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A joint message from partners

n 2024, we came together as global healthcare companies
Iwith a shared ambition: to help cities accelerate a prevention-
first approach to health. We recognise that many of the greatest
opportunities to improve health, reduce healthcare demand and
build climate resilience lie outside the walls of formal healthcare
settings —in the places where people live, work, and connect
every day.

Two years on, alongside a broad coalition of partners, including
the Sustainable Markets Initiative and dedicated city leaders
around the world, we are proud to see that ambition becoming

a reality. Together we have built a movement grounded in the
needs of communities already experiencing the greatest climate
and health burdens. This work is focused on helping cities
respond to the ever-growing health impacts of a warming world.

Since launching the ‘Case for Action’ report in September
2025, we have increasingly quantified the scale of impact that
practical, often low-cost preventative health interventions

in cities could have. Our initial modelling suggests these
interventions could save 725,000 lives, $70 billion in healthcare
costs, and 15.6 megatons of healthcare-related emissions each
year.

At a time when health systems across the world face growing
pressure from rising demand, chronic disease and climate-
related health risks, prevention has never been more important
or had a more crucial role to play. As they are home to the
greatest number of people, with further urbanisation expected
over the coming decades, and as hubs which bring people
together to live and work, cities are uniquely placed to

lead preventative action. By acting earlier, together we are
able to address the root causes of poor health, and create
environments that enable people and communities to thrive.

While the need and ambition are strong, we heard consistently
from our Community of Practice — 33 cities across 21 countries —
that cities need more than evidence alone. They need practical
tools and locally relevant data to build their own independent,
compelling cases. This would help mobilise decision-making,
source new partnerships, and unlock investment, marking a firm
shift from dialogue to delivery.

Importantly, these tools help cities identify, prioritise and invest
in interventions that can improve health outcomes, reduce
inequalities, strengthen resilience and deliver lasting value for
communities. By translating evidence into practical decision-
making, they support leaders to take action with confidence and
at scale.



We know that healthier cities are one of the most effective ways
to improve public and environmental health. By helping cities
adopt a prevention-first approach, we can reduce avoidable
iliness, improve quality of life, ease pressures on care, support
decarbonisation of health systems, and fundamentally, build
stronger, more resilient communities.

As we mark this important milestone, we are grateful to all those
who have contributed their expertise, insights and leadership,
particularly the cities of Lagos, Rio de Janeiro, Greater
Manchester, and Mexico City who partnered closely with us
throughout this programme. Together we are demonstrating
that prevention is not only better for people — it is also

essential for creating healthier, more resilient and sustainable
communities for the future.

Kris Licht, CEO, Reckitt-]
LIﬁaki Ereno, CEO, Bupa

Members of the working group include Resilient
Cities Network, Sanofi, UCB, Mode Economics, Yale
School of Public Health.
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Introduction

rban populations are facing a global health crisis, and climate change is making it worse
U - cities are on the frontline of this challenge but also offer a platform for action. Health
systems are already strained; in 2021, about 4.5 billion people were not fully covered by essential
health services.! Climate change is adding to this pressure, because many of the health conditions
that lead to iliness, such as cardiovascular and respiratory disease, are highly climate-sensitive.
Hazards including extreme heat, air pollution, and flooding are becoming more severe, and they
carry knock-on effects such as the wider spread of water- and vector-borne diseases. As a
result, health outcomes are worsening; heat deaths in cities, for example, have been projected
to increase by 45% in the ten-year period to 2030.2 Some groups are affected more than others.
Vulnerable populations, including older adults, young children, and those living in informal
settlements, can face greater physiological risks, higher exposure to hazards, and more limited
access to care. Health systems must therefore adapt to climate change while also reducing their
own contribution to it, which currently stands at 4.5% of total global emissions.® This challenge will
be felt most acutely in cities — more than half the world already lives in urban areas, and that share
is projected to rise to 70% by 2050.4

There is strong evidence that a preventative, place-based approach to urban health can help
address these problems. People’s health is shaped by their age, circumstances, lifestyle, and
the local environment. Preventative interventions such as urban greening, cooling infrastructure,
or community education on protective behaviours can strengthen health outcomes by improving
urban environments and supporting healthier ways of living.5 Because these measures help
prevent disease before it occurs, they offer a more cost-effective alternative to the traditional
reactive model of urban healthcare. For example, rolling out low-cost, preventative interventions

TWHO (2023), Billions left behind on the path to universal health coverage

2 The Case for Action: The power of prevention to support health in a changing climate

3 Rodriguez-Jiménez et al. (2023), 'The carbon footprint of healthcare settings: A systematic review', Journal of Advanced
Nursing

4 UN DESA (2019), Our world is growing older: UN DESA releases new report on ageing

5 COP30 Special Report on Health and Climate Change



https://www.who.int/news/item/18-09-2023-billions-left-behind-on-the-path-to-universal-health-coverage#:~:text=In%202021%2C%20about%204.5%20billion,covered%20by%20essential%20health%20services.
https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf
https://onlinelibrary.wiley.com/doi/10.1111/jan.15671
https://onlinelibrary.wiley.com/doi/10.1111/jan.15671
https://www.un.org/uk/desa/our-world-growing-older-un-desa-releases-new-report-ageing
https://www.who.int/publications/m/item/cop30-special-report-on-climate-and-health
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across ~11,000 cities could save more than 725,000 lives, $70 billion in healthcare costs, and
15.6 MtCO, in emissions from the healthcare sector per year by 2030.¢ These measures can
also deliver wider benefits, particularly for climate mitigation and equity. Active travel policies
can reduce carbon emissions and air pollution, while also improving health through cleaner air
and more active lifestyles. Cities are well placed to lead this preventative action, because they
are responsible for many areas that shape health, including the environment, urban planning,
economic development, and transport.

Cities face challenges in implementing preventative, place-based approaches to improve
health in a changing climate.” While there is a strong case for city-led action to support people’s
health in a changing climate, cities need support and tools to help them move from theory to
implementation. Engagement with the Resilient Cities, Reimagining Health programme’s global
Community of Practice of 33 cities® highlights some of the common challenges:

- Competing priorities and tight budgets: cities balance many urgent demands against limited
funding and staff time

—> Silos between departments: health, environment, planning, and transport teams often work
separately, which makes joined-up action difficult

— Gaps in data: cities often do not have detailed, neighbourhood-level data on how climate
affects health, which makes it harder to design and target interventions

— Barriers to finance: many cities cannot borrow independently or access international climate
finance. Without evidence of impact, it is also hard to build the political support and business
cases that unlock funding.

& The Case for Action: The power of prevention to support health in a changing climate

7 From here onwards, the terminology ‘climate x health’ is used to refer to preventative, place-based action in the context
of climate risks

8 Cities in the Community of Practice as of June 2026: Barcelona, Berkeley, Buenos Aires, Broward County, Cali, Cape
Town, Ciudad Juarez, Colima, Christchurch, Glasgow, Greater Manchester, Guadalajara, Lagos, London, Medellin,
Melbourne, Mexico City, Monterrey, Montevideo, Nairobi, Panama City, Penang, Porto Alegre, Ramallah, Rio de Janeiro,
Santa Fe, Santiago, Salvador, Semarang, Surat, Sydney, Quezon City, and Quito



https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf
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This playbook is a practical tool for any city that wants to protect its people's health as the climate changes, whatever that city’s size, budget, or
starting point. It has been co-created with cities in the Community of Practice, including through a focus group of eight cities convened for deeper
engagement, to ensure the playbook meets cities’ real needs. It is written for the people who will take this agenda forward — no specialist technical
background is assumed.

Example user profiles include e.g.,

—>» City officials in planning, health, environment, transport, finance, and resilience teams who will lead the process and produce the outputs at each
step

- Elected leaders and their offices who need to make the case for action and build political support

— The partners who support any intervention such as funders, academia, and implementing NGOs

This playbook will help cities to:

—> Bring health into climate and resilience planning in a structured, evidence-based way

—> Make the case for action to politicians, funders and financiers, health systems, and communities
— Learn from cities that have already done this work through concrete case studies

- Choose a level of ambition that matches city capacity — every step offers three pathways (minimum viable approach, current good practice,
cutting-edge approach)

— Putinclusion at the centre through a list of inclusion considerations at every step

This playbook is designed to be used alongside the Climate x Health Impact Dashboard.® The Dashboard helps cities quantify the magnitude of
climate x health risks and the impact of preventative interventions. The city-level results can be used to build buy-in by among city leaders, funders,
and communities. The analysis can also inform the risk assessment where local data is thin and support a high-level business case based on the health
benefits of city-led interventions.

¢ Climate x Health Impact Dashboard

2J


https://resilient-cities-reimagining-health.com/
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Climate-health risks, projected impacts and the

value of intervention

he two tools described above support cities in adopting a more

preventative approach to urban health. The results for the 33 cities
modelled as part of the Climate x Health Impact Dashboard shed light on
the scale of the need and the opportunity for a city-led response.

Heat and air pollution already pose grave risks to urban health, and
these could grow in the future. Already in 2026, on average 43% of days
a year are expected to cause adverse excess health impacts relative to

a mild day in the cities analysed. As heat events become increasingly
frequent and severe, this number is expected to increase to 49% of days
a year by 2050. We estimate that all cities currently exceed the WHO
annual pollution guideline.’® While some cities have improved air quality
in recent years, we still expect it to cause material impacts on health in
almost all the cities of focus even if current trends continue. Ageing will
exacerbate the impact of these environmental factors, as older adults
tend to be more physiologically vulnerable, and expected to make up 17%
of the city populations in 2050, up from 11% in 2026.

Without action, extreme heat and air pollution could cause 11 million
excess hospitalisations and 1 million excess deaths across these 33
cities by 2050. Most of the impacts are felt by >65-year-olds, being 4
times more likely to be hospitalised, and representing 80% of the excess
deaths. The modelled deaths and inpatient admissions capture only a
fraction of the health impacts. These environmental factors could also

© PM2.5 annual concentration should be below 5ug/m?

increase outpatient visits, ambulance calls, diagnostic exams, prescribing,
and the need for self-care.”

Implementing a small number of tried-and-tested city-led preventative
interventions could avoid up to 13% and 8% of these impacts for
extreme heat and air pollution respectively. Cities have the opportunity
to equip their citizens with advice and tools to better protect themselves
from heat and air pollution, while reducing the pressures of these
environmental factors through cooling measures™ and transport
emissions policies. Reducing the underlying vulnerability to heat and

air pollution presents another opportunity for action. Physical activity
and nutrition campaigns in schools and workplaces could reduce the 36
million excess hospitalisations caused by high BMI in the cities of focus
by 2050, 85% of these associated with climate-sensitive conditions like
cardiovascular disease.

City-led preventative action has wide-ranging benefits beyond
individual health outcomes. Implementing the package of interventions
described above would reduce pressure on already strained urban health
systems, avoiding US$3 billion of healthcare costs, and 0.6 MtCO,e

of associated healthcare emissions by 2050. Implemented well, the
interventions can also contribute to enhanced social cohesion from

joint physical activity efforts, improved wellbeing from thermal comfort
and clean air, and increased carbon sequestration from urban greening
supporting population health in a holistic way.

" E.g., the risk of ambulance dispatches increased 18% under extreme heatwaves based on a meta-analysis (Xu et al. (2023), 'Heat, heatwaves, and ambulance service use: a systematic
review and meta-analysis of epidemiological evidence', International Journal of Biometeorology)

2 E.g., through early warning systems, or community education on protective behaviours
8 E.g., street tree planting and cool roofs

$J


https://pmc.ncbi.nlm.nih.gov/articles/PMC10457246/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10457246/
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How to use this playbook

tart from the city’s current position. The eight steps follow a logical order, but few cities
Sbegin with a blank slate. Cities do not need to restart the process —instead they can continue
from where they are, using checklists from the preceding steps to check the foundations are in
place and where existing work could be strengthened. Where cities are setting up a new climate
x health programme or want a single structured route from vision through to monitoring, they
can work through the full playbook. Where cities want to fill a specific gap, they can consult a
specific step. For example, cities that already have a climate risk assessment that considers
health can progress from Step 4 (Identify relevant climate x health interventions), after reviewing
their objectives, stakeholder mapping, and governance processes. Users can navigate the steps
dynamically by using the buttons in the sidebar: return to the table of contents with @ and jump
to any step by clicking on its number.

Use the sub-steps to work through each step. Every step contains a mixture of short sub-steps
and deep dives marked by that provide more detailed health-specific guidance. Although
some sub-steps are deep dives, this does not signify their relative importance - all sub-steps
should be considered.

Choose a level of ambition based on city resources. Every step offers three possible pathways:

- Minimum viable approach: what a small team with limited time and resources can realistically
achieve in a few weeks

— Current good practice: what a resourced city with a dedicated cross-departmental team can
deliver over several months

— Cutting-edge approach: what becomes possible with significant city resources and time
investment, or external technical (e.g., consultancies, think tanks, multilateral development
banks) and financial support™

4 See Step 7: Finance interventions for potential sources of financial support
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Mix and match. For example, a city might take the minimum viable approach pathway for Step 1 (Set vision, identify entry points, and map
stakeholders) and Step 2 (Establish governance, processes, timeline) if they do not have the mandate to formalise a new, structured cross-department
group. But they can nonetheless pursue the current good practice pathway for Step 3 (Identify and estimate climate-related health risks) if they have
strong risk data and technical capacity.

Apply the inclusion considerations at every step. Typically, there are a range of voices that are not included in decision-making, and these are
often those with most at stake in climate x health decisions. These groups can be from a range of backgrounds, which will vary city by city. Each step
includes a short set of considerations to ensure that these voices are not neglected in decision-making.

Use the checklists. Each step includes a short checklist to help cities keep track of the key actions. Users can find the checklists on the cover page of
each step for a quick reference.
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Each step produces a key outcome. These are outlined in the Overview of
the steps for urban climate x health action. Example outputs based on the
three levels of ambition are included at the end of each step - the exact
shape of these will depend on the approach taken by cities.

Together these form the evidence base for a city climate x health
programme, and the material a city needs to make its case to leaders,
funders, and communities.

Use the playbook alongside the Climate x Health Impact Dashboard. The
Dashboard supports three steps in particular:

— Step 1, to build buy-in - city-level projections give leaders, funders, and
communities a concrete figure to respond to, and serve as proof points in
the messaging developed for each audience

—> Step 3, to start the risk assessment — where local data is thin, the
Dashboard gives an order of magnitude for heat and air pollution impacts
that a city can refine with local evidence

— Step 5, to support appraisal — the Dashboard methodology can provide
inspiration on how to model the impact of some urban climate x health
interventions

The Dashboard does not replace local analysis. It only produces city-level
results for most cities, so it cannot capture neighbourhood-level variation
or every local driver of health risk. Treat it as an indicative starting point for
Step 3, rather than a substitute for it.




