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Executive Summary 
The Queensland Government committed to implementing the Queensland Climate Adaptation Strategy (Q-CAS) in 
2017. This Human Health and Wellbeing Climate Change Adaptation Plan (H-CAP) was developed as a 
component of the Q-CAS. The National Climate Change Adaptation Research Facility (NCCARF) and the Climate 
and Health Alliance (CAHA) worked with key stakeholders in the health and wellbeing sector in Queensland to 
develop the H-CAP. 

 

The goal of the H-CAP is to support human health and wellbeing services to be innovative and resilient in 
managing the risks associated with a changing climate, and to harness the opportunities provided by responding to 
the challenges of climate change. It provides a preliminary climate change adaptation framework and guidance for 
stakeholders across health care, aged care, and childcare services. 

 

This document outlines the process to develop the H-CAP and describes its scope. It provides an overview of 
existing policy, and outlines policy drivers and enablers, and case studies to inspire action. It also summarises the 
concerns of stakeholders in Queensland about the health impacts of climate change, in addition to the barriers, 
opportunities and pathways forward they saw for climate adaptation. 

 

The consultation revealed concerns among stakeholders that are consistent with multiple lines of evidence: there is 
a policy gap in relation to addressing the health impacts of climate change. 

 

Health and wellbeing services are faced with climate change adaptation challenges, but lack policy guidance, as 
well as capacity and resources to respond. The consultation revealed a strong appetite to build climate resilience in 
the sector to ensure service quality and continuity, and to protect the health of the community. There was a clear 
emphasis on the need for stakeholder engagement and for the establishment of collaborative networks to guide 
and support action. 

 

To help guide efforts towards climate change adaptation among health and wellbeing services in Queensland, this 
H-CAP proposes 10 Priority Adaptation Measures, together with a vision and a set of guiding principles. The 
Priority Adaptation Measures offer high level guidance for services, policymakers and the community to prioritise 
and plan for climate adaptation. They include examples of possible responses at service, system and government 
levels, informed by stakeholders and existing best practice.  

 

The Priority Adaptation Measures are: 

1. Leadership and governanceðempowering leadership at all levels to plan and implement responsible, 
evidence-based, locally relevant climate change adaptation. 

2. Building the preparedness and ability of the health and wellbeing services sector and the community to 
respond to climate threats to health. 

3. Specific public health measuresðevaluating specific vulnerabilities in the population and implementing 
appropriate measures to reduce avoidable morbidity and mortality. 

4. Risk management and legal liabilityðensuring the operational and strategic plans of all facilities and 
services acknowledge and reflect the short-, medium- and long-term risks of climate change to health and 
wellbeing services. 

5. Research, data and evaluationðguiding policy and decision-making through well-planned research and 
climate-health risk surveillance to build greater understanding of risks, vulnerabilities and effective strategies. 

6. Economics and financingðensuring that financing decisions to support climate change related programs 
and initiatives include assessment of all the relevant health costs and benefits associated with climate change and 
adaptation. 

7. Collaboration across agencies, sectors and stakeholder groupsðensuring that government agencies, peak 
bodies, and industry and professional associations and service providers work together to achieve climate change 
adaptation and sustainability goals. 
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8. Education and communicationðdeveloping communication, education and training initiatives that inform 
and build capacity across the health and wellbeing workforce, policymakers and the wider community to respond to 
the health impacts of climate change. 

9. Policy, regulation and legislationðproviding policy certainty for services, sectors and industries to guide 
decisions and investment for effective climate change adaptation. 

10. Infrastructure, technology and service deliveryðinvesting in climate-resilient infrastructure, technology and 
service design to avoid delayed costs and ensure service integrity. 
 
This H-CAP represents the start of an ongoing and iterative journey towards climate change resilience within the 
health and wellbeing sector. The plan will need to be developed further through effective engagement with many 
more participants in the health and wellbeing sector, different government departments, and the community in 
general. Further engagement and additional strategies will need to be incorporated over time.  
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Introduction 
The Human Health and Wellbeing Climate Change Adaptation Plan (H-CAP) supports healthcare, aged care and 
early childhood education and care services to be innovative and resilient in managing the risks, and to harness the 
opportunities provided by responding to the challenges of climate change. 

As a high-level roadmap for adaptation, it aims to facilitate ongoing collaboration and provide direction for climate 
change adaptation planning, implementation and engagement. As such, the H-CAP scope does not include 
detailed actions for stakeholders. Queensland Government agencies, including Queensland Health, are 
concurrently assessing climate change risks to their assets and services. 

 

Background 

The H-CAP is one of eight sector adaptation plans being developed by the Queensland Government under the 
Queensland Climate Adaptation Strategy (Q-CAS). The Q-CAS conceptualises four major and interrelated 
ópathwaysô for Queenslandôs adaptation: 

i) People and Knowledge 

ii) Local Governments and Regions  

iii) Sectors and Systemsðwhere this plan sits 

iv) State Government 

The Q-CAS identifies four complex issues that cut across all sectors or systems: community and social services, 
finance and insurance, natural resources, and research and development. 

Figure 1 illustrates where the H-CAP sits within the four pathways and intersects with the cross-cutting issues. 

 

 

Figure 1: Matrix representation of Q-CAS pathways, eight Sectors and Systems, including the H-CAP, and cross-
cutting issues 
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Scope of the Plan 

For the purpose of the H-CAP, the human health and wellbeing sector includes health care(1), aged care and 
childcare services. 

The H-CAP was developed with, and targets stakeholders in: 

¶ health facilities such as hospitals, health services and clinics, and tertiary, primary and 

preventative health services for both physical and mental health 

¶ social sector organisations providing services for, or representing, vulnerable or marginalised 

community members 

¶ aged care services 

¶ early childhood services, including kindergartens, preschools and child care, (e.g. community-

based, not-for-profit and private providers of long day care and kindergarten services). 

 

These stakeholders are part of Queenslandôs biggest industry. The health and wellbeing sector is the nationôs 
largest industry by employment, providing jobs for 285,000 people in Queensland, and accounting for 13 per cent 
of all jobs in the state(2). 

