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“The CCRA [Climate Change Risk Assessment] indicates that climate change could have significant 

implications for the health and wellbeing of the UK population.  There are implications for public 
health, the continuity of health and social care services both within the NHS and beyond, the 

resilience of local emergency services and the impact on the most socially vulnerable.” 
UK Climate Change Risk Assessment: Government Report (2012: 23) 

 
 
 

Key messages 

 A cross-sector approach is required to address the challenges associated with climate change to 
health and social care.  The National Adaptation Programme provides an opportunity to develop 
clear guidance to support integrated planning and to help embed these ideas locally. 

 Understanding the vulnerability of the population and the built environment at both the national 
and local levels is essential for effective climate change adaptation and resilience planning.  

 The emerging local authority-led Health and Wellbeing Boards could provide a helpful focal point 
for local level resilience planning across the health and social care sector, if climate change risks 
are embedded in the new statutory health and wellbeing strategies. 

 Local authorities would welcome more guidance on climate change adaptation and the 
opportunity to share examples of good practice.   

 The effective dissemination of information from the national level to frontline practitioners is 
essential.  

 Engaging communities in climate change adaptation and resilience planning is essential for the 
development of locally specific resilience strategies. 

 A range of tools are available, or could be further developed, to support local level resilience 
planning and improve outcomes for older people. These include resources developed by the 
ARCC-funded BIOPICCC and CREW projects, the JRF-funded Climate Change, Justice and 
Vulnerability study and NHS Shape.   

http://www.defra.gov.uk/publications/files/pb13698-climate-risk-assessment.pdf
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1.1 Introduction 
Following the launch of the UK Climate Change Risk Assessment, this workshop, organised by the 
Institute of Hazard, Risk and Resilience, Durham University and the Adaptation and Resilience to a 
Changing Climate Coordination Network (ARCC-CN), brought together local authorities (LAs) 
(including public health, social care and resilience fora) and representatives from the health, climate 
change and environment sectors.  The workshop explored how outputs from the ARCC Programme 
can feed into, and inform, the National Climate Change Adaptation Programme, local level resilience 
planning, and the new integrated health and wellbeing strategies. 
 
Drawing on examples from two ARCC projects, BIOPICCC (Built Infrastructure for Older People in 
Conditions of Climate Change) and CREW (Community Resilience to Extreme Weather), the event 
demonstrated new ways to identify, model and map: 

 weather-related hazards including heatwaves and floods using the latest climate change 
projections; 

 vulnerable groups of older people using demographic projections; and 

 key infrastructures supporting the delivery of health and social care services including 
hospitals, GP surgeries and utility networks.  

 
Discussions focused on national strategic requirements and the challenges and opportunities for 
future planning at the local level e.g. by Health and Wellbeing Boards. 
 
Background information on the ARCC-CN and associated research projects can be found in Appendix 
1 at the end of this report.   Presentations can be downloaded from the BIOPICCC website.   
 
2. Cross-cutting themes emerging from the discussion 
 
2.1 What are the challenges for local level resilience planning?  How are local authorities and the 
health and social care sector responding? 
 
2.1.1 Understanding vulnerability at the national and local levels 
Whilst understanding the hazards associated with climate change is undoubtedly important, 
consideration must also be given to the vulnerability of the population and the built environment.  
These issues were raised in the recently published UK Climate Change Risk Assessment and the IPCC 
Special Report Managing the Risks of Extreme Events and Disasters to Advance Climate Change 
Adaptation (IPCC SREX).   
 
In terms of social vulnerability, age is an important factor.  Indeed, past events, including Hurricane 
Katrina (Brunkhard et al. 2008) and the 2003 heatwave across Europe (Kovats and Ebi 2006), have 
shown that older people are particularly vulnerable to weather-related hazards.  However, it is also 
important to recognise that the older population is a diverse group, including many active and 
independent individuals.  Older people have considerable life experience and are, in many ways, 
more resilient than the younger generation. As the BIOPICCC study (Wistow et al. 2011) and research 
undertaken by the Highland Council in Scotland have shown, older people can contribute significantly 
to disaster preparedness and recovery. In addition to age, there are other factors influencing social 
vulnerability requiring consideration.  These include, but are not limited to, economic deprivation, 
social isolation and health status.  A broad approach to understanding social vulnerability is therefore 
necessary.     
 