Set vision, identify
entry points, and map
stakeholders

Develop high-level objectives
for the climate x health work
Review the existing strategy
landscape

Build an understanding of
trade-offs and connections
Map relevant stakeholders

Build buy-in across stake-
holders

City leaders have a clear
understanding of what they
want to achieve and who to
work with

Establish governance,
processes, and
timeline

A Formalise governance and
reporting structures

Agree ways of working
together

Draft a timeline

Carry out targeted capacity-
building on climate x health
resilience

Cities know who is leading
action and over what
timeframe, and have outlined
roles and responsibilities

Identify and estimate
climate-related health
risks

A Identify climate x health risks

Define the approach of the
climate x health risk assessment

Assess climate x health risks
in the present and under future
scenarios

Identify priority risks to mitigate

Share risk assessment findings to
raise awareness of local climate x
health risks

Cities have identified priority
risks for action

Identify relevant
climate x health
interventions

A Develop along-list of
potential interventions

Map synergies with existing
activities

Conduct an initial filter

Cities have a list of
interventions to assess

s These steps are broadly aligned with the CDC Building Resilience Against Climate Effects (BRACE) Framework: Step 3 aligns with BRACE steps 1 (Anticipate climate impacts and assess vulnerabilities) and 2 (Project the
disease burden); Steps 4-5 align with BRACE step 3 (Assess public health interventions); Steps 6-7 align with BRACE step 4 (Develop and implement a climate and health adaptation plan); and Step 8 aligns with BRACE step 5

(Evaluate impact and improve quality of activities).

The steps also align broadly with the four priorities of the Sendai Framework for Disaster Risk Reduction 2015-2030: understanding risk, strengthening governance, investing in resilience, and enhancing preparedness and
recovery.



https://www.cdc.gov/climate-health/php/brace/index.html
https://www.undrr.org/publication/sendai-framework-disaster-risk-reduction-2015-2030

Steps 6, 7, and 8 are interlinked and non-sequential — they can be taken in parallel

Design interventions with communities

Draft the intervention concept with community input Cities have co-produced
Build support with communities equitable intervention
Assess interventions and Co-design interventions with communities designs
create portfolios Identify and secure implementation partners

Finalise intervention designs and build a business case

Build portfolios of Finance interventions

interventions

. . Map all sources of funding and finance
Assess interventions Cities have project

. . Match mechanisms with interventions . .
Refine and select priority financing

portfolios for implementation Tailor the business case

Engage partners and secure funding and finance

Track progress and learn

A Setup a monitoring and evaluation framework Cities have delivered

B Monitor delivery and learn projects and learned

from their experience
Cities have prioritised

interventions
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Glossary

—> Bankable project: an intervention whose
expected returns and risks meets investors’
criteria, so it can secure financing. They differ
from investable projects, which are those that

have the potential to generate a positive return.

—> Benefit-cost ratio (BCR): a metric that
compares the present value of all expected
benefits of an intervention to the present value
of its total costs, calculated as total benefits
divided by total costs. A BCR greater than 1
indicates that benefits outweigh costs.

—-> Blended finance: the strategic use of public
or philanthropic money to attract private
investment, usually to make viable an
intervention that the private sector alone would
not finance

—-> Concessional finance: finance offered on
better terms than the market would provide -
e.g., with longer repayment periods or lower
interest. Often comes from development banks
or climate funds.

—> Cost-benefit analysis (CBA): a structured
assessment comparing the costs and benefits
of an intervention, enabling decision-makers to
compare different options consistently

—> Disability-adjusted life year (DALY): a measure
of overall disease burden, representing years
lost to ill-health, disability, or early death.
DALYs are calculated as the sum of years of
life lost to premature death and the years of
healthy life lost due to disability.

—> Distributional analysis: an approach used
to assess how the costs and benefits of
an intervention are spread across different
population groups (e.g., by income, age,
gender, geography)

—-> Financing: the mechanisms used to raise or
mobilise money, including loans, bonds, and
equity

—> Funding: money that is used to cover the cost
of an intervention

—> Green bond: a bond where the money
raised must be spent on interventions with
environmental benefits

—> Monitoring, evaluation, and learning (MEL):
a structured process to measure progress,
assess effectiveness, and adapt interventions
or programmes

- Net present value (NPV): a metric to assess
the total benefit of an intervention to society,
calculated as the total value of benefits minus
costs, expressed in present value terms

—-> Project pipeline: an inventory of proposed
and planned interventions at various stages of
development

—> Sensitivity tests: the process of systematically
varying assumptions in economic analysis to
understand how robust the overall result is

—> Statistical value of life: an economic metric
representing the monetary value of reducing
mortality risk in a given population or context. It
is used in cost-benefit analysis to monetise the
health benefits of interventions.

—> Urban Lab: a participatory, experimental
process to co-create and test solutions
to urban challenges through stakeholder
collaboration

—-> Value of a life year (VOLY): a monetary
estimate of the value of an additional year of
healthy life
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1. Set vision, identify entry

points, and map stakeholders

Many decisions made by city governments
impact health, especially in the context of
climate risk. At the same time, cities must
balance health among many competing priorities.
However, they do not always have formal

public health mandates — and rarely have sole
responsibility for delivering health-related
objectives.

Cities should therefore consider health impacts
in a clear and consistent way when making
decisions, making sure to coordinate action
across departments and organisations. Existing
strategies can provide entry points to integrate
climate x health considerations. Building support
for this work among key internal and external
stakeholders is essential — experts can support
cities with insights, and community perspectives
reflecting on-the-ground realities are key to
ensuring an equitable approach.

6 00/0

of cities reported having a climate

resilience plan, but only

2 3°/o

had a comprehensive plan that
concurrently addresses health

>80°/o

of cities expressed an interest
in ongoing engagement with the
climate x health agenda, which
could include integrating health
considerations in resilience
strategies.”®

6 Urban Pulse: Identifying Resilience Solutions at the Intersection of Climate, Health and Equity

Step 1 Checklist

| High-level objectives drafted

| Relevant local, national, and
sectoral strategies mapped

| Trade-offs and synergies
between strategies recorded

| Entry points and policy
windows identified on a
timeline

| Stakeholders mapped by role

| Engagement plan drafted,
tailored by stakeholder

[_| Messaging to build buy-in
drafted, tailored for different
interests

I Inclusion considerations
completed and signed off



https://resilientcitiesnetwork.org/downloadable_resources/Publications/Urban%20Pulse%20-%20Climate%20Health%20and%20Equity_executive_summary.pdf
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A. Develop high-level objectives for the climate x health work

At this stage, the objectives should be fairly broad. More specific targets can be developed once
the city has a clearer view of its key risks and what it can realistically deliver. Use the objectives
to define what success would look like, such as ‘ensure health impacts are accounted for in

the Resilience Masterplan published in 18 months’ time’. Make sure to consider equity, e.qg.,
‘understand the most pressing climate x health risks and most vulnerable populations’.

B. Review the existing landscape of strategies to identify entry

points for climate x health considerations”

Start by mapping all relevant local, national, and sectoral strategies and plans. For instance,
include the national adaptation plan (NAP). Also include relevant private sector plans, such

as commercial development programmes. In addition to official strategies, also include
recommendations by scientific advisory bodies, such as the Climate Change Committee.

See  Figure 1 for anillustrative example for Greater Manchester.

Next, identify where health and climate already appear in these strategies and plans, and
where there are gaps - e.g., does the city resilience strategy include health considerations?
Identify target populations and equity gaps — e.g., does the city climate change strategy address

vulnerable populations? Make sure to note down any trade-offs and synergies between strategies.

Then identify upcoming reviews, updates, decision points, and other policy windows such as
the next city climate plan update or municipal budget process. These are opportunities to bring
climate x health considerations into wider city work.

Create a timeline to pinpoint key opportunities — e.g., aim to add public health targets to the city
climate action plan during its next update. Identify the stakeholders responsible for each strategy
or plan so they can be included in the stakeholder mapping process.

7 R-Cities Guide to Updating Resilience Strategies for Success, WHO (2025), Taking a strategic approach to urban
health: a guide for decision makers, UN-Habitat and WHO (2020), Integrating Health into Urban and Territorial Planning: A
sourcebook

Step 1Inclusion
considerations

Consider including equity and
inclusion concerns when formulating
objectives

Consider using the strategy review
to identify inclusion gaps - note
where existing city strategies do
not adequately address populations
facing vulnerabilities

Stakeholder map includes
representatives of populations
facing vulnerabilities - not only
community organisations that speak
about these groups, but people who
are part of them or organisations with
direct, trusted relationships

Consider stakeholder needs in the
engagement plan - plan for language,
location, time-of-day, compensation,
and format based on each
stakeholder group's access needs

Consider naming an inclusion lead in
the city core delivery group


https://resilientcitiesnetwork.org/wp-content/uploads/2024/09/R-Cities%20Guide%20to%20Updating%20Resilience%20Stategies_2024.pdf
https://www.who.int/publications/i/item/9789240116177
https://www.who.int/publications/i/item/9789240116177
https://unhabitat.org/sites/default/files/2020/05/1-final_highres_20002_integrating_health_in_urban_and_territorial_planning_a_sourcebook.pdf
https://unhabitat.org/sites/default/files/2020/05/1-final_highres_20002_integrating_health_in_urban_and_territorial_planning_a_sourcebook.pdf

@

intro C. Map relevant stakeholders™

Figure 1: Relevant strategies across
governance levels

Identify stakeholders and develop an engagement plan that sets out when and how each lllustrative example from Greater Manchester
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stakeholder should be involved, based on their role and expertise.

To support the mapping, map stakeholders into categories based on their roles
(e.g., see ' Figure 2 ):

—> The city core delivery group should include city departments whose work is closely linked to
climate x health concerns. For each department, identify and record a designated lead.

—> Political leadership should include key leaders who can provide political support —e.g., the
mayor and local council

— Core enablers should include people and organisations who are key to making action possible,
such as financiers, local communities, and national government departments

— Supporting partners should include stakeholders who can offer data sources, insights, and
help deliver action, as well as those who are exposed to climate x health risks. For example,
public health agencies can provide policy support and health data, while healthcare providers
could support delivery. Make sure to explicitly identify community organisations that represent
key vulnerable groups, to ensure their views are included.

D. Build buy-in across stakeholders

Focus particularly on those not yet engaged in climate x health work. City and national/regional
governments have constrained budgets and competing priorities, making political support critical.
Stakeholders will have different perspectives and knowledge, so messages should be tailored for
each audience.

'8 EU Mission on Adaptation to Climate Change DIY manual, Taking an Urban Resilience Approach to Climate, Health and
Equity: A Point of View

Local

Greater Manchester
Resilience Strategy
2020 - 2030

Greater Manchester
Five-Year Environment
Plan 2025 - 2030

Greater Manchester
Local Growth Plan

National

UK National adaptation
plan (NAP)

UK Nationally
Determined Contribution
(NDC)

UK Industrial Strategy

UK Carbon Budget and
Growth Delivery Plan

A Well-Adapted UK

Sectoral

Greater Manchester
Transport Strategy
2040

Places for Everyone
Joint Development plan

Manchester Population
Health Plan

)


https://mission-adaptation-portal.ec.europa.eu/knowledge-hub/stakeholder-citizen-engagement/diy-manual_en
https://resilientcitiesnetwork.org/wp-content/uploads/2025/01/Taking%20an%20Urban%20Resilience%20Approach%20to%20Climate%2C%20Health%20and%20Equity-%20A%20Point%20of%20View%20%282%29.pdf
https://resilientcitiesnetwork.org/wp-content/uploads/2025/01/Taking%20an%20Urban%20Resilience%20Approach%20to%20Climate%2C%20Health%20and%20Equity-%20A%20Point%20of%20View%20%282%29.pdf
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Additional
Resources

Storytelling is a powerful tool to explain
climate x health risks and opportunities to
non-specialist stakeholders. Stories can make
complex scientific issues more personal and
easier to grasp.? If local evidence is not
available, draw on case studies or global
analyses to build stories.

For local and national politicians, frame the
story around their core priorities. For those
focused on the economy, emphasise how
preventative action can reduce future costs
and protect productivity. For those focused
on equity, emphasise how climate x health
action can target the most vulnerable and
reduce inequalities.

For health system stakeholders, frame the
story around health system resilience and
efficiency. Emphasise how climate x health
action can protect continuity of care during
shocks and reduce costs and pressure on
services by shifting from reactive responses
to prevention.

For local communities, frame the story
around the day-to-day health and livelihood
benefits expected from the programme.
Emphasise that an approach which prioritises
lived experience and community perspectives
will be used.

' Cities should note this list is non-exhaustive and are
encouraged to identify additional stakeholders

20 C40 Cities (2024), Inclusive climate action
communications toolkit for African cities

Figure 2: Key stakeholders and potential roles™

Potential financiers
to provide capital

Local communities
to ensure
acceptability of
interventions

National government
for policy alignment
and technical
support

Build buy-in Political support Financing

Health Environment
department department
to lead health for adaptation
strategy [o]o] 9%

Emergency
management
department for
disaster preparedness

Sources of insight Delivery capacity

Academic partners
for modelling and

Public health agencies
and healthcare providers
for health impacts and groups
delivery

impact assessments

Build buy-in

Finance
department

for budget and
funding strategy

Community organisations,
to represent vulnerable

Policy framework

Urban planning
department to
embed resilience
in land-use plans

Inputs for delivery

Private sector partners
(employers, insurers, etc.)
to align business
operations with resilience

. Supporting partners . City core delivery group . Core Enablers

Political leadership


https://www.c40knowledgehub.org/s/article/Inclusive-climate-action-communications-toolkit-for-African-cities?language=en_US
https://www.c40knowledgehub.org/s/article/Inclusive-climate-action-communications-toolkit-for-African-cities?language=en_US
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Additional
Resources

—

Preconditions

Staffing

Example
activities

Example

needs

outputs

Leve
Minimum viable approach

e Senior official in one key department
(e.g. health, environment, planning)
willing to lead

¢ Junior team member with roughly 2-3
days to spend on this step

* 1-2 weeks elapsed;
~4 staff days total

Leve
Current good practice

o Senior official with authority to convene
a new cross-departmental group

« Department representatives each have
3-5 days available

o A core team of 3-4 officials (from
health, resilience, environment, and
planning) meets for a half-day to agree
broad objectives

e A junior team member spends two
days mapping the 3-5 most relevant
strategies and identifying key
stakeholders

* The team contacts strategy owners
to raise awareness and invite future
collaboration

o 3-4 weeks elapsed;
~15-20 staff days total

Leve

Cutting-edge approach

o A dedicated task force led by a senior
official with a cross-departmental
mandate (e.g. Chief Resilience Officer
or equivalent)

o Formal letters of commitment from
participating departments outlining
contributions and staff time

o A cross-departmental core delivery
group is formally established

o Two to three staff spend a week on
a full review of existing strategies,
identifying entry points and policy
windows

e The group runs a full-day workshop
to agree stakeholder roles and
engagement plans

o 6-8 weeks elapsed;
~40+ staff days total

« Initial objectives statement

e Short memo listing 2-5 priority entry
points

¢ Initial stakeholder list with contacts

o 2-5 key strategy owners are aware of
the importance of the agenda

« Written objectives statement endorsed
by participating departments

« Strategy entry-point timeline

o Detailed stakeholder map and
engagement plan

o A taskforce convenes department leads
to set the scope and secure formal
mandates

o Key-informant interviews across
departments inform a detailed
strategy review and an initial feasibility
assessment of entry points

o A participatory workshop with strategy
owners and community representatives
prioritises entry points, confirms
stakeholder contacts, and designates
named champions

o Formal participation confirmed for the
core delivery group

» Timeline of priority feasibility-assessed
entry points

* Network of named champions across
departments and the community



Additional
Resources

Tackling climate x health challenges
requires joined-up action. This can be
difficult for cities because departments
often work in different ways with different
timescales, challenges are complex, and
many stakeholders may be involved.