The health sector is also one of the most emissions-intensive industries in the state. A recent study estimates 
health care is responsible for 7 per cent of national emissions, or 35.7 million tonnes per annum. The authors 
estimate that emissions from health care in Queensland is 21 per cent of the national healthcare total, or around 
7.5 million tonnes each year(3). 

 

 

Figure 2: Breakdown of total healthcare emissions in Australia, from Malik et al. 2018 

 

                                                      

 

 

1 As shown in the Q-CAS, óhealth careô includes health facilities such as hospitals, health services and primary 
health care. 

2 Australian Bureau of Statistics 2017, Healthcare and social assistance our largest industry, Canberra, 
http://www.abs.gov.au/ausstats/abs@.nsf/mediareleasesbyReleaseDate/B611DFF5E8590F8AC 
A2581BF001F743B?OpenDocument (accessed 15 May 2018). 

3 Malik, A, Lenzen, M, McAlister, S and McGain, F 2018, The carbon footprint of Australian health care, The Lancet 
Planetary Health, 2 (1):e27ïe35, and personal communications with the authors. 
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The determinants of health and wellbeing (and illness) arise largely outside the healthcare system (e.g. economic, 
social, environmental, cultural and technological factors). However, the health sector and those focused on 
community health and wellbeing are in the frontline in responding to the health impacts of climate change. Thus the 
H-CAP and its strategies are largely focused on the factors that services involved in delivering health care, aged 
care and child care can influence. The scope of the project did not allow for engagement with stakeholders in the 
wider community, although participants noted the importance of community involvement in future adaptation 
planning and action. 

Further, while mitigation is recognised as an essential ingredient for effective adaptation, the H-CAP focuses on 
climate change adaptation. Stakeholders, however, note that many climate change mitigation actions can directly 
reduce the burden of ill health, boost community resilience, and lessen poverty and inequity. It is hoped that in 
further development of this work, a combined focus on mutually reinforcing mitigation and adaptation can be 
incorporated(4). This approach is supported by institutions such as the World Health Organization and the World 
Bank, as exemplified in this statement from the latterôs recent report on Climate-Smart Healthcare: 

The health sector has a substantial role to play in both mitigating climate change through the 
adoption of low-carbon strategies, while also building resilience to climate impact in ways that 

plan for environmental change and expanded health threats. Taken together, these efforts 
comprise a óclimate-smartô approach that will help health planners and decision-makers adjust 
to a new era of climate reality while improving health, environment, and development. James 

Close and Olusoji Adeyi, World Bank 

It is important to recognise that the H-CAP represents the start of an ongoing and iterative journey. It will need to 
be revisited and updated, with further engagement and strategies incorporated over time. 

 

Why are early childhood and aged care included? 

Young children and the elderly represent two of Queenslandôs population groups most vulnerable to the negative 
impacts of a changing climate. For example, they are among the first to suffer from the effects of prolonged or 
extreme heat. Together, the aged care and childcare sectors are large employers with significant infrastructure and 
facilities, providing care and support to vulnerable groups, which makes them an important component of 
Queensland's health system. 

The aged care sector particularly has a strong interaction with health service providers. Considering and managing 
climate change risks to these groups can have a substantial influence on the health of the broader community. 

The proportion of older people (65 years and over) in Queenslandôs population is increasing. This proportion 
reached 13 per cent in 2011, and is projected to reach between 19 and 21 per cent by 2036, and between 22 and 
25 per cent by 2061(5). Elderly people are often more vulnerable to a range of climate change mediated health 
impacts including heat stress, and buildings in aged care facilities are not always well adapted to reduce thermal 
stress during heatwaves(6). 

What happens in early childhood shapes health and wellbeing throughout the lifespan, and research shows it also 
affects the wellbeing of society(7). For our children, despite the many benefits of modern society, the world is a less 

                                                      

 

 

4 https://www.thelancet.com/climate-and-health?code=lancet-site 

5 Queensland Government 2015, Queensland Government population projections, Queensland Government 
Statistician's Office, accessed 15 May 2017, 

www.qgso.qld.gov.au/products/reports/qld-govt-pop-proj/qld-govt-pop-proj-2015- edn.pdf. 

6 Miller, W 2017, To keep heatwaves at bay, aged care residents deserve better quality homes, The Conversation, 
accessed 15 May 2018, www.theconversation.com/to-keep-heatwaves-at- bay-aged-care-residents-deserve-better-
quality-homes-85174. 

7 Heckman, J 2006, Skill formation and the economics of investing in disadvantaged children, Science, 312: 1900ï
1902. 

 

https://www.thelancet.com/climate-and-health?code=lancet-site
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hospitable, more climate changed place than it was for us(8). Children and young people need to be resilient and 
have the capabilities to thrive in a changing world, including participating positively in societyôs transition to low 
carbon futures. Early childhood settings can play an important role in nurturing and amplifying the transformative 
changes required to create healthy, sustainable futures, including mitigating and adapting to climate change(9). 

How the H-CAP was developed 

The National Climate Change Adaptation Research Facility (NCCARF) and the Climate and Health Alliance 
(CAHA) were engaged by the Queensland Department of Environment and Science (DES) to facilitate the 
development of the H-CAP with the health and wellbeing sector in Queensland between January and April 2018. 

A project steering committee guided the development of the H-CAP. Its members included representatives from 
Queensland Health (QH), Queensland Council of Social Services (QCOSS), NRM Regions Queensland (NRMRQ) 
and DES. Steering committee members defined the scope of the project, assisted in identifying and sharing project 
materials with relevant stakeholders, and provided feedback on the draft Plan. An expert reference group 
(Appendix 1) also reviewed the draft Plan. Figure 3 summarises the H-CAP development process, which is further 
discussed below. 

 

Figure 3: The H-CAP development process 

Consultation 

The consultation process engaged stakeholders from healthcare, aged care, early childhood organisations, 
professional associations, peak bodies, academia, community and not-for-profit organisations, unions, government 
and industry. 

