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Attachment A 

Observed and projected impacts of climate change on health in Australia: 
a scoping review - Project Outline 

Purpose 
The project will assess literature, reports, and other publications published in the last 10 years, to identify: 
• key climate stressors affecting human health outcomes in Australia, and the observed consequences

(financial and other) of these stressors on the Australian health system.
• existing work which models the expected mid- and long-term impacts and associated impacts (financial and

other) of these climate stressors on health service delivery across Australia, taking into account regional,
environmental and socio-economic contexts.

• current knowledge gaps and outline research and modelling opportunities that will support healthcare
preparedness in relation to climate change impacts.

Rationale 
There is increasing evidence about the negative health impacts associated with climate change (eg. the Sixth 
Assessment Report by the Intergovernmental Panel on Climate Change (IPCC). There is also growing concern 
amongst the public and more specifically, the health sector about this issue. Key stakeholders from the health 
sector have released reports and publications advocating for the Commonwealth Department of Health and Aged 
Care (the Department) to take a stronger leadership role in driving national policy in relation to the health 
impacts of climate change.  

Under this project, suitably qualified experts will be engaged to conduct a scoping review of literature, reports, and 
other publications published in the last 10 years, to identify the observed and projected impacts of climate 
change on health in Australia (the Review). This will provide the evidence to inform mitigation and adaptation 
strategies at the national level in addition to identifying current knowledge gaps. Considerations for the Review 
include defining key climate stressors, categorising population health impacts, differentiating expected 
population health impacts, and analysing the overall anticipated effects to the Australian health system (eg. from 
financial to health service delivery impacts). Given stressors in Australia are likely to be different to those in other 
countries, and will vary across the continent, it will be important that the project focuses on identifying and 
understanding Australian-specific evidence.  

The population health impacts of climate change are classified as primary, secondary, and tertiary. Primary signs 
include the acute and chronic stress of heat waves, and trauma from increased bushfires and flooding. Secondary 
signs are indirect, such as changes in the epidemiology of many infectious diseases resulting from an altered 
distribution of arthropod vectors, intermediate hosts and pathogens. Tertiary effects are classified as broader 
impacts with implications to the Australian health system due to long term downstream effects of climate change, 
and could include matters such pressures to health service delivery in Australia due to food insecurity, water 
quality and access, and significant population displacement.  

Proposed approach and deliverables 
Given the scale and complexity of this project, the work will be delivered through three phases with the final 
report at 12 months.  

Phase One: Key climate stressors in Australia and observed consequences (financial and other) on the 
Australian health system.  
• Identify through assessment of literature, reports and other publications published in the last 10 years, the

key climate stressors affecting human health outcomes in Australia, and the observed consequences (financial

FOI 4589

Page 5 of 50

Document 1

THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER 

THE FREEDOM O
F IN

FORMATIO
N ACT 19

82
 

BY THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE



2 

and other) of these stressors on the Australian health system. Issues to be considered include accessibility, 
availability and resilience of health services, and viability of medicines.  

• Identify the observed population health consequences (i.e. primary, secondary and tertiary health
consequences) in Australia linked to identified key climate stressors.

Phase Two: Expected mid-and long-term impacts and associated implications of key climate stressors on 
health service delivery in Australia.  
• Building on Phase One of the project, identify, examine, and provide a synthesis of literature, reports and

other publications published in the last 10 years which model the expected mid- and long-term impacts and
implications (financial and other) of key climate stressors on health service delivery in Australia, taking into
account regional environmental and socio-economic contexts.

• Differentiate expected population health impacts and overall anticipated effects to the Australian health
system from implications (financial and other) to health service delivery across Australia.

Phase Three: Current knowledge, and potential future research and modelling opportunities for the 
Department. 
• Building on Phase One and Phase Two of the project, identify current knowledge gaps by cross-referencing

identified key climate stressors with existing modelling.
• Provide an outline of research and modelling opportunities for the Department that will support healthcare

preparedness in relation to climate change impacts.