Clear governance and reporting
structures ensure that decisions
balance climate x health objectives
with related goals.?' Early alignment on
ways of working and timescales across
departments ensures that the right data
and analysis are available when needed.
Targeted capacity development can
help city officials conduct analysis and
make informed decisions amidst complex
climate x health dynamics.

2 Climate ADAPT: Regional Adaptation Support Tool (adapted), Taking an Urban Resilience Approach to Climate, Health and Equity: A

2. Establish governance,
processes, timeline

20%

of surveyed cities report

'strong coordination' between
city departments (e.g., health,
planning, transport, environment)
to address climate shocks or
stresses.??

Point of View

22 Urban Pulse: Identifying Resilience Solutions at the Intersection of Climate, Health and Equity

Step 2 Checklist

L] Core delivery group formally
established with a lead
department and Terms of
Reference

[_| Reporting structure to
stakeholders in key leadership
positions agreed

[ Ways of working documented
(meetings, decision rights,
data-sharing, data protection)

| Timeline drafted and aligned
with key policy windows, with
the stakeholder engagement
plan mapped in

(| capacity gaps assessed

[_| capacity-building plan drafted,
with short-term and longer-
term gaps distinguished

I Inclusion considerations
completed and signed off



https://climate-adapt.eea.europa.eu/en/eu-policy/eu-adaptation-policy/eu-mission-on-adaptation/regional-adaptation-support-tool
https://resilientcitiesnetwork.org/wp-content/uploads/2025/01/Taking%20an%20Urban%20Resilience%20Approach%20to%20Climate%2C%20Health%20and%20Equity-%20A%20Point%20of%20View%20%282%29.pdf
https://resilientcitiesnetwork.org/wp-content/uploads/2025/01/Taking%20an%20Urban%20Resilience%20Approach%20to%20Climate%2C%20Health%20and%20Equity-%20A%20Point%20of%20View%20%282%29.pdf
https://resilientcitiesnetwork.org/downloadable_resources/Publications/Urban%20Pulse%20-%20Climate%20Health%20and%20Equity_executive_summary.pdf
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Additional
Resources

A. Formalise governance and reporting structures

Formalise the governance of the city core delivery group by deciding on a lead department and
developing a Terms of Reference document. Establish a reporting structure to stakeholders in key
leadership positions so that they can oversee the process and review progress — e.g., to public
health and climate officials.

B. Agree ways of working together

This should include meeting cadence, decision rights, and documentation protocols. If data will be
shared, list what will be shared, by whom, how, for what purpose, and under what permissions.
Also consider how data protection regulations may limit sharing across departments and
organisations. Identify where differences in working styles and timelines could create challenges -
e.g., the health department may work more reactively, while the environment department may be
more proactive.

C. Draft a timeline

This should include key milestones, decision points, deadlines, and meetings. Set out what sign-
off is needed at each stage. Align the timeline with key strategy and policy windows. Integrate the
stakeholder engagement plan into this timeline.

D. Carry out targeted capacity-building on climate x health
resilience

Assess which areas of capacity need strengthening, and set out priorities for training.

Consider using existing approaches to assess capacity gaps, such as the WHO Urban Health
Capacity Assessment and Response Resource Kit, which helps cities evaluate climate x

health capacities across the individual, organisational, and systemic levels. Cities may wish to
strengthen knowledge of climate x health risks, technical skills, leadership, governance processes,
vulnerability assessment, human resources, and others. Set out a time frame that differentiates
between capacity gaps to be addressed before the programme can begin (e.g., climate risk
assessment) and gaps that can be addressed later (e.g., monitoring capabilities).

Step 2 Inclusion
considerations

@ Consider including a channel
for community feedback on the
governance process itself in the
reporting structure

@ Timeline ideally includes ample and
timely stakeholder engagement
- try to distribute engagement
opportunities across the process,
rather than concentrating them
at the end, so stakeholders can
meaningfully contribute

@ Consider incorporating equity and
inclusive practice in the capacity-
building plan - not just technical
climate and health skills


https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
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Additional
Resources

Once gaps have been identified, cities can use different methods to address them, including:

— Sharing knowledge from existing resources by circulating materials to relevant departments,
running technical training sessions, and organising peer learning sessions across teams. For
example, the health department could lead a session on the climate x health impacts they have
observed.

— Using city networks for advice, including the Community of Practice

— Connecting with academics and experts for technical and specialised insight

- Requesting technical support from central government departments, such as guidance
on climate adaptation monitoring

— Considering new recruitment or external support to fill specific capacity gaps, if budget
allows

Cities can draw on existing resources, including those highlighted in Figure 3.

ZWHO Urban health capacity assessment and response resource kit; Prevent to Protect: Unlocking Climate-Resilient
Health in Cities; WHO Academy: Urban health; WHO Climate change and health toolkit; WHO Integrating health in urban
and territorial planning: the directory; CDC Climate and health guidance and trainings

Figure 3: Capacity building resources?

Urban health
capacities

N, :
b e
A

P

-
3

PEEVENT TOPROTECT: 4

{78 World Health
\‘é::iﬁ Organization

WHO Urban health
capacity assessment
and response
resource kit

WHO Climate change
and health toolkit

R-cities climate x health
resilience e-learning

WHO Integrating health
in urban and territorial
planning directory

WHO Urban health
E-learning

CDC Climate and health
guidance and training

3


https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
https://resilientcitiesnetworkgroup.matrixlms.eu/page/show/15175
https://resilientcitiesnetworkgroup.matrixlms.eu/page/show/15175
https://whoacademy.org/coursewares/course-v1:WHOA+0053_UH_EN+2025?source=edX
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health/capacity-building/toolkit-on-climate-change-and-health?utm_source=chatgpt.com
https://www.who.int/tools/integrating-health-in-urban-and-territorial-planning--the-directory
https://www.who.int/tools/integrating-health-in-urban-and-territorial-planning--the-directory
https://www.cdc.gov/climate-health/php/resources/guidance-trainings.html?utm_source=chatgpt.com
https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
https://resilientcitiesnetworkgroup.matrixlms.eu/page/show/15175
https://resilientcitiesnetworkgroup.matrixlms.eu/page/show/15175
https://whoacademy.org/coursewares/course-v1:WHOA+0053_UH_EN+2025?source=edX
https://whoacademy.org/coursewares/course-v1:WHOA+0053_UH_EN+2025?source=edX
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health/capacity-building/toolkit-on-climate-change-and-health?utm_source=chatgpt.com
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health/capacity-building/toolkit-on-climate-change-and-health?utm_source=chatgpt.com
https://www.who.int/tools/integrating-health-in-urban-and-territorial-planning--the-directory
https://www.who.int/tools/integrating-health-in-urban-and-territorial-planning--the-directory
https://www.who.int/tools/integrating-health-in-urban-and-territorial-planning--the-directory
https://www.cdc.gov/climate-health/php/resources/guidance-trainings.html?utm_source=chatgpt.com
https://www.cdc.gov/climate-health/php/resources/guidance-trainings.html?utm_source=chatgpt.com

Intro

Step

Level
Minimum viable approach

« A small core delivery team that is willing

Level
Current good practice

o Authority to establish a formal cross-

Level

Cutting-edge approach

e A formal commitment mechanism

(2]
Step _5 to formalise its participation departmental governance structure outlining contributions from department
= . . leads
2 2 e Access to experts with time to deliver
S technical training « Programme-specific staff assigned
5 from relevant departments
Step « Identified partner able to resource
3 capacity-building
_E’ § o 2-3 weeks elapsed; e 4-6 weeks elapsed; o 8-12 weeks elapsed;
Step E @ ~5 staff days total ~20 staff days total ~50+ staff days total
4 (7]
@0 « Core team assigns a lead, formalises * Alead is assigned to coordinate the « A dedicated lead is supported by a task
= membership, and sets out ways of core delivery group and is supported by force to coordinate delivery, record
. ) % working in a simple document a junior staff member progress, and liaise with department
’ e « The lead builds a 12-month timeline « The lead drafts a Terms of Reference heads
5 validated by the group and ways of working memo, which is « The core delivery group formally agrees
. . . endorsed by the core delivery group a Terms of Reference document
« Resilient Cities Network’s climate
o x health introductory e-learning is ¢ The lead develops a longer-term « A long-term workplan is produced,
ep circulated to officials across relevant timeline covering short-, medium-, integrating resources, capacities, and
6 departments and long-term entry points timeline
+ The group runs a series of technical « A city-specific capacity-building
training sessions and cross- ) curriculum is designed and offered to a
Step departmental peer-learning sessions wide group of city teams via workshops
on local climate and health risks, risk and online modules
7 o 0 assessments, and intervention design . .
o= + External subject-matter experts provide
£ES hands-on support
(U]
W @
Step
8 e Short Terms of Reference and « Terms of Reference and ways of e Full governance package: Terms
ways-of-working note working document of Reference, timeline, workplan,
« Memo outlining 12-month timeline e Structured timeline Eisrﬁlcj:[ﬁhnn? plan, capacity-building
Additional  Schedule for capacity-building sessions

Resources



>
-,C 5 Step 3 Checklist

1 1 | Initial list of climate x health
3 e I d e ntlfy a n d eStI m ate risks drafted and validated
with stakeholders and

climate-related health risks communities

| Approach to the risk
assessment agreed

|| Climate x health risks assessed

o)
Risk assessment is already a well- 69 /0

established component of adaptation

|| Risks mapped to existing

planning, but health is often overlooked. g cifley ole goncemead Aot Sl .goals,.ano! new

To under'stand climate x health risks Jigenbappsile to gliales adaptation objectives IEIE
fully, cities must look across systems. soiiveliicolious diseasco. ] Findings shared in accessible
This means considering how climate, formats with stakeholders and
economy, urban environment, social communities

fabric, and health systems affect one . . .

another, and how interconnected risks I Inclusion considerations

may change in the future.?* Validating completed and signed off

priority climate x health risks with
stakeholders and communities ensures
that adaptation objectives reflect lived
experience. Sharing risk assessment
results with communities is important to
raise awareness of local climate x health
risks.

Additional
Resources

24 Climate ADAPT: Regional Adaptation Support Tool, Climate Change in Wales: Health Impact Assessment, CDC, Assessing Health
Vulnerability to Climate Change: A Guide for Health Departments

25 Urban Pulse: Identifying Resilience Solutions at the Intersection of Climate, Health and Equity



https://climate-adapt.eea.europa.eu/en/eu-policy/eu-adaptation-policy/eu-mission-on-adaptation/regional-adaptation-support-tool
https://phwwhocc.co.uk/wp-content/uploads/2023/07/PHW-Climate-Change-HIA-Summary-Report-English-Final-10_2023-002.pdf
https://www.cdc.gov/climate-health/media/pdfs/AssessingHealthVulnerabilitytoClimateChange_1.pdf
https://www.cdc.gov/climate-health/media/pdfs/AssessingHealthVulnerabilitytoClimateChange_1.pdf
https://resilientcitiesnetwork.org/urban-pulse-resilience-solutions-intersection-climate-health-equity/
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Additional
Resources

A. Identify climate x health risks

Use a framework to build out structured narratives as to how climate affects health in the city
(e.g., see ' Figure 4 ). Draw on existing climate risk assessments and bring together evidence
such as health data, historical climate data, and socioeconomic data. Make sure to consider
knock-on impacts and identify vulnerable populations. Use these narratives to build a list of
climate x health risks to include in the risk assessment. Validate this with stakeholders and
communities, to ensure it reflects lived experience.

B. Define the approach of the climate x health risk assessment

Decide the scope (geographical and temporal), method (quantitative or qualitative?®), and sources
of insight to be used for the assessment of each climate x health risk. Consider city resources and
data availability when deciding the approach — e.g., does the city have the technical capacity and
access to local health data to undertake a quantitative assessment of heat-health risks? Cities
may decide to use a combination of quantitative and qualitative methods - e.g., assess some risks
quantitatively, and others qualitatively, based on city resources and data availability.

C. Assess climate x health risks in the present and under
future scenarios

For all assessments, begin by determining which health metrics are of interest (e.g., deaths,
hospitalisations). Then determine which climate and socioeconomic scenarios will be used.

Depending on the scope and method, risk assessments will typically analyse the following
components:

- Hazards - these may be direct climate hazards or their knock-on impacts like food insecurity or
vector ecology. Analysis may involve using existing climate risk assessments or downscaled

26 For an example of quantitative risk assessment, see A Well Adapted UK. For an example of qualitative risk assessment,
see Australia’s National Climate Risk Assessment

Step 3 Inclusion
considerations

@ Consider using qualitative evidence
to complement quantitative
data where data is thin; where
census or health data do not cover
vulnerable populations, consider
using qualitative methods such as
household surveys, community
mapping, and key-informant
interviews to fill gaps

@ Consider using spatial analysis
to understand the exposure of
vulnerable populations - e.g.,
informal settlements, low-income
areas, and areas with poor healthcare
access are mapped where possible

@ Where possible, present health
impacts by population group; even
qualitative assessments can identify
which groups face the greatest health
risks, rather than only assessing city-
wide impacts

@ Risk prioritisation considers who
is affected, as well as the overall
scale - consider noting where risks
disproportionately affect a specific
group, even if the city-wide impacts
are moderate

@ Consider validating climate x health
risks and adaptation objectives with
stakeholders and communities - this
can help ensure that priorities reflect
lived-experience

)


https://www.theccc.org.uk/publication/a-well-adapted-uk/
https://www.acs.gov.au/pages/national-climate-risk-assessment
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Additional
Resources

— climate models?” to understand possible future scenarios — e.qg.,
using daily temperature projections to estimate how many hot days
there will be in 2050.

- Exposure - this may encompass people, buildings, infrastructure
systems, supply chains, or healthcare facilities.?® This can involve
using future projections - e.g., using spatial population estimates to
project population by neighbourhood.?®

- Vulnerability - this may involve assessing how different population
groups are affected by climate hazards - e.g., the Surat case study
shows how the city used household surveys to assess the impacts of
heat across informal neighbourhoods. It may also involve assessing
the current climate-sensitive disease burden - e.g., using mortality
data to estimate how many people die from heat-related illness.

— Health impacts - this could involve applying relationships between
climate hazards and health outcomes in academic literature® to
estimate future health impacts in the city, or reviewing existing
evidence on climate hazards and health in similar contexts

D. Identify priority risks to mitigate

Synthesise the takeaways from the risk assessment so that they can
be used to help target interventions. Map linkages with existing climate
health goals, and draft new adaptation objectives where necessary -
these should clearly set out what the city needs to achieve. Validate
these objectives with stakeholders and communities.

