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SCALING NETWORK

e A network composed of hospital management
staff, sustainability experts, representatives of
national or regional health systems, federations
and networks of hospitals, healthcare leaders.

e The Scaling network will have a crucial role in
ensuring the replication and use of the project
results.

e The Scaling network will help to ensure that the
tools and methodologies are generalised enough
to be used by health providers across Europe.
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Using the Upscaled Adaptation Starting Package (UASP)
Guidelines - Good practices - Training material




OPPORTUNITIES

 Joining a European network committed to
climate change adaptation

 Regular project updates

 Access to tools and methodology

 Access to examples and best practices of
climate change resilience projects
implemented during and after the end of
the project
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ROLE AND RESPONSIBILITY

e Support the uptake of the framework

e Reaching out to key representatives from hospitals and health
systems in Europe

e Presenting project results at relevant healthcare events

e Support the creation of a guide for future replicators

e Contribute to the project replication by using the project “s outputs
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KEY MEETINGS TIMELINE

When? Meetings
September Online workshop 1
2023

September Online workshop 2
2024

August 2025 Final workshop
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HOW TO GET INVOLVED
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RESYSTAL

Which are the main

climate hazards your
By completing this application form your organisation agrees to participate in the Scaling Network of the institution is facing?
LIFE RESYSTAL project, following the principles outlined in the Membership Framework.

 Schedule an individual meeting for

First name(s): =
resilience strategy for your

Last name: institution?

more explanation or questions

Email address(es):

(Optional)

Organisation type
(hospital/health care
provider, health

* Read the Membership Framework

Public/ private entity

Signature

Country

« Sign the Membership Application

represented:
| Total number of beds:
O r I I l Patients/year:

No. of employees:

Website:

GGHH member (Yes/No/ |
am not sure):

If not, would you be
interested in receiving
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