The Climate Change and Social Justice Study funded by the Joseph Rowntree Foundation (JRF) has 
produced a series of national scale vulnerability maps for the UK by combining a range of indicators 
including ethnicity and deprivation.  These maps provide a very helpful national-level picture (at 

http://www.defra.gov.uk/environment/climate/government/risk-assessment/
http://www.dur.ac.uk/ihrr/
http://www.arcc-cn.org.uk/
http://www.arcc-cn.org.uk/
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_131702
http://www.dur.ac.uk/geography/research/researchprojects/biopiccc/
http://www.dur.ac.uk/geography/research/researchprojects/biopiccc/
http://www.arcc-cn.org.uk/project-summaries/crew/
http://www.dh.gov.uk/health/2011/10/health-and-wellbeing-boards/
http://www.dur.ac.uk/geography/research/researchprojects/biopiccc/
http://www.defra.gov.uk/environment/climate/government/risk-assessment/
http://ipcc-wg2.gov/SREX/
http://ipcc-wg2.gov/SREX/
http://ipcc-wg2.gov/SREX/
http://www.highland.gov.uk/yourenvironment/sustainabledevelopment/climatechange/adaptation/communityaction.htm
http://www.jrf.org.uk/work/workarea/climate-change-and-social-justice
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lower super output area level) of vulnerability in relation to flood and heatwave hazards in the 
present day.  Looking to the future, the BIOPICCC project has produced national scale vulnerability 
maps for England using demographic projections available from the Office for National Statistics for 
the 2030s (BIOPICCC Team 2011; Oven et al. 2012; BIOPICCC Team 2012).  These projections have 
been weighted to give an indication of future health care need at LA area level.  It is important to 
note that the projections for NHS health need have been weighted for age only.  Deprivation has not 
been included due to the absence of available projections; this is a limitation of this approach.  The 
BIOPICCC maps do, however, provide an indication of future vulnerability, with a particular focus on 
the growth of the older population, at the LA area level.  
  
At the local level, organisations face the challenge of identifying vulnerable individuals and 
households.  There may be multiple lists of vulnerable people compiled and held by different 
agencies and these are not always up-to-date.  Data often cannot be shared between organisations 
prior to an emergency.  In addition, organisations must consider how to reach groups with whom 
they are not otherwise in contact.  This includes the significant number of older people not in receipt 
of health and social care services and/or who are self-funding.  Some participants raised concerns 
regarding new policy directions including personalisation of health and social care and ‘care closer to 
home’ which may result in more informal care arrangements with little scope to regulate care 
delivery and/or record this information centrally.  This may mean fewer pooled lists of vulnerable 
people.  Similar issues were raised in the ARCC/SCIE report ‘Climate Change, Risk and Resilience: 
Lessons for Health and Social Care’, and in a recent report by Carr-West et al. (2011) which highlights 
some of the challenges LAs may face when services are commissioned, rather than provided, by 
councils directly.   
 
Participants also highlighted the importance of a visible workforce in localities including: postmen, 
milkmen and on-the-ground domiciliary care teams who often know who might be vulnerable within 
a community; and community groups including local flood groups who, in some areas, take 
responsibility for identifying vulnerable people.  The issue of isolation was also raised.  While 
isolation is considered to be an issue in both rural and urban settings, the absence of close-knit 
communities and neighbourliness in cities can compound the issue.   
 
2.1.2 Climate change mitigation and adaptation 
A difference was noted in how the health and social care sectors are responding to the challenge of 
climate change.  The NHS has historically focused primarily on climate change mitigation, reducing 
carbon emissions by its organisations, which accounts for approximately 25% of public sector 
emissions in England (NHS SDU 2009).  This action is now driven and supported by a specially 
established NHS Sustainable Development Unit (SDU).  By comparison, the engagement of social care 
with climate change has been more locally determined and often adaptation-oriented, reflecting the 
sector’s concern with managing day-to-day risks.  BIOPICCC findings reinforce the message from the 
Climate Change Risk Assessment for the Health Sector that reducing greenhouse gas emissions and 
adapting the NHS estate, although important, is not enough.  Consideration should also be given to 
the wider health and social care system and supporting infrastructures including roads and utilities.  
The NHS SDU is currently redrafting the NHS adaptation guidelines and taking a broader view of 
health and social care risks.   
 
