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ABSTRACT

A health equity impact assessment (HEIA) is used to identify and address health impacts of an
initiative, policy, or program on specific population groups, support health equity in programs,
and reduce avoidable health disparities. As one of several actions to address inequity, an
evaluation unit in Manitoba identified the need to determine the health equity impact of
previous evaluations. The unit conducted a metaevaluation and tailored an HEIA tool that was
applied retrospectively to determine the health equity impact of evaluations conducted by the
unit from 2019-2023 to identify gaps in the unit’s practices and implement recommendations to
move towards more equity-focused evaluations in the future. Forty-one evaluation reports were
assessed. Findings indicated that 51% of the reports evaluated the impact of initiatives on
patients/clients, healthcare staff, and the health system. Results also showed that the unit is
successfully engaging diverse population groups in evaluations and providing recommendations
to evaluation partners to improve initiatives. However, the unit struggles with addressing
whether the initiative, or the evaluation itself, had differential impacts on equity-deserving
groups and documenting the unit’s process to develop recommendations collaboratively with
evaluation partners. As a result of this HEIA, several processes are being implemented to foster
equity-focused evaluations in the unit, including using a list of standard demographic questions
developed by the unit for healthcare staff and patients and developing processes to increase
efforts to include diverse population groups in evaluations. Assessment strengths included
support from the unit’s leaders and organizational commitment to identify gaps and implement
recommendations. The retrospective use of the tool was limited by inadequate detail in reports
to assess the health equity impact of the evaluation due to evaluation and reporting practices in
place during the assessment period. Health system evaluators must be intentional in fostering
equity-centered evaluations through chosen approaches and practices.

Keywords: evaluation, equity, health equity tool, health equity impact assessment, healthcare,
health system, retrospective, metaevaluation
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RESUME

Une évaluation de I'impact sur I'équité en matiére de santé (EIES) est utilisée pour identifier et
traiter les effets d’une initiative, d’'une politique ou d’un programme sur des groupes de
population spécifiques, soutenir I'équité en matiére de santé dans les programmes et réduire
les inégalités de santé évitables. Parmi plusieurs actions visant a lutter contre les inégalités, une
unité d’évaluation au Manitoba a relevé la nécessité de déterminer I'impact sur I'équité en
matiere de santé des évaluations antérieures. L'unité a réalisé une métaévaluation et a adapté
un outil d’EIES appliqué de maniere rétrospective afin de déterminer I'impact sur I'équité en
santé des évaluations menées par l'unité de 2019 a 2023, dans le but d’identifier les lacunes
dans ses pratiques et de mettre en ceuvre des recommandations pour orienter les évaluations
davantage vers I'équité. Quarante et un rapports d’évaluation ont été examinés. Les résultats
indiquent que 51 % des rapports analysaient I'impact des initiatives sur les patients/clients, le
personnel de santé et le systéeme de santé. Ils montrent également que |'unité réussit a
mobiliser des groupes de population diversifiés dans les évaluations et a formuler des
recommandations a ses partenaires afin d’'améliorer les initiatives. Toutefois, I'unité éprouve des
difficultés a déterminer si I'initiative, ou I’évaluation elle-méme, a eu des effets différenciés sur
les groupes en quéte d’équité, ainsi qu’a documenter le processus d’élaboration des
recommandations en collaboration avec les partenaires d’évaluation. A la suite de cette EIES,
plusieurs processus sont en cours de mise en ceuvre pour favoriser des évaluations axées sur
I’équité au sein de I'unité, notamment 'utilisation d’une liste standardisée de questions
démographiques élaborée pour le personnel de santé et les patients, ainsi que le
développement de démarches visant a renforcer I'inclusion de groupes de population diversifiés
dans les évaluations. Parmi les forces de I'évaluation figure le soutien des dirigeants de I'unité et
I’'engagement organisationnel a identifier les lacunes et a appliquer les recommandations.
L'utilisation rétrospective de 'outil a toutefois été limitée par le manque de détails dans les
rapports, rendant difficile I'’évaluation de I'impact sur I’équité en santé, en raison des pratiques
d’évaluation et de rédaction en vigueur durant la période étudiée. Les évaluateurs de systeme
de santé doivent faire preuve d’intentionnalité pour promouvoir des évaluations centrées sur
I’équité, a travers les approches et pratiques qu’ils adoptent.