Phase Four: Final Report 
• Provide a full report of the analysis undertaken including a summary of key findings and policy gap

recommendations.

Key Stakeholders 
The following entities have been identified as likely to have a keen interest in the outcomes of this project. 

• State and Territory Health Departments
• National Health and Medical Research Council

(NHMRC)
• Commonwealth Scientific and Industrial Research

Organisation (CSIRO)

• Healthy Environments and Lives (HEAL) Network,
Australian National University (ANU)

• Australian Climate System (ACS)
• Australian Research Council (ARC)
• Climate Systems – National Environmental Science

Program (NESP)

Risks and Mitigations 

Risks 
1. There may be real or perceived overlap with the NHMRC funded HEAL Network, and work undertaken by the ACS.
2. The aspects considered in this project are broad and include responsibility of other areas both within the

Department and across government. Hospitals and large portions of health infrastructure for example are primarily
the responsibility of states and territories.

Mitigations 
1. The Department will ensure ongoing consultation and communication with the NHMRC, HEAL network leaders and

ACS in order to reduce potential duplication of effort and strengthen key relationships.
2. The Department will regularly share information and communicate with key stakeholders throughout the project.

In addition, prior to publication or sharing of the project outcomes, the Department will develop communication
materials to manage expectations in relation to potential next steps and clarify areas of Commonwealth
responsibility.
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Attachment B 

National Health Vulnerability and Adaptation Toolkit – Project Outline 

Purpose 
The purpose of the project is to develop a National Health Vulnerability and Adaptation Toolkit (the Toolkit) in 
collaboration with state and territory health departments. This toolkit will support all jurisdictions, including the 
Commonwealth, to assess and report health system vulnerability in relation to climate change in a nationally 
consistent manner and identify associated adaptation measures. Following its development, the Commonwealth 
Department of Health and Aged Care (the Department) will utilise the Toolkit to assess and report on its own 
health programs. 

Rationale  
There is no universally accepted standard method or framework through which to conduct a climate vulnerability 
and adaptation assessment. The World Health Organization (WHO) has developed three foundational documents 
focusing on the emergency management response to climate change: Operational Framework for Building 
Climate Resilient Health Systems, WHO checklists to assess vulnerabilities in healthcare systems in the context of 
climate change, and Protecting health from climate change: Vulnerability and adaptation assessment. These 
documents provide guidance on processes for addressing the challenges presented by climate variability, as well 
as advice on policies and programs that can increase resilience of the health care sector.  

There have been increasing calls by stakeholders for leadership and governance in the Australian climate risk and 
adaptation space beyond emergency management response. A National Health Vulnerability and Adaptation 
Toolkit (the Toolkit) led and coordinated by the Commonwealth and developed in collaboration with states and 
territories will provide the following:  
• National coordination and leadership on implementing climate vulnerability assessments, reporting, and

identifying appropriate adaptation measures.
• A centralised resource to capture existing projects and expertise in this space that is easily accessible to

relevant stakeholders.
• Nationally consistent reporting mechanisms to capture health-related climate vulnerabilities and adaptation

measures.
• A source of evidence to learn about adaptation successes of other jurisdictions.

In addition, the Toolkit will support jurisdictions to develop action plans to mitigate identified vulnerabilities in 
their respective health systems in relation to services, policies, programs, and operations. The Toolkit will also 
support long-term strategic consideration of climate change vulnerabilities of the Australian health system by 
informing decisions regarding climate and health funding, and the scope of future national strategies including 
the health component of national adaptation plans.  

This project and the Observed and projected impacts of climate change on health in Australia: a scoping review 
will constitute critical components of a National Health and Climate Strategy. 

Proposed approach and methodology 
The Toolkit will be developed utilising existing international and domestic expertise, and with reference to 
documents such as the WHO guide Protecting health from climate change: Vulnerability and adaptation 
assessment as guidance.  

