494 
813504254

Kraemer S, Nikolajsen L, Gulis G. Implementation of health impact as
sessment in Danish municipal context. Cent Eur J Public Health 
2014;22:211–4. https://doi.org/10.21101/cejph.a3943

Kumar N, Rasania SK. Health impact assessment as a tool in India for 
evaluating how policies, programs influence the health of the popu
lation. Indian J Comm Health 2024;36:162–72. https://doi.org/10. 
47203/IJCH.2024.v36i02.003

Lane-Fall M, Curran G, Beidas R. Scoping implementation science for 
the beginner: locating yourself on the “subway line” of translational 
research. BMC Med Res Methodol 2019;19:133. https://doi.org/10. 
1186/s12874-019-0783-z

Linzalone N, Ballarini A, Piccinelli C et al. Institutionalizing health im
pact assessment: a consultation with experts on the barriers and fa
cilitators to implementing HIA in Italy. J Environ Manage 
2018;218:95–102. https://doi.org/10.1016/j.jenvman.2018.04.037

Routemap for HIA implementation                                                                                                                                                                   15

https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1186/s13012-022-01245-0
https://doi.org/10.1186/s13012-022-01245-0
https://doi.org/10.3390/ijerph14060629
https://doi.org/10.3390/ijerph14060629
https://doi.org/10.1007/s10995-021-03350-w
https://doi.org/10.1093/heapro/daae135
https://doi.org/10.1093/heapro/daae135
https://doi.org/10.1186/1748-5908-1-1
https://doi.org/10.4103/iahs.iahs_42_21
https://doi.org/10.1186/s12889-015-1698-1
https://doi.org/10.1186/s12889-015-1698-1
https://doi.org/10.1186/s12889-024-20203-7
https://doi.org/10.1186/s12889-024-20203-7
https://doi.org/10.1016/j.eiar.2021.106693
https://doi.org/10.3390/ijerph17207556
https://doi.org/10.1097/PHH.0000000000000392
https://doi.org/10.3390/ijerph17186652
https://doi.org/10.3390/ijerph17186652
https://doi.org/10.3390/ijerph192013367
https://doi.org/10.1080/14615517.2019.1678968
https://doi.org/10.1080/14615517.2019.1678968
https://doi.org/10.1016/S2468-2667(22)00155-4
https://doi.org/10.1093/heapro/daz052
https://doi.org/10.1093/heapro/daz052
https://doi.org/10.1186/1471-2458-13-1188
https://doi.org/10.1186/s12889-015-2319-8
https://doi.org/10.1186/1472-6963-14-371
https://doi.org/10.1186/1472-6963-14-371
https://doi.org/10.1016/j.eiar.2010.03.003
https://doi.org/10.1177/1757975917704614
https://doi.org/10.1177/10497323241230890
https://doi.org/10.1177/10497323241230890
https://doi.org/10.1007/s11524-011-9644-8
https://doi.org/10.1007/s11524-011-9644-8
https://doi.org/10.1080/14615517.2021.2012011
https://doi.org/10.1080/14615517.2021.2012011
https://doi.org/10.3390/ijerph17186558
https://doi.org/10.3390/ijerph17186558
https://doi.org/10.3390/ijerph20032335
https://doi.org/10.3390/ijerph20032335
https://doi.org/10.1093/heapro/16.1.79
https://doi.org/10.1093/heapro/16.1.79
https://doi.org/10.1016/j.eiar.2005.07.012
https://doi.org/10.1007/s11606-020-06174-6
https://doi.org/10.3389/phrs.2024.1607722
https://doi.org/10.3390/ijerph17051484
https://doi.org/10.3390/ijerph17051484
https://doi.org/10.1177/1403494813504254
https://doi.org/10.1177/1403494813504254
https://doi.org/10.21101/cejph.a3943
https://doi.org/10.47203/IJCH.2024.v36i02.003
https://doi.org/10.47203/IJCH.2024.v36i02.003
https://doi.org/10.1186/s12874-019-0783-z
https://doi.org/10.1186/s12874-019-0783-z
https://doi.org/10.1016/j.jenvman.2018.04.037