Climate change adaptation is on the agenda of LAs, but tends to compete with shorter-term priorities 
including health and social care delivery (for a related discussion see Scott 2011).  LAs are also 
acutely aware of the cuts in public spending and it is difficult to prioritise sustainable services in the 
long-term when LAs are struggling to meet health and social care needs now.  Some agencies may 
not view climate change adaptation as directly relevant to their activities.  Emphasising the potential 
costs (physical, social and economic) if organisations do not adapt to climate change, and the 

http://www.dur.ac.uk/resources/geography/BIOPICCC/BIOPICCCResearchBriefingfinalforwebsite.pdf
http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317134541578
http://www.scie.org.uk/publications/guides/guide47/files/guide47.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_086051.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_086051.pdf
http://www.dur.ac.uk/resources/geography/BIOPICCC/ARCC_SCIE_cross_sector_symposium_report_final.pdf
http://www.dur.ac.uk/resources/geography/BIOPICCC/ARCC_SCIE_cross_sector_symposium_report_final.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRAfortheHealthSector.pdf
http://www.sdu.nhs.uk/documents/Adaptation_to_Climate_Change_in_NHS_Organisations.pdf
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potential benefits now (not just in 20 or 30 years time), may encourage more general engagement 
and action.  For example, emphasising that climate change is not just an issue for the future and that 
extreme weather events are happening now (e.g. the 2003 and 2006 heatwaves across Southern 
England and Wales, and the 2007 floods in Hull and the East Riding of Yorkshire) may help LAs 
engage key organisations/sectors.  Framing climate change adaptation in the context of emergency 
preparedness and resilience planning may provide a helpful starting point.      
 
2.1.3 Organisational challenges 
Climate change adaptation and resilience planning are not solely the concern of LAs.  A cross-sector 
response is required.  In the context of climate change adaptation across the health and social care 
sector this includes: public, private and voluntary sector organisations providing health and social 
care services; organisations with the responsibility for climate change adaptation and emergency 
planning (LAs, the emergency services and umbrella organisations or partnerships such as resilience 
fora); utility providers; and local communities themselves.  There are good examples of cross-sector 
working centrally, e.g. in developing the Cold Weather Plan for England, but at the LA level, cross-
sector working often moves at a slower pace because implementing policies across organisations and 
sectors, and embedding them at different levels of local service planning and delivery, is challenging.  
Regional Development Agencies and Regional Government Offices used to fulfil some of this role but 
the regional tier of government was abolished by the Coalition government (with the exception of 
London).  An umbrella organisation responsible for coordinating activities is therefore required.  
Examples of existing bodies or partnership arrangements include the Local Resilience Fora (LRFs) or 
Local Strategic Partnerships (LSPs), both of which bring together representatives from different 
sectors.  However, participants noted that for these to be effective they would need to be fully 

embedded locally which is not always the case.   
 
In addition to the challenges associated with cross-sector working, reorganisation within and across 
local administrative structures (such as local government, NHS trusts etc.) can lead to difficulties in 
long-term planning.  For example, the Health and Social Care Act has led to the significant re-
organisation of health care delivery with public health now falling under the auspices of local 
authorities.  There was general agreement that such reorganisation takes place so often that it is 
disruptive to coordinated adaptation planning for the longer term.  However, the emerging LA-led 
Health and Wellbeing Boards could be encouraged to mainstream climate change adaptation and 
resilience planning across the health and social care sector, particularly from the point of view of 
commissioning and service design.  The relatively new Public Services (Social Value) Act 2012 (which 
places, for the first time, a duty on public bodies to consider social value including the economic, 
social and environmental wellbeing of an area ahead of procurement), and the requirements on 
Clinical Commissioning Groups to demonstrate social and environmental sustainability in their 
commissioning, may help here.       
 