Mots clés : Evaluation, Equité, Outil d’équité en santé, Evaluation de I'impact sur I’équité en
matiere de santé, Soins de santé, Systéeme de santé, Rétrospectif, métaévaluation
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INTRODUCTION

A Health Equity Impact Assessment (HEIA) is a combination of procedures, methods, and
tools used to identify and address potential unintended health impacts (positive or negative) of
a policy, program, or initiative on specific population groups, support health equity in programs,
reduce avoidable health disparities (Sadare et al., 2020), and incorporate equity into decision-
making (Ontario Ministry of Health and Long-Term Care, 2012). Different population groups in
Canada disproportionately experience health outcomes; the Truth and Reconciliation
Commission of Canada’s Call to Action 19 indicates the need to close the gaps in health
outcomes between Indigenous and non-Indigenous communities (Government of Canada,
2025). As such, the identification of these impacts can help health system staff make
recommendations or decisions to identify pathways to incorporate more equitable practices,
lessen negative impacts, and maximize positive impacts. Evaluation practices contribute to
furthering programming and health equity using collaborative and equitable evaluation
approaches, analyzing the potential effects of decisions and evaluation approaches, carrying out
culturally responsive evaluations, and being reflexive to how evaluators’ professional and lived
experiences may influence interpretation of findings (Kidder et al., 2024).

An internal metaevaluation (Kerimoglu et al., 2023) of evaluations can be conducted
using checklists and tools. Metaevaluations further integrity and accountability of evaluations,
as well as enable evaluation practices to improve, which is important to evaluators and users of
the findings (Stufflebeam, 2001). Combined with a HEIA tool, the metaevaluation can help
assess the quality of evaluations, further reflexivity to understand limitations in the conduct of
an evaluation (Kidder et al., 2024), and determine how to move towards more equity-focused
evaluations in the future.

Despite the promising health programming and policy benefits of utilizing HEIA tools,
there has been limited adoption of the tools (Schultz et al., 2024), particularly in evaluation.
Further studies are needed to assess the effect of using HEIA tools in different contexts, and to
identify opportunities and factors that can promote their uptake.

The HEIA tool

An HEIA tool and workbook was developed by the Ontario Ministry of Health and Long-
Term Care in partnership with the Toronto Central Local Health Integration Network (Ontario
Ministry of Health and Long-Term Care, 2012), and is meant to be applied to the health sector
(Canadian Public Health Association, 2020). The tool was developed with the intention to
embed equity in an organization’s decision-making processes, build capacity, and raise
awareness about health equity (Ontario Ministry of Health and Long-Term Care, 2012).
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The HEIA tool is ideally meant to be used in the design, development, and planning
stages of a program to ensure that the initiative is equity driven from the start and provide the
opportunity to make changes before implementation of activities (Ontario Ministry of Health
and Long-Term Care, 2012). As such, HEIA has seen limited adoption, particularly in
retrospectively assessing initiatives which may have been hindered by organizational,
operational, and systemic barriers when the evaluation was conducted (Sadare et al., 2020).

HEIA tools can be applied at various stages of evaluation, program, or policy
development including during the design/planning phase (prospective application) early
implementation phases of the evaluation, or after the evaluation is completed (retrospective
application) (Tyler et al., 2014). As such, the HEIA tool can be used during post-implementation
reviews to evaluate health equity-related activities within organizations and identify where
improvements can be made over time (Cohen et al., 2018), or to provide evidence that can
support scaling up, realigning, or discontinuing a program (Harber, 2010).

Various organizational processes, such as accountability and strategic planning
processes, can benefit from HEIA (Ontario Ministry of Health and Long-Term Care, 2012). For
instance, in the Simcoe Muskoka District Health Unit, a local public health agency (PHA) in
Ontario, the implementation of mitigation strategies identified through HEIA was assessed in
addition to the impacts at the program and priority population levels. The authors indicated
that the HEIA tool served as a mechanism for change in the PHA and led to equity-oriented
impacts on programming, planning, organizational policy, and service delivery (Sadare et al.,
2020). The HEIA tool has also been used in retroactively determining whether government
funding policies might negatively impact Indigenous peoples by causing health inequities (Hillier
et al., 2024).

About the Evaluation Unit

The evaluation unit (herein after referred to as “the unit”) is situated within a centre
that champions patient-oriented research in Manitoba as an integral part of a responsive,
learning health system in addition to innovating how care can be provided in a meaningful way,
conducting health research, sharing, and implementing new ideas, and evaluating healthcare
programs and initiatives. The evaluation unit is embedded in the publicly funded healthcare
system. The unit is comprised of approximately 10 research and evaluation professionals from a
variety of diverse training backgrounds. The unit works across all sectors of the provincial
healthcare system and provides services ranging from one-time consults to full-scale
evaluations of healthcare policies, services, programs, and system changes.