An initial stakeholder mapping exercise identified major stakeholders in each of the health, early childhood and 
aged care groups. These peak organisations and individuals were then asked to nominate other key stakeholders. 
Participants are listed in Appendix 1. 

Engagement process 

A discussion paper and online survey were circulated to stakeholders to obtain their awareness of current climate 
change and health policy settings, policy gaps, key concerns, barriers, and drivers or opportunities to implement 
the H-CAP. Three regional workshops were also held. Workshop sites enabled representation by stakeholders 
from large urban (south-east Queensland / Brisbane), regional (Toowoomba) and more remote population centres, 
including those with large Indigenous communities (Cairns). This also reflected exposure to different climate futures 
and associated health risks. Rainfall and flooding prevented some of those who had registered for the Cairns 
workshop from attending. Subsequent key informant interviews sought input from Aboriginal and Torres Strait 
Islander people and groups. The engagement process is summarised in Table 1. 

                                                      

 

 

8 WHO 2018, Climate change and health, accessed 15 May 2018, www.who.int/en/news- room/fact-
sheets/detail/climate-change-and-health. 

9 Cooke, S 2015, Healthy and sustainable environments for children and communities, in JM Davis (ed.) Young 
children and the environment: Early education for sustainability, Pp. 162ï186. 
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Table 1: Stakeholder engagement methods and participant numbers 

Medium Number of participants 

Online survey 96 

Workshops  71 

Face-to-face and telephone meetings and interviews 15 

TOTAL 182 

Summary of climate risks for health and wellbeing services 
There is an extensive body of evidence on the impacts of climate change on human health and 
wellbeing(10,11,12,13), a summary can be found in the discussion paper for this project(14) and in Appendix 2. 

Climate change exacerbates existing threats to both physical and mental health and creates new public health 
challenges. Many health and medical experts and international organisations consider climate change to be the 
biggest threat to public health in the 21st century(15).  

Climate change mitigation and adaptation, however, presents óthe greatest global health opportunity of the 21st 
centuryô(16). The most recent comprehensive international collaboration on climate change and health, óLancet 

                                                      

 

 

10 Costello, A, Abbas, M, Allen, A, Ball, S, Bell, S, Bellamy, R, Friel, S, Groce, N, Johnson, A, Kett, M, Lee, M, 
Levy, C, Maslin, M, McCoy, D, McGuire, B, Montgomery, H, Napier, D, Pagel, C, Patel, J, de Oliveira, JAP, 
Redclift, N, Rees, H, Rogger, D, Scott, J, Stepehenson, J, Twigg, J, Wolff, J and Patterson, C 2009, Managing the 
health effects of climate change, The Lancet, 373 (9676): 1693ï1733. 

11 Smith, KR, Woodward, D, Campbell-Lendrum, DD, Chadee, Y, Honda, Y, Liu, Q, Olwoch, JM, Revich, B and 
Sauerborn, R. 2014, Human health: Impacts, adaptation, and cobenefits, In Field, CB, Barros VR, Dokken, DJ, 
Mach KJ, Mastrandrea, MD, Bilir, TE, Chatterjee, M, Ebi, KL, Estrada, YO, Genova, RC, Girma, B, Kissel, ES, 
Levy, AN, MacCracken, S, Mastrandrea, PR and White, LL (eds.), Climate change 2014: Impacts, adaptation, and 
vulnerability ï Part A: Global and sectoral aspects. Contribution of Working Group II to the Fifth Assessment Report 
of the Intergovernmental Panel on Climate Change, Cambridge, United Kingdom and New York, USA, Cambridge 
University Press, Pp. 709ï754. 

12 Australian Academy of Science 2015, Climate change challenges to health: Risks and opportunities, 
Recommendations from the 2014 Theo Murphy High Flyers Think Tank, Australian Academy of Science, Canberra. 

13 Watts, N, Adger, WN, Ayeb-Karlsson, S, Bai, Y, Byass, P and Campbell-Lendrum, D 2017, The Lancet 
Countdown: tracking progress on health and climate change, The Lancet, 389: 1151ï64. 

14 https://d3n8a8pro7vhmx.cloudfront.net/caha/pages/1572/attachments/original/1519016682/QLD 

_H-CAP_Discussion-Paper_Feb-2018.pdf?1519016682 

15 Costello, A, Abbas, M, Allen, A, Ball, S, Bell, S, Bellamy, R, Friel, S, Groce, N, Johnson, A, Kett, M, Lee, M, 
Levy, C, Maslin, M, McCoy, D, McGuire, B, Montgomery, H, Napier, D, Pagel, C, Patel, J, de Oliveira, JAP, 
Redclift, N, Rees, H, Rogger, D, Scott, J, Stepehenson, J, Twigg, J, Wolff, J and Patterson, C 2009, Managing the 
health effects of climate change, The Lancet, 373 (9676): 1693ï1733. 

16 Watts, N, Adger, WN, Agnolucci, P, Blackstock, J, Byass, P, Cai, W, Chaytor, S, Colbourn, T, Collins, M, 
Cooper, A, Cox, PM, Depledge, J, Drummond, P, Ekins, P, Galaz, V, Grace, D, Graham, H, Grubb, M, Haines, A, 
Hamilton, I, Hunter, A, Jiang, X, Li, M, Kelman, I, Liang, L, Lott, M, Lowe, R, Luo, Y, Mace, G, Maslin, M, Nilsson, 
M, Oreszczyn, T, Pye, S, Quinn, T, Svensdotter, M, Venevsky, S, Warner, K, Xu, B, Yang, J, Yin, Y, Yu, C, Zhang, 
Q, Gong, P, Montgomery, H and Costello, A 2015, Health and climate change: Policy responses to protect public 
health, The Lancet, 386: 1861ï1914. 
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Countdownô, highlighted four key points: 

¶ climate change has a substantial impact on peopleôs health worldwide, and is affecting the health 

today 

¶ delayed response to climate change over the past 25 years has jeopardised life and livelihoods 

¶ health professions play an essential role in driving forward action and realising the health benefits 

of climate action 

¶ there are new opportunities to protect and promote health through climate action, if we act 

now(17). 