There was general agreement that local authorities are receiving very little guidance on how to deal 
with the challenge of climate change, while available guidance is not necessarily reaching the full 
range of functions including social care.  A number of local authorities are undertaking excellent work 
in this area, but they are doing so in isolation.  Examples include: Horsham District Council’s work to 
support the development of Parish-level emergency plans; Durham County Council’s Personal Winter 
Plan leaflet; Essex County Council and Community Voluntary Services Tendring’s ‘Building Resilience 
in Essex Communities (BREC) Project’ which was awarded a development grant by the Big Lottery 
‘Communities Living Sustainably Fund’; Cheshire and Warrington’s ‘Climate Resilient Communities 

Project’; and Bristol City Council which has embedded environmental impact assessments into health 
and social care contracts and requires winter planning from all its social care providers.  The 
withdrawal of national performance indicators, e.g., NI 188 – Planning to Adapt to Climate Change 
means there is currently no national standard or benchmark for work in this area.  There was concern 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_130926.pdf
http://content.durham.gov.uk/PDFRepository/Personal-Winter-Plan.pdf
http://content.durham.gov.uk/PDFRepository/Personal-Winter-Plan.pdf
http://www.communitieslivingsustainably.org.uk/project/tendring-community-voluntary-services/
http://www.communitieslivingsustainably.org.uk/project/tendring-community-voluntary-services/
http://www.claspinfo.org/sites/default/files/Climate%20Resilient%20Communities%20final%20project%20report.pdf
http://www.claspinfo.org/sites/default/files/Climate%20Resilient%20Communities%20final%20project%20report.pdf
http://www.scie.org.uk/adults/sustainablesocialcare/bristol.asp
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that without a national standard, existing disparities between some areas will grow even further.  
The Social Care Institute for Excellence (SCIE) is developing resources for more sustainable 
approaches to social care, including climate change mitigation and adaptation, and raising awareness 
across the health and social care sector.     
 
There was a general feeling among participating LAs that they would benefit from opportunities to 
share examples of good practice.  This is one of the aims of Climate Local, an initiative being 
developed by the Local Government Association (LGA).  Climate Local is a successor to the 
Nottingham Declaration Partnership and will enable a LA to frame their climate change mitigation 
and adaptation strategies in response to locally identified risks and vulnerabilities.  To support LAs, 
Climate Local will also host a suite of tools to support work in this area and will enable LAs to 
showcase progress against voluntary commitments and share examples of good practice. The 
Climate Local website offers the potential to provide much needed support.    
 
The issue of communication was also raised.  The effective dissemination of information from the 
national level to officers and frontline workers is essential.  For example, not all of the LA 
representatives present were aware of the Heatwave Plan for England 2012, produced annually by 
the Department of Health or the Cold Weather Plan for England (first produced in 2011).  These plans 
contain increasing reference to climate change and the projected increased incidence of severe 
weather events.  Traditional hierarchical approaches to information dissemination may not be the 
most effective way to communicate information and guidance, and there may be barriers to 
cascading information across administrative boundaries (e.g. Department of Health to Department 
for Communities and Local Government to local authorities).  Instead, disseminating information 
across sectors, and at different levels of local governance arrangements, may lead to policies and 
action plans being embedded across and within organisations.  While it is recognised that officers 
may already have a full workload, building climate change adaptation into induction programmes for 
new staff and continuing professional development for others may be one way to mainstream 
adaptation and resilience planning.  
  
2.1.4 Communicating climate change science to key organisations and the wider public 
The challenge of how to effectively communicate science to key organisations and the wider public 
was also raised.  Engaging communities and encouraging them to adapt to climate change and build 
their own resilience is essential.  Young people were identified as significant communicators of 
climate change information. However, language is an important consideration, with technical climate 
change language (such as return periods and probabilities) being a potential barrier.  Reference to 
extreme or severe weather were considered a more effective way of engaging the public, i.e., the 
relevance to being better prepared for events that organisations and the public are responding to 
now, such as the 2008 Morpeth floods or the 2009 Cockermouth floods.  What happens when these 
events become more regular?   
 
There was a general feeling amongst participants that mitigation (action to reduce greenhouse gas 
emissions) is better understood than adaptation (changes to behaviour or practice to adjust to the 
impacts of climate change).   For example, green travel schemes to reduce greenhouse gas emissions 
and ease congestion are well established in local areas.  However, methods and approaches to adapt 
buildings, and health and social care systems, to climate change are less well known or embedded 
locally.  There are advantages in promoting strategies and action which supports both mitigation and 
adaptation, for example, urban greening. 
 