The centre (and evaluation unit) is committed to advancing and centering equity in its
activities. This means acknowledging structural and contextual factors and social determinants
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of health contributing to inequity (Gutuskey, 2022) to understand and determine how different
groups are impacted and provide relevant recommendations that support decision-making. As
one of several actions to address inequity, the evaluation unit identified a need to determine
the health equity impact of previous evaluations, to identify gaps in the unit’s practices and
provide recommendations to move towards more equity-focused evaluations in the future.

OBJECTIVES OF THIS PAPER

1. To describe the application of the HEIA tool to assess evaluations conducted between
2019 and 2023 in the unit.

2. To describe how conducting the HEIA led to recommendations that changed evaluation
unit practices.

METHODS

Modification and Adaptation of the tool

The HEIA tool was revised to retrospectively assess and capture information from past
evaluation reports (Table 1).

Table 1. Items from the Adapted Health Equity Impact Assessment Template

Item 1: SCOPING Item 2: Item 3: Item 4: Item 5:
POTENTIAL MITIGATION MONITORING DISSEMINATION
IMPACTS

a) Populations* b) Health Positive/ Identify how What steps were  What steps were

Determinants Negative impacts were taken to address  taken to share
Identify which impacts addressed each mitigation results/
populations were Determinants Are there recommendations
included in the and health inequitiesin ~ Recommendations Monitoring
evaluation inequities the provided whether or not

considered evaluation recommendations

along with outcomes/ were effective

populations  impacts

presented?

Note: Adapted from The Health Equity Impact Assessment (HEIA) Tool and Workbook- HEIA
Version 2.0 (Spring 2012) by the Ontario Ministry of Health and Long-Term Care (MOHLTC).
Available at www.ontario.ca/healthequity.

*Populations underneath Column a) included:

doi: 10.18357/cjpe.2026.40.1.25 © 2026 RCEP/CJPE 40.1 (Spring), 1-17


http://www.ontario.ca/healthequity

Implementation of a Health Equity Impact Assessment tool 7

Indigenous peoples (e.g., First Nations, Inuit, Métis, etc.)
e Age-related groups (e.g., children, seniors, etc.)
¢ Disability (e.g., physical, intellectual, mental iliness, addictions/substance use,

etc.)

e Ethno-racial communities (e.g., racial or cultural groups, immigrants and
refugees, etc.)

e Homeless (including marginally or precariously housed, etc.)

e Linguistic minority communities (e.g., uncomfortable using English or French).
e Low income (e.g., unemployed, etc.)

e Religious/faith communities

e Rural/remote or inner-urban populations (e.g., under-serviced areas, etc.)

e Sex/gender (e.g., male, female, women, men, transsexual, transgendered, two-
spirited, etc.)

e Sexual orientation, (e.g., gay, bisexual, etc.)

e Other: please describe here

Definitions were refined for the five items of the tool (Ontario Ministry of Health and
Long-Term Care, 2012) to guide the collection of data to complete the assessment of the
evaluation reports. As such, the modified HEIA guide included the following items and
descriptions:

Item 1. Scoping: The population(s) of concern will be identified based on the groups that
were impacted by the evaluation (i.e., evaluation participants). Efforts should be made to
include diverse population groups in an evaluation.

Item 2. Potential Impacts: In addition to identifying and assessing the potential impacts
(positive or negative) of the evaluation on equity deserving groups in relation to the broader
population, this adapted item in the tool explored if there were inequities in the evaluation
outcomes/impacts presented so as to assess differential impacts. Where possible, efforts should
be made to assess the possible impacts that an evaluation may have on evaluation participants
(Canadian Public Health Association, 2020). Also, intersecting identities and the impacts of
these intersections are considered and accounted for in the evaluation.
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Item 3. Mitigation: Since we retrospectively assessed the evaluations in the unit, rather
than using the HEIA to identify ways the evaluations reduced/increased potential impact, the
tool was adapted to assess if evidence-based recommendations to minimize or eliminate
negative impacts and maximize positive impacts on equity deserving groups were developed.
The recommendations comprise the mitigation strategy. Where possible, recommendations
should be informed by diverse members of the target community (Ontario Ministry of Health
and Long-Term Care, 2012). Explore if the learnings from the evaluation were taken back to
evaluation clients and partners (which could be health system partners and other health related
organizations).

Item 4. Monitoring: Rather than identify approaches to measure how successful each
mitigation strategy was, we adapted this item in the tool to determine whether there was
uptake of the recommendations as part of the mitigation strategy. Efforts should be made to
know whether recommendations were implemented and/or effective (Harber, 2010).

Item 5. Dissemination: It is important to document and share the results of the
evaluation with relevant partners who may be interested in the information collected (Ontario
Ministry of Health and Long-Term Care, 2012) in an appropriate format. Determine if (and how)
the results and recommendations were shared. Where applicable, determine if dissemination
ideas were co-led with community partners.