 

Climate change is leading to more intense, more frequent and longer lasting extreme events such as heatwaves, 
floods, storms and droughts. It is affecting water, air and food quality and quantity, and impacting ecosystems, 
agriculture, livelihoods and infrastructure. 

This, in turn, affects human health directly through extreme weather events, food and water insecurity, 
psychological and mental distress, and increasing exposure and susceptibility to infectious diseases, and indirectly 
through associated economic instability, forced migration and as a driver of intergroup and interpersonal conflict. 

Social dynamics such as age and gender, social capital, education, and access to, and quality of public 
infrastructure, health and social services, also influence vulnerability to the health impacts of climate change. 
These impacts affect all populations, but those particularly vulnerable include children, women, disadvantaged and 
elderly people, as well as some geographically vulnerable communities (e.g. remote or isolated communities). 
Many Aboriginal and Torres Strait Islander communities face multiple risks, including physical isolation, poor 
infrastructure and high underlying health disparities. Their deep cultural and spiritual connection to the land and 
sea also increases their potential for being emotionally affected by climate change.  

The increasing intensity and limited predictability of climate change impacts and their complex interaction with pre-
existing political, socioeconomic and cultural stresses on society make this an unprecedented and urgent challenge 
for health policy and practice.  

Many health and wellbeing services are not well prepared to adapt to climate change or respond to climate change 
impacts(18). Extreme weather events pose challenges for healthcare service infrastructure, with many buildings not 
designed for current or projected climatic conditions. Extreme weather events also pose threats to public 
infrastructure such as transport and roads, which provide emergency evacuation routes and access to public health 
and other community services relied on during emergencies. They threaten safe water supplies and impact on 
electricity and communications infrastructure(19). 

The health and wellbeing sector is oriented towards urgent responses to immediate demands. It does not generally 
focus on risks that emerge slowly and over long time frames. A recent study of hospital resilience to extreme 
weather events found hospital disaster planning was óad hoc and non-inclusiveô, hospitals are not well prepared for 
extreme weather events and lack resources to prepare and plan for such events(20). There remain significant gaps 
in research in this area, including with regard to: knowledge and skills of the health workforce, the ability of 
healthcare infrastructure to withstand climate-related impacts and shocks, and the integrity of the supply chain to 

                                                      

 

 

17 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32464-9/fulltext 

18 Bell, E 2011, Readying health services for climate change: A policy framework for regional development, 
American Journal of Public Health, 101(5): 804ï813, available at: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3076409/ 

19 Carthey, J, Chandra, V and Loosemore, M 2009, Adapting Australian health facilities to cope with climate-
related extreme weather events, Journal of Facilities Management, 7(1): 36ï51. 

 

20 Chand, AM and Loosemore, M 2016, A socio-ecological analysis of hospital resilience to extreme weather 
events, Construction Management and Economics, 33: 11-12, 907ï20, DOI: 10.1080/01446193.2016.1165856. 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32464-9/fulltext
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3076409/
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ensure continuity in disasters(21). 

It is vital that these systems be climate-resilient to remain operational and continue to provide safe, quality care 
during times of surging demand and extreme weather events. The sector also needs to understand and gain skills 
to respond to the longer term, climate-induced changes in disease patterns, psychosocial and mental health 
challenges, changing human geographies, and to low carbon operations. 

 

Existing policy frameworks 
Stakeholders identified the absence of national and state level government policy for securing health and wellbeing 
against climate change impacts as a major barrier to sectoral climate change response.  

This section describes international, Australian and state policy frameworks for climate change adaptation for 
health and wellbeing. 

International 

Australiaôs international commitments to address climate change include the 2015 Paris Agreement (PA) under the 
United Nations Framework Convention on Climate Change, the Sendai Framework for Disaster Risk Reduction and 
the Sustainable Development Goals (SDGs). As a signatory of these frameworks, Australia is required to transition 
towards a sustainable, zero-carbon, climate-resilient future for all (see Appendix 4 for more on SDGs).  

For example, the Australian Government is expected to establish national frameworks to achieve and review 
progress towards the 17 SDGs, like SDG 3 (Good Health and Well-being) and 13 (Climate Action)(22). As a 
signatory to the PA, the Australian Government also has an obligation to consider the óright to healthô of citizens in 
the context of the nationôs climate change response, and to recognise the co-benefits for health in developing its 
climate change response(23). 

There is little evidence, however, of effort towards climate adaptation by health and wellbeing services in 
Queensland. 

National 

The Australian Government does not yet have a policy address the health risks of climate. A National Climate 
Resilience and Adaptation Strategy was released in 2015; however, this is limited to a set of principles and 
proposes areas for further review, consultation and action. 

The climate change response in relation to health by the Australian Government is largely limited to disaster and 
emergency management. National coordination of health disaster management is led through the Australian Health 
Protection Principal Committee, the Environmental Health Standing Committee and Emergency Management 
Australia. The Queensland Department of Health is represented on the Australian Government Disaster and 
Climate Resilience Reference Group, which considers the risks and opportunities arising from climate change and 
natural disasters. 

As such, there is an increasing need to focus on prevention of harm, preparation, climate readiness and climate 
resilience. 

                                                      

 

 

21 Carthey, J, Chandra, V and Loosemore, M 2009, Adapting Australian health facilities to cope with climate-
related extreme weather events, Journal of Facilities Management, 7(1): 36ï51. 

22 United Nations 2018, Sustainable Development Goals 2018, The Sustainable Development Agenda, accessed 
15 May 2018, <https://www.un.org/sustainabledevelopment/development-agenda/> 

23 Neira, M and Campbell-Lendrum, D 2015, New climate change agreement a historic win for human health, 
WHO, accessed 15 May 2018, <http://www.who.int/mediacentre/commentaries/climate-change-agreement/en/> 

 

http://www.un.org/sustainabledevelopment/development-agenda/
http://www.who.int/mediacentre/commentaries/climate-change-agreement/en/
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State 

Queenslandôs current Climate Change Response is outlined in two key Government strategies: 

¶ The Queensland Climate Transition Strategy (Q-CTS) outlines how the state will transition to a 

zero net emissions future that supports jobs, industries, communities and the environment.  