 
 

http://www.local.gov.uk/web/guest/the-lga-and-climate-change/-/journal_content/56/10171/3574359/ARTICLE-TEMPLATE
http://www.local.gov.uk/climate-change
http://www.local.gov.uk/web/guest/the-lga-and-climate-change/-/journal_content/56/10171/3574359/ARTICLE-TEMPLATE
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_134422.pdf
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_130564
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2.2 Comments on the practical application of the tools being developed to support local level 
resilience planning 
The UK government and charitable trusts (e.g. the JRF) are funding research into climate change and 
climate change adaptation.  The challenge is how to translate the research findings into resources 
that can inform on-the-ground resilience planning.  This issue was raised by several participants who, 
given current budget cuts and reductions in LA research capacity, noted that LAs rely on data and 
information from centrally funded research, such as the ARCC programme.  Feedback from 
practitioners is, therefore, essential to ensure the tools being developed meet the needs of end-
users.     
 
2.2.1 Hazard mapping tools  
A range of tools have been developed by the BIOPICCC and CREW research teams with the aim of 
supporting local level resilience planning.  The challenge is how to roll these tools out beyond the 
case study local authorities. CREW’s local level hazard maps for five London boroughs are the 
product of two years extensive modelling work undertaken by a team of experts in the climate 
change field.  For example, CREW used the UKCP09 probabilistic projections combined with satellite 
measurements to generate local level heatwave hazard maps, and have developed a high-resolution 
rainfall model for urban flood modelling.  While the methods developed are replicable, CREW 
recognise that LAs may not have the expertise or resources required to generate their own local level 
hazard maps using this approach.  BIOPICCC have developed a comparatively simpler and cheaper 
approach to hazard modelling and mapping using the UKCP09 Weather Generator tool and have 
produced a series of national scale heatwave and coldwave maps for the baseline period and the 
future (2030s).   
 
Questions were raised about the level of uncertainty within the hazard models and maps, and how 
this uncertainty is communicated to decision-makers.  The UKCP09 Weather Generator is based on a 
rainfall model which produces a statistically credible representation of what may occur in the future 
based on real observed weather variables for the present day.  While there is uncertainty within the 
models, they nonetheless offer a helpful indication of future weather, which can be used to inform 
future planning at the national scale.  However, UKCP09 projections of extreme events at the local 
level may be too imprecise for planning purposes. In addition, the weather generator is not designed 
for use by non-experts and care must be taken when using the tool and interpreting the outputs.  
Although there are limitations, the UKCP09 projections are currently the best nationally consistent 
dataset available, for gaining an insight into projected future climate change.      
 
2.2.2 Vulnerability mapping tools 
Vulnerability maps are available including the national scale maps by Lindley et al. (2011) as part of 
JRF-funded study (See section 2.1.1 above).  These maps provide a very helpful picture of the spatial 
distribution of vulnerable populations across the UK in the present day.  The BIOPICCC project 
focuses on the older population specifically and has mapped the population projections available to 
2031, weighted by age-related difference in health care need at LA area level (Oven et al. 2012).  
These maps provide a helpful national picture enabling the identification of priority areas for climate 
change adaptation and resilience planning, in particular, for areas projected to see the most rapid 
increases in the number of older people, especially those in the oldest age groups (85 years and 
older).  In 2010, the London Climate Change Partnership commissioned a health and social care 
climate change risk assessment (‘London’s Changing Climate in Sickness and in Health’) and holds an 
online mapping system which integrates demographic and infrastructure data with climate change 
projections (Max et al. 2010).      
  
For the built environment, the NHS SHAPE (Strategic Health Asset Planning and Evaluation) 
application, which has been developed by the Department of Health to support and inform strategic 

http://ukclimateprojections.defra.gov.uk/22537
http://ukclimateprojections.defra.gov.uk/22540
http://www.jrf.org.uk/sites/files/jrf/climate-change-social-vulnerability-full.pdf
http://www.london.gov.uk/lccp/publications/londons-changing-climate-sickness-health.jsp
http://shape.dh.gov.uk/
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planning, includes a range of spatially referenced data, including hospitals and GP surgeries, and 
related statistics.  SHAPE is targeted towards LAs, the NHS and the Department of Health.  There is 
potential (subject to funding) to integrate additional data sets into SHAPE so it can be used to 
support climate change adaptation and local level resilience planning, for example, the location of 
critical health and social care infrastructure in relation to flood plains.  Data can be exported from 
SHAPE and incorporated into LA GIS systems.                 
 
