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Foreword
“Tackling social inequalities in health and tackling climate change must go together”
Fair Society, Healthy Lives: The Marmot Review, 2010

In April 2013 the new health and social care system was instated under the Health and Social Care Act.
New bodies such as Public Health England (PHE) and NHS England were created to support a more
effective and efficient NHS and public health system. At a local level we welcomed the establishment of
Health and Wellbeing Boards (HWBs), the statutory committees designed to bring together key leaders
across the NHS and public health system, and to inform local commissioning plans made by Clinical
Commissioning Groups (CCGs). These new ways of working represent change and transformation:
integration of health and care services, investment in prevention, efficiency, greater local autonomy, and
the reduction of health inequalities.
Transformation in the health system is not only necessitated by changes in policy, shifting demographics,
or the varying health and wellbeing needs of the population. Adapting to changes in our natural
environment is also crucial. Responses to our changing climate can be broadly categorised into mitigation
(reducing emissions and the human influence on the climate) and adaptation (preventing avoidable impacts
and health burdens through comprehensive preparation).
Taking action on adaptation in the context of health and wellbeing will improve our services and the
communities they serve, lessen the burden of illness and disease, and reduce health inequalities.
Adaptation also means developing positive networks and good communication between organisations and
local communities, encouraging self-service and the resilience of local communities. Local action on
adaptation will support the National Adaptation Programme (NAP), and help meet the requirements of the
Climate Change Act.
In ‘The NHS five year forward view’ published in 2014, Simon Stevens cites the need for a radical upgrade
in prevention and public health. Health and Wellbeing Boards play a fundamental role in improving the
commissioning and delivery of services across the NHS, local government, and voluntary and community
sector. This helps to build strong and effective partnerships which best-serve the interests of the local
population. This document, now in a revised second edition, focuses on adaptation measures available at
the local level, and opportunities for Health and Wellbeing Boards to improve people’s health, reduce the
burden of disease on the system, and save money through preventative action. I invite these committees to
use the information in this document to help assess local risk to climate impacts, ensuring that Joint
Strategic Needs Assessments (JSNAs) and local strategies are as resilient and prepared as possible for
the challenges of our changing climate.

Gina Radford
Deputy Chief Medical Officer
Department of Health
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Introduction
The aim of this toolkit

To assist Health and Wellbeing Boards (HWBs) in protecting people, services and communities from the
impacts of climate change, as well as taking advantages of the benefits which planning for climate change
can bring to health and wellbeing now and in the future. To also highlight how Joint Strategic Needs
Assessments (JSNA) and Joint Health and Wellbeing Strategies (JHWS) can be used to achieve these
aims.
What the toolkit will offer
1. Illustrate how adaptation to climate change is an essential consideration for HWBs, Clinical
Commissioning Groups (CCGs) and those who support their interests
2. Provide local practitioners with tools and evidence to take action and embed adaptation within local
strategies, assessments, and commissioning plans
3. Demonstrate how communities can adapt to a changing climate and improve resilience at the local
level, whilst reducing the health inequalities which can be caused by climate impacts
Who this toolkit is for
The toolkit is designed mainly for HWBs and their member organisations. However, it will also be useful for
those who support the objectives and strategies of HWBs including:








Local authority public health, environmental health, planning and climate change teams
CCGs and other local commissioners
Providers of health and social care services
Charities, voluntary and community organisations including social enterprise
Local Healthwatch and other health service user groups
Elected Members and local political representatives
Local Resilience Fora (LRFs) and Local Health Resilience Partnerships (LHRPs)

When and how to use this toolkit
The toolkit is designed to provide a user-friendly guide for non-specialists, which supports the process of
developing and renewing JSNAs and JHWSs, enabling them to become climate ready.
It’s structured in a modular way, split according to where you are in your journey to integrate climate
change adaption into your local health and social care system. Each section is colour coded for ease of
reference:
Part 1

Part 2

Getting ready:
understanding the
benefits of adaptation

Taking action in the
new health and social
care system

Part 3
Becoming climate
ready: tools and
resources for
adaptation

Keep an eye out for the boxes
Throughout the toolkit you will find text boxes, diagrams and tables. Here are some examples of what to
look out for:
Case Study

Key Facts

Tools and tips
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Part 1: Getting ready – understanding the
benefits of adaptation
“Climate change is the biggest global health threat of the 21st century”
“The Lancet and UCL, 20092”

The Significant Seven: effects of climate change on health,
wellbeing, and the health and social care system
Climate change health impact
1. Increase in heat related illness and death – increased morbidity
and mortality from respiratory and cardiovascular diseases 3
2. Flood related illness and displacement – as well as injury and
infection, the effect of flooding on mental health is well documented,
and a considerable part of the overall health burden 4
3. Pressure on health care providers to keep services running in
the face of extreme weather – extreme events such as floods,
heatwaves and storms may impact on service delivery as they
become more common in the future. 5 6 This includes the ability to
deliver services in the community.
4. Increase in health inequalities – between different population
groups. For example increase fuel and food prices, reduced access
to heating, cooling, health services, education and food security.7
5. Health impacts relating to air quality and aeroallergens – high
temperatures are linked to poor air quality with high levels of ozone
which are formed more rapidly in strong sunlight; fine particles
(PM10, PM2.5) that damage health may also become more prevalent
in the future. Climate change may result in earlier seasonal
appearance of respiratory symptoms and longer duration of
exposure to aeroallergens (e.g. pollen). 8
6. Increase in food, water and vector borne diseases – an increase
in incidences of infections may be seen due to higher temperatures,
drought, flooding, changes in habitat and rainfall patterns. 9
7. Skin cancer and sunburn – excessive exposure to ultraviolet (UV)
light may have consequences ranging from premature aging of the
skin to skin cancer. Malignant melanoma incidence rates in the UK
have more than quadrupled over the last thirty years10

Adaptation examples
Planning of the built environment;
indoor heat reduction measures
and behavioural change
Flood defences; flood
preparedness plans; building
controls/restrictions
Building and infrastructure
design; all hazards risk
assessment; business continuity
and emergency planning
Identify and involve vulnerable
groups; targeted/tailored
information to at risk groups
Monitoring, alerting, green
infrastructure, education
programmes

Surveillance and monitoring
programmes; local educational
programmes
Monitoring; provide shade;
educational programmes

Key facts 1: The bigger picture:
Global impacts of climate change on health such as the effects from changing agricultural patterns, the spread of
infectious diseases, and global refugee migration and displacement have significant impacts on the global economy.
These impacts may have a knock-on effect on local populations in the UK
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The relevance to local health and wellbeing
“Building resilience in people’s lives and their experiences of
community is now key to modern social care. It’s also the
key to adapting to uncertainty such as climate change”
Peter Hay, Strategic Director for Adults and Communities, Birmingham
City Council, as quoted in Changing Conversations, LGA, 2011

