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Definition & Purpose of the CoP

- Definition: an exchange platform, where contributors of the
community share their knowledge, their personal and
professional experience on climate change and health
challenges and solutions

- Overarching goal: Engage stakeholders from the hospital and
beyond (critical infrastructure, climate authorities, local
authorities) to build a collective climate-resilient pathway for the
hospital

- Specific objectives:
o Facilitate the collection of data by technical partners
o Ensure that project deliverables and tools created respond
to the needs of the hospital
o Monitor the progress of the hospital’s adaptation process
o Ensure the engagement of local stakeholders during the
project and afte
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An Incremental Approach for Community Building

Step 1: Awareness
Raising

Outcome:

e Shared understanding of
key concepts and
principles
Shared view of the CoP
Building Process

Outputs: CoP Engagement
charter

Month 1

Step 2: Institutional
Mapping

Outcome: Shared
understanding of the health
system’s institutional
context

Outputs: Stakeholder
mapping to identify relevent
CoP members
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Step 3: Resilience
Capacity Assessment

Outcome: Shared
understanding of the health
system’s Adaptive Capacity

Outputs: Resilience Capacity &
Needs Assessment Survey

_

Community of Practice Kick-Off Meeting

Month 3 !



A tool supporting the CoP engagement framewor
the Community Engagement Charter

EU LIFE RESYSTAL Project Community of Practice Engagement Charter

Climate change REsilience
,l\’y'[[&\ »; framework for health

SYStems and hospiTALs

Community of Practice for Climate Resilience Healthcare Facilities’

Engagement Charter
General State Hospital of Nikaia “Agios Panteleimon”

Background and Rationale

The upsurge and violence of extreme weather events in recent years linked to climate change (heat waves,
floods, etc.) have demonstrated the need for hospitals to be supported in analyzing the impacts of climate
change for hospitzls and being prepared and resilient to crises and emergency situations, whether they
zre climatic and/or health-related.

This community of practice (CoP) is initiated within the framework of the LIFE RESYSTAL project whose

objective is to increase the climate i ities and resili of the P Health
Infrastructure and related dependent critical infrastructures. This 4-year project (2021-2025) will develop,
ate, Il and di. i El  for cli il health systems in four sites and

seven pilot hospitals:

=> In France, the Hospital Center of Millau comprising the hospitals of Millau and the hospital of
Szint-Affrique

=> In Spain, the Galician Health Service (SERGAS) comprising the University hospital of Ourense, the
public hospital of Verin and the public hospital of Valdeorras;

=> In Italy, the university hospital complex of the polyclinic of Bari and the Giovanni XXl hospital;

> In Greece, the Nikaia General State Hospital, located in Piraeus, Athens.

The LIFE RESYSTAL project and its CoPs contribute to address the current gaps in Climate Change
Adaptation (CCA) policies and strategies to strengthen the climate resilience of health systems and

of hospitals. Current CCA gies focus primarily on enhancing the resilience of key
infrastructure, such as energy, transport and buildings, but overlook the CCA needs of the healthcare
sector and its dependency on critical infrastructures.

o

Definition and Purpos
The Community of Practice is 2 place of acti dge and i garding the climate

resilience of healthcare facilities where contributors i.e. members of the CoP are free to share their

knowledge as well as their personal and professional experience.

The CoP’s overarching goal is to build a i limat ilient for the hospital and its
critical il

Specific objectives include (see annex 1 for more details):
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EU UIFE RESYSTAL Project Community of Practice Engagement Charte:

=> Objective 1: To facilitate the collection of data neesded for the elaboration of the climate
adaptation toolbox and other project outputs produced by technical partners®, and ensure that
they respond to the needs of the hospital

=» Objective 2: Ensure the buy-in of local stakeholders to the project overarching gozl and the
endorsement of the hospital's adaptation strategy

=> Obijective 3: Monitor the progress of the hospital’s adaptation process.

The i of the C ities of Practice will constitute the first step of 2 larger European-scale
(scaling) network to initiate ies b k Id for more climate resilient health
infrastructure.

mbership

The CoP member organizati and their repl ives are presented in the table below:

Name of the Main Activity Name of the Representative

Organization/Department/Entity

This list may evolve during the course of the project. Participation is free and voluntary. When they join
the CoP, members commit to actively engage in its activities.