Linzalone N, Coi A, Lauriola P et al. Participatory health impact assess
ment used to support decision-making in waste management plan
ning: a replicable experience from Italy. Waste Manag 
2017;59:557–66. https://doi.org/10.1016/j.wasman.2016.09.035

Liu X, Liu Y, Xu Y et al. Current status and influencing factors of policy 
identification in health impact assessment: a case study of Zhejiang 
Province. Health Res Policy Syst 2023;21:118. https://doi.org/10. 
1186/s12961-023-01064-9

Lynch H, Holdroyd I, Birley M et al. Making Health in All Policies a 
Reality: A Call Health Impact Assessments Across Government to 
Improve Health and Address Health Inequalities. London: Health 
Equity and Evidence Centre, 2024.

Mak S, Thomas A. Steps for conducting a scoping review. J Grad Med 
Educ 2022;14:565–7. https://doi.org/10.4300/JGME-D-22-00621.1

Marincova L, Loosova J, Valenta V. Experiences and needs of licenced 
health risk assessors conducting health impact assessments in the 
Czech Republic. Cent Eur J Public Health 2020;28:108–13. 
https://doi.org/10.21101/cejph.a5833

Mattig T, Cantoreggi N, Simos J et al. HIA in Switzerland: strategies for 
achieving health in all policies. Health Promot Int 2017;32:149–56. 
https://doi.org/10.1093/heapro/dav087

McDermott R, Douglas MJ, Haigh F et al. A systematic review of 
whether health impact assessment frameworks support best prac
tice principles. Public Health 2024;233:137–44. https://doi.org/ 
10.1016/j.puhe.2024.05.008

Morteruel M, Bacigalupe A, Aldasoro E et al. Health impact assess
ments in Spain: have they been effective? Int J Environ Res Public 
Health 2020;17:2959. https://doi.org/10.3390/ijerph17082959

Movia M, Macher S, Antony G et al. Health impact assessment (HIA) of 
a daily physical activity unit in schools: focus on children and ado
lescents in Austria up to the 8th grade. Int J Environ Res Public 
Health 2022;19:6428. https://doi.org/10.3390/ijerph19116428

Negev M, Davidovitch N, Garb Y et al. Stakeholder participation in 
health impact assessment: a multicultural approach. Environ 
Impact Assess Rev 2013;43:112–20. https://doi.org/10.1016/j. 
eiar.2013.06.002

O’Mullane M. Implementing the legal provisions for HIA in Slovakia: 
an exploration of practitioner perspectives’. Health Policy 
2014;117:112–9. https://doi.org/10.1016/j.healthpol.2014.03.005

O’Mullane M, Kenny T, Nash K et al. Development of a health impact 
assessment implementation model: enhancing intersectoral ap
proaches in tackling health inequalities—a mixed methods study 
protocol’. HRB Open Res 2024;7:14. https://doi.org/10.12688/ 
hrbopenres.13873.1

Osofsky SA, Pongsiri MJ. Operationalising planetary health as a game- 
changing paradigm: health impact assessments are key. Lancet 
Planet Health 2018;2:e54–5. https://doi.org/10.1016/S2542- 
5196(17)30183-3

Powell B, Rinad Beidas R, Lewis C et al. Methods to improve the selection 
and tailoring of implementation strategies’. J Behav Health Serv Res 
2017;44:177–94. https://doi.org/10.1007/s11414-015-9475-6

Powell BJ, Waltz TJ, Chinman MJ et al. A refined compilation of imple
mentation strategies: results from the Expert Recommendations for 
Implementing Change (ERIC) project. Implementation Sci 
2015;10:21. https://doi.org/10.1186/s13012-015-0209-1

Pradyumna A, Farnham A, Utzinger J et al. Health impact assessment of 
a watershed development project in southern India: a case study. 
Impact Assess Project Appraisal 2021;39:118–26. https://doi.org/ 
10.1080/14615517.2020.1863119

Pursell L, Kearns N. Impacts of an HIA on inter-agency and inter- 
sectoral partnerships and community participation: lessons from a 
local level HIA in the Republic of Ireland. Health Promot Int 
2013;28:522–32. https://doi.org/10.1093/heapro/das032