Climate change affects weather patterns and in turn our health
and wellbeing. The UK Climate Change Risk Assessment11
suggests that the annual number of flood victims suffering
anxiety, depression or other mental problems could double by
205012. On top of this, annual damage to UK properties due to
flooding from rivers, surface water run-off and the sea currently
totals around £1.3 billion. For England and Wales alone, the
figure is projected to rise to £12 billion by the 2080s13.
Hospital admissions for respiratory diseases resulting from a rise
in concentrations of ground-level ozone are projected to increase
by up to 10,000 cases by the 2080s, from the current figure of
around 33,000 a year14.
The Significant Seven will heavily impact health and social care
services by increasing the burden of disease. This can be
combated by embedding climate change adaptation elements in
JSNAs, JHWS and local commissioning plans.
Our health is directly and indirectly affected by the physical,
social, economic and political environment around us through our
life course. There are direct risks to our communities, vulnerable
people, and also to the effective delivery of public health and
social care. Adaptation to the effects of climate change requires a
multi-agency, whole-system approach. This is demonstrated in
the National Adaptation Programme15 (NAP) which sets out a
series of actions for key sectors that have been identified as most
at-risk from a changing climate, including the health and social
care system.

Key facts 2: Recent extreme weather
in the UK?*
2014 – The hottest year since records
began in 1910
December 2013 – February 2014
Saw 12 major winter storms in the
stormiest period for at least twenty
years. Over 6,000 homes were flooded
th
and on 12 February around 100,000
homes were left without power.
October 2013 saw St Jude’s Day
storm during which winds peaked at
99mph: Four people died and peak
calls to the emergency services
increased to four times the usual level.
Some critical infrastructure, including
roads and bridges, were also closed
July 2013 - the third warmest on
record: figures show that 457,459
people attended A&E wards, minor
injury units or walk-in centres in the
week ending 14 July in England – more
than any other week during that winter
March 2013 was joint second coldest
on record: 31,280 excess deaths were
attributed to cold weather for winter
2012/13. In contrast, March 2012 saw
people take to the beach with
temperatures in places reaching 20
degrees

Tools & tips 1: Get evidence from
your Local Climate Impacts Profile
(LCLIP)
Completing a Local Climate Impacts
Profile is one effective method of
assessing current risks to health and
wellbeing as a result of climate and
extreme weather.
Visit the UKCIP website for information
on how to complete an LCLIP:
www.ukcip.org.uk/wizard/currentclimate-vulnerability/lclip/
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The benefits of joint-working: adaptation ‘win-wins’ for health and
wellbeing across the health and social care landscape
The Marmot Review outlines a number of objectives and opportunities across different sectors for reducing
health inequalities (such as improving active travel, availability of good quality open and green spaces, the
food environment in local areas, and energy efficiency of housing).
HWBs are in a unique position to provide leadership for climate change adaptation in order to improve the
health and wellbeing of local communities (Figure 1). The strategies and assessments undertaken by them
to establish commissioning priorities provide an important tool for influencing this wider objective, in
addition to delivering on health commitments. For example, JSNAs can be used to identify the challenges
posed by excess seasonal summer and winter deaths and illnesses locally, and Joint Health and Wellbeing
Strategies can be used to agree actions to reduce them. These processes should in turn inform
commissioning priorities across the local health and social care system. Adaptation is important for health
and wellbeing not only at a preventative level (e.g. reducing pressure on health and social care services,
supporting business continuity planning, and reducing health inequalities) but also through providing or
developing solutions which universally serve the NHS, public health and social care system. Adaptation to
climate change is a health protection issue and its importance will continue to increase as our climate
continues to change. An example of the importance of adaptation in continuity of health and care services
in a changing climate is depicted in Figure 2.

Figure 1: Health and Wellbeing Board s’ sphere of influence
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The impacts where you live
The effects of climate change will vary depending on the part of the country you live in. Risks and
opportunities to the health and social care system will therefore change according to geography. A good
place to start understanding the projected regional impacts are from the series of regional Climate Change
Risk Assessments from the Climate UK climate change partnerships16. Figure 3 demonstrates some of the
health impacts of climate change according to some broadly categorised spatial settings. Case study 1
provides an example of how adaptation can reflect local geography and priorities and work across
administrative boundaries.

Figure 2: Adaptation for continuity of health and care services in a changing climate
Population physical
and mental health
changes

Continuity in service
provision and
accessibility

Changing climate
(extreme weather events
and short/medium/ longterm climate changes)

Resilient supply
chains, finances,
commissioning, assets
and infrastructure

Health and social care
adaptation to reduce
seasonal
mortality/morbidity and
improve wider
determinants of health
Emergency response
system preparedness
and ability to cope with
future risks

Case Study 1: GrEAN- Ambulance service climate change adaptation plan
The GrEAN (Green Environmental Ambulance Network) was set up in 2011 to unify the ambulance services
across the country in sustainability actions. A network of business resilience and continuity teams worked to
produce a national climate change adaptation plan in partnership with operational staff. The plan is being
delivered on a national scale to identify what the ambulance service has in place to reduce the effects of climate
change on services, identifying any areas that require support.
Identifying and implementing adaptation options helps to prepare for the uncertainty of the future by:





Identifying the current effects of climate change on the ambulance service
Projecting the effects of climate change on the ambulance service in the future
Identifying how to respond to future changes by embedding adaptation into business planning
Helping ambulance services around the country to achieve their carbon reduction strategy aims to cut their
carbon emissions by 10% by 2015, and using this as a ‘hook’ for action on adaptation

Author contact details
Alexis Keech, Environmental & Sustainability Manager, alexis.keech@yas.nhs.uk
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Figure 3: Climate change impacts where you live
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Vulnerable populations and health inequalities in a changing climate
“Inequalities are a matter of life and death, of health and sickness, of well-being and misery. The
fact that in England today people from different socioeconomic groups experience avoidable
differences in health, well-being and length of life is, quite simply, unfair and unacceptable.”
Fair Society, Healthy Lives: The Marmot Review, 2010