Application of the tool in the HEIA of evaluations

The modified HEIA tool was used retrospectively to assess the centre’s evaluation
projects conducted between 2019 and 2023. All evaluations in the unit were conducted in-
house and did not involve external consultants. As such, the evaluation process is consistent
with variations in approaches depending on the type of evaluation, the intended use, and target
population. The unit rated each evaluation report in terms of whether it: a) identified and
included diverse equity groups; b) explored the impact of the evaluation on population groups;
c) explored the extent to which recommendations addressed diverse impacts, were co-
developed with evaluation clients and partners, and were utilized by evaluation clients; and d)
the extent to which results were disseminated to appropriate partners. All projects conducted
by the evaluation unit from 2019 to 2023 were available in the centre’s database and were
assessed by two evaluators independently. The HEIA template and guide was used to extract
relevant data.

Data were reviewed and synthesized. Based on the assessment results,
recommendations were then made to the entire evaluation unit and operationalized to foster
equity focused evaluations in the unit. Two types of findings are presented: the HEIA of
evaluations and the influence of the HEIA on evaluation unit practices.
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Results

HEIA of evaluations

Findings are based on available evaluation reports. The review showed that 292 records
of evaluation projects were identified from the centre’s database. Many of these were consults,
research projects, and/or smaller projects that were completed with their own deliverables.
After duplicates were removed and records screened, 41 evaluations were included in this
assessment. Only evaluations that were completed and had reports were included. Figure 1
shows a summary of included evaluations.

[ Identification of reports via the Centre’s Evaluation Database ]
Records identified (n = 292)
5 2019 (n=79) Records removed before screening: (n=
= 2020 (n=65) —»{ 86)
= 2021 (n=45) Duplicate records removed (n = 86)
= 2022 (n=81)
§ 2023 (n=22)
e
\ 4
"\
Records retrieved and screened
(n = 206)
o
=
=
]
'
(7] o Reports excluded (n= 165):
Reports assessed for eligibility B R ch projects and Consultations
(n =206) (n = 155)
i Environmental scan projects (n = 6)
— Uncompleted/ongoing projects (n = 4)
)
U . . .
g Evaluation reports included in
= review
E (n=41)
—/

Figure 1. PRISMA Flow Diagram of included evaluations

Including diverse population groups

Evaluation participants identified in the evaluation reports included health system staff
and leaders, community groups, and patients. Fourteen of the evaluations (34%) presented the
demographic information of the population groups included in the reports. Evaluations that
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identified diverse population groups did not use Equity, Diversity and Inclusion (EDI) principles
(Smith et al., 2025) or Gender-Based Analysis plus (GBA+) tools (Cameron & Tedds, 2020) but
collected demographic data to describe the population included in the evaluation. Table 2

shows the proportion of evaluation reports that clearly stated an included population group. In

five of the 41 evaluations (12%), the impacts of the initiatives on the following health

determinants were addressed: income, geographical location, social support, racism, and

cultural safety.

Table 2. Population groups clearly identified in evaluations

Population Groups

Number of evaluation projects

Age groups
Older adults
Youths
Children
Location
Inner Urban
Rural Remote
Gender/sex
Income
Disability
Mental Health
Addictions
Individuals in recovery
Indigenous Peoples
First Nations
Not specified
Ethnic-Racial groups
Black
Not specified

AN U O~ 0N WU W INNDNOO R RKRKRKW

None of the reports described strategies to recruit or increase recruitment of particular

population groups.

Exploring the impact of the included evaluations on population groups

Out of the 41 evaluations included in this assessment, 21 (51%) focused on evaluating

the impact of initiatives on patients/clients, healthcare staff, and the health system. It is

important to note that during the assessment period, the unit’s work mostly consisted of

implementation evaluations, which are often associated with assessing how well initiatives are

delivered and executed (Zaykowski, 2021); they do not measure observed changes/outcomes

due to an initiative. Two reports mentioned the impact of the program on specific equity

doi: 10.18357/cjpe.2026.40.1.25
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deserving groups. For example, an evaluation of a COVID-19 policy change affecting personal
care homes in the province reported on the impact of the policy change on families and loved
ones, staff, and the health system. None of the 41 evaluations mentioned or explored the
impact of the evaluation itself on participants. However, five evaluations used trauma-informed
approaches to prevent negative impacts. For example, in projects with Indigenous communities,
a culturally responsive evaluation was conducted by ensuring Indigenous peoples were actively
involved in decision-making about evaluation processes. The evaluations were guided by
community collaboration and the members led decisions on the type of data to be collected,
who to engage and how to engage to obtain the data. They also informed data use, ownership,
and access to ensure that the community is not negatively impacted by the evaluation and to
further Indigenous data sovereignty.