E. Share risk assessment findings to raise

awareness of local climate x health risks

When communicating data and analysis to stakeholders and
communities:®

—> Choose metrics that highlight health impacts, such as heat-related
deaths and hospitalisations. Make sure these are easy for non-
specialists to understand - e.qg., use hospitalisations rather than
disability-adjusted life years (DALYs).

— Put health data in context by using cumulative figures, multi-year
trends, and comparisons across places or population groups to show
the scale of the risk

- Be clear about uncertainty. Treat projections as possible scenarios
rather than predictions, don’t overstate results, and acknowledge

that models may not capture all local drivers of health risks.

%7 E.g., NASA NEX CMIP6 for heat and storms, WRI Aqueduct for flood risk, the Copernicus fire weather index

28 Disrupted access to healthcare can be a major cause of increased deaths after disasters — del Valle (2024), 'Saving Lives with Indexed Disaster Funds: Evidence from Mexico', American
Economic Journal: Economic Policy on Mexico'’s pre-arranged disaster fund (Fonden) suggests lost access to healthcare facilities is the biggest driver of extra deaths following disasters,
and that Fonden’s ability to keep healthcare facilities open can ‘entirely reduce post-disaster excess mortality’ over an eight-month period

2 E.g., use census data or WorldPop

% E.g., Fernandez-Medina et al. (2025), 'Excess mortality associated with extreme heat in Rio de Janeiro, Brazil, 2023', Rev Panam Salud Publica, Morais et al. (2025), 'Quantifying heat
exposure and its related mortality in Rio de Janeiro City: evidence to support Rio’s recent heat protocol', medRxiv, Burkhart et al. (2021), 'Estimating the cause-specific relative risks of non-
optimal temperature on daily mortality: a two-part modelling approach applied to the Global Burden of Disease Study', The Lancet

31 Government Analysis Function: Writing about data; CDKN: Communicating climate change: a practitioner’s guide

3


https://www.wri.org/aqueduct
https://climate.copernicus.eu/fire-weather-index
https://www.aeaweb.org/articles?id=10.1257/pol.20220066
https://www.aeaweb.org/articles?id=10.1257/pol.20220066
https://pmc.ncbi.nlm.nih.gov/articles/PMC12296701/
https://www.medrxiv.org/content/10.1101/2025.01.17.25320740v1
https://www.medrxiv.org/content/10.1101/2025.01.17.25320740v1
https://www.thelancet.com/journals/lancet/article/piis0140-6736(21)01700-1/fulltext
https://www.thelancet.com/journals/lancet/article/piis0140-6736(21)01700-1/fulltext
https://analysisfunction.civilservice.gov.uk/policy-store/writing-about-data/
https://cdkn.org/resource/guide-communicating-climate-change-a-practitioners-guide
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Figure 4: Risk identification framework

Climate change
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E.g., Air quality, food security, vector ecology
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(e.q., older adults, pregnant women, infants, people in social deprivation)
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(CVD), infectious disease
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impacts impact
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environment systems outcomes
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Knock-on
outcomes

Leverage existing climate risk assessments where possible to identify local
climate hazards and their impacts

Map compounding risk factors for each climate hazard that could impact
health - e.g., droughts can lead to food and water insecurity

Identify the main factors that increase exposure or vulnerability to the health
impacts of climate hazards and establish the relevance of these to the local
urban context - e.q., age, deprivation, informal housing, outdoor labour

Map how climate hazards impacts population health and the health system -
e.0., understand the climate-sensitive disease burden and how this is impacted
by climate change by reviewing health department data and existing literature

List the potential outcomes that will be impacted by the climate-health risks -
e.0., extreme heat exacerbates the existing CVD disease burden, leading to
increased mortality and hospitalisations (particularly for those aged over 65),
and increased healthcare costs

Sources: 1. Case for Action


https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf

| Case study:
Surat Heat Action Plan

Step Context
2 > Surat is a hot and humid coastal city, and Surat carried out a vulnerability A household survey in 6 slum areas
peak summer temperatures can reach assessment to understand where heat assessed exposure - it was based
St 44-45°C risk was high_est. ar)d who was m_ost around a structureq.index of factors
exposed — with insights used to inform to assess vulnerability, and collected
3 = It has over 300 slum areas, with ~75,000 the development of its heat action plan3 information on housing, sanitation, travel,
slum dwellings work and income, health symptoms, and
] ] Heat hotspots were mapped using land access to care
Step - Urban heat island effects are stronger in surface temperature images
4 some neighbourhoods, and some housing
and jobs make heat harder to avoid
Impact
Step
5 43%  60%  52% 100% qp
of survey of survey of survey of adult women Targeted measures were
Step respondents respondents respondents surveyeQare ?ndudedinthe heata;ﬂqn plan
reported heat reported a had monthly responsible for in response to these findings
6 stroke change in their productivity cooking — often in - e.g., shading at outdoor
working hours loss equivalent poorly ventilated worksites, mobile medical
due to heat to 2,000 Indian spaces, which units in high-risk locations, and
Step stress Rupees during increases their gender-specific guidance on
summer heat vulnerability treating heat-related illness

Learnings and implications

— Understanding vulnerability is a core part of assessing climate x health risks - cities
need to know who is most exposed to hazards and what limits their ability to cope

Step

— This helps cities target action where it's most needed — for example, using the
Additional vulnerability assessment, Surat developed a plan with specific actions for different
Resources places and groups

32 Climate Adaptive and Gender Integrated Heat Wave Action Plan
of Surat City


https://heathealth.info/resources/climate-adaptive-and-gender-integrated-heat-wave-action-plan-of-surat-city/?utm_source=chatgpt.com
https://heathealth.info/resources/climate-adaptive-and-gender-integrated-heat-wave-action-plan-of-surat-city/?utm_source=chatgpt.com
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Additional
Resources

Staffing

Example
activities

Example

—

Leve
Minimum viable approach

Preconditions

needs

outputs

An existing national or regional climate
risk report

Access to external tools, e.g., the
Climate x Health Impact Dashboard

2-3 team members with 2-3 weeks to
spend on a qualitative risk assessment

3-4 weeks elapsed;
~15 staff days total

Review national climate risk report and
list risks relevant to the city

Use the Climate x Health Impact
Dashboard or similar resources

to estimate baseline deaths and
hospitalisations under a "no intervention"
scenario for available risks

Assign likelihood x consequence ratings
to remaining risks

Core delivery group holds half-day
workshop to agree priorities

Estimates of deaths and hospitalisations
for key risks

Qualitative risk ratings for remaining
risks

Leve
Current good practice

A climate modelling team (in house or
contracted)

An existing city-specific climate risk
assessment

City-specific climate and health data

8-12 weeks elapsed;
~40-60 staff days total

Leve

Cutting-edge approach

A funded technical partnership (e.g.,
with a university, a multilateral bank, or
a philanthropic programme) providing
climate-modelling capacity, downscaled
projections, and a health analyst

Availability of health data by
neighbourhood and local exposure
response relationship

Climate modelling team draws on city-
specific risk assessments to select
relevant risks

Demographic and climate projections
are combined with local health data to
quantitatively assess current and future
risks

Qualitative assessments complement
areas where quantitative insights are
limited (e.g., mental health)

Core delivery group holds half-day
workshop to agree priorities

4-6 months elapsed; dedicated partner
team plus 30+ city staff days

Neighbourhood-level quantitative risk
assessment

Qualitative assessment where data is
limited

A partner-led risk assessment uses
downscaled climate projections,
neighbourhood health data, local
exposure response functions to produce
neighbourhood-level quantitative risks

Primary data collection (e.g., household
vulnerability surveys) is used to produce
neighbourhood-level vulnerability
assessments

Core group organises a participatory
workshop to validate results with
community representatives

Core delivery group holds half day
workshop with adaptation planning
experts to agree priorities

Full risk and vulnerability assessment at
neighbourhood level, with community
validation

Adaptation priorities endorsed by
partners and city



Step 4 Checklist

4. |dentify relevant climate x health -GN RSHGw=

developed using frameworks
and case studies, and

inte rve ntions validated with stakeholders

and communities

| Long-list mapped against

D existing and planned activities
for synergies
Cities will have previously identified 3 30/0
key climate x health risks to mitigate | Filter criteria defined
interventions, by drawing up a long- increasing urban tree cover to documented
list, provides a soI!d .ba5|s for a place- 0/0 ] Inclusion considerations
based and synergistic approach to completed and signed off

implementation. The long-list should
draw on the growing evidence base on
what works as well as stakeholder and
community perspectives, and should
include measures both within and
external to the health system. Not all
options will be feasible, so an initial filter
can focus city efforts.3?

based on an analysis of 93
European cities.®*

Additional
Resources

33 Climate ADAPT Regional Adaptation Support Tool, GHHIN (2025), An Assessment of Heat Action Plans: Global standards, good
practices and partnerships, and The Green Book

34 Lungman et al. (2023), 'Cooling cities through urban green infrastructure: a health impact assessment of European cities', The Lancet



https://climate-adapt.eea.europa.eu/en/eu-policy/eu-adaptation-policy/eu-mission-on-adaptation/regional-adaptation-support-tool
https://heathealth.info/wp-content/uploads/Assessment-of-Heat-Action-Plans-3.pdf
https://heathealth.info/wp-content/uploads/Assessment-of-Heat-Action-Plans-3.pdf
https://www.gov.uk/government/publications/the-green-book-appraisal-and-evaluation-in-central-government
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02585-5/abstract
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Additional
Resources

A. Develop a long-list of potential interventions

Consider options of different scales, types, and costs. Include ‘no-regrets’ measures that are
proven to deliver benefits under any climate scenario, even if the expected risks do not materialise
as projected (e.g., urban greening, which cools, absorbs rainfall, improves mental health, and
supports biodiversity regardless of how much temperatures rise). To compile the long-list, draw
on sources such as:

- Frameworks, which provide a structured way to think about potential interventions and how
they address priority climate x health risks. Use The Case for Action framework to ensure all
domains are covered (see Figure 5 ).

— Case studies, evidence from other cities, and research, which provide guidance and
inspiration. Useful sources include the Belém health action library, the Climate-ADAPT case
study explorer, and the GHHIN Assessment of Heat Action Plans.

While compiling the long-list, note any evidence or precedents for each option. For example,
record whether a similar intervention reduced iliness elsewhere. To ensure that the list reflects
equity considerations and targets vulnerabilities, mark interventions that specifically target
high-risk groups or low-income areas.

Validate the long-list with stakeholders and communities. Consider holding a brainstorming
workshop or crowdsourcing ideas from the community to add to or refine ideas on the long-list.
For example, the Buenos Aires case study shows how a participatory Urban Lab process was used
to identify interventions.

Step 4 Inclusion
considerations

@ Consider including interventions
targeted at populations facing
vulnerabilities on the long-list - not
only city-wide measures

@ Consider including interventions
proposed by stakeholders and
communities on the long-list; even
if they are later filtered out, ideas
from stakeholder and community
engagement should be documented

@ The filter criteria are applied
consistently, and do not
systematically disadvantage
interventions that primarily benefit
populations facing vulnerabilities

@ Filter decisions are transparent -
record why each intervention was
filtered out


https://www.atachcommunity.com/our-impact/belem-health-action-library/
https://climate-adapt.eea.europa.eu/en/knowledge/tools/case-study-explorer
https://climate-adapt.eea.europa.eu/en/knowledge/tools/case-study-explorer
https://heathealth.info/resources/assessment-of-hhaps/

Additional
Resources

Example framework from The Case for Action: The power of prevention to support health in a changing climate®®

Solution type

Reduce climate
pressures

Improve resilience of
built environment

Reduce community
vulnerability

Reduce underlying
disease burden

Risk information

Early warning
systems

Risk mapping of
vulnerable areas

Wearable
devices

Genomic
sequencing

Risk reduction

Urban
greening

Climate resilient
WASH access

Consumer hygiene
access/ literacy

Active
transport

Risk transfer

Parametric
insurance

Premium waivers for
climate events

Premium-linked
lifestyle incentives

Enabler

Led by

Cities . Health systems . Communities

Private sector

Resilient
planning

Infrastructure

35 The Case for Action: The power of prevention to support health in a changing climate

|dentify relevant climate x health interventions

Educational
programmes

Public-private
partnerships


https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf
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Additional
Resources

B. Map synergies with existing activities

Review the long-list and identify overlaps with existing interventions,
strategies, and goals. Record whether interventions contribute to
existing city goals — e.g., an active travel intervention may contribute to
a public health goal on increasing physical activity. Note opportunities
to build climate x health considerations into ongoing work — e.g., an
existing city-wide urban greening programme could be targeted to
neighbourhoods vulnerable to heat risks.

C. Conduct an initial filter of long-listed

interventions

Screen out any interventions that do not fit the local context. This
includes options that have limited evidence of impact in similar settings,
are not realistically affordable or politically feasible, or fall outside the
city's technical capacity to deliver — see ' Figure 6 for an example

filter assessment. Make sure that the filter does not inadvertently
disadvantage interventions that benefit vulnerable populations. The
aim here is only to remove options that are clearly unsuitable, not

to appraise each one in detail — the interventions that remain will be

assessed more fully in the next step.




Figure 6: Example long-list and assessment

Intro
. Example long-list
ep

-| Consider the long-list of a city whose objective
is to address climate x health risks from
flooding™

Step

Step q}a Climate health training for clinical

staff to provide education to patients

about preventative measures

Step Urban planning to prevent

development in at-risk areas

Flood-resilient infrastructure, such

St as a seawall

Early warning systems
Step
Index-based / parametric insurance

§ M i Y

Step Protective infrastructure at major
7 health facilities

Community health literacy to
Step increase awareness

8

08 Rainwater harvesting

Additional
Resources

Define filter criteria and assess interventions

These should filter out options that are not appropriate in the local context. Decide on a consistent way to

score each criterion.™

Example assessment for flood-resilient infrastructure

Example filter criteria

Pass / fail

Rationale

Evidence of efficacy — whether interventions have
measurable, well-evidenced impacts on priority
health areas in similar climatic and urban contexts

Affordability - related to the city’s fiscal capacity,
determined by available budget and fiscal
independence, as well as potential sources of
external financing

Capacity — whether the city currently has access to
the technical expertise required to implement

Political feasibility — whether the intervention will
be acceptable to the local community

X < X <

Evidence of efficacy based on other
contexts

Capex requirements could be beyond
city budget

The city has the technical expertise
required to implement

Would require relocation of some
coastal populations, which would not
be acceptable to the community

Legend: \/pass Xfail

Takeaway from example assessment: Cities alone may not have the resources to deliver major
flood-resilient infrastructure, such as a seawall. They may also face political push-back. Therefore, this

intervention would be filtered out

* The Case for Action: The power of prevention to support health in a changing climate

** HMT Business Case Guidance


https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf
https://assets.publishing.service.gov.uk/media/66449468ae748c43d3793bb8/Project_Business_Case_2018.pdf
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Additional
Resources

Case study:

Using urban Iabs to identify interventions, Buenos Aires

Context

— Villa 20 is an informal settlement with
~30,000 inhabitants

— Climate x health risks can be higher in

informal settlements - e.g., due to poorly

constructed housing, lacking water and
sanitation services

—> Wider urban redevelopment work
presented an opportunity to improve Villa
20’s climate x health resilience

3 UN-Habitat (2024), World Cities Report 2024 Case Study
Annex

An Urban Lab was set up to explore
ways to bring climate action into the
wider community redevelopment
programmes3®

The Urban Lab built upon an existing
participatory platform between residents
and the Institute of Housing in the City of
Buenos Aires (IVC)

Participants included community
organisations, local governments,
academics, and local residents who

Impact

75% Q

of respondents value the

received training to support their
participation in the lab

Participants chose and co-designed pilot
interventions, with the process informed
by community knowledge on potential
sites and locally collected temperature
data

Pilot interventions included vertical
and rain gardens, tree planting, and
replacement of paved surfaces with
permeable materials

The Urban Lab process sparked further action: community

interventions, based on a pedestrian organisations and residents have designed and implemented

survey after implementation

Learnings and implications

additional interventions, such as vertical gardens

> The Villa 20 Urban Labs example illustrates why communities should be involved
in choosing interventions - this way action can be rooted in local knowledge, and
interventions have support from communities they impact


https://unhabitat.org/sites/default/files/2024/11/world_cities_report_2024_case_study_annex.pdf
https://unhabitat.org/sites/default/files/2024/11/world_cities_report_2024_case_study_annex.pdf
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Additional
Resources

—

Preconditions

Staffing

Example
activities

Example

needs

outputs

Leve
Minimum viable approach

e Junior team member with time to
identify interventions

« Contacts for key stakeholders and
community representatives

* 1-2 weeks elapsed;
~3 staff days total

Leve!