The development of the Toolkit will be led and coordinated by the Department in collaboration with state and 
territory health departments. The Department will engage suitably qualified experts to progress this project. 
Ongoing review, reporting and evaluation arrangements for the Toolkit will be determined in collaboration with 
states and territories as part of the project. 
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Following its development, the Department will use the Toolkit to complete an assessment of its own health 
programs including in areas such as aged care, sport, mental health services, Pharmaceutical Benefits Scheme 
(PBS) and Medical Benefits Scheme (MBS). This final stage is integral to the success of the Toolkit’s uptake by 
users. It will enable the Commonwealth to demonstrate the application of the Toolkit in a practical, real-world 
setting, and provide meaningful leadership in supporting climate change adaptation in the health system.  

Key Stakeholders 
The success and take-up of the final product will largely be dependent on buy-in from the key stakeholders: state 
and territory government health agencies. The Department will ensure that a partnership approach is established 
with these agencies early in the life of the project and that close collaboration continues throughout the 
development of the Toolkit. This engagement is likely to be facilitated through the Australian Health Principal 
Protection Committee (AHPPC). 

Risks and Mitigations 

Risks 
1. States and territories may be concerned about the potential for duplication given that some already have

existing frameworks in their respective jurisdictions and may be reluctant to conduct the assessments.
2. Non-government organisations may wish to be involved with developing the Toolkit because they perceive

themselves to be the target audience.
3. Application of the Toolkit to Commonwealth health programs will require significant engagement and

agreement to be successful.

Mitigations 
1. The Department will provide states and territories with a clear explanation of the rationale for the project and

the expected benefits at a national as well as state and territory level.
2. The Department will develop communication materials for non-government organisations to explain the

purpose of the project and the rationale for the target audience ie. policy makers.
3. Policy leads for relevant Commonwealth health programs will be included as stakeholders throughout the

project to ensure that the Toolkit is practical and fit for purpose.
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5 

through Caring for Country programs. Working with NIAA will 
ensure the Strategy considers First Nations peoples.  

Department of Foreign Affairs and 
Trade (DFAT)  

DFAT leads Australia’s international response to climate 
change through multilateral negotiations, foreign policy and 
trade, and climate-related support through the development 
assistance program. Consulting DFAT will ensure the Strategy 
is aligned to international trends and promotes Australia’s 
action through all relevant channels.  

Department of Industry, Science, and 
Resources (DISR)  

DISR is responsible for consolidating the Government’s efforts 
to drive economic growth, productivity, and competitiveness. 
Whilst the strategy will focus on health, it is likely that it will 
intersect with several policy responsibilities of DISR.  

Prime Minister and Cabinet (PM&C) 

The role of PM&C is to support policy agendas of the prime 
minister and Cabinet by providing high quality policy advice 
and coordinating the implementation of key government 
programs. Noting the cross-portfolio nature of climate policy, 
it will be vital to ensure PM&C has contributed to the 
development of the NHaCS and has critical oversight of this 
work from the beginning. 

The Treasury 

The Treasury is the Government’s lead economic adviser and 
is responsible for providing advice in relation to the potential 
financial risks as a result of climate change scenarios through 
appropriate evidence based modelling. Consutaion with 
Treasury will ensure that the NHaCS considers evidence and 
reporting requirements which may facilitate the analysis of 
financial risks across the health sector. 

Department of Home Affairs (National 
Recovery and Resilience Agency)  

Home Affairs coordinates efforts to respond to, and recover 
from, disasters and emergencies. Home Affairs also works to 
build a disaster resilient Australia that prepares for and 
responds to disasters and emergencies through recovery 
assistance and response plans. The National Recovery and 
Resilience Agency combines expertise in natural disaster 
response, recovery, and resilience by working with affected 
communities and all levels of government and industry.  

Australian Health Protection Principal 
Committee (AHPPC) 

Consultation will occur with the AHPPC to utilise their 
experience and knowledge to collaborate on what a national 
climate strategy might look like, what it should include, and 
the role of key stakeholders.    