¶ The Queensland Climate Adaptation Strategy (Q-CAS) outlines how the state will prepare for 

current and future impacts of a changing climate to reduce risk and increase resilience. 

 

Queensland Government agencies, including Queensland Health, are concurrently assessing climate change risks 
to their assets and services. A whole-of-government, executive level Climate Change Interdepartmental 
Committee, co-chaired by DES and the Department of the Premier and Cabinet, meets quarterly to progress this 
agenda. A Q-CAS Partners Group, which includes a range of stakeholders, has been formed to support the 
delivery of the Q-CAS.  

Other enablers of adaptation 

Legal opinion ï Board and directorsô duties 

There are financial and legal consequences for board directors, investors and governments who fail to account for 
climate change risks. This is relevant to the directors of boards of hospitals and health services, and aged care and 
early childhood services. 

The Centre for Policy Development and Future Business Council commissioned and published a legal opinion by 
Noel Hutley QC in 2016 regarding the extent to which Australian corporate law requires board directors to take 
climate change into account when making decisions about organisational strategy, performance and risk 
disclosure(24). Directors who fail to consider the impact of foreseeable climate change risks on their business 
could be held personally liable in a court for breaching their duty of due care.  

This decision has been endorsed by the Australian Prudential Regulation Authority and the Australian Institute of 
Company Directors.  

Framework for a National Strategy on Climate, Health and Well-being for Australia 

This Framework provides a óroadmapô for action(25) for governments (local, state and Australian), the health sector 
and the community to respond to public health risks posed by climate change. It was released by an alliance of 
health and medical organisations in 2017 following two years of consultation with healthcare stakeholders and 
policymakers. It includes seven areas of policy action (Figure 4), and a number of recommendations relevant to the 
H-CAP. 

 

                                                      

 

 

24 McCullough R 2018, Heat remains on climate change ï climate risk and directorsô duties, The Chairman's Red 
Blog, 12 April. Available at: http://www.mccullough.com.au/2018/04/12/heat-remains-on-climate-change-climate-
risk-and- directors-duties/ 

25 Horsburgh, N, Mulvenna, V and Armstrong, F 2017, Framework for a National Strategy on Climate, Health and 
Wellbeing for Australia, July, Our Climate, Our Health Collaboration. 

http://www.mccullough.com.au/2018/04/12/heat-remains-on-climate-change-climate-risk-and-
http://www.mccullough.com.au/2018/04/12/heat-remains-on-climate-change-climate-risk-and-
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Figure 4: Seven areas of policy action in the Framework for a National Strategy on Climate, Health and Well-being 
for Australia 

 

Policy examples from the Framework relevant to the H-CAP include: 

¶ the inclusion of climate risk management in healthcare sector accreditation standards to ensure 

response to climate risks to infrastructure, service provision, workforce and supply chains 

¶ preparation of emergency management and service continuity plans in relation to extreme weather 

risks  

¶ the establishment of a state-based healthcare sustainability unit to support health services to 

measure, monitor and reduce carbon emissions and environmental impacts 

¶ support for community-based and social service organisations to understand climate risks to their 

service delivery 

¶ development of educational campaigns to inform communities about the health impacts of climate 

change, health-protective adaptation strategies, and the health benefits of a low carbon future 

¶ research to identify near- and long-term health threats from climate change. 

 

Although well received by Australian state parliamentarians(26), this Framework will require formal endorsement 
and implementation to drive a coordinated and effective response to the health impacts of climate change. 

The Lancet Countdown  

The Lancet Countdown: Tracking Progress on Health and Climate Change is a global interdisciplinary project. It 
monitors and reports national and global efforts to reduce the health impacts of climate change, and to increase the 

                                                      

 

 

26 Climate and Health Alliance, Report from Health Leaders Roundtable Meeting, Canberra, 2016. Available at: 
https://d3n8a8pro7vhmx.cloudfront.net/caha/pages/419/attachments/original/1481522733/Report 

_from_Health_Leaders_Roundtable_Final_2_November_2016.pdf?1481522733 
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health benefits from climate action. It communicates this research to the broad health community, with the 
understanding that doctors, nurses and allied health professionals play a pivotal role to ensure climate change 
responses strengthen public health. 

Findings are reported annually in the medical journal The Lancet, and cover climate change impacts, adaptation 
planning and resilience, mitigation actions and co-benefits, economics and finance, and public and political 
engagement. 

WHO Hospital Safety Index 

Queensland Health is supporting hospitals and health services to use the WHO Hospital Safety Index. The Index is 
a relatively rapid and low-cost diagnostic tool for assessing the probability of a hospital remaining operational in 
emergencies and disasters. It promotes a capacity-building approach to hospital safety that allows for improvement 
over time. The Index does not replace an in-depth vulnerability assessment, but it helps authorities to determine 
quickly what actions and measures improve safety and what capacity the hospital has to respond to emergencies 
and disasters. 

Global Green and Healthy Hospitals(27) 

Global Green and Healthy Hospitals (GGHH) is an international network of hospitals, health and aged care 
facilities, health systems, and health organizations dedicated to reducing their environmental footprint and 
promoting public and environmental health. 

The GGHH network has more than 1005 members in 51 countries. As of March 2018, there were 41 GGHH 
members in the Pacific region (Australia and New Zealand), representing 797 hospitals and health services. 
Queensland-based members of the GGHH Pacific regional network include Children's Health Queensland Hospital 
and Health Service, Mater Misericordiae Health Services, Princess Alexandra Hospital and UnitingCare 
Queensland. Membership of GGHH is currently free. 

The GGHH network provides guidance to support health services to achieve 10 interconnected goals that promote 
greater sustainability and environmental health. Members commit to working on at least two of the 10 goals. The 
goals relate to leadership, waste management, energy efficiency, water usage, transportation, sustainable food, 
pharmaceuticals, building infrastructure, the substitution of chemicals with safer alternatives and purchasing 
policies for sustainable products. The network is a project of international Health Care Without Harm, and is 
coordinated in Australia and New Zealand by CAHA.  