Providing recommendations toward addressing diverse needs and co-
developing recommendations with clients and partners

Overall, the evaluations made recommendations to improve the initiatives evaluated but
none of the reviewed reports presented recommendations that addressed diverse needs of
participants. In 29 evaluation reports, recommendations were provided; however, in 12
evaluations, no recommendations were provided due to the nature and/or objectives of the
evaluation. Although the evaluation unit’s standard practice is to develop recommendations
collaboratively with clients (and often, partners), evaluation reports did not clearly state this. As
such, collaboration may have occurred but not been documented. In most cases, it is unclear
whether recommendations were used or not, except in multi-phased evaluations. In total, five
reports clearly stated the use of the recommendations in subsequent phases of initiatives.

Disseminating results to partners

In all reports assessed, findings were shared with the evaluation client(s). Given the
nature of the evaluation unit as embedded within the publicly funded healthcare system, the
units’ standard practice is for further dissemination of evaluation findings to be at the
evaluation clients’ discretion.

How the HEIA changed evaluation unit practices

Retrospectively using the HEIA tool in the evaluation unit identified gaps in the unit’s
practices and created an opportunity to make modifications to evaluation procedures and
approaches to address those gaps. The HEIA led to recommendations that changed evaluation
unit practices. Modifications include the collection of evaluation participant demographics using
a list of standard demographic questions developed by the unit for healthcare staff and patients
and making increased efforts to include diverse population groups in evaluations. This includes
describing in the reports, strategies employed to recruit or increase recruitment of particular
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population groups. Other recommendations include using the GBA+ lens to guide analysis,
conducting subgroup analysis and assessing the impact of evaluation on groups involved, where
appropriate, and providing recommendations that address impacts on equity deserving groups
where relevant. The unit is also conducting follow-up consultations with clients and partners six
months post evaluation to discuss uptake of recommendations. A procedure to reflect on and
track relevant HEIA information across evaluations, including evaluation participant
demographics, was developed to assess the inclusion of diverse groups in evaluations.

DISCUSSION

An equity-focused evaluation involves a systematic and objective process during
planning, execution, assessment, and analysis that provides information to understand what
works and what does not work to reduce inequity, as well as underlining intended and
unintended impacts for equity deserving groups (Bamberger & Segone, 2011). Centering equity
in evaluations should encompass the way the evaluation is designed, the questions posed, and
the approach by which it is conducted and shared. Similarly, an underlying objective of HEIA is
to address inequalities in health, which occur due to the negative or positive effects of the social
determinants of health upon various population groups (Fehr et al., 2014). Thus, it is essential
to address the effect of an initiative on different populations based on the underlying drivers of
inequity.

Our metaevaluation showed that in about half of the evaluations, diverse population
groups were clearly identified and involved in the evaluation. However, there are limitations in
the collection and recording of demographic information in reports included in this HEIA. As
such, we do not know to what extent the evaluations are inclusive. The evaluators are making
efforts to include diverse population groups that may be impacted by the evaluation and
document this in reports, particularly when conducting impact evaluations. In addition, it is
important that the unit determine who the equity deserving groups are that should be included
in evaluations either through literature, provincial data, or discussion with evaluation clients.
For an equity-focused evaluation to be truly relevant, it must foster wider participation of
diverse groups and partners to obtain different perspectives, empower participants and enable
them to know that the evaluators understand and acknowledge that different population
groups may be affected by an initiative in different ways (Bamberger & Segone, 2011). Likewise,
it is important to include potential evaluation participants and people from organizations the
initiative may impact as they will have valuable insights into historical and cultural contexts that
could factor into program outcomes (Gutuskey, 2022). For instance, the United Nations
Declaration on the Rights of Indigenous Peoples (UNDRIP) indicates that it is essential that
Indigenous communities are actively involved in decisions that impact their health (UN General
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Assembly, 2007), including co-developing and co-evaluating initiatives to ensure equity and
address gaps in health outcomes.

Furthermore, where possible and relevant, subgroup analysis of data obtained should be
conducted to evaluate the possible effects that the initiative may have on participants. For
example, data interpretation and focus on analysis of disaggregate data by exploring how
different variables connect and interact within historical, social, and structural causes of
inequity (Gutuskey, 2022) to understand potential differences in outcomes between groups of
participants. In impact evaluations, analysis can be conducted for each participant group (GBA+)
to see if the initiative affects certain groups differently.

