
HEAT USER’S GUIDE

What to do?
Questions one to three ask the user to define
the health inequalities to be tackled:
1. What inequalities exist in relation to the

health issue under consideration?
2. Who is most advantaged and how?
3. How did the inequalities occur? What are

the mechanisms by which the inequalities
were created, maintained or increased?

To facilitate this process and to increase under-
standing of health inequalities, the User’s Guide
provides an introduction to the concept of
health and to the causes of health inequalities.

How to do it?
The next two questions ask how the intervention
can reduce these inequalities, with a special
focus on Maori health.
4. Where/how will you intervene to tackle

this issue?

New Zealand makes an effort to advance equity in public health interventions. A Health Equity
Assessment Tool (HEAT) introduced in 2004 provides a clear incentive to focus on interventions
with the potential to reduce health inequalities. In 2008 the Ministry of Health published a
User´s Guide to raise awareness and understanding of HEAT.
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5. How will you improve Maori health outcomes
and reduce health inequalities experienced
by Maori?

Based on an Intervention Framework (see figure),
the User´s Guide suggests four levels of interventi-
on. Starting from structural determinants of health,
the framework describes mediating factors to
health such as lifestyle, the roles of health services
and of legislation and support mechanisms for
reducing health inequalities.

Anticipating and measuring results
The final questions ask the user to evaluate the
impact of the intervention:
6. How could this intervention affect health

inequalities?
7. Who will benefit most?
8. What might the unintended consequences be?
9. What will you do to make sure the

intervention does reduce inequalities?
10. How will you know if inequalities have

been reduced?

What is HEAT?
Health inequalities – avoidable and unjust differences in health – particularly between Maori and other New
Zealanders have become a major policy concern in New Zealand. HEAT consists of a set of 10 questions which
build on each other. It is a tool to
– assess new public health policies, programs and services for their current or future impact on

health inequalities,
– allocate resources and funding towards interventions that contribute to reducing health inequalities,
– make informed decisions about how to build and strengthen public health interventions.



– public policy support: Since the publication of the New Zealand Health Strategy in 2000,
the health sector has accepted a leadership role for reducing health inequalities.

– inclusion in policy process: HEAT is part of the standard reporting procedures for new projects
and is a decision criterion for District Health Boards to distribute money.

– communication of the tool: The User´s Guide is designed to encourage local government
authorities, private providers and community groups to apply HEAT.

– flexibility of the tool: The HEAT questions can easily be adapted to other countries.
HEAT itself is based on the Health Inequalities Impact Assessment developed in the UK.

HEAT success factors

Full report:
Cram, Fiona and Toni Ashton. „The Health Equity Assessment Tool“. HealthPolicyMonitor, October 2008.
Available at www.hpm.org/survey/nz/a12/4

This and more reports can be found at the HealthPolicyMonitor website www.hpm.org

Contact the HealthPolicyMonitor Team at + 49 (0) 5241 81-81226 or info@hpm.org

HEAT – Intervention Framework to Reduce Inequalities

Source: Ministry of Health (2002). Reducing Inequalities in Health, Wellington: Ministry of Health

1. Structural

Social, economic, cultural and historical factors
fundamentally determine health. These include:
– economic and social policies in other sections

· macroeconomic policies (eg. taxation)
· education
· labour market (eg. occupation, income)
· housing

– power relationships (eg. stratification,
discrimination, racism)

– Treaty of Waitangi – governance, Maori as a
Crown partner

3. Health and disability services

Specifically, health and disability services can:
– improve access – distribution, availability,

acceptability, affordability
– improve pathways through care for all groups
– take a population health approach by:

· identifying population health needs
· matching services to identified population

health needs
· health education

2. Intermediary pathways

The impact of social, economic, cultural and historical
factors on health status is mediated by various factor
including:
– behaviour/lifestyle
– environmental – physical and psychosocial
– access to material resources
– control – internal, empowerment

4. Impact

The impact of disability and illness on socioeconomic
position can be minimised through:
– income support, eg. sickness benefit, invalids

benefit, ACC
– antidiscrimination legislation
– deinstitutionalisation/community support
– respite care/care support