Current good practice

e Core team time for a stakeholder
workshop

« Team member(s) with capacity to
research interventions

o Authority to commission high-level cost
estimates from the finance department

e Ajunior team member spends a day
identifying interventions based on case
studies and reports, and maps them
against planned city activities

e A short survey is sent to select
stakeholders and community
representatives to validate ideas

e Core team members hold a half day
workshop to filter the long-list

o 3-4 weeks elapsed;
~15 staff days total

Leve

Cutting-edge approach

Internal resource or partner support to
facilitate community co-identification of
interventions (e.g., an Urban Lab model
as in Villa 20)

o A filtered long-list

o Core delivery group hosts a half day
workshop with stakeholders and
community representatives to identify
interventions

* A team member does background
research on each intervention (e.g.,
effectiveness, equity considerations,
implementation requirements) and
identifies synergies with planned city
activities

» The finance department provides high-
level cost estimates

* The core delivery group holds a full day
workshop to filter the long-list

» 2-3 months elapsed; dedicated partner
facilitation plus 20+ city staff days

» A filtered long-list, with supporting
evidence on each intervention

e An Urban Lab or community co-
identification process is facilitated,
bringing residents, officials, and
technical experts together over several
sessions

¢ Interventions are documented with
evidence, local context, equity
dimensions, and high-level costs, and
mapped against planned city activities

o The filter is conducted jointly with
community representatives

o A filtered long-list co-produced with
communities, with evidence, costs,
equity dimensions, and implementation
notes

3



Step 5 Checklist

5. ASSESS interventions and create L1 Portfolios constructed from

the filtered long-list, balancing
direct health and broader

po rthI iOS resilience interventions

Appraisal guidance identified
(national or external)

Delivery scenarios set out for

Appraising interventions based on 3X each intervention

their impacts on health and wider

socioeconomic outcomes can help cities the impact preventative measures Health benefits estimated, with
deliver better value for money. However, can have on Quality-Adjusted Life valuation method disclosed

current cost-benefit analysis (CBA) ) )
approaches can often exclude the full b oMo active tr¥atment? De“V.ery costs eSt"_nated
range of health impacts associated with (capital and operating)
urban interventions. Quantitative analysis,
supported by qualitative analysis, can help
cities compare portfolios of interventions
in a consistent way and identify those

Years (QALY) per dollar spent

Wider benefits and costs
assessed (e.g., emissions,
avoided healthcare costs,

likely to deliver the greatest health productivity)

benefits. Cities can also use this to garner || portfolios refined based on
political support, strengthen business appraisal

cases, and unlock funding by showing

health and climate benefits in economic L Priority portfolios selected
T using transparent criteria

| Inclusion considerations
completed and signed off

Additional
Resources

37 The Case for Action: The power of prevention to support health in a changing climate



https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf
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Additional
Resources

A. Build portfolios of interventions

Aim to create balanced portfolios that draw on synergies between interventions. Each should
contain a mixture of interventions that improve health directly alongside broader resilience
interventions with health co-benefits. Portfolios can be based around a theme (e.g., air quality)
or a target population or neighbourhood. Consider mixing low-cost, rapidly implementable
interventions with larger-scale interventions where benefits will take longer to materialise.
Portfolios can help cities unlock financing opportunities that may not be accessible to standalone
interventions.

B. Assess interventions

Consider referring to existing guidance on intervention appraisal. Most national governments
have appraisal processes, such as the Green Book. Cities can also use external guidance, such
as UNFCCC Adaptation Appraisal Guidance, EEA Adaptation Appraisal Guidance, or USAID
Analyzing the Costs and Benefits of Climate Change Adaptation Options.

Assessments will typically begin by setting out realistic delivery scenarios for each
intervention. Consider deployment assumptions such as which neighbourhoods interventions
cover, how many people they impact, and the delivery timeline. For example, for an urban
greening intervention, identify priority areas for tree planting and set out realistic estimates
for how much tree cover could increase in these areas over specific time horizons. These
assumptions could be based on evidence from similar interventions in other cities.

38 For example, some valuation approaches are based on national GDP or income, which means that interventions aimed at
lower-income populations will have lower valuations; other approaches are based on the expected remaining years of life
(e.g., VOLYs), so interventions aimed at older adults will have lower valuations

Step 5 Inclusion
considerations

@ Consider incorporating distributional
analysis into assessments; where
data allows, show how benefits
and costs are distributed across
population groups, not only the
aggregate figure. If quantitative
distributional analysis is not feasible,
qualitatively assess how impacts are
likely to be distributed.

@ Consider the limitations of health
valuation methods; some valuation
approaches can systematically
undervalue benefits to lower-income
populations or to older adults3®

@ Consider accounting for wider
benefits and costs; value these
wherever possible, and clearly
document how they are incorporated
into decision-making — even if they
are assessed qualitatively

@ Consider inclusion in portfolio
selection; the portfolio selection
process should consider which
populations will be impacted by
interventions, to ensure that vulnerable
populations are accounted for

@ Ensure key terminology is explained
to external stakeholders; terms used
in economic appraisal can often be
inaccessible for
non-expert audiences, so key terms
should always be explained with plain
language

3


https://www.gov.uk/government/publications/the-green-book-appraisal-and-evaluation-in-central-government/the-green-book-2020
https://unfccc.int/resource/docs/publications/pub_nwp_costs_benefits_adaptation.pdf
https://www.eea.europa.eu/en/analysis/publications/assessing-the-costs-and-benefits-of-climate-change-adaptation
https://weadapt.org/wp-content/uploads/2023/05/usaidadapt_afks4_pacificcba_jan2016.pdf
https://weadapt.org/wp-content/uploads/2023/05/usaidadapt_afks4_pacificcba_jan2016.pdf

ntro Next, estimate health benefits from the intervention. This may involve Refine the assessment and analyse the key drivers of results. This
leveraging existing evidence on intervention effectiveness from similar can include considering how results change under different deployment

Step contexts to understand potential health benefits. It may also involve scenarios, cost assumptions, demographic and economic trends, or

‘| comparing results to a no-intervention scenario and expressing the assumptions about health impacts. It could also involve analysing how
result in economic terms (e.g., statistical value of life, value of a life year impacts benefit different vulnerable groups.
(VOLYs)). For example, to assess how urban greening reduces heat-

Step Finally, summarise the results for comparison. Ideally, use a

related deaths and hospitalisations, estimate how increased tree cover
comparable quantitative metric such as the benefit-cost ratio (BCR),

net present value (NPV), or lives saved per dollar spent, which allows
interventions to be compared in a consistent way.*' For example, the

could lower local temperatures.*® Then, the economic value of these
avoided deaths and hospitalisations could be estimated using a local

Step measure of the statistical value of life or VOLYs.

3 Anambra case study shows how cost-benefit analysis highlighted
Assess wider benefits related to the health system. This could include an intervention with a strong BCR. If it is not possible to quantify all

_ reductions in health system emissions, avoided healthcare costs, and impacts, consider using a mixed methods assessment — e.g., use RAG

4 productivity impacts. These can be converted into monetary terms - ratings of health impacts and estimates of implementation costs to
e.g., by multiplying greenhouse gas emission reductions by the value compare interventions.

of carbon. They could also be qualitatively assessed using Red, Amber,
Step Green (RAG) ratings.

Estimate the cost of delivery, including upfront capital costs and
Step ongoing operating and maintenance costs. Consider working with the
6 city finance department, or using cost estimates from other cities’
interventions.

Step

7 3 For example, Hess et al. (2018), 'Building Resilience to Climate Change: Pilot Evaluation of the Impact of India's First Heat Action Plan on All-Cause Mortality', Journal of Environmental
and Public Health for evidence on Ahmedabad’s Heat Action Plan, Schwaab et al. (2021), 'The role of urban trees in reducing land surface temperatures in European cities', Nature
Communications for urban greening and temperature reductions in European cities, and Razzak et al. (2022), 'Impact of community education on heat-related health outcomes and heat
literacy among low-income communities in Karachi, Pakistan: a randomised controlled trial', BMJ Global Health for evidence on Karachi’'s heat-health community education

Step

40 Use Cheng et al. (2022), 'Non-linear effects of meteorological variables on cooling efficiency of African urban trees', Environment International to estimate land-surface temperature
8 reductions and then use Frimpong et al. (2023), 'A comparative estimate of air temperature from modis land surface temperatures in Ghana', Cogent Engineering to convert these to air
temperature reductions

41 Be aware that health BCRs can be significantly impacted by how mortality is valued — Chiabai et al. (2018), 'Valuing deaths or years of life lost? Economic benefits of avoided mortality
Additional from early heat warning systems', Mitigation and Adaptation Strategies for Global Change show that using the statistical value of life can result in extremely high BCRs, especially compared
Resources to alternative measures such as using value of a life year (VOLY) for lost life expectancy. For a heat warning system in Madrid, the study found that the BCR varied from 12 to 3,700
depending on the valuation approach used.

2


https://pubmed.ncbi.nlm.nih.gov/30515228/
https://pubmed.ncbi.nlm.nih.gov/30515228/
https://www.nature.com/articles/s41467-021-26768-w
https://www.nature.com/articles/s41467-021-26768-w
https://pmc.ncbi.nlm.nih.gov/articles/PMC8804631/#ref-list1
https://pmc.ncbi.nlm.nih.gov/articles/PMC8804631/#ref-list1
https://www.sciencedirect.com/science/article/pii/S0160412022004160
https://www.tandfonline.com/doi/full/10.1080/23311916.2023.2216047
https://link.springer.com/article/10.1007/s11027-017-9778-4
https://link.springer.com/article/10.1007/s11027-017-9778-4

C. Refine and select priority portfolios for implementation

Intro

Remove or adjust interventions within a portfolio that show poor value for money, limited benefits, or unsatisfactory equity outcomes, and re-run the

Step . . . . L . . . . .

-| analysis on the adjusted portfolio. For example, if an urban greening intervention offers limited health benefits, consider expanding the number of trees
planted or adjusting the target neighbourhoods to see whether this improves the impacts.

Step Then, use a common set of criteria to select priority portfolios to take forward to implementation — e.g., consider metrics such as the BCR, NPV, equity

2 impacts, co-benefits, alignment with city strategic objectives, and delivery risks.

Step

Step

Step

Step

Step

Step
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Additional
Resources




Case study:
Mental health services for flood affected populations, Anambra

Step Context
2 - Climate change is increasingly affecting Rational emotive family health therapy In Anambra, it was used to reduce
mental health, especially in communities (REFHT) is a specialist-led counselling anxiety among farmers affected by
Stop impacted by climate-related disasters intervention designed to address family floods: trained counsellors helped
. . wellbeing and anxiety participants work through unhelpful
3 — Anambra, Nigeria experiences frequent

. thoughts and emotional responses
flooding and many households depend on

farming — leading to mental health strain on

triggered by flooding*?

Step families whose livelihoods are disrupted by
4 floods
Impact
Step
5 QP 2.6-7.7 BCR
A randomised controlled trial (RCT) for the intervention — meaning that there
Step found the therapy reduced anxiety can be up to $7.7 benefits delivered for
among participants compared to a every $1 invested

control group

Step

Learnings and implications

- Specialist-led community health interventions can generate significant health and
resilience benefits, even in low-resource settings
Step
8 —> Economic analysis can support the case for implementation, by highlighting
interventions that have the potential to generate significant health benefits relative

to their costs

Additional
Resources

42 World Bank (2025), Smart Buys: High-Value Actions for
Health Sector Adaptation


https://openknowledge.worldbank.org/entities/publication/d74f4285-f581-4205-a69d-004be2155676
https://openknowledge.worldbank.org/entities/publication/d74f4285-f581-4205-a69d-004be2155676
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Additional
Resources

Preconditions

Staffing

Example
activities

Example

needs

outputs

Leve
Minimum viable approach

o Access to external analytical tools
(e.g., the Climate x Health Impact
Dashboard)

o+ 2-3 weeks elapsed;

~10 staff days total

Leve!