Quin M, Carmichael L, Hopper C. Implementing health impact assess
ment policy on infrastructure development in the London borough 
of tower hamlets. Cities Health 2023;7:303–11. https://doi.org/10. 
1080/23748834.2022.2148843

Ramirez-Rubio O, Daher C, Fanjul G et al. Urban health: an example of 
a “health in all policies” approach in the context of SDGs 

implementation. Global Health 2019;15:87. https://doi.org/10. 
1186/s12992-019-0529-z

Roué-Le Gall A, Jabot F. Health impact assessment on urban develop
ment projects in France: finding pathways to fit practice to context. 
Glob Health Promot 2017;24:25–34. https://doi.org/10.1177/ 
1757975916675577

Sheffield P, Rowe M, Agu D et al. Health impact assessments for envir
onmental restoration: the case of Caño Martín Peña. Ann Glob 
Health 2014;80:296–302. https://doi.org/10.1016/j.aogh.2014.07. 
001

Solar O, Irwin A. A Conceptual Framework for Action on the Social 
Determinants of Health. Social Determinants of Health 
Discussion Paper 2 (Policy and Practice). Geneva: World Health 
Organization, 2010. https://apps.who.int/iris/handle/10665/44489

Thondoo M, De Vries DH, Rojas-Rueda D et al. Framework for partici
patory quantitative health impact assessment in low- and 
middle-income countries. Int J Environ Res Public Health 
2020a;17:7688. https://doi.org/10.3390/ijerph17207688

Thondoo M, Goel R, Tatah L et al. The built environment and health in 
low- and middle-income countries: a review on quantitative health 
impact assessments. Curr Environ Health Rep 2022;9:90–103. 
https://doi.org/10.1007/s40572-021-00324-6

Thondoo M, Mueller N, Rojas-Rueda D et al. Participatory quantitative 
health impact assessment of urban transport planning: a case study 
from Eastern Africa. Environ Int 2020b;144:106027. https://doi. 
org/10.1016/j.envint.2020.106027

Thondoo M, Rojas-Rueda D, Gupta J et al. Systematic literature review 
of health impact assessments in low and middle-income countries. 
Int J Environ Res Public Health 2019;16:2018. https://doi.org/10. 
3390/ijerph16112018

Walpita YN, Green L. Health impact assessment (HIA): a comparative 
case study of Sri Lanka and Wales: what can a developing country 
learn from the Welsh HIA system? Int J Health Serv 
2022;52:283–91. https://doi.org/10.1177/0020731420941454

Welch Government. Public Health (Wales) Act 2017, 2017. https:// 
www.legislation.gov.uk/anaw/2017/2/contents (12 July 2024, 
date last accessed).

Westenhöfer J, Nouri E, Linn Reschke M et al. Walkability and urban 
built environments-a systematic review of health impact assess
ments (HIA). BMC Public Health 2023;23:518. https://doi.org/10. 
1186/s12889-023-15394-4

WHO. Health Impact Assessments. World Health Organisation, n.d. 
https://www.who.int/tools/health-impact-assessments (04 May 
2024, date last accessed).

WHO. Health Impact Assessment: Main Concepts and Suggested 
Approach. Brussels: World Health Organization Regional Office 
for Europe, 1999. https://hiap.goeg.at/sites/hiap.goeg.at/files/ 
2019-10/Gothenburg Consensus Paper.pdf (04 November 2024, 
date last accessed).

WHO. A Place in the Public Health Toolbox: Policy Brief on Health 
Impact Assessments and Incorporating Health into 
Environmental Assessments. Copenhagen: World Health 
Organization Regional Office for Europe, 2023a.

WHO. Implementation of Health Impact Assessment and Health in 
Environmental Assessment Across the WHO European Region. 
WHO/EURO:2023-7370-47136-68982. Copenhagen: World 
Health Organization Regional Office for Europe, 2023b.