2.2.3 Infrastructure and flood modelling tools 
BIOPICCC have developed computational models focused on capturing infrastructural 
interdependencies at the local (community) scale. The approach adopts a representation of 
infrastructure systems (water networks, electricity networks, gas networks etc.) which can be inter-
related (as they are in reality) within the same model. Included are representations for the ability to 
store commodities (e.g., water, gas) at nodes (water towers, pumping stations, electricity sub-
stations etc); storage is essential during times when such infrastructures become damaged (e.g., due 
to flood water). The aim is to be able to use the tool in order to route the flow of commodities to 
end-user-areas, perhaps where ‘important’ consumer nodes (hospitals, care homes etc.) are located, 
during times of weather-related crisis. 
 
A key design feature of the modelling is to integrate the infrastructure model with relevant, local 
information relating to: the configuration of local infrastructure; the ‘likely’ failure of supply nodes; 
which areas are important in terms caring for older people etc. This is supported by data-gathering 
and GIS-based data integration. The use of a flood inundation model will also help determine a flood-
risk profile for the infrastructure and support simulations that apply to given, local communities. One 
of the potential difficulties of modelling a system in this way relates to the gathering of the data. For 
example, in approaching separate utility companies, particularly where critical infrastructure is 
concerned, there appears to be no overall ‘policy’/agreement on which sets of data can be released. 
As a result, the data may be fragmented. Of course, this can undermine the initial purpose of the 
modelling. 
 
2.2.4 Additional resources within the BIOPICCC toolkit 
Additional resources within the BIOPICCC toolkit, which may help to address some of the challenges 
outlined in Section 2.1, are summarised below.  These are generic tools, which can be adapted to suit 
local conditions, including:  

 resources to help LAs and local level bodies such as parish councils to identify the 
stakeholders to involve in climate change adaption and resilience planning to ensure a 
coordinated and joined-up response; 

 resources to guide the information/data gathering process at the strategic (LA) and local 
(parish council) levels.  Tools include a community profile template, information on how to 
use participatory methods including participatory mapping exercises as a way of gathering 
local knowledge and information; 

 tools to help stakeholders identify the infrastructures supporting the delivery of older 
people’s health and social care services.  These tools include topic guides for group meetings 
and schedules for interviews with older people and their carers; and 

 models showing how different parts of the built infrastructure and health and social care 
systems connect and how, depending on varying local priorities, different adaptation 
solutions might affect 'relative costs' of ensuring a resilience to extreme weather events; 

 anonymised case study reports demonstrating work in this area across two localities.   
 
The BIOPICCC Team will be sharing the toolkit with a wider group of stakeholders (both within the UK 
and internationally) for comment.  Based on the feedback received, the toolkit will be refined and 
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made available through the BIOPICCC website.  Comments and feedback are welcome.  Please email 
Dr Katie Oven: k.j.oven@dur.ac.uk.  
 
3. Summary and ways forward 

 The need for a cross-sector approach across different organisational levels to address the 
challenges climate change presents is being increasingly recognised by the health and social 
care sector.   

 The National Adaptation Programme provides an opportunity to develop clear guidance for 
cross-sector and integrated approaches to climate change adaptation helping to embed 
these ideas within and across localities.     

 A broad approach to understanding social vulnerability is required which considers a range of 
factors including, but not limited to, age, economic deprivation, social isolation and health. 
Many people labelled as vulnerable, including older people, can contribute significantly to 
resilience planning. 

 Reorganisation within and across local administrative structures (such as local government, 
NHS trusts etc.) presents both challenges and opportunities for long-term adaptation and 
resilience planning.  The emerging LA-led Health and Wellbeing Boards could provide a 
helpful locus for local level resilience planning across health and social care via the statutory 
health and wellbeing strategies. 

 Participating LAs would welcome further guidance on climate change adaptation and the 
opportunities to share examples of good practice, possibly through the LGA Climate Local 
initiative. 

