Appendix 1 - HIA Screening Sheet and HIA Template

Health Impact Assessment Screening Sheet

A short description of the proposal:

o o g Recommendation
2 o
Impact Category E = g ] -
g 8o 3 = HIA required?
o 2 2 =)
Sustainable development O O O O D Yes DNo
(Guidance Box 1)

(Brief description of potential impacts and how these will be mitigated or enhanced)

Urban f - desi dth bli |
(éuiiir;nzzn;ox ‘;S;'g" " s pbleTesm O O O O D Yes DNo

(Brief description of potential impacts and how these will be mitigated or enhanced)

Housing and employment
(Guidance Box 3) O O O O D Yes DNO

(Brief description of potential impacts and how these will be mitigated or enhanced)

Age-friendly environments
(Guidance Box 4) O O O O D Yes ‘DNO

(Brief description of potential impacts and how these will be mitigated or enhanced)

C ity faciliti
(Guidance Box5) O O O O [Ovs [

(Brief description of potential impacts and how these will be mitigated or enhanced)

Green infrastructure and play
Y N
spaces/recreation (Guidance Box 6) O O O O D es D °

(Brief description of potential impacts and how these will be mitigated or enhanced)

Air quality, noise, light and water
management (Guidance Box 7) O O O O D Yes DNO

(Brief description of potential impacts and how these will be mitigated or enhanced)

Active travel
(Guidance Box 8) O O O O D Yes DNO

(Brief description of potential impacts and how these will be mitigated or enhanced)

Encouraging healthier food choices
(Guidance Box 9) O O O O DYes DNO

(Brief description of potential impacts and how these will be mitigated or enhanced)

Date completed Contact details
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