The health impacts of climate change will not be equal across geography or members of local communities.
Without specific attention on understanding the impacts to the most vulnerable citizens, climate change has
the potential to increase existing disadvantage. This message was reinforced in the Intergovernmental
Panel on Climate Change (IPCC) 5th Assessment report17
JSNAs can be used to identify vulnerable populations and quantify the impacts of climate change on these
groups in order to provide focus for reducing health inequalities in the local community. JSNAs can identify
those at heightened risk of the effects of climate change and suggest adaptation measures - such as
improving the accessibility of good quality open green spaces available to all - which will help to reduce
these risks in JHWS and associated actions. Characteristics here are shared with other extreme events e.g.
those vulnerable to heat also tend to be vulnerable to cold, flooding and other extreme events.
Those at greatest risk during a heatwaves and other extreme weather events include:


older people: especially those over 75 years old, living on their own, or are socially isolated



those with chronic and severe illness: including heart conditions, diabetes, respiratory or renal
insufficiency, Parkinson’s disease or severe mental illness. Those using medications that can affect
renal function, the body’s ability to sweat, and/or thermoregulate. Examples include psychiatric
medications or electrolyte balance (diuretics) which potentially increase risks during hot weather



infants: who are vulnerable to heat due to their immature thermoregulation, smaller body mass and
blood volume



homeless people (those who sleep in shelters as well as outdoors) may be at increased risk from
heatwaves. Risk factors such as chronic disease, respiratory conditions, substance dependencies
and mental illnesses are more frequent in homeless populations than in the general population.



drug users and people with alcohol / drug dependence: temporarily impaired thermoregulation
amongst some users, ranging to poorer overall health and increased social isolation amongst those
who are substance-dependant. All cases varyingly increase the risk of heat stress



those with inability to adapt behaviour to keep cool: such as having Alzheimer’s disease, a
disability, being bed-bound, drug and alcohol dependencies, babies and the very young



those affected by environmental factors and overexposure: living in urban areas and southfacing top floor flats, being homeless, undertaking activities that are in hot places or outdoors with
high levels of physical exertion, children and adults taking part in organised sports (particularly
children and adolescents)
other groups of people: older carers; tourists and people attending large scale public events
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“Vulnerable groups including people facing poverty and disadvantage, and agencies working with
these groups, should be at the centre of developing climate change adaptation strategies…
voluntary and community organisations (VCOs) are not involved in local adaptation planning and
there is still a need to build their appreciation of climate change as an issue.”
Socially Just Adaptation to Climate Change, Joseph Rowntree Foundation report (2012)

Tools & tips 2: Identifying population vulnerabilities using the Climate Just tool

Climate Just is a new website and mapping tool launched in 2015, to help address issues of social
vulnerability to climate change. The website has been developed by the Joseph Rowntree Foundation
and partners including the Environment Agency and ClimateUK. It provides free support to those
working with socially vulnerable people.
Information it provides includes:


Detailed geographical mapping of exposure to climate hazards and social vulnerability in England



Information on why socially just responses are important and relevant



Information on how the impact of climate change can accelerate disadvantage



Case studies of local authorities who have used the data to inform JSNAs

The tool is relevant for those working in housing, public health, NHS, social care, planning and
environment roles, but potentially has wider uses too.
The tool can be accessed at: www.climatejust.org.uk
Key facts 3: Reducing health inequalities
People on low incomes in the UK often live in urban areas which will be hotter than the surrounding countryside,
and are therefore at greater risk of cardiovascular or respiratory disease in summer. They are also more likely to
live in homes less well protected and in areas that are more exposed to weather extremes and flooding. Policies to
tackle climate change therefore have a direct relevance to health and health inequalities.
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Economics of adaptation
“Despite the current pressure on funding and service delivery, it will be considerably more cost
effective to act sooner rather than wait to react to what is inevitable. This is a clear example where
prevention will be better than cure. The flipside of this is that the potential costs of getting this
wrong, or of inaction, will be considerably greater.”
Will Day – Sustainability Advisor to Pricewaterhouse Coopers
The NHS Five Year Forward (published in 2014) cites the need for a radical upgrade in prevention and
public health. In terms of the health impacts of climate change, there is a clear case for proactive action in
order to prevent health inequalities and disturbance to health and social care services now and in the
future. Although it is difficult to quantify the cost-benefit of a particular adaptation action, there is a wealth of
evidence demonstrating the financial benefits of early intervention.
A key message from the 2006 Stern report on the economics of climate change is that the overall costs of
not acting against the risks of climate change will be equivalent to losing at least 5% of global GDP each
year, now and forever. If a wider range of risks and impacts is taken into account, the estimates of damage
could rise to 20% of GDP or more.18 Acting to reduce the health impacts of climate change should therefore
be treated in the context of broader actions which reduce the burden of disease over time. This will help to
protect the delivery and reputation of local health and social care services, making them fit for the future.
Opportunities:




make the case to finance managers and commissioners of health and social care services, using local
evidence to demonstrate the benefits of acting now:
highlight how existing processes such as organisational risk registers already address climate risks
use existing mechanisms such as training and contract frameworks to raise the profile of adaptation to
climate change at little cost
Key facts 4: Cost effective solutions
Recent studies have suggested savings based on low cost solutions:



According to an assessment under the UK National Ecosystem Assessment, having a view of green space
from your home can save up to £452 per person per year (based on quality adjusted life years [QALY]).
Green spaces can also reduce flood risk and aid the absorption of airborne pollutants.
The same assessment also estimated that 3+ hours of physical exercise a week provided cost savings of
up to £39 a week. This can be encouraged through local exercise schemes and active transport initiatives.
These actions can also help to improve air quality and mental health.

Tools & tips 3: Resources to strengthen your business case


Economics of Climate Resilience (ECR) Frontier Economics / Defra
http://randd.defra.gov.uk/Default.aspx?Module=More&Location=None&ProjectID=18016
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Meeting statutory objectives through action on adaptatio n
What your Health
and Wellbeing Board
is already doing:

Opportunities for being
climate ready

Strategic influence
across a range of local
authority directorates
on issues related to
health and wellbeing

Ensuring that sustainability,
adaptation, and the short and
long-term health impacts are
factored into a range of
policies and decision-making
across local authorities

Example actions

Other objectives you will meet (statutory
obligations, national and local targets)

Influencing development decisions such as green infrastructure
and Sustainable Drainage Systems (SuDS) (which can provide
19
cooling, a carbon sink and improved mental health )



Marmot Review

21

policy targets:

Improving active travel, and the availability of
good quality open and green spaces.