 

Appendix 4 provides an overview of resources to guide health adaptation and mitigation planning. Some reports on 
climate adaptation planning for health at city, regional and national levels are also included. 

 

Current progress towards adaptation 

The most developed aspects of climate adaptation in Queenslandôs health and wellbeing sector are responses to 
health disasters and emergencies arising from extreme weather events. Under the stateôs disaster management 
arrangements, Queensland Health (QH) is the lead agency for health communication and health service delivery 
and coordination. QH adopts an all-agencies approach to disaster and emergency management across the 
prevention, preparedness, response and recovery phases. Relevant plans address food safety, mass casualty, 
blood supply emergency and contingency, pandemics, heatwave response, and mental and community health.   

Although some climate adaptation activity is taking place in the form of disaster and emergency management, in 
the face of expected impacts, there is a need to scale up adaptation in the sector. For instance, early childhood and 
aged care stakeholders indicated lack of organisational engagement in climate change risk appraisal or 
management, despite adaptation to extreme weather events. 

Robust and specialised tools and technologies are now available to help to assess climate change risk, and inform 
adaptation and mitigation over medium to long term periods. While most stakeholders indicated they had not 

                                                      

 

 

27 www.greenhospitals.net  
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undertaken formal climate change risk assessment, moves are beginning to be made in this direction. The Darling 
Downs Hospital and Health Service recently embarked on such a process (see Case Study 1 below). 

Case study 1 

Climate Change Risk Screening ï Darling Downs Hospital and Health Service 

The Darling Downs Hospital and Health Service (DDHHS) is taking a proactive approach to acknowledge and 
address the impacts of climate change on its business and ensure business continuity into the future. 

DDHHS is identifying climate change risks and determining ways to focus future planning, including infrastructure 
investment, sustainability, and operational and workforce planning. 

Climate change is likely to increase demand on services, and to impact some operational activities. It will also 
require changes to some buildings and infrastructure. 

In general, the DDHHS is in good shape and, through early recognition of risks, is well placed to take further action, 
develop appropriate response plans and consider how best to respond to upcoming issues. Resources to address 
some of the issues may be a challenge, but taking a proactive, risk-based approach is helping to identify where no-
regrets actions can be taken that address existing risks now. Actions that address future risks will be planned for 
and implemented in response to climate triggers, rather than in an ad hoc way. The risk assessment and 
associated response will also ensure that the DDHHS Board is well placed in a rapidly changing legal environment. 

 

 

Figure 5: Two DDHHS facilities 

Case study 2 

Community Energy Efficiency Program ï UnitingCare Queensland 

In 2015ï16, UnitingCare Queensland (which delivers community services such as UnitingCare Community and 
Blue Care), implemented a project to improve energy efficiency, energy management and reduce energy 
consumption costs, allowing savings to be channelled into increased client services. It achieved a total energy 
saving of 37 per cent across 27 sites, saving $99,000. Energy consumption savings were 124,069 kWh, equivalent 
to 100 tonnes of carbon dioxide. The combined payback of all initiatives is 6.4 years with a return on investment of 
16 per cent. The average cost saving per retrofitted site was $3700. The project also improved energy efficiency 
practices through behaviour change among staff and volunteers, and increased knowledge and understanding of 
energy management practices across the organisation. 
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Figure 6: Sparky the energy-saving icon featured in a suite of communications, including an animated video 

 

UnitingCare Community has more than 2400 staff and over 6000 volunteers across more than 280 services 
statewide. These include disability support services; children, young people and families services; counselling and 
wellbeing services; and Lifeline services. 

Case study 3 

Leadership ï Koowerup Regional Health Service, Victoria 

The Koowerup Regional Health Service (KRHS) in rural and peri-urban Gippsland, Victoria, recognises that climate 
change affects the health and wellbeing of the local community, and puts pressure on its infrastructure and service 
delivery. It is one of the first health services in Victoria to address climate change, and integrate health promotion 
and environmental sustainability based on a socio-ecological model of health. For this, it has been awarded the 
global Health Care Climate Challenge AwardsðClimate Leadership (Gold) and Climate Resiliency (Silver). 

 

 

Figure 7: Reflective white paint on KRHS buildings reduces heat impacts and lowers energy demand 

 

KRHS has taken a proactive lead to build its and the local communityôs resilience and advocate for climate 
adaptation policies at state and national levels by: 

¶ analysing and adopting policies to address local disaster risks due to climate change 

¶ engaging with local government, health and environmental agencies to invest in climate mitigation 

and adaptation programs that produce health benefits 

¶ educating staff, patients and the community on solutions to climate change issues 

¶ advocating for policies at local, state and national levels that address climate change adaptation 

and mitigation strategies for rural and regional health services across Australia 
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The following factors contributed to KRHS successfully its climate strategies: 

¶ having strong and clear leadership from its CEO and board 

¶ a full-time health promotion practitioner leading a health promotion team  

¶ staff engagement across all departments 

 

Queensland stakeholder views 
Four key themes were identified by stakeholders during the H-CAP engagement process: 

¶ climate change impacts on human health and wellbeing  

¶ barriers to successful adaptation 

¶ opportunities related to adaptation 

¶ priority needs to enable successful adaptation (pathways to action) 

 

A summary of findings around these four areas is provided in Appendix 2, and highlights are discussed below. 
Workshops, surveys, meetings and interview responses demonstrated remarkable consistency with each other. 

Note: Percentages below relate only to survey responses. Discussion points from workshops, meetings and 
interviews were not quantified in this way as they represented broad views of stakeholders involved in discussions. 
Information from all responses (workshop, meetings and interviews) was analysed using NVivo software. 

Theme 1: Impacts of climate change on health and wellbeing 

There was a high level of awareness of the impacts of climate change on health and wellbeing among 
stakeholders- 60 per cent of survey participants were highly aware and 99 per cent had at least some degree of 
awareness. Stakeholders were most concerned about impacts on population and community health, service 
delivery, and broader cross-cutting or cross-sectoral impacts. 