The Climate Change Expert Advisory 
Panel (CCEAP)  

The CCEAP is an advisory panel being established under the 
auspices of the AHPPC. The CCEAP will provide leadership and 
evidence-based advice to the AHPPC (and through it to the 
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Health Chief Executives and Ministers) on national health and 
climate change resilience, environmental sustainability 
priorities, and known and emerging climate change-related 
health threats including interventions to mitigate and respond 
to those threats. Note: Health Chief Executives Forum is 
currntely considering the proposal to establish the CCEAP.  

Healthy Environments and Lives 
Network (HEAL)  

The Government announced, through the National Health and 
Medical Research Council (NHMRC), the establishment of the 
HEAL network to contribute to Australia’s preparedness and 
responsiveness to health threats from changing 
environmental conditions and extreme weather events. HEAL 
is a collaborative, multidisciplinary research network that will 
provide national and international leadership in 
environmental change and health research. 

Climate Change Health Alliance (CAHA)  

CaHA is a coalition of health care stakeholders who work 
together to see the threat to human health from climate 
change and ecological degradation addressed through prompt 
policy action. 

Doctors for the Environment Australia 
(DEA)  

DEA is an organisation of doctors who recognise that human 
health and wellbeing requires an environment free of 
pollution that is capable of providing nutritious food, is rich in 
biodiversity, and able to provide for current and future 
generations sustainably. 

The Australian Medical Association 
(AMA) 

The AMA has joined other health organisations around the 
world – including the American Medical Association, the 
British Medical Association, and Doctors for the Environment 
Australia, in recognising climate change as a health 
emergency. 

Public Health Association of Australia 
(PHAA) 

PHAA has spoken publicly about the need for a strategy on 
climate, health and wellbeing. PHAA advocates the imperative 
that the Australian Government work alongside the public 
health sector and all states and territories to intensify actions 
and commitments to cut harmful emissions and help the 
many communities at risk from global heating. 

The Royal Australasian College of 
Physicians (RACP) 

The RACP is part of a large and growing global network of 
health and medical organisations calling for action on climate 
change to protect health. The RACP has released 3 position 
statements on climate change and health that they promote 
when responding to public consultations and engage in key 
projects in this space; Climate Change and Health, 
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Environmentally Sustainable Healthcare and the Health 
Benefits of Mitigating Climate Change. 

Other medical colleges, private sector 
and non-government health, social 
services, and climate change 
organisations. 

A broad range of colleges and NGOs have shown significant 
interest and leadership in relation to this issue.  At a recent 
AMA webinar on climate change and sustainability for 
example, 11 separate collages presented on the work they 
had been progressing. It will be important that broad public 
consultation is undertaken to give these groups opportunity 
to contribute to the NHaCS.  
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ATTACHMENT C 
 
Indicative timeline for the development of a National Health and Climate Strategy 

Milestone Notes Date (indicative) 

Ministerial submission for 
approval of approach to 
developing the Strategy 

This submission MS22-001064 19-26 August 2022 

Write to states and territories 
seeking nominations for the 
expert advisory group.  

Letter to come from the Chief Medical 
Officer as Chair and you or the Secretary.  

September 2022 

Convene Expert Advisory Group 
to establish scope and timing of 
the Strategy. 

Expect this to be made up of climate and 
health experts.  

October 2022 

Consult with broader reference 
group to draft Principles, 
Objectives, Strategies and 
Actions. 

Workshop style collaboration with key 
stakeholders including peak bodies, 
private sector health providers, and 
academics.   

November 2022 

Consult with other 
Commonwealth portfolios 

Assisted through the AS IDC. November 2022 

Expert Advisory Group to agree 
draft Principles, Objectives, 
Strategies and Actions. 

 December 2022 

Open consultation on the draft 
Strategy. 

This will be a true open, public 
consultation opportunity.  