We were unable to assess the potential impacts of the 41 included evaluations on
population groups (i.e., evaluation participants) because the evaluations generally focused on
the impacts/outcomes of an overall initiative, not on evaluation participants. Conducting a
metaevaluation of evaluations using the HEIA tool enabled the team to apply the information
obtained to develop standards that should be followed to further equity-focused evaluations in
the unit (Kerimoglu et al., 2023). For instance, a standard process utilizing a tool developed by
the unit to reflect and report on population groups included in an evaluation and how the
evaluation impacted those groups has been implemented. Also, the unit is applying GBA+ tools
that incorporate an intersectional lens to enhance program evaluations by identifying
differential impacts on equity-deserving groups (Cameron & Tedds, 2020).

It is good practice to co-develop and discuss findings and recommendations with clients
and partners and allow them the opportunity to offer clarifications or suggestions. Evaluators
should make efforts to document collaborations with partners and clients in co-developing
recommendations and track how these recommendations were used following the completion
of an evaluation. Efforts also need to be made to share evaluation findings with evaluation
participants, including equity deserving groups, to build and maintain partnerships (Bamberger
& Segone, 2011). While few reports indicated use of the recommendations, post-evaluation
surveys administered by the centre—excluded from this review—suggest that the reports alone
cannot fully assess recommendation uptake.

Strengths and limitations of using the HEIA tool retrospectively

A strength of using the HEIA tool to understand the effect of past evaluation activities on
health equity was the documentation of all evaluations, which were readily available in the
centre’s database. However, using the tool retrospectively highlighted the lack of
methodological clarity on inclusion criteria and strategies used to increase recruitment of
population groups in the evaluations assessed. Other strengths included support from unit
leadership and organizational commitment to identify gaps and implement recommendations in
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evaluation practices that meaningfully impact equity. This aligns with the literature, which
showed that key facilitators in the use of equity tools include organizational commitment and
readiness, the capacity to prioritize equity, process-level factors related to the type and timing
of the assessment, and the extent of implementation support (Schultz et al., 2024; Tyler et al.,
2014). Furthermore, having skilled evaluators conduct the review and analyze the unit’s
evaluation data was an important enabler. All team members were informed of each step of the
HEIA.

Limitations of using the tool retrospectively included inadequate details in reports on
the impact of the evaluation on equity populations due to evaluation and reporting practices in
place during the selected period of the assessment. This often occurs in retrospective HEIA
because late-stage HEIA may be constrained by factors such as prior decisions, available
resources, and documentation (Ontario Ministry of Health and Long-Term Care, 2012). System-
level barriers within the health system—such as limited time, resources, and operational
challenges—hinder the adoption of HEIA (Sadare et al., 2020). In addition, the learnings from
our HEIA assessment can only be used in future work and cannot be retroactively applied to
past evaluations that may have benefitted from an increased focus on equity.

CONCLUSIONS AND IMPLICATIONS FOR EVALUATION PRACTICE

Providing an equity-focused evaluation means recognizing that there are various factors
that may affect how equity is applied including context and partner interests. The HEIA tool is
one tool to assist evaluators in applying an equity lens to evaluative work. Using the HEIA tool
helped identify where equity principles were addressed, as well as pointing to gaps where
further efforts are required. Our metaevaluation of the unit’s evaluations using the HEIA tool
demonstrated the value of robust evaluation methodologies and applying GBA+ tools in
advancing an equity-focused approach.

However, retrospectively conducting an HEIA of evaluation can be time-intensive and
limited, especially when equitable evaluation approaches and processes were not established
and documented during the designated timeframe. It is easier to conduct the HEIA of an
evaluation when equity factors of the initiative have been identified and addressed in the early
design and developmental stages, as well as in the implementation and monitoring of the
evaluation. Also, it is essential that evaluation questions and designs are framed to promote
equity by reflecting on if an initiative may affect some population groups differently and if so,
tailor evaluation questions for each group.

Health system evaluators must be intentional in advancing and fostering equity-centered
evaluation through chosen approaches, practices, and processes including the planning,
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implementation, analysis, dissemination, and monitoring of evaluation recommendations to
promote greater equity in the community and health system.