Endorsing sustainable transport systems and initiatives to increase
20
rates of physical activity . By encouraging
Improving energy efficiency of housing for all
cycling and walking for healthier, more resilient communities.
22
Health and Social Care Act 2012 : responsibility
Encouraging others to consider illness prevention at every stage of to join local health policy with strategies such as
planning and design for urban and rural space.
housing, planning, transport and infrastructure.
Presenting the case to others, such as making the link between
healthy communities and growth, saving money, and protecting
reputation of service providers
24

Working with others to
profile the local health
and wellbeing needs of
the population

Enhanced knowledge of
vulnerable people will help to
develop understanding of how
such populations will be
affected by extreme weather
and climate change

Working alongside fuel poverty teams to increase awareness of
the risks of overheating in domestic buildings, in addition to cold.
Data sharing between agencies and across
public, private and voluntary sectors to create opportunities
for identifying local vulnerable people (e.g. identifying people
living in cramped city centre conditions who are prone to the
23
impacts of increased summer temperatures ).
Involving representatives from local voluntary and community
organisations - who work to support and represent the interests of
vulnerable people - to be engaged with the Health and Wellbeing
Board.
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Adult Social Care Outcomes Framework :

Identifying priorities for local improvement of
services, stimulating the sharing of learning
and best practice
25

Public Services Social Value Act (2012)
Legislation states that public sector organisations
must procure in a fashion which considers a
broad spectrum of benefit beyond just costs.
This includes social and environmental benefits.
Health and Social Care Act 2012: Integration
of services in health, social care and beyond
through sharing knowledge and risks relating
to health and wellbeing of the local
community

What your Health
and Wellbeing Board
is already doing:

Opportunities for being
climate ready

Example actions

Influencing local
commissioning such
as through Clinical
Commissioning
Groups (CCGs).
Ensuring that the
health and wellbeing of
local communities is
being supported and
enhanced through
locally-specific
commissioning plans

Ensuring that goods and
services are produced using
methods which ensure
continuity of supply during
extreme weather events.

Ensuring the design and delivery of
commissioning and procurement is
ambitious in terms of sustainability and
adaptation to climate change and
extreme weather.

Ensure that commissioning
decisions consider the impacts
of a changing climate and
consequent patterns of
demand, such as the effects of
heatwaves on renal function

Using the Sustainable Development
Unit’s Commissioning and Procurement
Module as a guide and reference.
Considering climate impacts as part of
vulnerability needs assessments and
JSNAs.

Other objectives you will meet (statutory obligations, national and local
targets)
NHS Standard Contract is an annual framework reviewed each year by NHS
England. The framework often includes provisions for adaptation to climate
change, emergency preparedness and business continuity:
2013/14 and 2014/15 contracts* required providers to:







demonstrate progress on climate change adaptation, mitigation
and sustainable development, including performance against carbon
reduction management plans, and must provide a summary of that
progress in its annual report (reporting requirements 2013/14 and
service condition 2014/15)
comply with service conditions for emergencies and incidents
(2013/14 and 2014/15)
comply with the Civil Contingencies Act (Service Condition 30.7.2
2013/14 and 2014/15)
comply with Emergency Preparedness Resilience and Response
(EPRR) guidelines (Service Condition 30.7.3 2013/14 and 2014/15)
co-operate through the LHRPs and contribute to the co-ordinated
development and review of any local area Business Continuity Plans
and Incident Response Plans (Service condition 30.8 – 2014/15 only)
26

Public Services Social Value Act (2012)
Legislation states that public sector organisations must procure in a fashion
which considers a broad spectrum of benefit beyond just costs. This
includes social and environmental benefits.
Sustainable Development Management Plan (SDMP)
Having a board approved SDMP is one of the cornerstones of the SDU
2014-2020 Strategy. It is also a requirement of the Public Health Outcomes
Framework. The framework signposts adaptation to climate change as an
important part of the indicator.
*For ease of use, ‘contract’ is the term used to apply to all three components
of the framework: Particulars, Service Conditions and General Conditions. At the time
of publication, 2015/16 framework was not yet available.
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Part 2: Taking action in the new health
and social care system
What you can gain by acting now
Core principles of the Health and Social Care Act, such as
improvement of health outcomes and reduction of health
inequalities, can be supported by adapting to a changing
climate. HWBs are a forum where key leaders from public
health, the NHS, social care, and the voluntary sector can
work together to take action. By engaging in climate
change adaptation, you can make the most of
opportunities to:









‘Many of the principles used in
social care, such as risk
assessment, harm reduction,
resilience, and the importance of
early intervention, are equally useful
when we think about the
environment’
Independence, Community and
Environment: Final report of the
Sustainable Social Care Learning Network

reduce the burden on health and social care service
providers and the financial pressures on the health and social care system by being familiar with the
vulnerabilities in your local area - both people and services that are liable to disruption from climate
change and extreme weather
promote a healthy, resilient environment for people to live and work, through continuing to engage with
other local and national agencies and departments on adaptation to climate change. Take collaborative
actions to build climate resilience into wider plans for health and wellbeing: infrastructure, transport,
housing and community engagement
improve emergency response and community resilience by analysing future risks associated with
outbreaks, weather, and preventative and control mechanisms, working with LRFs and/or LHRPs, as
well as community groups.
encourage and promote healthier lifestyle choices, reduce air pollution and mitigate against climate
change by promoting and adopting active transport plans such as walking and cycling
improve business continuity and reduce the economic impacts of weather by implementing sustainable
supply chain practices and robust business continuity arrangements with contractors and service
providers
Key facts 5: Local Health Resilience Partnerships (LHRP)







One of the key objectives to ensure climate resilience is embedded in the health and social care system is
the promotion of resilience within the NHS, public health and social care system to ensure continuity of
services and assets/estates
The establishment of LHRPs across England will provide a strategic forum for joint planning and
preparedness for emergencies for the health system
LHRPs support the health sector’s contribution to multi-agency planning and preparation for response
through Local Resilience Forums
The work of Health and Wellbeing Boards and Directors of Public Health can help to build preparedness
and resilience to health risks from extreme events
This continuity will enable integration of services and support, efficiencies to be made and raise the profile
of health in relation to adapting to climate change.
Read more: www.gov.uk/government/publications/resource-pack-for-local-health-resilience-partnerships
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Table 1: A guide to taking climate adaptation action for Members of HWBs and service providers
Role

Members of
Health and
Wellbeing Boards
and Clinical
Commissioning
Groups (CCGs)

Wellbeing
objective

What can I do to review my
actions?

Reducing health
inequalities and
vulnerabilities

Assess current strategies to
minimise the climate-related health
risks suffered by local populations
such as accounting for excess
seasonal mortality and morbidity.
Assess the extent to which
climate-related vulnerability is
being profiled in local strategies,
including current awareness of
these issues.

Preparing for
emergencies

Reducing incidents
of pollution and
prevalence of
aeroallergens

Key questions for HWBs and
providers to ask in order to
assess the risks. Have we...?
Q: Considered which weather
events pose the most risk, to which
communities, and in which specific
localities?
Q: Built links with those who
support local vulnerable
communities across the public,
private and voluntary sector?