February 2023 

Seek support of proposed 
Strategy from Health Ministers 

Assisted through the Australian Health 
Protection Principal Committee and 
regular engagement with the Health Chief 
Executives Forum. 

 

April 2023 

Announce the release of the 
National Health and Climate 
Strategy 

This will be accompanied by a 
comprehensive communications plan that 
we will bring to you in a subsequent 
Ministerial Submission to accompany the 
Strategy’s release.  

June 2023 
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This plan provides the strategic oversight of climate change adaptation in South Australia. South Australia Health is 
the agency responsible for administering health services and progressing assessment of the health system’s 
adaptation to climate change. 

ACT Climate Change Strategy 2019-
2025 

A whole-of-government strategy outlining the next steps for the community, business and government will take to 
reduce emissions and establish a pathway for achieving net zero emissions by 2045. Health is one of the main focus 
areas underpinning the strategy’s objectives. This Strategy replaces the 2016 ACT Climate Change Adaptation 
Strategy. 
 
This Strategy provides the strategic oversight of climate change action in the Australian Capital Territory. ACT 
Health is the agency responsible for administering health services and progressing assessment of the health 
system’s adaptation to climate change. 

Northern Territory Climate Change 
Response: Towards 2050 
 
Link (publications page) 
 

The Climate Change Response sets a framework for long-term action by the Territory Government, in partnership 
with all Territorians. In setting policy directions, it is important to understand the unique context of the Territory 
and how this affects our response. The aim of this framework is to maximise the economic, social and 
environmental well-being of Territorians while responding proactively to the risks and opportunities of climate 
change. The policy framework established in this Response is built around four objectives: 

1. Net zero emissions by 2050 
2. A resilient Territory 
3. Opportunities from a low carbon future 
4. Inform and involve all Territorians 

 
This plan provides the strategic oversight of climate change action in the Northern Territory. NT Health is the 
agency responsible for administering health services and progressing assessment of the health system’s adaptation 
to climate change. 

Climate Health WA Inquiry 2020 The aim of the Inquiry was to review the current planning and response capacity of the health system in relation to 
the health impacts of climate change, and make recommendations for improvement with respect to climate 
change mitigation and public health adaptation strategies. The Final Report sets a blueprint for the next 10 years of 
the WA health system’s response to adapt to climate change to protect the health of the community and how 
health services can do more to reduce emissions and waste. The State’s former Chief Health Officer was appointed 
to conduct the inquiry. 
 
While not a government-endorsed strategy  on climate change and health, this inquiry is the most recent 
assessment of the WA health system’s response to climate change. WA Health is the agency responsible for 
administering health services and progressing assessment of the health system’s adaptation to climate change and 
participated in the inquiry. 

New South Wales Climate Change 
Policy Framework 2016 

The NSW Climate Change Policy Framework outlines the long-term objectives to achieve net-zero emissions by 
2050 and to make New South Wales more resilient to a change climate. The framework aims to maximise the 
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economic, social and environmental wellbeing of NSW in the context of a changing climate and current and 
emerging international and national policy settings and actions to address climate change. Health is one of the 
policy directions outlined in the framework. 
 
This framework provides the strategic oversight of climate change action in NSW. NSW Health is the agency 
responsible for administering health services and progressing assessment of the health system’s adaptation to 
climate change. 

NSW Climate Risk Ready Guide 
2021 
 
Link (publications page) 
 

The Climate Risk Ready NSW Guide is the key source of information for state government agencies to approach 
climate risk assessment and management. The guide provides a 4-step iterative process to help state government 
agencies adapt to climate change impacts. Training is available to help state governments apply the guide to 
conduct climate change risk assessments and management practices. 
 
This is the most recent guide on climate risk assessment and management in NSW. 

Tasmania Climate Change and 
Health Roundtable Report 2020 

The aim of the Roundtable was to help identify and prioritise policies, programs and research in climate change 
and health, specific to the Tasmanian context. The Roundtable identified seven key policy action areas, including 
health-promoting and emissions-reducing policies, emergency and disaster preparedness, supporting healthy and 
resilient communities, education and capacity building, leadership and governance, a sustainable and climate-
resilient health sector, and research and data. 
 