* Techniczl partners of the RESYSTAL project include: ACTERRA, NCSRD, CRISISOFT, RINA-C and UCAM.
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Non-binding document

Each CoP member
will review and sign
the Charter



Stakeholders’ Matrices LIFE
RESYSTAL

Public actor _ [ Operational Role J [Adwsory RoIeJ

e N
o N Af ] Infrastructure
Emergency management: crisis manager, " Primary care services : private Administration iders:
risk/quality manager, doctors and medical , . of local providers.
. . doctors, community medical centers t
staff, emergency medical unit . / authorities waler, energy,
J SWM, IT, roads
: ) 4 h
Buildings & Infrastructure: technical Crisis management operators: civil
services, engineering department, protection, firefighters, police, Red Meteorological Climate
sustainable development manager ) Cross ) Service agencies
\
Representatives Representatives I Climate research lab or network /
of medical staff: of patients: . university
union, medical staff associations,
board users’ committee
Entity in charge of the hospital maintenance Consulting / Engineering .
firms Environmental
1 | NGO / Neighbour
it ; ; Association
Logistics prowdeps (food, pharmaceutical Insurance companies
products, IT equipment)
]
Private actor Within the hospital I Within the health system I Stakeholders at territorial scale

The stakeholders’ Framework
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RESULTS of the COP Kick-off Meetings

Many participants: 12 participants to the CoP KoM in France, 9 in Greece, 28 in Spain, 12 in

INTAS GEORGIOS &

Campos Alvaro (Guest) (invité) &

8 Nicholas Ka... %

Dimos Kont...

m a Inundacién

Micheline P... &

Incendio forestal

Contraccion e
hinchazon de la
arcilla

Nieve / hielo

Italy (excluding RESYSTAL technical partners)
CoP members actively participated to the interactive sessions and got to know each other

I. CESTAS AL TANTO DE LOS PROBLEMAS CLIMATICOS?

1. Ha observado un aumento de los riesgos climéticos (directos o indirectos) en los ultimos

Lluvia intensa
Frio extremo

Ola de calor
oy

Tormenta / Viento
fuerte

w2

©

afnos en su hospital o en la zona donde se encuentra? {Cuales son estos riesgos?
Ola de calor (javier

N . Viento / lluvia Canne
umento de st
k=l fuerte (Cristina) Olas de calor. régimen de lluvias Incedios ventosa)
incendios en la forestales
tormentas A t
2on2 que han intensas. Aumento zona de alta
fectado 2 incendios continuado de las actividad
Aiperais forestales temperaturas incendiaria Aumento de las
los servicios de Lluvias (Juan Lojo) (Mariluz) (Breogan) tt’?mperFaluras
Salud. Marcos torrenciales (Nuria Freire)
Gerentz Axega inundaciones
intemas, calor
extremo en los Olas de calor mds Aumento de Incramento riesgo
e/dvﬁuos antiguos concentradas en Incendio forestales de no poder
(Eva Rodriguez) ciertas zonas mas peligrosos fransportar 13
Olas de calor hacia la zona de (José Luis mercancia hasta
(Susana F.)y Ourense (Beatriz) Rodriguez) h;::te:rvnoss
menos lluvias (Eugenio)

menos nivel de
lluvia (jorge
Pumar)

» 4Cuéles fueron los impactos socioecondmicos de estos riesgos? éHan tenido algun impacto

n la salud y / o la prestacion de asistencia sanitaria de la poblacion?

2
e

10



CLIMATE RESILIENCE CAPACITY ASSESSMENT SURVEY LIFE
RESYSTAL

B21 vl Jx  Servicios de urgencias
A B C D
16 Apoyo de la reserva sanitaria (médicos jubilados)
17 Otros apoyos a mencionar i de medicina, etc.)
18 3.16 Si existen protocolos para el traslado de pacientes, ¢cdmo se organizan estos traslados?
19 é:
Realice un inventario de la ubicacion de los departamentos de cuidados criticos, los servicios de apoyo y los equipos de diagnéstico que se indican a continuacion. ¢Son ibles estos depar o

servicios y tienen capacidad para funcionar (incluyendo electricidad, aire acondicionado, sistema de calefaccién, sistema de ventilacién, suministro de agua, telecomunicaciones) en caso de un evento
20 climético extremo?