REFERENCES

Bamberger, M., & Segone, M. (2011). How to design and manage equity-focused evaluations.
https://web.archive.org/web/20221113044331/http://mymande.org/sites/default/files/
EWP5 Equity focused evaluations.pdf

Cameron, A., & Tedds, L. M. (2020). Gender-based analysis plus (GBA+) and intersectionality:
Overview, an enhanced framework, and a British Columbia case study.
https://dx.doi.org/10.2139/ssrn.3781905

Canadian Public Health Association. (2020). Health equity impact assessment.
https://www.cpha.ca/sites/default/files/uploads/policy/heia/heia-policy-e.pdf

Cohen, B., Salter, K., Kothari, A., Le Ber, M. J.,, Lemieux, S., Moran, K., Wai, C., Antonello, D.,
Robson, J., & Salvaterra, R. (2018). Indicators to guide health equity work in local public
health agencies: A locally driven collaborative project in Ontario. Health Promotion and
Chronic Disease Prevention in Canada, 38(7-8), 277-285.
https://doi.org/10.24095/hpcdp.38.7/8.02

Fehr, R., Viliani, F., Nowacki, J., & Martuzzi, M. (2014). Health in impact assessments:
Opportunities not to be missed. World Health Organization Regional Office for Europe
https://iris.who.int/handle/10665/137369

Government of Canada. (2025, December). Delivering on Truth and Reconciliation Commission
Calls to Action. Crown-Indigenous Relations and Northern Affairs Canada.
https://www.rcaanc-cirnac.gc.ca/eng/1450124405592/1529106060525

Gutuskey, L. (2022). Centering equity in program evaluation (OPRE Report No. 2022-211). U.S.
Department of Health and Human Services, Administration for Children and Families,
Office of Planning, Research, and Evaluation.

Harber, R. (2010). Health equity impact assessment: A primer. Wellesley Institute.
https://www.wellesleyinstitute.com/wp-
content/uploads/2011/02/Health Equity Impact Assessment Haber.pdf

Hillier, S. A., Chaccour, E., Al-Shammaa, H., Downey, B., Senese, L. C., Tinmouth, J., & Jumah, N.
A. (2024). Funding the pandemic response for Indigenous Peoples: An equity-based
analysis of COVID-19 using a Health Equity Impact Assessment (HEIA) Indigenous lens

doi: 10.18357/cjpe.2026.40.1.25 © 2026 RCEP/CJPE 40.1 (Spring), 1-17


https://web.archive.org/web/20221113044331/http:/mymande.org/sites/default/files/EWP5_Equity_focused_evaluations.pdf
https://web.archive.org/web/20221113044331/http:/mymande.org/sites/default/files/EWP5_Equity_focused_evaluations.pdf
https://dx.doi.org/10.2139/ssrn.3781905
https://www.cpha.ca/sites/default/files/uploads/policy/heia/heia-policy-e.pdf
https://doi.org/10.24095/hpcdp.38.7/8.02
https://iris.who.int/handle/10665/137369
https://www.rcaanc-cirnac.gc.ca/eng/1450124405592/1529106060525
https://www.wellesleyinstitute.com/wp-content/uploads/2011/02/Health_Equity_Impact_Assessment_Haber.pdf
https://www.wellesleyinstitute.com/wp-content/uploads/2011/02/Health_Equity_Impact_Assessment_Haber.pdf

Implementation of a Health Equity Impact Assessment tool 16

tool. International Journal of Circumpolar Health, 83(1).
https://doi.org/10.1080/22423982.2024.2361987

Kerimoglu, E., Ulker, M. N. O., & Berk, S. (2023). How to conduct a metaevaluation? A
metaevaluation practice. Canadian Journal of Program Evaluation, 38(1), 57-78.
https://doi.org/10.3138/cjpe.71619

Kidder, D., Fierro, L., Luna, E., Salvaggio, H., McWhorter, A., Bowen, S., Murphy-Hoefer, R.,
Thigpen, S., Alexander, D., Armstead, T., August, E., Bruce, D., Clarke, S., Davis, C.,
Downes, A., Gill, S., House, L., Kerzner, M., Kun, K., ... CDC Evaluation Framework Work
Group Members. (2024). CDC Program Evaluation Framework, 2024. MMWR Recomm
Rep., 73(6), 1-37. http://dx.doi.org/10.15585/mmwr.rr7306al

Ontario Ministry of Health and Long-Term Care. (2012). The health equity impact assessment
workbook. https://www.camh.ca/-/media/professionals-files/heia/health-equity-impact-

assessment-workbook2012-pdf.pdf

Sadare, O., Williams, M., & Simon, L. (2020). Implementation of the Health Equity Impact
Assessment (HEIA) tool in a local public health setting: Challenges, facilitators, and
impacts. Canadian Journal of Public Health, 111(2), 212—-219.
https://doi.org/10.17269/s41997-019-00269-2

Schultz S., Beissmann F., Zorbas C., Yoong S., Peeters A., & Backholer K. (2024). A realist impact
evaluation of a tool to strengthen equity in local government policy-making.
International Journal for Equity in Health, 23(1). https://doi.org/10.1186/s12939-024-
02266-5