While not a government-endorsed climate change strategy, this report provides the most recent assessment of 
climate change action in Tasmania. Tasmania Department of Health is the agency responsible for administering 
health services and progressing assessment of the health system’s adaptation to climate change and participated in 
the Roundtable. 

Norfolk Island Regional Council – 
Norfolk Island Environment 
Strategy 2018-2023 

The Norfolk Island Environment Strategy (Environment Strategy) was prepared for Norfolk Island Regional Council 
(Council) to support the achievement of outcomes of Strategic Direction 1: An Environmentally Sustainable 
Community, of the ‘Norfolk Island Community Strategic Plan 2016–2026 – Our Plan for the Future’ (Norfolk Island 
Regional Council, 2016). The Environment Strategy is not a climate change specific document but includes climate 
change as an underpinning element. 
 
Regional council with unique setting and populations potentially vulnerable to climate risk. 

Torres Strait Regional Authority – 
Torres Strait Climate Change and 
Health – First Pass Risk Assessment 
 
Link (publications page) 
 

The Torres Strait has conducted a First Pass Risk Assessment as a way of addressing the comparatively greater 
climate related health impacts in the face of climate change, as compared to most mainland communities. This risk 
assessment focuses on impacts of climate change on human health, health infrastructure and the health system.  
 
Regional council with unique setting and populations potentially vulnerable to climate risk. 
 

The Healthy Environments And 
Lives (HEAL) Network 

The Healthy Environments And Lives (HEAL) Network has been established through the National Health and 
Medical Research Council Special Initiative on Human Health and Environmental Change to contribute to 
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Australia’s preparedness and responsiveness to health threats from changing environmental conditions and 
extreme weather events.  
 
The HEAL Network is a collaborative, multidisciplinary coalition of 100 investigators and more than 30 
organisations from across Australia that will provide national and international leadership in environmental change 
and health research. HEAL will bring together Aboriginal and Torres Strait Islander wisdom, sustainable 
development, epidemiology, data science and communication to address environmental change and its impacts on 
health across all Australian states and territories. Relationships between communities, scientists and policymakers 
will be developed to focus on solution-driven research that will provide robust scientific evidence to underpin 
structural policy and practice changes. This evidence will be based on a holistic assessment of social and economic 
costs and benefits, and distributional effects of policies to support long term solutions that will bring measurable 
improvements to our health, the Australian health system and the environment. 

Climate and Health Alliance (CAHA) CAHA has released two reports that advocate for the Commonwealth Department of Health and Aged Care to take 
a stronger leadership role in driving national policy in relation to the health impacts of climate change.  
• Framework for a National Strategy on Climate, Health and Well-being for Australia, 2017, provides a roadmap 

to support the Commonwealth Government in taking a leadership role in protecting the health and well-being 
of Australian communities from climate change, and in fulfilling its international obligations under the Paris 
Agreement. 

• Healthy, Regenerative and Just: Our Vision for a better future, 2021, builds on the 2017 report and provides a 
comprehensive roadmap to support Australian governments, businesses and health sector actors to protect 
the health and wellbeing of Australian communities from climate change, and fulfil its international obligations, 
including the Paris Agreement.  

o The Framework covers eight areas of recommended policy action and nine principles that provide the 
foundation for the intention, rationale and objectives of the Framework to guide the application and 
provide a conceptual underpinning to the policy directions and recommendations.    

The Australian Medical Association 
(AMA) and Doctors for the 
Environment Australia (DEA)  

The AMA and DEA are strong advocates for the Australian Government to address the impacts of climate change 
on human health. Both organisations have declared that climate change is a health emergency.  
 
The AMA has released two position statements. One in 2015 on Climate Change and Human Health, and the latest 
on Environmental Sustainability in Health Care in 2019 which recommend actions to enable emissions reduction in 
the healthcare sector.   
 