21 Servicios de urgencias
22 Servicios de emergencia
23 Vestibulo principal/entradas de edificios e . .
2 okt The resilience capacity index for SERGAS
25 |imagenes
26 Unidades de cuidados intensivos y/o camas I . H H I th S H
737 (Galician Health Service
28 Historias clinicas/Tl
29 Centro de Mando de Emergencia
30 Cocina/ Alm i de alimentos y agua
31 Suministros clinicos accesibles
% Laboratarios cinicos __ - Functional adaptation of the
33 Almacenamiento de residuos peligrosos 2 5 5 3 2
34 Morgue organization and partial financial and
35 Repostaje de |a flota de ambulancias/ Garaje S
36 Pasillos, dentro del edificio technical support to go further
Basdndose en el inventario anterior, ¢dispone de planes de solucién y/o de contingencia . . & Rather sound

318 para una posible interrupcion de los servicios y funciones vulnerables debido a un R Leadership, Governance APt

= fenomeno meteorologico extremo? Clinical care Data status of building
remains a4 construction &
Evaliie sus vulnerabilidades generales para la atencién y el apoyo clinico durante un .

319 evento xt enmm alaa functionnal eﬁ(_)rt?s to make

;i during extreme buildings more

¢Qué confianza tiene en esta evaluacién? 5
[Lg 3.2 Capacidad de respuesta en caso de emergencia weather events energy eﬁiClent

41 Sistema de respuesta

42 321 ¢ Tiene una doctrina de gestion de crisis? Emergency Preparedness Buildings
43 322 ¢Tiene un plan de gestion de crisis?
44 323 ¢Dispone de una gobernanza institucional para la gestion de crisis?
324 ¢Dispone de un sistema de alerta temprana para estar Informado de las emergencias
45 relacionadas con el clima? En caso afirmativo, ¢en relacion con qué autoridades?
4., ¢Dispone de un drgano directivo de gestion de crisis? (unidad de crisis) .
i Lidera’zqo, qol;enné}\za 'y'd'a\os. ‘[diﬁ(ios‘ e'infna'esnu(lu'ra.; I Preparacién y gestién de emerge = Scoring () < >

Targeted interview to fill the self-

Relatively well A
Access to the hospital
assessment Su rvey equipped, served (communication & Green infrastructure
and accessible transportation)
hospitals; electronic Rather good green
medical records cover but lack of
'-':"”f"t be accessed strategy to use it as
uring power cuts Utilities tool to enhancing
S climate resilience
Operating parameters

without essential utilities
are quite effective during
extreme events



A four-year approach for adaptation planning %E'EFSE(STAL

Year 1: Review of the Year 4: Start
methodology and Year 2: Conduct a Year 3: Conduct an implementing

approach for adaptation climate risk assessment adaptation pathway adaptation measures

planning; conduct and pre-identify relevant process and determine linked to the adaptation
training to raise adaptation options the action plan plan and overseeing

awareness of staff their implementation.

-> Plenary meeting every 6 months to monitor the progress of the hospital's adaptation
process and ensure that the outputs of technical partners meet the expectations

=> Additional working group meetings or interviews with CoP members will be organized
depending on the needs assessed during project implementation



Work in Progress: The Community Approach Replication Guide

Purpose:
* Provides a methodology to establish a local Community of Practice to support and sustain a climate adaptation
planning process at the scale of healthcare facilities.

* Based on the experience within the LIFE RESYSTAL project, mainly the establishment of four local CoPs

Who is it for? Future replicators of the LIFE RESYSTAL scaling network, and more broadly any European healthcare
facility with the ambition to understand climate risks and vulnerabilities for its facility and to drive a climate adaptation
process

How to use this guide? It comprises two main sections:

* A presentation of the steps to establish a community of practice, including a timeline and a draft agenda of
proposed meetings and workshop

* An annex that includes material to support the community establishment

Draft version submitted in August 2022
To be reviewed by the LIFE RESYSTAL Facilitation Board