Winkler MS, Furu P, Viliani F et al. Current global health impact assess
ment practice. Int J Environ Res Public Health 2020;17:2988. 
https://doi.org/10.3390/ijerph17092988

Winkler MS, Viliani F, Knoblauch AM et al. Health Impact 
Assessment International Best Practice Principles. Special 
Publication Series No. 5, 2021. https://www.iaia.org/uploads/ 
pdf/SP5 HIA_21_5.pdf (04 November 2024, date last 
accessed).

Wismar M, Blau J, Ernst K et al. The Effectiveness of Health Impact 
Assessment: Scope and Limitations of Supporting Decision- 
Making in Europe. Brussels: World Health Organization. 
Regional Office for Europe, 2007.

16                                                                                                                                                                                                          Kenny et al.

https://doi.org/10.1016/j.wasman.2016.09.035
https://doi.org/10.1186/s12961-023-01064-9
https://doi.org/10.1186/s12961-023-01064-9
https://doi.org/10.4300/JGME-D-22-00621.1
https://doi.org/10.21101/cejph.a5833
https://doi.org/10.1093/heapro/dav087
https://doi.org/10.1016/j.puhe.2024.05.008
https://doi.org/10.1016/j.puhe.2024.05.008
https://doi.org/10.3390/ijerph17082959
https://doi.org/10.3390/ijerph19116428
https://doi.org/10.1016/j.eiar.2013.06.002
https://doi.org/10.1016/j.eiar.2013.06.002
https://doi.org/10.1016/j.healthpol.2014.03.005
https://doi.org/10.12688/hrbopenres.13873.1
https://doi.org/10.12688/hrbopenres.13873.1
https://doi.org/10.1016/S2542-5196(17)30183-3
https://doi.org/10.1016/S2542-5196(17)30183-3
https://doi.org/10.1007/s11414-015-9475-6
https://doi.org/10.1186/s13012-015-0209-1
https://doi.org/10.1080/14615517.2020.1863119
https://doi.org/10.1080/14615517.2020.1863119
https://doi.org/10.1093/heapro/das032
https://doi.org/10.1080/23748834.2022.2148843
https://doi.org/10.1080/23748834.2022.2148843
https://doi.org/10.1186/s12992-019-0529-z
https://doi.org/10.1186/s12992-019-0529-z
https://doi.org/10.1177/1757975916675577
https://doi.org/10.1177/1757975916675577
https://doi.org/10.1016/j.aogh.2014.07.001
https://doi.org/10.1016/j.aogh.2014.07.001
https://apps.who.int/iris/handle/10665/44489
https://doi.org/10.3390/ijerph17207688
https://doi.org/10.1007/s40572-021-00324-6
https://doi.org/10.1016/j.envint.2020.106027
https://doi.org/10.1016/j.envint.2020.106027
https://doi.org/10.3390/ijerph16112018
https://doi.org/10.3390/ijerph16112018
https://doi.org/10.1177/0020731420941454
https://www.legislation.gov.uk/anaw/2017/2/contents
https://www.legislation.gov.uk/anaw/2017/2/contents
https://doi.org/10.1186/s12889-023-15394-4
https://doi.org/10.1186/s12889-023-15394-4
https://www.who.int/tools/health-impact-assessments
https://hiap.goeg.at/sites/hiap.goeg.at/files/2019-10/Gothenburg Consensus Paper.pdf
https://hiap.goeg.at/sites/hiap.goeg.at/files/2019-10/Gothenburg Consensus Paper.pdf
https://doi.org/10.3390/ijerph17092988
https://www.iaia.org/uploads/pdf/SP5 HIA_21_5.pdf
https://www.iaia.org/uploads/pdf/SP5 HIA_21_5.pdf

	Routemap for health impact assessment implementation: scoping review using the consolidated framework for implementation research
	BACKGROUND
	METHODS
	Search methods and study selection
	Data extraction and analysis
	Operationalizing CFIR

	RESULTS
	HIA implementation challenges across CFIR domains
	Factors facilitating implementation: individual and process domain considerations
	Potential strategies to build HIA support, capacity, and awareness: innovation, inner, and outer domains

	DISCUSSION
	LIMITATIONS
	CONCLUSION
	Acknowledgements
	Authors contributions
	Supplementary data
	Conflict of interest
	Funding
	Ethical approval
	Data availability
	References