The DEA also makes recommendations for reducing health sector emissions in its, Net zero carbon emissions: 
responsibilities, pathways and opportunities for Australia’s healthcare sector report.  
 
In March 2021, the AMA and the DEA called on the Australian health care sector to reduce carbon emissions to net 
zero by 2040, with an interim goal of 80% reduction by 2030. They are further advocating for the Australian 
Government to establish a National Sustainability Unit to provide better coordination between governments, 
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countries on heath adaptation to climate can be generally structured under ten components outlined in the WHO 
Operational framework for building climate resilient health systems: 
1. Leadership and governance 
2. Health workforce 
3. Vulnerability, capacity and adaptation assessment 
4. Integrated risk monitoring and early warning 
5. Health and climate research 
6. Climate-resilient and sustainable technologies and infrastructure 
7. Management of environmental determinants of health 
8. Climate-informed health programmes 
9. Emergency preparedness and management 
10. Climate and health financing 
 
The Operational Frameworks provide internationally endorsed guidance on addressing the challenges presented by 
climate variability and change specific to healthcare facilities. 

WHO checklists to assess 
vulnerabilities in healthcare 
systems in the context of climate 
change 

The primary purpose of this document is to support health care facility managers and other health workers in 
establishing a baseline with regards to climate change resilience in health care facilities. It also aims to inform the 
design of interventions to strengthen overall resilience and conduct vulnerability assessments in health care 
facilities. 
Separate checklists are provided for a range of climate hazards: floods; storms; sea-level rise; droughts; heat 
waves; wildfires; and cold waves. Each checklist focuses on the following areas to assess vulnerability in health care 
facilities: 
• Identify climate hazards of concern. 
• Assess current vulnerability for each of the hazards, in each of the key components of health care facilities. 
• Understand potential impacts posed by climate variability and change in each of the key components of health 

care facilities. 
 
The checklists outline internationally endorsed guidelines on assessing climate change resilience in heath care 
facilities, focusing on specific hazards. 

Canada Health Care Facility Climate 
Change Resilience Checklist 

(Registration required for access) 
The Canadian Coalition for Green Health Care with support from the Nova Scotia Department of Environment has 
co-developed the Health Care Facility Climate Change Resiliency Toolkit, which health care facilities can use to 
assess their resiliency to climate change. 
Canada is comparable to Australia in terms of geography, population size and distribution around the coastal 
edges, shared history both as a Commonwealth country and as a country with significant Indigenous and First 
Nations groups. 
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26th United Nations Climate 
Change Conference of the Parties 
(COP26) 

The 2021 COP26 was held in Glasgow in November 2021 and was attended by the countries that signed the United 
Nations Framework Convention on Climate Change (UNFCCC) - a treaty that came into force in 1994. 
 

The two headline outcomes from COP26 were the signing of the Glasgow Climate Pact and agreeing the Paris 
Rulebook.  

• The Glasgow Climate Pact is a "series of decisions and resolutions that build on the Paris accord", setting 
out what needs to be done to tackle climate change. However, it doesn't stipulate what each country must 
do and is not legally binding. 

• The Paris Rulebook gives guidance on how the Paris Agreement is delivered. A focus of COP26 was to 
secure agreement between all the Paris signatories on how they would set out their nationally determined 
contributions (NDCs) to reduce emissions. The finalised Rulebook, includes agreements on: 
o An enhanced transparency framework for reporting emissions 
o Common timeframes for emissions reductions targets 
o Mechanisms and standards for international carbon markets 

 

In regard to health impacts of climate change, a group of 50 countries committed to develop climate-resilient and 
low-carbon health systems in response to growing evidence of the impacts of climate change on people’s health. 
Initiatives under the COP26 Health Programme include:  

• Building climate resilient health systems.  
• Developing low carbon sustainable health systems.  
• Adaptation Research for Health.  
• The inclusion of health priorities in Nationally Determined Contributions.  
• Raising the voice of health professionals as advocates for stronger ambition on climate change. 