Physical and mental health impacts  

The most common physical and mental health impacts of climate change of concern to stakeholders were: 

¶ heat stress (80 per cent) 

¶ changes in patterns of infectious and vector-borne diseases (72 per cent) 

¶ death and injuries from extreme events (70 per cent) 

¶ mental health issues, and emotional and social distress (67 per cent) 

¶ social vulnerability and increasing inequalities from climate change impacts on social (energy, 

housing, transport, livelihood / employment) and ecological (quality of water, air, soil) 

determinants of health; and cross-sectoral impacts (63 per cent) 

¶ food and water safety and security (52 per cent and a strong theme in workshop discussions) 

¶ cardiovascular and respiratory illness related to climate change effects on aeroallergens and air 

pollution 
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¶ impacts on childrenôs health and development. 

Figure 8: Word cloud from workshop discussion on impacts of climate change on health and wellbeing 

 

There was a high level of recognition of the risks from vector-borne diseases, consistent with international 
literature. However, climate change impact on the prevalence and distribution of vector-borne illnesses is a 
complex issue affected by many contributing and interacting factors, including the status of health and disease 
management, changing land use and human behavioural responses. It should be noted that clear evidence of a 
significant impact of climate change on vector-borne diseases in Queensland has not been established yet. 

Even stakeholders not currently planning for or responding to climate change risk clearly recognised the need to 
manage the effects of frequent or severe weather events. Early childhood and aged care stakeholders were 
particularly aware of the effects of extreme heat on their clients and staff. Aged care stakeholders in particular were 
acutely aware of the psychological and physical impacts of heat on the elderly. 

Workshop discussions noted the mental health impacts of extreme weather, including severe effects on 
Queensland farmers of repeated crop and livestock losses. Mental health in the community (social and emotional 
stress and distress, rather than severe mental illness usually treated by the hospital and healthcare system) was a 
predominant issue in workshop discussions and survey responses (67 per cent), and is here demonstrated by the 
following response: 

The challenge of dealing with increased numbers of distressed patients, more severe distress, 
and often having little remedy to offer other than support and understanding. 

 

Ability to provide safe, high-quality service under changing circumstances 

Concerns about stakeholdersô ability to provide safe, high quality service under a changing climate included:  

¶ increasing pressure on services from climate impacts and other drivers (e.g. populations displaced 

by climate change) 

¶ damage to infrastructure impacts and costs, including interruptions to supply chains. This is 

exacerbated in regional and remote areas where repair and recovery is often prolonged. 

¶ lack of leadership at the senior executive level to manage climate change risks, including legal and 

financial risks 

¶ absence of policy, regulation or guidance for climate change adaptation and mitigation by the 

sector 

¶ lack of finance and resourcing, including human resources, to build capacity for adaptation and 

mitigation 

¶ rising utility costs pushing up the cost of service provision, especially in areas prone to extreme 

events 

¶ impacts on service delivery through climate impacts on other sectors like energy, housing, 

transport, environment, local councils and resources to support collaboration 
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Although many survey participants identified themselves as holding middle to senior management positions, only 7 
per cent were aware of their legal and financial responsibilities to manage climate change risk, and only 10 per cent 
had assessed climate change risks to their business operations. This small proportion, however, recognised legal 
and financial liabilities as opportunities to trigger action at executive and decision-making levels. 

While 62 per cent of survey respondents had implemented disaster and emergency management actions, there 
was recognition of the need for proactive, forward-looking processes to respond to the increasing intensity and 
complexity of climate risks. This was deemed particularly pertinent for planning future demands on services, 
workforce and facilities, and included considerations around where to locate, or relocate, health, aged care and 
early childhood services in relation to changing climate conditions and population movement. 

The processes used to implement disaster and emergency management planning over recent years were 
acknowledged to have worked well. Similar processes were recommended to develop and implement climate 
change risk management and adaptation planning. (Note: a separate Sector Adaption Plan is also being developed 
for the emergency management sector.)  

Many of the themes and issues identified above were further explored under topics like gaps and barriers, 
opportunities and pathways forward. 

Theme 2: Gaps and barriers to adaptation 

Stakeholders were acutely aware of barriers preventing their effective engagement in adaptation, including: 

¶ lack of leadership, policy, regulation and guidance  

¶ lack of resources (human and financial)  

¶ gaps in capacity, knowledge, data and research 

¶ cross-cutting and cross-sectoral barriers. 

 

The combination of these challenges made it difficult for service providers to envision what a climate-resilient future 
for the health and wellbeing system and for Queenslanders would look like, and even harder to plan a pathway 
towards it. 

 

Figure 9: Word cloud from workshop discussion on barriers to adaptation and knowledge gaps 

 

Lack of leadership, policy, regulation and guidance 

A lack of consistent political support for action was seen as a significant challenge, which created other barriers 
such as low prioritisation and the lack of funding and resourcing for climate change adaptation. Politicisation and 
polarisation of climate change in parliament, the mass media and society in general was seen to have created 
unhelpful and conflicting community attitudes and a hostile environment for sectoral or societal planning and action. 
Stakeholders however, acknowledged the need to take action, while continuing to strive for political support. 
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Lack of dedicated resources (human and financial) 

Urgent day-to-day business and service demands, including increasing population and increasing utility (electricity 
and water) and other costs, are prioritised over forward-looking climate risk management or planning. Building a 
business case for adaptation and mitigation is difficult because of: 

¶ competition for scarce resources (money, personnel, time) 

¶ recognition of the likely need for significant financial investment in climate-related action both 

upfront and in the medium and long term 

¶ difficulty predicting the costs and benefits of action or inaction over a necessarily longer planning 

and accounting period than usual 

Gaps in capacity, knowledge, data and research 

Stakeholders identified significant knowledge, data and research gaps, including: 

¶ information and understanding of present and expected future impacts of climate change in 

Queensland, and their impacts on health and wellbeing  

¶ adaptation options and solutions to manage climate risk 

¶ available resources to support adaptation 

Cross-cutting and cross-sectoral barriers 

Some barriers beyond the control of the health and wellbeing sector include:  

¶ lack of strong political support for climate action, let alone bipartisan or unilateral support 

¶ disunited, maladaptive societal attitudes and understanding 

¶ a sense of helplessness within the community, sector and its workforces. These present unique 

psychological and social challenges. 