Assess the resilience of services
to extreme weather and disruption;
ensure response and recovery
plans are in place.

Q: Considered which networks,
services and support mechanisms
can be offered to vulnerable
communities to help alleviate the
impacts of climate change, such as
heatwaves?
Q: Gathered information on the
emergency response systems for
severe weather and public health
outbreaks?

Examine the provision of
emergency and longer term
mental health care in planning,
response and recovery in flooding.

Q: Considered whether these
systems would be able to cope with
an increase in frequency and scale
of these events?

Forecast the frequency of air
quality thresholds being exceeded
based on current trends, climate
projections and associated
evidence.

Q: Assessed the extent to which we
already work with transport
planners, to ensure green and
active transport is being
maximised?
Q: Monitored and communicated
air pollution levels. Can alerts be
provided during pollution peaks?
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Adaptation benefits
Encouraging initiatives which address fuel poverty
and the ability of properties to cope with heat in
addition to cold. The risk to vulnerable populations
can then be reduced. More energy efficient living
spaces can be developed which are also welladapted for the future.
Fuel poverty can be seen as a powerful entry point
for action on adaptation. Provide information to and
work with voluntary and community organisations
who work with vulnerable people and communities.

By analysing the extent of preventative and control
mechanisms (i.e. surveillance, risk assessment,
communication, and preparedness for potential
outbreaks), plans can be implemented or improved
across sectors in order to limit the impact and coordinate the response.

Ensuring health-related adaptation principles are
included in local transport plans. Promote active
transport to reduce pollution and encourage
healthier lifestyles in local communities, and tackle
inactivity

Role

Wellbeing
objective

What can I do to review my
actions?

Key questions for HWBs and
providers to ask in order to
assess the risks. Have we...?

Adaptation benefits

Procurement/
supply chain
resilience

Review the current environmental
performance and resilience of
supply chains for all services.
Identify opportunities for improving
and incorporating new, more
resilient business models.

Q: Considered the implications of
extreme weather on supply chains
and service provision. Would
operations suffer a loss in service?

Implementing sustainable supply chain practices
that promote climate resilient sourcing of products
will help to ensure services continue to run
smoothly in the face of extreme weather and
climate change.

Assess the awareness of the
implications of severe weather
events and climate change within
contracts and procurement to
ensure that business continuity
plans are in place.

Q: Considered contracting with
local suppliers and sourcing local
produce where possible to minimise
risks associated with supply chain
disruption?
Q: Asked providers to produce
adaptation plans?

Ensuring that sustainability is embedded into supply
chains will also help to reduce costs, reduce
carbon, safeguard reputation of service providers,
and help adapt local health and social care systems
to present and future challenges.

The SDU strategy module on
27
commissioning and procurement
is a useful guide to implementing
and reviewing these practices, as
is the Climate Ready guide on
Assessing and managing climate
28
risks in supply chains .
Education and
capacity building

Identify opportunities for building
on staff and organisational
capacity and understanding of the
health impacts of climate change.
The SDU strategy module on
Leadership Engagement and
29
Development provides useful
insight to this area.

Q: Considered whether the internal
training framework has a climate
change adaptation component?
Q: Ensured that staff have access
to a range of climate change
adaptation learning materials?
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Increased awareness resulting in increased
likelihood of prevention and reduced harm.
Demonstrates commitment and leadership on this
issue across the entire system. Increased
engagement can represent an opportunity to
bring together professionals from health, social
care, planning and environment/sustainability
departments.

Role

Wellbeing
objective

What can I do to review my
actions?

Community
resilience

Consider if local community
groups, social enterprises and
other advocacy groups are aware
of the locally relevant health
impacts of climate change.
Are there mechanisms for
community groups to get involved
to the climate change adaptation
and health challenge and
contribute towards solutions?
SDU strategy module on Healthy,
Sustainable, Resilient
30
Communities has been
developed by the SDU to assist
with this process.

Providers of
health and social
care services
across the NHS,
local authority,
and voluntary and
community sector

Increased
emergency
preparedness

Assess the resilience of service
provision according to projected
climate change risks in different
localities.
Develop an organisation-wide
adaptation plan:
Adaptation to Climate Change,
Planning Guidance for Health and
31
Social Care Organisations , has
been developed by the SDU to
assist with this process.

Key questions for HWBs and
providers to ask in order to
assess the risks. Have we...?
Q: Considered what we can do to
make climate adaptation relevant to
my local community?
Q: Considered the opportunities for
co-promoting climate adaptation
within other local priorities such as
education, healthy neighbourhoods
and environmental sustainability?
Q: Considered how we are helping
to raise awareness of community
resilience to climate change and
extreme weather?

Q: Considered the impacts of
extreme weather events on service
users and changing patterns of
demand for clinical products and
services?
Q: Considered the effectiveness
and robustness of the emergency
response mechanisms which are in
place?
Q: Taken action to ensure that
Emergency Preparedness,
Resilience and Response (EPRR)
requirements are being met across
all provider organisations?
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Adaptation benefits
Climate change adaptation awareness amongst
communities empowers people to act for
themselves and complement commissioned
services across the health and wellbeing system.
Community resilience also empowers individuals
and groups to raise issues to health and wellbeing
boards (or through local Healthwatch) which are
relevant to wider wellbeing outcomes, such as the
location and specific support requirements of
vulnerable people.

By factoring in the likely impacts of a changing
climate, preparedness, efficiency, business
continuity and reputation of provider organisations
can be protected and improved.
This also helps meet NHS standard contract service
requirements and help to develop Sustainable
Development Management Plans (SDMPs).

Role

Wellbeing
objective

What can I do to review my
actions?

Key questions for HWBs and
providers to ask in order to
assess the risks. Have we...?
Q: Assessed the vulnerabilities in
my local area and made my staff
aware of these?

Awareness of
people who may
be especially
vulnerable to
extreme weather
such as the ageing
population, people
with disabilities,
children, and
migrant
populations.

Familiarise yourself with the
physical and population
vulnerabilities in your area, and
assess which areas will be most in
need in the event of severe
weather. Consider the location
(and ability to respond) of all
service providers who contribute to
the health and wellbeing of your
service users, including private
and voluntary organisations.

Ability to deliver
care and services
during increased
periods of hot
weather, cold
weather, and
during floods and
storms.

Consider the implications of hot
weather on your service and your
service users during a heatwave,
flood, or during exceptionally cold
weather. Assess risks according to
lessons learned during historical
incidents of extreme weather.