Current good practice

« Internally resourced economic modelling
team with experience conducting CBAs

o Established city appraisal processes or
requirements

¢ A health analyst who has capacity to
support the economic modelling team

» Use existing tool (e.g., the Climate x
Health Impact Dashboard) to estimate
the baseline health impacts of the
interventions

« Estimate high-level costs based on
benchmarks from other cities

* Qualitatively assess wider impacts

using RAG ratings

o The core team meets for a half-day to

agree selection criteria and a further
half-day to select priority interventions

e« 6-10 weeks elapsed;
~30-50 staff days total

» A baseline quantitative assessment of

health impacts, and qualitative RAG
ratings for wider impacts

o Priority portfolios selected

* The economic modelling team uses
existing tools as a starting point to
assess health impacts, and works
with a health analyst to integrate this
into a wider CBA that aligns with city
guidelines

e The team conducts sensitivity tests and
distributional analysis to complement
the CBA

e The core team meets to refine
portfolios, with analysis re-run on
updated portfolios

* CBAs of portfolios, incorporating health
and wider economic impacts

o Priority portfolios informed by
distributional analysis

Leve

Cutting-edge approach

e A partner-resourced economic analysis
team, potentially including academic
partners or other external experts

o Health specialists (internal or external)
included in analysis team

e Access to local health and economic
data

e 3-6 months elapsed; partner team plus
significant city staff involvement

o The appraisal produces full CBAs for
multiple portfolios, using local health
and economic data, multiple valuation
methods, and a formal distributional
analysis with disaggregated results

« Community representatives review and
endorse the portfolio prioritisation

o CBAs with multiple valuation methods,
distributional analysis, and community
endorsement



Additional
Resources

communities

Community support is crucial for
intervention success. Without it,
even well-intentioned interventions
can fail.*® Cities should have already
involved communities when identifying
interventions — now they need to

build buy-in for the interventions
among communities and bring them
into the design process. Cities should
finalise intervention designs, identify
implementation partners, and build
business cases so they are ready to
secure funding and financing and move
towards implementation.**

43 For example, Rochell (2025), 'Planting Trees, Sowing Dissent: Understanding resistance to nature-based solutions in urban Africa’,

6. Design interventions with

5 50/0

of cities report hosting a

participatory planning session or
policy dialogue related to health,
climate change, and/or equity.*®

Geoforum documents how a donor-funded tree-planting intervention in Malawi provoked vandalism, protests, and legal appeals
when its design overlooked local land-use conflicts, livelihood concerns, and informal governance structures

44 Climate ADAPT: Regional Adaptation Support Tool, R-Cities Guide to Updating Resilience Strategies for Success

45 Urban Pulse: Identifying Resilience Solutions at the Intersection of Climate, Health and Equity

Step 6 Checklist

LI Initial intervention concept
drafted with community input

| Barriers to uptake articulated
and planned for

| High-level evaluation design and
theory of change produced

|| Communications plan produced,
with targeted messaging and
trusted messengers identified

| Plans for community
engagement and co-design
produced, including materials,
methods, and compensation

| Draft intervention concept
shared publicly, with feedback
documented

I Intervention plans updated
in response to community
feedback

| Implementation partners
confirmed

I Intervention plans finalised and
business case produced

I Inclusion considerations
completed and signed off



https://www.sciencedirect.com/science/article/pii/S0016718525002350
https://www.sciencedirect.com/science/article/pii/S0016718525002350
https://climate-adapt.eea.europa.eu/en/eu-policy/eu-adaptation-policy/eu-mission-on-adaptation/regional-adaptation-support-tool
https://resilientcitiesnetwork.org/wp-content/uploads/2024/09/R-Cities%20Guide%20to%20Updating%20Resilience%20Stategies_2024.pdf
https://resilientcitiesnetwork.org/urban-pulse-resilience-solutions-intersection-climate-health-equity/
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Additional
Resources

A. Draft the intervention concept with community input

This should capture the key details of the intervention and how it will be delivered. Work with
potential implementation partners and their community contacts to set out the practical details,
including location, target population, technologies used, lead department or partner, and timeline.
Work with community representatives to anticipate barriers to uptake (e.g., safety concerns in
cooling centres, fear of lost income for informal workers, mobility constraints for older residents,
cultural and gender-based barriers to accessing services). Start evaluation design by outlining a
theory of change that maps the chain from activities to impacts, considering how progress will be
measured.*®

B. Build support with communities

To build support for an intervention, communities need to understand the risk it addresses and
why action is needed. However, communicating and engaging people about climate and health
risks can be challenging. Climate x health risks often seem abstract and distant. Public trust is
often fragile, and communities can feel overwhelmed by the weight of escalating, compounding
crises.*” Even so, building community support is essential, because interventions are more likely to
succeed when people understand why they matter and see clear health benefits. To build support
among communities, cities should:

- Deploy targeted messaging that is local, accessible, clear, and relevant to specific groups. A
University of Adelaide study on heatwave communication recommends targeting messages to
different groups based on their vulnerabilities (e.g., age, housing conditions) rather than using
general messaging.*® Targeting messaging helps people recognise the risks they face and can
help make the case for why specific interventions matter to them.

46 For guidance on developing a Theory of Change, see, for example, Government Analysis Function: The Theory of Change Process -
Guidance for Outcome Delivery Plans

47 WHO (2024), Communicating on climate change and health: Toolkit for health professionals; Climate Outreach (2020), Engaging the public
on climate risks and adaptation; Communicating Climate-Health Risks in an Era of Fatigue and Mistrust; Special Report on Social Participation
in Health and Climate

48 Hanson-Easey et al. (2019), 'Communicating about heatwaves: Risk perception, message fatigue, and threat normalisation', The University
of Adelaide

Step 6 Inclusion
considerations

@ Consider involving communities
from the start of design process,
rather than just consulting them on
drafts; record when communities
were first engaged and what their
input was

Anticipate potential barriers to
uptake - including safety, cost,
language, trust, time, transport,
childcare, disability access

Consider using plural and flexible
engagement methods; try to use
multiple inclusive approaches, not
only formal consultations

Participation is compensated

and supported; make sure that
community participants are paid for
their time, or otherwise supported,
reflecting the value of their expertise

@ Feedback is documented and visible;
record how each piece of community
feedback changed (or did not
change) the design

@ Consider outlining the intervention’s
equity benefits in the business case

)


https://analysisfunction.civilservice.gov.uk/policy-store/the-analysis-function-theory-of-change-toolkit/
https://analysisfunction.civilservice.gov.uk/policy-store/the-analysis-function-theory-of-change-toolkit/
https://www.who.int/publications/i/item/9789240090224
https://climateoutreach.org/reports/engaging-the-public-on-climate-risks-and-adaptation/
https://climateoutreach.org/reports/engaging-the-public-on-climate-risks-and-adaptation/
https://resilientcitiesnetwork.org/communicating-climate-health-risks-in-an-era-of-fatigue-and-mistrust/
https://cdn.who.int/media/docs/default-source/climate-change/special-report-on-social-participation-in-health-and-climate.pdf?download=true&sfvrsn=1595e58f_2&utm_source=chatgpt.com
https://cdn.who.int/media/docs/default-source/climate-change/special-report-on-social-participation-in-health-and-climate.pdf?download=true&sfvrsn=1595e58f_2&utm_source=chatgpt.com
https://adelaide.figshare.com/articles/journal_contribution/Communicating_about_heatwaves_Risk_perception_message_fatigue_and_threat_normalisation/7618403?file=14260145
https://adelaide.figshare.com/articles/journal_contribution/Communicating_about_heatwaves_Risk_perception_message_fatigue_and_threat_normalisation/7618403?file=14260145
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- Empower trusted messengers to reach audiences, such as health
officials, religious leaders, and community organisations that work
with groups facing vulnerabilities.*® For example, Montreal worked
with regional police and public health departments on a door-to-
door campaign to inform isolated and marginalised older adults
about the health impacts of heat.>® Ensure information is available in
appropriate languages and formats.

- Highlight the benefits of the intervention. This helps people stay
engaged and reduces feelings of anxiety or hopelessness.*' For
example, Athens developed a digital climate story that explains
heat-health risks — but also shows how an older adult benefits from
measures like urban greening and climate shelters.5?

C. Co-design interventions with communities

Share the draft intervention concept with the public, through town
hall meetings or online. Explain how communities can participate in the
co-design process, and how their feedback will be incorporated. Make
sure any legal requirements for public engagement, such as formal
consultations, are met.

Develop materials to support community engagement. Consider

what contextual information people need to input effectively (e.g.,

what the intervention is aiming to achieve, what factors have made
similar interventions successful elsewhere) and share this in accessible
formats. Plan for fair compensation for any direct participation costs.
Compensation should be communicated early and broadly, and carefully
calibrated to avoid any coercion.

Use mixed, flexible engagement approaches to bring community

views into the design process. For example, consider using WhatsApp
surveys, community mapping walks, street-level pop-up consultations,
informal listening sessions, and co-design workshops. This can help
reach diverse and vulnerable groups without relying on formal meetings.

Update intervention plans in response to community feedback, and
document how feedback was incorporated. For example, in Karachi,
heat adaptation guidelines were changed based on feedback from a
pilot study. The original guidelines recommended air conditioning and
frequent bathing, but this was removed because many residents did not
have reliable access to electricity and water.%3

D. Identify and secure implementation
partners

When identifying implementation partners, consider local
organisations with experience in similar interventions and contexts.
If potential partners do not have direct experience implementing a
particular type of intervention, consider those who have experience
working in vulnerable communities. Also identify partners who can
support with the monitoring and evaluation of health impacts (e.qg.,
academic evaluators).

Consider building coalitions with the private sector. These can include
local organisations that are equipped to advocate for and deliver action.
For instance, the Camden Breathing Better case study shows how a
diverse mix of organisations worked together to deliver action.

4% Communicating Climate-Health Risks in an Era of Fatigue and Mistrust; Adaptation Scotland (2014), Communicating climate change adaptation

%0 Urban Pulse: Identifying Resilience Solutions at the Intersection of Climate, Health and Equity

51 Adaptation Scotland (2014), Communicating climate change adaptation; C40 Cities (2024), Inclusive climate action communications toolkit for African cities; Uppalapati et al. (2023), 'A global review of research on
effective advocacy and communication strategies at the intersection of climate change and health', George Mason University

52 EU Missions Adaptation to Climate Change (2025), Storytelling for encouraging climate action in Athens, Greece

53 Razzak et al. (2022), 'Impact of community education on heat-related health outcomes and heat literacy among low-income communities in Karachi, Pakistan: a randomised controlled trial', BMJ Global Health

)


https://resilientcitiesnetwork.org/communicating-climate-health-risks-in-an-era-of-fatigue-and-mistrust/
https://weadapt.org/wp-content/uploads/2023/05/communicating-climate-change-adaptation.pdf
https://resilientcitiesnetwork.org/urban-pulse-resilience-solutions-intersection-climate-health-equity/
https://weadapt.org/wp-content/uploads/2023/05/communicating-climate-change-adaptation.pdf
https://www.c40knowledgehub.org/s/article/Inclusive-climate-action-communications-toolkit-for-African-cities?language=en_US
https://climatecommunication.gmu.edu/wp-content/uploads/2023/11/Climate-and-Health-Literature-Review-Final.pdf
https://climatecommunication.gmu.edu/wp-content/uploads/2023/11/Climate-and-Health-Literature-Review-Final.pdf
https://climate-adapt.eea.europa.eu/en/mission-inactive/solutions/mission-stories-inactive/storytelling-for-climate-action-in-athens-story62
https://gh.bmj.com/content/7/1/e006845

@
- E. Finalise intervention designs and build a business case r

; Finalise intervention designs and share them with the public. Make sure to explain how the co-

tep . . ; S

—l design process and community feedback shaped the final plans to maintain transparency and
build trust. Use the Five Case Model to develop the business case:>

— The strategic case should set out how the intervention will help the city address its priority

St
2ep climate x health risks, as well as its equity impacts
- The economic case should set out the appraisal results, highlighting the health benefits, value
o for money, and co-benefits of the chosen intervention
ep
3 - The financial case should set out how much the intervention will cost — accounting for both
upfront and ongoing costs
Step - The commercial case should set out the implementation partners and materials needed to
4 deliver the intervention, and how these will be procured (e.g., construction partners to build
cool roofs, the tree supplier for urban greening)
Step — The management case should set out the delivery plan, including governance structures and a
5 risk register, as well as plans for evaluation. Consider using pilots or phased implementation to
gauge uptake and adjust implementation as needed.
Step

Step

Step

8

Additional
Resources

54 HMT (2024) Guidance on developing business cases



https://www.gov.uk/government/publications/guidance-on-developing-business-cases
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Case study:

Camden Breathing Better Charter, London UK

Context

—> Air pollutant levels in Camden are 24%
higher than national average®®

— Air pollution contributes to 7% of deaths in
the borough, and asthma-related hospital
admissions are four times the UK average

The Camden Breathing Better Charter is
a collaboration led by Reckitt, Bupa, and
GSK as part of the SMI Health Systems
Task Force to take action on air quality
and respiratory health

It was launched in 2025 as a two-year
pilot bringing together 27 organisations,
representing 34,000 employees

Each organisation signed up to a
Charter of 12 commitments aimed

Impact
478 £1.6M

disease cases could be potential annual

at tackling the health impacts of air
pollution, covering 4 areas: energy use,
sustainable travel, operations and supply
chain, and workforce respiratory health.
For example, Havas has integrated

clean air walking route information and
sustainable travel guidance into their
Staff Environmental Handbook

Practical toolkits, workshops, and a
peer-learning network were used to help
put the commitments into practice

7%

of signatories felt the initiative has positively

healthcare cost savings,
assuming full Charter
implementation by 2030

prevented per year by 2030,
based on analysis by the
London School of Hygiene
and Tropical Medicine

supported them to take action on air quality
and respiratory health, with particularly strong
progress on sustainable travel and switching
to renewable electricity

Step

Learnings and implications

Step

8

—> Private sector coalitions can be a powerful way to deliver and scale action quickly —
with limited direct cost to the city itself

Additional —> Clear, shared commitments can make it easier to coordinate action across different
HEEONEES % Camden Breathing Better Year 1 Progress Report partners56
55 Photo by Timur Valiev on Unsplash

)


https://a.storyblok.com/f/109506/x/affb6404fc/camden_breathing_better_report.pdf
http://Photo by Timur Valiev on Unsplash
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Preconditions

Staffing

Example
activities

Example

needs

outputs

Level
Minimum viable approach

« Contacts with key stakeholders and
community representatives

¢ Authority to commission
implementation partners for
intervention design

o 4-6 weeks elapsed;
~15 staff days total

Level
Current good practice

« City teams with experience designing
interventions

o Capacity and resources for community
outreach (e.g., a community outreach
lead/team)

+ Core team outlines an initial
intervention design and commissions
an implementation partner to develop it
further

e Core team uses a short survey to
collect community feedback on
the intervention design, which is
incorporated into the final design

o Core team develops a short business
case outlining motivation for
intervention and its design

¢ 2-3 months elapsed;
~40 staff days total

¢ Intervention desigh ownership is
assigned to a team in the most relevant
department — e.g., transport for active
travel, planning for urban greening

e The community outreach team collects
feedback on initial designs using at least
three engagement mechanisms

« Draft plans are shared publicly through
town-hall meetings or online, with clear
documentation of how feedback shaped
the design

« A full business case that clearly sets out
the rationales from the Five Case Model
is produced

» Intervention design with feedback log
from survey

¢ Intervention design with documented
instances where community feedback
shaped design

Level

Cutting-edge approach

Existing community engagement
infrastructure (e.g., an Urban Lab, a
resident panel, a community research
budget)

Access to communications and
community engagement specialists

3-6 months elapsed; dedicated city
community engagement team

Communities co-design the intervention
from the outset through sustained
engagement (e.g., Urban Labs, resident
panels, co-design workshops)

Communications are co-produced with
trusted messengers

A private-sector or health-system
coalition (e.qg., along the lines of Camden
Breathing Better) may support delivery

A business case is developed with
support from economic analysis and
implementation partners

Co-produced intervention design with
evidence of community endorsement

Communications plan validated with
officials and external audiences

Partnership or coalition agreement
where relevant



Step 7 Checklist

/. Finance interventions - AT el
priorities, eligibility, application
steps, and timelines noted for
each

| Interventions matched to

A appropriate funding source

e 0/ and financing mechanisms

& Cities can face barriers to accessing 5 5 0
funding and finance; many have limited | Tailored business case drafted
budget independence and often cannot of cities report ‘accessing for potential financiers
raise their own revenue or borrow national or international )
independently. National government funding to support their climate L1 Partners engaged and funding
budgets are also often constrained. adaptation efforts’.*® and finance secured

Climate x health interventions face
particular financing challenges since
health outcomes often take a long time

to materialise and interventions can lack
clear revenue streams. Cities can identify
funding and financing from beyond their
own tax base to match with interventions.
Tailoring business cases can help cities
secure funding and finance to deliver
climate x health interventions.5’

LI Inclusion considerations
completed and signed off

Additional
Resources

7 Climate ADAPT: Regional Adaptation Support Tool, R-Cities Guide to Updating Resilience Strategies for Success, GIZ (2017),
Guidebook: Writing a Green Climate Fund Funding Proposal

58 Urban Pulse: Identifying Resilience Solutions at the Intersection of Climate, Health and Equity



https://climate-adapt.eea.europa.eu/en/eu-policy/eu-adaptation-policy/eu-mission-on-adaptation/regional-adaptation-support-tool
https://resilientcitiesnetwork.org/wp-content/uploads/2024/09/R-Cities%20Guide%20to%20Updating%20Resilience%20Stategies_2024.pdf
https://current-future.org/wp-content/uploads/2017_GIZ_GCF-Funding-Proposal-Guidebook.pdf
https://resilientcitiesnetwork.org/downloadable_resources/Publications/Urban%20Pulse%20-%20Climate%20Health%20and%20Equity_executive_summary.pdf
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A. Map all sources of funding and finance

Funding sources are those that will ultimately pay for the intervention. For example, city budgets,
national government transfers, donor grants, and revenue streams like user fees — see ' Figura 7 .