Alliance for Transformative for 
Action on Climate Change and 
Health (ATACH) 

ATACH was established to support the delivery of the COP26 commitment to develop climate-resilient and low-
carbon health systems in response to growing evidence of the impacts of climate change on people’s health. 
 

It will act as a platform to bring together government institutions that have signed on to the COP26 Health 
Programme and relevant partner organizations to coordinate efforts, exchange knowledge and best practices, build 
networks and access to technical and financial support, link up existing initiatives, tackle common challenges, and 
monitor global progress. 
 

The main objectives of the alliance is to drive and sustain progress and ambition on resilient and low carbon health 
systems (and their supply chains). 
 

It aims to encourage more countries to make commitments and increase ambition; elevate the agenda in both 
health and climate spaces, promoting innovation and solutions to overcome global constraints to achieving the 
goals of the COP26 Health Programme; and support the development and strengthening of the current and 
emerging evidence and knowledge base, health arguments for climate change action to inform advocacy, planning 
and implementation. 
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Terms of Reference 

Chief Medical Officer Advisory Group 
 

The Australian Government is supporting the establishment of a national policy framework to ensure the 
health sector is well prepared to manage and mitigate the impacts of climate change, reduces its emissions 
aligned with broader climate change policy commitments, and ultimately, is able to continue delivering 
health care and services to Australians into the future.  

The Chief Medical Officer Advisory Group (CMOAG) will provide advice to the Chief Medical Officer on health 
and climate issues and key policies to address the health impacts of climate change. This will include 
informing the development of Australia’s first National Health and Climate Strategy.  

The CMOAG will initially operate for the duration of the development of the National Health and Climate 
Strategy. The Strategy is expected to be delivered by mid-2023, and will have a three year horizon (2023 to 
2026). The role and scope of the CMOAG will be reviewed following finalisation of the Strategy.  

Purpose: 

The role of the CMOAG will include: 

1. Advising on priority areas of action to prepare the health system to respond to the health threats of 
climate change. 

2. Advising on actions to reduce the emissions of the Australian healthcare sector. 

3. Identifying synergies and opportunities between environmental policy and public health policy. 

4. Providing information on the best available evidence and expertise on known and emerging climate 
change-related health threats, including solutions to monitor, mitigate and respond to those threats.  

5. Identifying key stakeholders across the health system who may be consulted on the development of 
the Strategy.  

6. Identifying opportunities for improvement across the health system to ensure protection for climate 
vulnerable populations, including people living in rural and remote regions, children and the elderly, 
low-socioeconomic status, and people living with chronic health conditions that may be exacerbated 
by climate change.  

7. Consideration of climate change and health actions in the context of achieving positive health 
outcomes for First Nations people.  
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Membership 

The CMOAG will be chaired by the Chief Medical Officer of Australia, and will comprise no more than 18 
members with expertise in the following areas:  

• Healthcare sustainability 
• Public health/health protection and primary healthcare 
• Climate change adaptation and resilience 
• Aboriginal and Torres Strait Islander healthcare 
• Behavioural economics and health economics 
• Low-emission infrastructure  
• Industry practice 

Members will not be able to nominate proxies. 

Members’ contributions to the CMOAG will be in kind and they will not be renumerated. Members will sign a 
confidentiality and non-disclosure agreement with the Department of Health and Aged Care as part of their 
participation and declare any perceived or actual conflicts of interest. 

Meetings  

It is anticipated that the CMOAG will meet approximately bi-monthly for up to half a day. The first meeting 
will be held face to face, with following meetings expected to be held virtually.  

The Department of Health and Aged Care will provide secretariat assistance.  

The Department of Health and Aged Care will seek to provide members with agenda papers one week prior 
to each meeting. Members will be expected to pre-read and review these materials prior to meetings and 
there is likely to also be some out of session work.    
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