Smith, E., Akroyd, C., Barnes, R., Beeston, E., Broomfield, J., Bujkiewicz, S., Darko, N., Newby, C.,
Rutherford, M. J., Smith, A., Stannard, R., Tyrer, F., & Gray, L. J. (2025). Equality, equity,
diversity, and inclusion principles: How should we apply these to statistical methodology
research? BMC Medical Research Methodology, 25(1). https://doi.org/10.1186/s12874-
025-02564-8

Stufflebeam, D. L. (2001). The metaevaluation imperative. American Journal of Evaluation,
22(2), 183-209. https://doi.org/10.1177/109821400102200204

Tyler, I, Amare, H., Hyndman, B., Manson, H., & Ontario Agency for Health Protection and
Promotion (Public Health Ontario). (2014). Health equity assessment: Facilitators and
barriers to application of health equity tools.
https://nccdh.ca/resources/entry/facilitators-and-barriers-to-the-application-of-health-

equity-tools

doi: 10.18357/cjpe.2026.40.1.25 © 2026 RCEP/CJPE 40.1 (Spring), 1-17


https://doi.org/10.1080/22423982.2024.2361987
https://doi.org/10.3138/cjpe.71619
http://dx.doi.org/10.15585/mmwr.rr7306a1
https://www.camh.ca/-/media/professionals-files/heia/health-equity-impact-assessment-workbook2012-pdf.pdf
https://www.camh.ca/-/media/professionals-files/heia/health-equity-impact-assessment-workbook2012-pdf.pdf
https://doi.org/10.17269/s41997-019-00269-2
https://doi.org/10.1186/s12939-024-02266-5
https://doi.org/10.1186/s12939-024-02266-5
https://doi.org/10.1186/s12874-025-02564-8
https://doi.org/10.1186/s12874-025-02564-8
https://doi.org/10.1177/109821400102200204
https://nccdh.ca/resources/entry/facilitators-and-barriers-to-the-application-of-health-equity-tools
https://nccdh.ca/resources/entry/facilitators-and-barriers-to-the-application-of-health-equity-tools

Implementation of a Health Equity Impact Assessment tool 17

UN General Assembly. (2007). United Nations Declaration on the Rights of Indigenous Peoples.
A/RES/61/295. https://www.un.org/development/desa/indigenouspeoples/wp-
content/uploads/sites/19/2018/11/UNDRIP E web.pdf

Zaykowski, H. (2021). Implementation Evaluation. In J. C. Barnes & D. R. Forde (Eds.), The
Encyclopedia of Research Methods in Criminology and Criminal Justice (pp. 253-257).
https://doi.org/10.1002/9781119111931.ch49

AUTHOR INFORMATION

Valerie Umaefulam is a Health System Researcher at the George & Fay Yee Centre for
Healthcare Innovation and assistant professor at the University of Manitoba, Canada. She holds
a PhD in Community and Population Health Sciences from the University of Saskatchewan,
Canada. Her research focuses on health equity, population health, and community-based
evaluations.

Shauna Zinnick is a Health System Evaluator at the George & Fay Yee Centre for Healthcare
Innovation. She holds a M.Sc. in Community Health Sciences from the University of Manitoba,
Canada. Her areas of expertise include both qualitative and mixed methods evaluations focusing
on health human resources, health system planning, and older adults and long-term care.

Amy Henderson is a Health System Evaluator at the George & Fay Yee Centre for Healthcare
Innovation. She has a background in community-based research, mixed methods, and striving to
partner in good ways with Indigenous communities on evaluation projects.

Dov Millstone is a Health System Evaluator at the George & Fay Yee Centre for Healthcare
Innovation. He holds a Master of Public Health degree from the Dalla Lana School of Public
Health at the University of Toronto, Canada.

Olga Norrie is a Health System Researcher at the George & Fay Yee Centre for Healthcare. She
holds a BSc (Pharm), a MSc and a PhD in risk assessment and pharmacoeconomics from the
University of Manitoba, Canada. Her interests lie in analysis of data sets and applying the
findings to promote public health and prevention initiatives.

Leanne Dunne is a Health System Evaluator at the George & Fay Yee Centre for Healthcare
Innovation. She has a background in evaluation, qualitative research, knowledge translation and
public engagement.

Tara Stewart is a Health System Researcher with Shared Health Manitoba. She holds a PhD in
Psychology from the University of Manitoba, Canada.

Ashley Struthers is the manager of the Evaluation Team at George & Fay Yee Centre for
Healthcare Innovation. She is an occupational therapist and holds a Master of Arts
(International Development) from Dalhousie University, Canada.

doi: 10.18357/cjpe.2026.40.1.25 © 2026 RCEP/CJPE 40.1 (Spring), 1-17


https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://doi.org/10.1002/9781119111931.ch49