Finance refers to the mechanisms used to raise or mobilise funds. For example, loans from
development banks, green bonds, private equity, or insurance — see ' Figura 8 . Finance must be
repaid, and requires a credible funding source.

For each funding source and finance mechanism, record the provider priorities, eligibility
requirements, application steps, timeline, and reporting requirements. Make sure to consider who
could cover upfront costs, and who could cover ongoing costs.

B. Match mechanisms with interventions

Match each intervention with the most appropriate source, based on its type, maturity, and

ticket size. For some interventions, this may be funding it directly, e.g., from a city or national
government budget, or a donor grant. For others, this may involve more complex financing
mechanisms. For instance, consider concessional finance (financing offered at better terms than
the market would provide, typically by development banks) or blended finance structures (using
public finance to attract private investors). Consider combining interventions into larger portfolios
or longer-term programmes, since some international climate funds and private investors have
minimum investment thresholds. For example, the Cape Town case study shows how the city has
developed a portfolio of interventions which it has financed with a variety of mechanisms.

Make sure to adhere to established standards on finance and intervention design, including on
repayment mechanisms, technical standards for infrastructure, and monitoring metrics required by
impact investors and climate funds. This decreases the costs to investors.

Also consider leveraging intervention preparation facilities, such as the C40 Finance Facility, to
develop a pipeline of bankable interventions and identify suitable financing mechanisms.

Step 7 Inclusion
considerations

@ Check whether the financing
structure passes costs to vulnerable
populations; for example, user-pays
models or cost-recovery approaches
may place a disproportionate burden
on vulnerable populations

@ Review conditions attached by
funders for inclusion risk; some
funders require cost-recovery
structures or exclude informal
settlements

@ Consider using funding routes
that do not depend on return
on investment; climate x health
interventions often do not generate
monetary returns


https://c40cff.org/
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C. Tailor the business case

Map out any application or intervention requirements from the funding or financing source. Make
sure that the business case meets these, and emphasises how the intervention aligns with the
funder or financier priorities.

D. Engage partners and secure funding and finance

Follow internal processes to confirm city budget allocations, respond to external calls for funding,

and consider using multilateral development bank support to secure financing.

5% See UN-Habitat (2024), World Cities Report 2024: Chapter 9, COP30 Special Report on Health and Climate Change,

and UN-Habitat (2020), Building Participatory Accountability Systems for City Policies (Annex 3) for further examples
of multilateral or international grant funding; See COP30 Climate and Health Funders Coalition for further examples of
philanthropic foundations

Figure 7: Example funding sources®®

@ B [ %

& B8

20

Municipal budgets, e.g., city health
department budget

National funds and grants, e.g.,
national adaptation grants

Government transfers

Grants from climate funds, e.g.,
Green Climate Fund, Adaptation Fund,
Climate Impact Funds

Bilateral or multilateral donors

NGOs and philanthropic
foundations, e.g., Wellcome Trust,
Rockefeller Foundation, Ikea
Foundation, Gates Foundation

Private revenue streams, e.g.,
user fees


https://unhabitat.org/sites/default/files/2024/11/wcr_2024_-_chapter_9.pdf
https://cdn.who.int/media/docs/default-source/climate-change/cop30-special-report-on-health-and-climate-change.pdf?sfvrsn=d625cb16_3&download=true
https://unhabitat.org/sites/default/files/2021/06/210618_the_building_participatory_accountability_systems_for_city_policies.pdf
https://wellcome.org/engagement-and-advocacy/advocacy-and-partnerships/climate-health-funders-coalition
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Figure 8: Example financing mechanisms

PUBLIC

ﬁ Multilateral development banks,
== ¢.g., World Bank, EBRD, ADB, IDB

@ Financing from climate funds,
e.g., Green Climate Fund,
Adaptation Fund, Climate
Investment Funds

% Bilateral country financing

PRIVATE

4

o
n

Capital markets, e.g., green bonds
or resilience bonds

Private sector and impact
investors, e.g., banks and
institutional investors such as
HSBC and Standard Chartered

@ Insurance companies, e.q.,

Axa, Allianz, Munich RE
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Case study:

Cape Town’s portfolio approach

Context

—> Cape Town has a well-documented
resilience strategy, and has developed a
portfolio of projects to deliver its resilience
objectives

— The city has gradually built up a diversified
mix of sources to finance this portfolio®

60 Under Pressure, Overdue: The Portfolio Approach and
Financing Cities for Resilience

Cape Town has developed collaborative
governance structures to coordinate
work: the Future Planning and Resilience
Directorate (responsible for strategic
planning and project management) works
closely with the Finance Directorate. This
ensures financing needs are considered
throughout planning and project
development

The city has invested in data, reporting,
and project management systems to

Impact

®
l~4

Cape Town'’s strong strategic direction and
commitment to transparency have built its
credibility among financiers, which has reduced
its cost of borrowing and increased its flexibility to
raise and allocate resources across interventions

Learnings and implications

build its transparency and credibility

- e.g., the Integrated Annual Report
publishes progress on targets and
goals, including disclosures on individual
interventions

All interventions in the portfolio clearly
align with the city’s resilience objectives,
which helps investors understand how
interventions fit with the city’s longer-
term strategic direction

m

This has helped Cape Town access financing and
funds from a range of public and private sources,
including private banks, green bonds, international
financial partners, grants, and project-level funds
(e.g., the Greater Cape Town Water Fund)

—> Cities can unlock financing and funding by building credibility over time

—> Clear strategic direction, collaborative governance, effective project management,
and transparency can build confidence among financiers and reduce long-run costs


https://resilientcitiesnetwork.org/wp-content/uploads/2025/10/Resilience-Finance-Under-Pressure-Overdue.pdf
https://resilientcitiesnetwork.org/wp-content/uploads/2025/10/Resilience-Finance-Under-Pressure-Overdue.pdf

Step

Step

Step

Step

Step

Step

Step

8

Additional
Resources

—

Preconditions

Staffing

Example
activities

Example

needs

outputs

Level
Minimum viable approach

» Capacity to apply for city funding and
tailor a simple business case

o 3-4 weeks elapsed;
~10 staff days total

Level

Current good practice

« Afinance team that has experience
developing internal business cases and
engaging with external financiers

e The core team spends half a day
mapping funding and finance
opportunities, and matching them with
interventions

e The team chooses 1-2 priority
interventions which could be funded by
the city budget or national grants

e The team tailors basic business cases
for 1-2 additional interventions to be
presented to external funders and
financiers

¢ 3-6 months elapsed;
~50 staff days total

« Funding secured for priority
intervention

¢ Business case documents for external
sources

« The finance team develops detailed
mapping of funding and finance sources

« Finance team spends several weeks
developing an overarching programme
financing strategy and a pipeline of
bankable projects with tailored business
cases

e The core team leverages city
leadership to engage with domestic
and international funding and finance
sources

* Programme financing strategy with
detailed mapping of funding and finance
sources

« Pipeline of bankable projects with
tailored business cases

Level

Cutting-edge approach

» Access to finance advisory services
(e.g., from a development bank,
philanthropic funder, or specialist
advisor)

* 6-12 months elapsed; advisory team
plus finance team

o With advisory support, the city develops
a multi-year, city-wide climate x health
resilience financing strategy including a
pipeline of interconnected interventions
at different stages of development, and
a mix of funding and financing sources

o With advisory support, the city develops
a partnership outreach strategy to
engage with a range of domestic and
international funders

e Multi-year climate x health resilience
funding and finance strategy with
diversified sources



Step 8 Checklist

8 o Tra C k p rog ress | Theory of change refined

[_| Monitoring indicators selected,

a n d Iea rn with a strategy for collection

| Benchmarks for success

defined
vhe X [ Monitoring data collected and
© City involvement continues once 50/0 adjustments to delivery made
L | interventions are delivered through if necessary
monitoring and learning. Setting up a of European local climate action L | d .
monitoring framework will help cities track plans defined metrics to measure essolns zar?e ;e\ll_'ew
intervention delivery and outcomes. A progress.s? completed atter delivery

structured learning process can inform
future climate x health action — both within
the city and beyond it.®’

I Inclusion considerations
completed and signed off

Additional
Resources

81 Climate ADAPT: Regional Adaptation Support Tool (adapted) and GHHIN (2025), Extreme Heat Risk Governance Framework and
Toolkit

52 European Environment Agency (2024), Urban adaptation in Europe: what works?



https://climate-adapt.eea.europa.eu/en/mission/knowledge-and-data/regional-adaptation-support-tool
https://heathealth.info/resources/heat-gov-framework/
https://heathealth.info/resources/heat-gov-framework/
https://heathealth.info/resources/heat-gov-framework/
https://www.eea.europa.eu/en/analysis/publications/urban-adaptation-in-europe-what-works

@

Intro

Step

Step

Step

Step

Step

Step

Step

Step

8

Additional
Resources

A. Set up a3 monitoring and evaluation framework

Begin by refining the theory of change outlined during intervention design. Map the pathway
through which inputs and activities lead to outputs, outcomes, and impacts — see ' Figure 9  for an
example for urban greening. Use this to specify how the intervention can contribute to city-wide
climate x health goals. Validate this pathway with key stakeholders.

For each step in the theory of change, specify what assumptions need to hold. Use these
assumptions to refine intervention design and delivery. For example, for urban greening, specify
how much canopy cover is needed to achieve shading, and what maintenance is needed to keep
trees alive.

Next, choose indicators to measure and collect. Prioritise indicators that measure outputs
delivered by the city — e.g., the number of and the neighbourhoods where trees are planted. Also
select indicators that address community satisfaction and uptake of interventions - e.g., % of
residents supportive of new trees, number of visits to cooling centres. Make sure to track costs
to assess whether interventions are following their budget. Formulate a strategy which outlines
methods and timelines for indicator collection - e.g., surveys, counts, financial reporting.

Decide on benchmarks for success in delivery and impact. Determine what good looks like

in terms of cost-effectiveness and community satisfaction. Use these benchmarks to specify
key performance indicators (KPIs) to target — e.g., X number of trees are planted in priority
neighbourhoods, X% of trees survive 5 years, X% of residents are supportive of the intervention.

Cities can draw on existing monitoring, evaluation, and learning (MEL) frameworks, including
those highlighted in' Figure 10.

Step 8 Inclusion
considerations

@ Consider using monitoring indicators
that account for inclusion if this is a
specific objective or risk associated
with the intervention — e.qg., indicators
that measure intervention access and
uptake among target populations

@ Consider involving community
representatives to help interpret
monitoring data - context and lived
experience can help clarify what the
numbers mean

@ Consider sharing monitoring data,
making sure to meet any data
protection regulations

@ Consider sharing lessons learned
with affected communities, not only
with funders and peers
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Figure 9: Urban greening theory of change

e Tree stock .

» Watering plans

o GIS data to identify
priority locations

+ Landscape contractors
to advise on tree species
and sites

o Community engagement
and co-design resources

Narratives

e |Implementation and
maintenance budget

» Partnership agreements
with local parks
departments

o Prioritise areas with .
lowest existing canopy
cover and highest heat
vulnerability o
e Select species

appropriate for the local
climate .
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e Trees procured by D
species

o Number of high-priority
sites

Engage communities
in site selection and
stewardship

Plant trees, prioritising
low-canopy, high-
deprivation areas
Establish water and
maintenance regimes
Monitoring: deploy
temperature monitoring
sensors, monitor canopy
establishment and
survival rates

Community co-design to
increase stewardship and
reduce vandalism

Culturally appropriate
engagement methods to
reach vulnerable residents

Target canopy cover >
20% in high-priority zones

Trees planted vs target
% of target sites with
community co-design
completed

Watering programme
adherence rate

New trees in heat-
vulnerable areas

Increased canopy cover
relative to baseline

Monitoring: survival rates
tracked, temperature
monitoring in place

Maintenance funding:
canopy loss from neglect
negates investment

Health evaluation requires
long-term monitoring
given canopy maturity -
use proxy indicators to
assess early impacts

% of canopy cover by
zone relative to baseline

Tree survival rate at 1, 3,
and 5 years

# of temperature
monitoring sensors
deployed

o Reduced air temperatures

in covered areas relative
to control areas

e Increased use of outdoor
green spaces during hot
weather

e Scale of planting and
species selected offer
sufficient canopy coverfor
shading impact

e Qutdoor green spaces are
accessible and pleasant for
residents

o Temperature reduction in
target vs control streets
during heat events

o Green space footfall
during heat events

¢ Reduced heat-
related mortality and
hospitalisations

e Temperature reductions
occur in areas where
residents spend time

o Heat-related mortality
rates in high- vs low-
canopy areas

e Heat-related
hospitalisations during
heatwaves

2
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B. Monitor delivery and learn

Collect, store, analyse, and report data on key indicators in a systematic way. Use the indicators
to assess whether intervention delivery and uptake is on track, and adjust delivery if needed. For
example, if trees planted for urban greening are dying, consider adapting their maintenance or
change species. Consider regularly reporting monitoring results during and after delivery — this
builds trust with funders and financiers, communities, and other stakeholders.

Following delivery, use the monitoring data to inform lessons learned. Review whether the
intervention was delivered as planned, and whether expected outcomes are on track. Use
monitoring results alongside community feedback to produce practical recommendations for
future intervention design and delivery — consider sharing these both within and beyond the city.
For example, the OASIS programme case study shows how learnings from Paris are supporting the
implementation of a similar programme in additional cities. Also leverage the monitoring results to
unlock further funding - e.g., by showing that community support is strong, and the intervention
was delivered cost-effectively.

At the city-level, monitoring will mainly focus on intervention outcomes rather than impact
measurement. Cities will likely focus their efforts on ensuring interventions are delivered
effectively (e.g., how many trees were planted relative to target), rather than evaluating their
impacts (e.g., whether urban greening leads to temperature reductions). Periodically, cities may
want to work with academic partners to formally evaluate intervention effectiveness.