 The effective dissemination of information from the national level to frontline practitioners is 
essential.  Traditional hierarchical approaches may not be the most effective way to 
communicate information and guidance.     

 Developing local approaches to engage communities in climate change adaptation is 
essential for resilience planning. 

 A range of tools are available to support local level resilience planning and improve 
outcomes for older people. These include resources developed by the ARCC-funded 
BIOPICCC and CREW projects, the JRF-funded Climate Change, Justice and Vulnerability study 
and NHS Shape.   

 Given current budget cuts and reductions in LA research capacity, LAs are increasingly reliant 
upon data and information from nationally-funded research programmes.  Feedback from 
practitioners is therefore essential to ensure the tools being developed meet the needs of 
end-users.     

 
We would like to express our sincere thanks to our external speakers: Professor Virginia Murray, 
Health Protection Agency; Meg Patel, Defra; Dr Stephen Blenkinsop, Newcastle University; Barbara 
Coyle, North East Public Health Observatory; and Catherine Max, Catherine Max Consulting. The 
BIOPICCC Team also wish to thank Roger Street and Dr Vicky Hayman, ARCC-CN for their 
organisational and financial support; and the workshop participants for a very informative and 
interesting discussion. 
 
We welcome any further comments.  Please email Dr Katie Oven: k.j.oven@dur.ac.uk   
 
 
 
 
 
 
 

mailto:k.j.oven@dur.ac.uk
mailto:k.j.oven@dur.ac.uk
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APPENDIX 1: Background information on the ARCC-CN and associated research projects 
The Engineering and Physical Sciences Research Council (EPSRC) is funding a major research 
programme on Adaption and Resilience to a Changing Climate (ARCC).  Three of the research projects 
within this programme are focusing on issues directly relevant to climate change adaptation across 
the health and social care sector. 
 
BIOPICCC: The main aim of the BIOPICCC project is to develop a methodology for selecting locally 
sensitive, efficient adaptation strategies to help ensure that the infrastructures and health and social 
care systems supporting the well-being of older people (aged 65 years and over) will be sufficiently 
resilient to withstand the harmful impacts of climate change in the future, up to 2050. Locally varying 
risks from climate change and demographic change in different parts of England have been 
identified. Methods to model the local systems of care for older people, and the built infrastructures 
supporting these, have been developed, along with methods to make these systems more resilient to 
the impacts of extreme weather. 
 
CREW: The CREW project has developed a set of tools for improving the capacity for resilience of 
local communities to the impacts of future extreme weather events. Taking a case study of five 
south-London boroughs, CREW has investigated local-level impacts on householders, small to 
medium enterprises and local policy/decision makers of a range of geohazards including flooding, 
subsidence, heatwaves, wind storms and drought. The research has investigated the opportunities 
and limitations for local communities' adaptive capacity, considering the decision-making processes 
across communities and the impediments and drivers of change. 
 
DeDeRHECC: The Design and Delivery of Robust Hospital Environments in a Changing Climate 
(DeDeRHECC) research project focuses on the acute end of healthcare.  The research team are 
devising and testing resilient, economical refurbishment strategies for a sample of representative 
NHS hospital buildings, based on actual measured temperature data gathered between summer 
2010 and summer 2012.  The data have provided insights into the current resilience of different 
building types and facilitated the calibration of predictive models to investigate likely future 
performance on the basis of UK Climate Change Projections (UKCP09).  Based on these exercises, 
detailed adaptive re-engineering schemes are being devised and costed.     
 
The ARCC Coordination Network (ARCC-CN) enhances the cooperative development and 
dissemination of research between and beyond these research projects exploring the impacts and 
adaptation to a changing climate within the built environment and infrastructure, including 
transport, water resources and energy systems.  
 
In addition to the ARCC-CN, the Social Care Institute for Excellence (SCIE) has been leading the field in 
building the evidence base and developing resources for more sustainable approaches to social care, 
including climate change mitigation and adaptation.  Working in partnership with LAs and other 
partners, including sustainability advisor, Catherine Max, and the BIOPICCC Team, SCIE continues to 
influence policy and practice at all levels and is supporting the mainstreaming of sustainable social 
care through capacity building of commissioners and providers in the sector. 
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