Experiences with climate-resilient & environmentally sustainable health care facilities I

What are potential interventions to improve the climate
resilience and/or environmental sustainability of health
care facilities in your country / in your context?

What are some challenges/ How to overcome these barriers?
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Take a post-it
and start
writing

Absence of
the CRESH
guideline at
the national
level context

lack of
financial
resources for
research or
changes

financing is a
problem - we
depend on
European
projects and it
is not easy

Lack of Expertise:
There is often a
shortage of
knowledge and
expertise on climate
resilience within the
healthcare sector .

What are some challenges/
barriers you have faced (or
would face) when building

CRESHCFs?

Not having accurate
baseline program
coverage data and
disease prevalence
data for the

population

Understating the
climate charge
affect on the health
and preparedness
required for the
health facility.
Subsequently
needed policy
formulation.

How to fit this in
with assessment of
the rest of the 10
building blocks of
health systems.
Donors and MoH's
don't understand
the volume of work.

Managers'
lack of
sufficient
knowledge
and interest to
the topic

in Spain it is still a
long way off.at the

moment they are only
interested in the

Aging
Infrastructure: Many
HCFs operate inold

How to overcome these barriers?

Lack of access to
good quality data on
health care facilities,
locations, services
provided, condition
and accessibility

Some countries
reporting operational
health facilities buton
the ground there is no

buildings that are water [/ electricity /
not designed to staff / services. How
withstand extreme doyouthen assess
weather events or district wide or
temperature nationally?
fluctuations
Donors want VE&AsS
to address all 10 e e

blocks. Pnoritise. Ask donor
WHO HF guide has and MoH to
60 pages of tables. prioritise. V&A
Deners give recommendation
insufficient be to fund more
SLn HCF assessments.

What are potential interventions to improve the climate
resilience and/or environmental sustainability of health
care facilities in your country / in your context?
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Challenges/barriers you have faced (or would

face) when building CRESHCFs?

Take a post-it

and start Lack of el
e and prioritization of
writing awareness resilience actions.
The agenda is of
course dominated
by core medical
deliveries
Lack of
Institutional
capacty
Lack of u-:lk ur--l-:r
funding what cimate
change is
Other
Stakeholders
not being
aware of
pressure
CRESHCF
on health
work
force
we paid a service N
provider for HCF .
waste management budget Fragile &
and realised that for conflict-affected
waste was being CRESHCF context makes it
t!u'mnlwqull difficult to focus on
river close to the making health care
HCF facilities climate
change
resilient/fenvironment
lack of concrete ally sustainable
Lack of su pport or local mﬁ
from government concerning this
agencies including topic
local government in difficulty to
terms of improving
health system access
scenario localised
climate risks

data

National
action plans
with good
follow-up and
reporting
requirements

Advocate for
CRESHCF with the
senior government
official responsible
for issuing the
regulation

Build awareness of
co-benefits, for
example well being
from use of nature
based solutions

Stakeholder
engagement

How to overcome these barriers?

Good political
will/buy in of
the
intervention

gather case
studies & best
practices to
show whatis
possible and
how

Involvement
of policy
makers and
other top
officials

Ensuring that
there is
Alignment to
MNational
Policies and
Plans on CC

Awareness
creation,
capacity
building

Drafting
of Policies
for CCH

Research -
literature,

publishing
evidence

Interventions to improve the climate resilience and/or
environmental sustainability of health care facilities:
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Take a post-it
and start
writing

What are some challenges/
barriers you have faced (or
would face) when building
CRESHCFs?

How to overcome these barriers?

| Translating the
- check list in to

- national languageis

very important to
- understand very
- well

| s
training for national

exXperts are very
impeortant and

~ create ownershipin

undertaking the
assessment

Having V&A
assessment is the

background work to

facilitate the HCFs
assessment

Critical challenge is
funding and the
assessment require
funding

What are potential interventions to improve the climate
resilience and/or environmental sustainability of health
care facilities in your country / in your context?
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Interventions to improve the climate resilience and/or
environmental sustainability of health care facilities

Challenges/barriers you have faced (or would How to overcome these barriers?

face) when building CRESHCFs?
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