Health impacts from interventions often take a long time to materialise, and reducing climate
x health risks at the city-level takes long-term and large-scale action. However, cities can track
early indicators of success at the city level, such as heat-related hospitalisations and deaths.

63 C40 Cities (2025), How to set up monitoring, evaluation and reporting for your city’s climate action plan; C40 Cities

(2019), Measuring Progress in Urban Climate Change Adaptation: A monitoring, evaluating and reporting framework; CDC
(2026), Evaluating Climate and Health; OECD (2014), Monitoring and Evaluation of Climate Change Adaptation; Climate
ADAPT: Urban Adaptation Support Tool

Figure 10: Existing MEL frameworks®3

&) OECD

.}\?{ Climate

7~ ADAPT

Implementation guide:
monitoring, evaluation,
and reporting

Measuring progress in
urban climate change
adaptation

Evaluating climate and
health framework

Monitoring and
evaluation of climate
change adaptation

Urban adaptation support
tool: monitoring and
evaluating adaptation


https://www.c40knowledgehub.org/s/guide-navigation?language=en_US&guideRecordId=a3t1Q0000007lEWQAY&guideArticleRecordId=a3s1Q000001iaiaQAA
https://www.c40knowledgehub.org/s/guide-navigation?language=en_US&guideRecordId=a3t1Q0000007lEWQAY&guideArticleRecordId=a3s1Q000001iaiaQAA
https://www.c40knowledgehub.org/s/guide-navigation?language=en_US&guideRecordId=a3t1Q0000007lEWQAY&guideArticleRecordId=a3s1Q000001iaiaQAA
https://www.c40knowledgehub.org/s/article/Measuring-Progress-in-Urban-Climate-Change-Adaptation-A-monitoring-evaluating-and-reporting-framework?language=en_US
https://www.c40knowledgehub.org/s/article/Measuring-Progress-in-Urban-Climate-Change-Adaptation-A-monitoring-evaluating-and-reporting-framework?language=en_US
https://www.c40knowledgehub.org/s/article/Measuring-Progress-in-Urban-Climate-Change-Adaptation-A-monitoring-evaluating-and-reporting-framework?language=en_US
https://www.oecd.org/en/publications/monitoring-and-evaluation-of-climate-change-adaptation_5jxrclr0ntjd-en.html
https://www.oecd.org/en/publications/monitoring-and-evaluation-of-climate-change-adaptation_5jxrclr0ntjd-en.html
https://www.oecd.org/en/publications/monitoring-and-evaluation-of-climate-change-adaptation_5jxrclr0ntjd-en.html
https://climate-adapt.eea.europa.eu/en/knowledge/tools/urban-ast/step-6-0
https://climate-adapt.eea.europa.eu/en/knowledge/tools/urban-ast/step-6-0
https://climate-adapt.eea.europa.eu/en/knowledge/tools/urban-ast/step-6-0
https://www.cdc.gov/climate-health/php/public-health-strategy/index.html
https://www.cdc.gov/climate-health/php/public-health-strategy/index.html
https://www.c40knowledgehub.org/s/article/How-to-set-up-monitoring-evaluation-and-reporting-for-your-citys-climate-action-plan?language=en_US
https://www.c40knowledgehub.org/s/article/Measuring-Progress-in-Urban-Climate-Change-Adaptation-A-monitoring-evaluating-and-reporting-framework?language=en_US
https://www.c40knowledgehub.org/s/article/Measuring-Progress-in-Urban-Climate-Change-Adaptation-A-monitoring-evaluating-and-reporting-framework?language=en_US
https://www.cdc.gov/climate-health/php/public-health-strategy/index.html
https://www.cdc.gov/climate-health/php/public-health-strategy/index.html
https://www.oecd.org/en/publications/monitoring-and-evaluation-of-climate-change-adaptation_5jxrclr0ntjd-en.html
https://climate-adapt.eea.europa.eu/en/knowledge/tools/urban-ast/step-6-0
https://climate-adapt.eea.europa.eu/en/knowledge/tools/urban-ast/step-6-0
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Case study:

Oasis schoolyards programme, Paris

Context

— Average temperatures in Paris are
projected to rise by 2°C to 4°C in the
coming decades

— The city is densely populated and
residents in central Paris have, on average,
only 6m? of green space each — which
intensifies the urban heat island effects

—> The Paris Resilience Strategy identified the
transformation of schoolyards into urban
‘oases’ as a way to reduce heat risks and
strengthen social cohesion

64 Paris OASIS Schoolyard Programme, France;
Urban Innovative Actions

The OASIS programme transforms paved
schoolyards into cooler green spaces
that can be used by students and the
local community®4

10 pilot sites were selected, focusing
on areas with higher vulnerability (e.qg.,
lower incomes, high shares of refugees)

Météo-France and the Sciences Po evaluated
Paris Interdisciplinary social impacts through
Energy Research Institute surveys

led a before and after

climate evaluation

using data collected by

weather stations in the

schoolyards

Learnings and implications

Schoolyards were co-designed with
schools and local residents

Vegetation and permeable surfaces were
used to create cooler environments

Educational features (e.g., vegetable
gardens, rainwater harvesting systems)
and recreational areas were used to
promote social inclusion

100 &

Number of schoolyards Learnings have been
that have been used by additional cities
transformed following - the Resilient Cities
the evaluation, with a Network is supporting
goal to expand to all the the implementation
city’s schools of OASIS schoolyards
in Quezon City and
Semarang

—> The OASIS programme shows how pilots and evaluation can support the scaling of an

intervention — both within and beyond a city

—> Sharing learnings — especially practical recommendations on implementation — can

help other cities adopt similar interventions

2


https://climate-adapt.eea.europa.eu/en/metadata/case-studies/paris-oasis-schoolyard-programme-france
https://uia.urban-initiative.eu/en/news/oasis-takes-final-journal-0
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Step Level

‘| Minimum viable approach

ot L « Capacity to analyse existing city

ep o L.

=i indicators

2 s
S e Core team with time for a short
E lessons learned exercise

Step

Step

Staffing
needs

2-3 weeks elapsed;
~5 staff days total

Level
Current good practice

« Internal monitoring and evaluation team

o Core delivery group capacity to invest
time in a lessons learned process

Step

Example
activities

Step

Step

Select a concise set of indicators to
analyse

After the initial delivery period, the core
team spends a half day reflecting and
recording lessons learned

A team member writes up a short (1-2
page) document shared across city
departments

¢ 6-12 months elapsed;
~30 staff days total

e The core delivery group hosts at least
one workshop during intervention to
take stock and adjust implementation as
needed

* The core delivery group hosts a full
day lessons learned workshop with
stakeholders, implementation partners,
and community representatives

« The monitoring and evaluation team
spends several weeks producing
a lessons learned report which is
published and disseminated across the
Community of Practice

Step

8

Example
outputs

Additional
Resources

Concise set of indicators collected

Short document (e.g., 1-2 pages)
summarising key lessons learned

¢ Recommendations for intervention
adjustments

« Formal, published lessons learned report

Level

Cutting-edge approach

« Partner-funded in-depth monitoring and
evaluation resource (e.g., academic or
research institute)

» Long-term monitoring infrastructure
(e.g., sensor networks, household
panels)

e 2-5years elapsed;
dedicated evaluation team

e A multi-year programme evaluation is
co-designed with academic partners
and funded through the programme

» Periodic touchpoints to leverage
ongoing monitoring and evaluation
insights for implementation adjustments

« Final intervention assessment including
evaluation of climate, health, and social
impacts completed by academic partner

» Findings from intervention assessments
feed into a lessons learned report
which is shared with the Community of
Practice

» Multi-year academic evaluation

» Lessons learned report disseminated
across city networks
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Additional resources

General resilience strategy planning

—> The Case for Action: The power of prevention to support health
in a changing climate: Resilient Cities, Reimagining Health report
demonstrating the health, resilience, and decarbonisation co-benefits
of preventative, climate-smart interventions

—> WHO Taking a strategic approach to urban health: Framework for
developing a cross-cutting urban health strategy

— CDC BRACE Framework: Five-step process for health officials to
develop strategies to prepare for health impacts of climate change,
including a step-by-step playbook

— Taking an Urban Resilience Approach to Climate, Health and Equity:
Resilient Cities Network approach for city leaders to address the
intersections of climate change, public health, and social equity

— Urban Pulse: Identifying Resilience Solutions at the Intersection of
Climate, Health and Equity: Overview of the current urban resilience
landscape and actionable recommendations for cities

—> GHHIN Extreme Heat Risk Governance Framework and Toolkit:
Toolkit designed to support decision-makers to measure,
understand, strengthen, and sustain extreme heat risk governance

— Making Cities Resilient 2030 Urban Extreme Heat Risk Management -
Resource Package: Package offering practical recommendations to help
local governments create targeted, effective, and sustainable strategies
to reduce urban heat risk, drawing on over 30 global case studies

Communication and storytelling

—> How to build a climate story: European Commission REACHOUT
guide that provides practical steps for cities to plan, design, create,
and share climate stories

Adaptation design and implementation

—> Climate-ADAPT Urban Adaptation Support Tool: Tool to assist cities
in developing, implementing, and monitoring climate adaptation plans

Risk assessments

— Assessing Health Vulnerability to Climate Change: CDC guide to
assessing local climate hazards for health departments

Global and regional reports

—> COP30 Special Report on Health and Climate Change: Evidence
base for the BHAP

- Unliveable: Confronting Extreme Urban Heat in Latin America and
the Caribbean: Analyses impacts of projected temperature increases
and proposes actions to strengthen resilience

- Unliveable: How Cities in Europe and Central Asia can Survive and
Thrive in a Hotter Future: Analyses impacts of increasing heat and
proposes steps cities can take to mitigate impacts


https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf
https://a.storyblok.com/f/109506/x/5a89f40de9/resilient-cities-reimagining-health-report.pdf
https://www.who.int/publications/i/item/9789240116177
https://www.cdc.gov/climate-health/php/brace/index.html
https://resilientcitiesnetwork.org/taking-an-urban-resilience-approach-to-climate-health-and-equity-a-point-of-view/
https://resilientcitiesnetwork.org/wp-content/uploads/2025/06/Urban Pulse - Climate Health and Equity 6 %281%29.pdf
https://resilientcitiesnetwork.org/wp-content/uploads/2025/06/Urban Pulse - Climate Health and Equity 6 %281%29.pdf
https://www.undrr.org/publication/documents-and-publications/extreme-heat-risk-governance-framework-and-toolkit
https://mcr2030.undrr.org/publication/urban-heat-risk-management-resource-package
https://mcr2030.undrr.org/publication/urban-heat-risk-management-resource-package
https://reachout-cities.eu/wp-content/uploads/2024/12/How-to-build-a-climate-story-gecomprimeerd.pdf
https://climate-adapt.eea.europa.eu/en/knowledge/tools/urban-ast/step-0-0
https://www.cdc.gov/climate-health/media/pdfs/AssessingHealthVulnerabilitytoClimateChange_1.pdf
https://www.who.int/publications/m/item/cop30-special-report-on-climate-and-health
https://openknowledge.worldbank.org/server/api/core/bitstreams/3fac7beb-c0ab-442e-a4c9-3c79bdb33ea0/content
https://openknowledge.worldbank.org/server/api/core/bitstreams/3fac7beb-c0ab-442e-a4c9-3c79bdb33ea0/content
https://www.worldbank.org/en/region/eca/publication/unlivable-how-cities-in-europe-and-central-asia-can-survive-and-thrive-in-a-hotter-future
https://www.worldbank.org/en/region/eca/publication/unlivable-how-cities-in-europe-and-central-asia-can-survive-and-thrive-in-a-hotter-future
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Financing

—> Resilient Cities Network Portfolio Approach and Financing Cities for
Resilience: Presents an approach for cities to translate resilience goals
into investment strategies

Monitoring, evaluation, and learning (MEL)

— C40 Cities Implementation guide: monitoring, evaluation, and
reporting: Guidance on how to set up a monitoring, evaluation and
reporting plan for city climate adaptation plans

—> C40 Cities Measuring progress in urban climate change adaptation:
A framework for developing a climate change adaptation monitoring,
evaluation and reporting plan

— CDC Evaluating climate and health framework: Provides videos
outlining evaluation best practice and a template for practitioners to use

—> OECD Monitoring and evaluation of climate change adaptation:
Outlines methodological approaches to monitor and evaluate adaptation
initiatives

— Urban adaptation support tool: monitoring and evaluating adaptation:
Guidance on how to structure MEL frameworks

Capacity-building

—> WHO Urban health capacity assessment and response resource Kkit:
Helps multi-sectoral teams assess and respond to their urban health
capacities; includes an action guide and training videos

— Prevent to Protect: Unlocking Climate Resilient Health in Cities:
Resilient Cities Network course to learn practical strategies to
strengthen urban health resilience

—~> WHO Academy Urban health — Part 1: Course to develop understanding
of urban health challenges and frameworks to influence urban health
outcomes

—> WHO Climate change and health toolkit: Guidance, tools, and training
manuals on a range of topics related to climate change and health

—> WHO Integrating health in urban and territorial planning: the directory:
Guidance and tools on how to plan and design urban areas from a health
perspective

—> CDC Climate and health guidance and trainings: Collection of trainings
on the effects of climate change on health


https://resilientcitiesnetwork.org/wp-content/uploads/2025/10/Resilience-Finance-Under-Pressure-Overdue.pdf
https://resilientcitiesnetwork.org/wp-content/uploads/2025/10/Resilience-Finance-Under-Pressure-Overdue.pdf
https://www.c40knowledgehub.org/s/guide-navigation?language=en_US&guideRecordId=a3t1Q0000007lEWQAY&guideArticleRecordId=a3s1Q000001iaiaQAA
https://www.c40knowledgehub.org/s/guide-navigation?language=en_US&guideRecordId=a3t1Q0000007lEWQAY&guideArticleRecordId=a3s1Q000001iaiaQAA
https://www.c40knowledgehub.org/s/article/Measuring-Progress-in-Urban-Climate-Change-Adaptation-A-monitoring-evaluating-and-reporting-framework?language=en_US
https://www.cdc.gov/climate-health/php/public-health-strategy/index.html
https://www.oecd.org/en/publications/monitoring-and-evaluation-of-climate-change-adaptation_5jxrclr0ntjd-en.html
https://climate-adapt.eea.europa.eu/en/knowledge/tools/urban-ast/step-6-0
https://www.who.int/teams/social-determinants-of-health/urban-health/urban-health-capacity-assessment-and-response
https://resilientcitiesnetworkgroup.matrixlms.eu/page/show/15175
https://whoacademy.org/coursewares/course-v1:WHOA+0053_UH_EN+2025?source=edX
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health/capacity-building/toolkit-on-climate-change-and-health?utm_source=chatgpt.com
https://www.who.int/tools/integrating-health-in-urban-and-territorial-planning--the-directory
https://www.cdc.gov/climate-health/php/resources/guidance-trainings.html?utm_source=chatgpt.com
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