Q: Understood, communicated, and
trained others on the principles of
the Heatwave and Cold Weather
Plans? Ensured that this is
embedded into emergency
preparedness and service delivery
plans?

Consider how staff would get to
work during snowy and icy
periods, or during a flood incident.
Have employees been briefed on
driving in hazardous conditions?

Q: Considered how staff would
cope with transport disruptions?
Have employees of all services
been briefed on recognising
symptoms of heat stroke? Is this
knowledge being shared across
public, private and voluntary
organisations to align with others
on this key risk?

Q: Taken the opportunity to present
knowledge of local vulnerability to
climate change impacts to HWBs,
CCGs and others?

Adaptation benefits
Being familiar with vulnerabilities in your area can
enable you to increase the uptake of support
amongst vulnerable populations, thereby reducing
the pressure on health and social care services
during and after extreme weather events.

Q: Fully understood the role of
voluntary, community and social
enterprise organisations in
engaging and supporting vulnerable
people in a changing climate?

Table adapted from: JSNA: A guide to integrating sustainability, The Cold Weather Plan, The Heatwave Plan
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By increasing awareness of the Heatwave Plan and
Cold Weather Plan amongst your community and
within your organisation, you can minimise the risk
of negative health impacts, help to reduce the
pressure on services, and promote integration
across organisations.
Engage with voluntary and community
organisations to ensure that business continuity and
health and safety policies are climate ready. Include
preparedness for extreme weather events in lifeskills support packages for service users.

Case Study 2: JSNAs beyond the strategy, Kingston upon Hull City Council
Introduction
The aim of the process was to:


raise understanding of climate adaptation by the Health and Wellbeing Board and health commissioner



initiate a climate adaptation assessment of the Joint Strategic Needs Assessment (JSNA) and Sustainable
Development Management Plan (SDMP)



develop understanding of links between commissioning and local residents’ vulnerability



integrate understanding of adaptation to climate change into multiple work programmes

What happened?
The Hull Health and Wellbeing Board became a statutory council committee in April, 2013 and it was important to
get climate adaptation on to the agenda early. The publication of the Sustainable Development Unit Strategy
consultation created the opportunity to take a report to the board in April, to receive a response on the consultation
questions, as well as recommendations for future work.
This report enabled the Health and Well Being Board to participate in a key element in defining the future direction of
sustainable development within the local health system. The report also included recommendations for future reports
on climate adaptation and health, and the integration of sustainable development into future reports, which were
agreed. The desire of the board to respond to a national consultation exercise enabled climate adaptation issues to
be raised and to develop further the link between health and adaptation.
A follow up report in November 2013 drew on the Climate Change Risk Assessment and National Adaptation
Programme to highlight to the board - and particularly the Director of Public Health (DPH) - the responsibilities they
have in relation to addressing climate adaptation within the city of Hull. The report also included data from a report
by the Joseph Rowntree Foundation, showing the link between social vulnerability and climate change in Hull, and
the ability of communities to be resilient and able to recover from extreme weather and climate change. The
research drew a strong link between health and wellbeing factors and residents vulnerability including age, disability
and lifelong limiting illnesses.
The local report recommended a climate adaptation risk assessment of the JSNA to inform the development of work
programmes, including the SDMP. This also enabled the board and DPH to be better placed and prepared when the
Heatwave Plan was revised in 2014, which will included a greater role for local government.
Points to note:



boards are at different stages, with some still agreeing their priorities and others revising them



supporting the board and DPH by providing response to national consultation on adaptation related subjects
helped to raise the profile of these issues



making sure that you have the time to work with the board and service commissioners across the authority to
develop their understanding over time is key

Lessons learned:



take a proactive role; the remit of the boards is huge. Understand what the local pressures are and how you can
demonstrate that you can add value through action on adaptation is vital



taking the pressure off public health teams by undertaking consultation responses for them is valuable



create direct and clear links between climate adaptation and the local health priorities and provide, evidence of
how effective adaptation will positively impact the NHS, public health and social care system



having the research that was undertaken by Joseph Rowntree Foundation was very effective in creating a wardlevel understanding of the links between health and climate change.

Author contact details
Martin Budd, Environment and Climate Change Strategic Advisor,
martin.budd@hullcc.gov.uk
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Part 3. Becoming climate ready – tools
and resources for adaptation
“The care of the future must be cost effective but it must never lose sight of the needs and
aspirations of service users, the value of individuals within communities whatever their
circumstances, and the importance of a safe environment which can be enjoyed by all.”
Alex Fox, Chief Executive, Shared Lives Plus and Chair, Care Provider Alliance (2012-2013)

What does a climate ready JSNA/JHWS look like?
This section of the toolkit provides an understanding of how your local health and social care system can
become climate ready. A climate ready JSNA acknowledges the value of a whole-system approach to
climate adaptation and health and wellbeing. It recognises that connecting the wider determinants of health
with planning and strategy (across the NHS, local government and voluntary and private sector
organisations) will maximise use of resources, reduce demand for services and build resilience against the
impacts of a changing climate. A whole-system approach will ensure optimum return on the individual
actions of stakeholder organisations.
All HWBs are different and will vary according to local need or context. Use this checklist as a basis to
determine whether local JSNAs and JHWS are climate ready.
Table 2: A checklist for assessing your JSNA/ JHWS
1.

2.
3.
4.
5.

6.
7.
8.
9.
10.
11.
12.

Does your JSNA / JHWS…?
Plan into the medium and long term, e.g. to 10, 20, 30 years and consider how risk factors (e.g. air
pollution, temperature) and interventions may change in the future and acknowledge future
uncertainties?
Consider the impacts of climate change (e.g. extreme weather events, heatwave mortality) on
physical and mental health and wellbeing?
Reflect the potential impacts of climate change throughout the documents and/or clearly identify a
chapter on climate change and community resilience?
Take into account particular populations/areas within your locality where there are high levels of
vulnerable people and health inequalities and provide strategies to support them?
Consider the scope for adapting the built and natural environment by taking into account
short/medium/long term development and infrastructure planning to prepare for future climate (such as
local development plans, provision of green open space, and mechanisms to help prevent buildings
from overheating)?
Consider impacts of flooding and adaptation options (such as SuDS), particularly in terms of financial
and mental health impacts, risk to essential infrastructure, and healthcare estate?
Include policy priorities consistent with national and local adaptation policies, activities and actions?
Such as the importance of illness prevention and healthy, resilient, sustainable communities?
Include capacity building and clear, inclusive messages so authorities, key stakeholder and the
local community have a good understanding of climate risks, uncertainty and vulnerability?
Take a locally relevant approach by considering the voices of the local community and their
circumstances?
Consider the wider determinants of climate change on health, such as economic impacts?
Have an explicit approach to data sharing between agencies?
Define what success on climate change adaptation looks like in your local area?
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Delivering successful climate change adaptation through your
Health and Wellbeing Board: Key questions to ask
As risks to climate change vary according to local circumstances, so will the responses. Below are some
key questions for HWBs to initiate conversations with colleagues from and within the health and social care
system and beyond.
Health and Wellbeing Boards





does a designated member of your HWB hold a
portfolio for sustainability, including adaptation?
does your JSNA identify key climate change
impacts and consequences for health?
does your Health and Wellbeing Strategy improve
the sustainability of communities, making them
more resilient to future changes?
are your local residents and businesses aware of
climate change impacts, how they can act and
where they can get help?