¶ difficulty working collaboratively across sectors and government levels (silo mentality). 

 

An example of a cross-cutting and cross-sectoral barriers is poor urban and infrastructure planning, which fails to 
account for climate impacts, thereby locking in ongoing adaptation difficulties. Stakeholders noted that the top-
down, state-led approach to planning prevents local governments enacting sustainability principles. They also 
believe pressure from developers is preventing councils from making sound, evidence-based decisions. Such 
cross-cutting issues require a whole-of-society approach. 

While some sections of communities are sceptical about climate change, stakeholders noted the plethora of 
potentially relevant community-led climate change related programs that are often not coordinated or integrated. 
These were considered to have potential to be more effective if goals, resources and processes are shared. 
Stakeholders recognised the difficulty and sensitivity of openly connecting the dots between diverse programs as 
all being related to climate change (seen as a polarising label) because of the politicised state of government and 
community attitudes, and a lack of knowledge about climate change impacts on health and wellbeing. 

Theme 3: Opportunities and co-benefits 

There was strong interest in sustainability and in reducing the carbon footprint and emissions across the sector 
(including health, aged care, and early childhood) through, for example, waste reduction and renewable energy, 
such as rooftop solar. Stakeholders recognised significant economic, social, health and environmental co-benefits 
that would be derived from climate change mitigation and adaptation. They noted that such outcomes would 
increase sector sustainability and resilience, and build community connectedness. If economically quantified, they 
believed these co-benefits would offset or even outweigh the costs. These opportunities and co-benefits are 
described below. 
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Figure 10: Word cloud of workshop discussion on opportunities and benefits of climate change adaptation 

 

Community resilience, wellbeing and financial co-benefits 

Opportunities to build the resilience of individuals, communities and organisations were identified as the biggest co-
benefit of adaptation (approximately 80 per cent of survey respondents). Such co-benefits would come from 
applying better design standards to address changing climatic conditions (more comfortable, climate-sensitive 
building design, infrastructure, public and urban spaces), and improved air quality from cleaner energy and 
transport, which would in turn reduce cardiovascular and respiratory disease burden.  

Financial co-benefits of mitigation and adaptation included cost savings from energy efficiency and renewable 
energy (e.g. rooftop solar, batteries and wind), and from preventing or reducing costly building and infrastructure 
repairs following extreme weather events. Large financial savings are also being made through other 
environmental initiatives, including waste reduction. 

No-regrets, win-win outcomes 

Stakeholders suggested the need to go beyond the simplistic economic business case thinking when considering 
the costs and benefits of climate change responses. Workshop participants felt community-based health service 
planning and redesign around climate change adaptation, with co-investment by multiple organisations and 
services, could provide opportunities to better meet current and future health service needs, particularly in 
disadvantaged communities. 

Co-benefits from a healthier natural environment 

Stakeholders shared a widespread recognition of the ecological basis for physical, mental and social health. Efforts 
to protect and promote intact ecosystems and natural environments would create clean and adequate air and water 
and fertile soil. Opportunities were seen for increased urban and sector-specific greening for cooling by shading 
and urban heat island reduction, supporting more active lifestyles, local food production (which could improve food 
security), improving amenity, and providing social and mental health benefits. 

Community engagement 

Stakeholders felt that active climate change adaptation and mitigation by the sector would provide opportunities to 
improve community engagement and support effective community responses to climate change.  
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They noted the significant body of research about public attitudes to climate change, examining psychological 
adaptation to climate change(28). Active involvement of expert psychological, social and communication 
professionals is needed to help overcome complex psycho-social barriers that prevent broad community and 
political engagement in adaptation. 

Key informant interviews with representatives from Aboriginal and Torres Strait Islander groups highlighted the 
opportunity to recognise the strengths of Indigenous cultural knowledge and practice to build their resilience to 
climate change. 

Theme 4: Pathways to respond 

Stakeholders had strong views on conditions and resources required to facilitate sector-wide responses to the 
health impacts of climate change. They identified ideal conditions to support climate change responses, while 
recognising challenges associated with current political and budgetary frameworks. Major recommended directions 
and requirements are discussed briefly below. 

Leadership, policy and governance 

After a decade of political and policy uncertainty, there is widely voiced cynicism about government commitment to 
climate change adaptation and mitigation. This has resulted in wariness and unwillingness to invest already 
stretched resources into adaptation. 

Uncertainties in governance, coordination and planning need to be resolved. Governance review to ensure greater 
coordination, clearer roles and responsibilities and adequate resourcing is required. This will strengthen existing 
systems and alliances involved in disease prevention and management. It will also maintain effectiveness under 
stress, including the effects of climate change which will increase the challenges already being faced. 

Stakeholders recognised the need for action beyond existing disaster and emergency responses. They highlighted 
the need for government leadership and policy on climate change as an investment in future-proofing against a 
whole suite of social and environmental pressures. They also recognised the importance of immediately pursuing 
no-regrets or win-win pathways to reap multiple immediate and ongoing potential co-benefits to ensure adaptation 
actions did not cause environmental harm e.g. increasing greenhouse gas emissions as a result of installing air-
conditioning. 

The development of consistent and complementary science-based policies, strategies, plans and practical 
guidance on climate change adaptation and mitigation at national, state, regional and local scales was 
recommended as an important enabler for action. 

Figure 11: Word cloud of workshop discussion on pathways towards climate change adaptation 

                                                      

 

 

28 e.g. Reser, JP, Bradley, GL, Glendon, AI, Ellul, MC and Callaghan, R 2012, Public risk perceptions, 
understandings, and responses to climate change and natural disasters in Australia and Great Britain. National 
Climate Change Adaptation Research Facility, Griffith University, Gold Coast. 
www.nccarf.edu.au/publications/public-risk-perceptions-final 

http://www.nccarf.edu.au/publications/public-risk-perceptions-final