Local Resilience Forums and Local Health and
Resilience Partnerships (LHRPs)



does your emergency planning framework include
extreme weather events that are predicted to
increase due to climate change?
do your stakeholders take means to mitigate the
impact of extreme events on their organisation and
its operations?

Planning and environment teams










are you ensuring that initiatives to combat fuel
poverty and improve energy efficiency of buildings
also protect against summer overheating?
do you make sure local spatial planning strategies
are climate ready (housing, SUDS, green
infrastructure)?
does your transport planning framework
encourage active transport and provide
infrastructure to support this, including green
infrastructure?
are you successfully communicating the relevant
public health messages associated with climate
change and extreme weather to local
communities?
are you speaking to your climate
change/sustainability team and public health team
about adaptation and health?
have you considered the role of the voluntary and
community sector in local climate change
adaptation plans?
are you speaking to public health teams about
adapting to the health impacts of climate change?

Local authority public health teams




do you provide information to stakeholders on
forecasting potential health impacts of climate
change?
do you provide information on vulnerabilities and
inequalities in relation to extreme weather?
are you in regular discussion with PHE centres to
gather essential evidence on climate change and
the health impacts?

Voluntary, Community and Social Enterprise
Organisations









are you familiar with your local authority and
emergency service plans during incidents of
extreme weather?
are you familiar with local community flood plans
for areas that cover your service users?
are you familiar with the national heatwave and
cold weather plans?
have your service users signed up to receive flood
warnings?
how will the vulnerable people you support access
key services during extreme weather events?
how will your offices, services and supply chains
be affected by severe weather?
are volunteers/volunteer networks aware of the
best ways to support people in vulnerable
circumstances during extreme weather?
are you able to develop procedures which react to
warning systems, such as heatwave alerts?

NHS (e.g. CCG, NHS England area teams)





have you quantified the impact of climate change
and extreme weather on demand for primary and
secondary care e.g. increased demand for mental
health services following flooding?
have you identified adaptation measures and
worked with stakeholders to implement them?
do you encourage climate change adaptation
through your commissioning and Emergency
Preparedness Resilience and Response (EPRR)
roles?
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Case Study 3: Climate change in Health and Wellbeing Strategy - Bristol City Council
Introduction
Bristol’s Health and Wellbeing Strategy (published October 2013) includes addressing the health impacts of climate
change on the built environment as one of the key areas of focus.
What happened?
Starting with a wide-ranging Health and Wellbeing Strategy stakeholder event in October 2012, Bristol developed an
initial draft Strategy with a long list of around 40 priority areas for the next three to five years. Following formal
public consultation in early 2013, (where environmental factors featured strongly) and stakeholder workshops to
assess the evidence, this was focussed down to 10 clear priorities, including:
“Create a high quality and well-connected built and green environment, and manage the health impacts of
Climate Change”
Bristol Health and Wellbeing Strategy 2013
Points to note
1. Before the formal transition of Public Health into the local authority, Bristol had developed a small Healthy Urban
Team of Public Health professionals embedded in key council departments. This team had built an extensive
understanding of the link between health and the way in which the urban environment is planned and managed
2. There is still work in progress to confirm the actions needed to meet this priority, and the indicators that best
monitor success, but having this intention clearly stated in the strategy highlights the importance of incorporating
health impacts into urban planning and climate change adaptation
3. The Health and Wellbeing Board recognises that it will not be delivering this itself, but will be seeking
assurances from other relevant bodies as it recognises the importance for health and wellbeing of local
communities now and into the future
Lessons learned
•
•
•
•

include stakeholders from outside core health partners as part of the consultation process
use the strategy to gain local buy-in to managing the health impacts of climate change, even if you don’t yet
have all the answers of how to embed this into local operations and procedures
the key underlying factor was understanding the importance of wider determinants of health, including
environmental factors, and including some measures of their impacts on population health. This was used as a
mechanism to understand the health impacts of climate change the importance of adaptation
include qualitative evidence in addition to core JSNA data to develop and inform priorities

Further references
• Bristol-health-and-wellbeing-strategy-2013 www.bristol.gov.uk/page/health-and-adult-care/health-and-wellbeingstrategy
•

Health & Wellbeing Board page: www.bristol.gov.uk/hwb

Author contact details
Nick Smith, Bristol JSNA Project Manager: nick.smith@bristol.gov.uk
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Your climate ready tools guide
This final section of the toolkit will provide you with a range of good practice support and learning materials to help you take action.

Table 3: Sector specific resources
Sector
Local
Authorities

Key messages
Councils are ideally placed to tackle
key issues together to ensure ‘winwin’ outcomes for the local
community. In this sense climate
action is not a new or different
32
objective .
Health and Wellbeing Boards play a
key role in local leadership across
the health, public health and social
care system, aligning priorities and
maximising return for the benefit of
local populations.

Resources and guides
Defra resource pack for Directors of Public Health: Developing communication methods for localised air
quality and health impact information:
http://randd.defra.gov.uk/Default.aspx?Menu=Menu&Module=More&Location=None&Completed=0&Proje
ctID=18580
Climate Local: acting on climate change ward councillor workbook
www.local.gov.uk/the-lga-and-climate-change/-/journal_content/56/10180/3574359/ARTICLE
Built Infrastructure for Older People's Care in Conditions of Climate Change (BIOPICCC) supporting local
planning, in conjunction with a number of local authority areas advisory toolkit which promotes a wholesystems approach: www.dur.ac.uk/geography/research/researchprojects/biopiccc/toolkit/

Find out about how Kent County Council integrated climate change and sustainability into their local health
strategy: Joint Strategic Needs Assessment - A guide to Integrated Sustainability:
www.sduhealth.org.uk/documents/publications/JSNA_Sustainability_Nov_2013.pdf
Commissioners
and Clinical
Commissioning
Groups (CCGs)

The NHS needs to plan for and
respond to a wide range of
incidents and emergencies that
affect health or patient care,
ranging from disruption from
extreme weather conditions to an
outbreak of infectious diseases.
The Civil Contingencies Act (2004)
requires NHS organisations, and
providers of NHS-funded care, to
show that they can manage such
incidents whilst maintaining service
33
continuity .

Public Health Outcomes Framework indicator 3.6: Board Approved Sustainable Development
Management Plan (SDMP, 2013)
www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supportingtransparency
NHS standard contracts web pages www.england.nhs.uk/nhs-standard-contract/
NHS England standards for Emergency Preparedness, Resilience and Response:
https://www.england.nhs.uk/ourwork/eprr/
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Sector

Key messages

Resources and guides

Voluntary
Sector and
Community
Groups

Many voluntary, community and
social enterprise organisations work
with vulnerable people who often
fail to access information and
support services. Working with and
supporting these organisations to
better understand the impacts of
climate change is an effective way
of both reaching, supporting and
empowering vulnerable
communities to be more resilient
and less at risk from the impacts of
climate change.

Snow Angels CIC: Building Community Based Resilience Programmes www.snowangels.org.uk/mediacoverage/
Healthwatch: www.healthwatch.co.uk/about-us
NCVO Vulnerable People and Climate Change Project www.ncvo.org.uk/practical-support/impact/climatechange/
Cabinet Office Emergency Response and recovery – principles and guidance:
https://www.gov.uk/emergency-response-and-recovery

The Civil Contingencies Act 2004 establishes a statutory framework for civil protection at the local level.
www.legislation.gov.uk/ukpga/2004/36/contents

Social care and
primary care

There are huge opportunities for
embedding climate change
adaptation into clinical practice, in
all settings. Practitioners should be
supported and provided with
opportunities for training and
knowledge sharing to assess
vulnerabilities to extreme events.

Sustainable Social Care and Personalisation - A guide for Community Engagement.
www.scie.org.uk/adults/sustainablesocialcare/files/sustainablesocialcareandpersonalistion.pdf
Sustainable systems of social care (2010) www.scie.org.uk/publications/reports/report35.pdf

An aging population and the
growing numbers of people of all
ages living with one or more longterm conditions (such as diabetes)
means that there is an increasing
demand for social care, and the
integration of health and social
care.

26 | P a g e

Moving forward
Health and Wellbeing Boards have a unique opportunity to lead on improving health and wellbeing through climate
adaptation actions at a local level. There are a number of ways which you can seek further help and join in the
conversation adapting local health and social care systems to climate change.
Local Government Association (LGA) knowledge hub: Health and Community Resilience thread:
www.knowledgehub.local.gov.uk/signin
Sign up to receive the Association of Directors of Public Health (ADPH) newsletter
www.adph.org.uk/
Sign up to the Sustainable Development Unit’s monthly bulletin on sustainability within the Health and social care
system: www.sduhealth.org.uk
Get in touch with your local Climate Change Partnership for advice and support specific to your area:
www.climateuk.net
Encourage your local authority to sign up to Climate Local: share best practice, demonstrate the importance of
acting to adapt to (and reduce) the impacts of climate change, and be a part of the Climate Local network:
www.local.gov.uk







Key facts 6: Unlocking multiple benefits
Integrating adaptation into JSNAs and JHWSs will help unlock a number of benefits for people, services and
communities. Action on adaptation at the local level will help Health and Wellbeing Boards to drive a health and
social care strategy which is more resilient, coordinated and prepared, in addition to:




enhancing the quality of life for people with care and support needs through green infrastructure and
increased focus on community-led resilience to a changing climate
complementing the personalisation of health and social care - increasing the resilience of the domestic
setting and managing additional risks to people’s homes from climate impacts
increasing the resilience of supporting logistics for health and social care services
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Glossary
Adaptive capacity

Capacity building

Climate change
adaptation
Climate
Climate change
mitigation

Climate Change Risk
Assessment (CCRA)
Climate impact
Climate Ready
Extreme weather
Environmental
determinants of health
Flooding

National Adaptation
Programme (NAP)
National Council for
Voluntary
Organisations (NCVO)
Resilience

Social Value Act (2012)
Sustainable Drainage
Systems (SuDS)
Vulnerability
Weather

Describes the ability of a sector to design or implement effective adaptation
measures, using information on possible future climate change and extreme
weather to moderate potential damage, take advantage of opportunities or to cope
with the consequences
In the context of climate change, capacity building describes developing the right
skills and capabilities to help countries adapt to climate change. This also includes
helping them to mitigate their greenhouse gas emissions
Any adjustment in natural or human systems in response climatic changes, which
reduces risks or exploits beneficial opportunities
Average weather and its variability over a long period of time, usually 30 years

34

Strategies to reduce or prevent human induced emissions of greenhouse gases and
enhancement of greenhouse gas sinks (like forests and oceans). For example, new
technologies and renewable energies, making older equipment more energy
35
efficient, or changing management practices or consumer behavior
An independent analysis, funded by UK Government and Devolved
Governments, which sets out the main risks and opportunities for the UK, arising
from climate change, over the coming years, including those posed to health,
business and infrastructure
The tangible results of climate change (short and long term). For example,
increased temperature, changing rainfall patterns
A support service led by the Environment Agency, which provides online advice,
guidance and tailored sector-specific support to help organisations adapt to a
changing climate
Includes unusual, severe or unseasonal weather; or weather at the extremes
of the range of weather seen in the past
The context of people’s lives and the environment in which they live and work
36
determines the health of individuals and communities
Pluvial: Flooding caused by intense rainfall, often of short duration, the exceeds the
capacity of the local drainage systems
Fluvial: Flooding that occurs as a result of high water levels in a river channel
An action plan to highlight the risks and actions which Government, business, and
society need to take in order to become climate ready
The umbrella body for the voluntary and community sector in England. NCVO works
to support the voluntary and community sector (VCS) and to create an environment
in which an independent civil society can flourish
In the context of climate change, describes the ability of a social or ecological
system to absorb disturbances while retaining the same basic ways of functioning,
and a capacity to adapt to stress and change
An act which requires public authorities to have regard to economic, social and
environmental well-being in connection with public services contracts; and for
connected purposes
Sustainable Drainage Systems. A sequence of management practices and control
structures designed to drain surface water in a more sustainable fashion than some
conventional techniques
An individual’s or a particular group’s partiality to stressors and shocks, including
social exclusion and natural hazards such as flooding or heatwaves
The state of the atmosphere with respect to wind, temperature, cloudiness,
moisture, pressure, etc. Weather refers to these conditions at a given point in time
37
(e.g. today's high temperature)
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