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SUMMARY 

The Pacific Islands Action Plan on Climate Change and Health (2019–2023) was developed in March 

2018 and launched in May 2018 to implement the WHO Director-General’s Special Initiative on Climate 

Change and Health in Small Island Developing States (SIDS) in the Pacific. Action plans were also 

developed for other WHO regions and a draft global plan of action on climate change and health in SIDS 
will also be tabled at the World Health Assembly in May 2019. 

 

The vision of the Pacific Islands Action Plan is that, by 2030, health systems in the Pacific SIDS will be 
resilient to climate variability and change (the ability of the health systems in the Pacific to anticipate, 

prevent, prepare for and manage risks associated with climate change). The Action plan has four strategic 

lines of action: (1) Empowerment – supporting health leadership in Pacific island countries and areas to 
engage in national and international climate change discussion; (2) Evidence – building the health 

argument for investment in climate change; (3) Implementation – preparedness for climate risks, building 

climate resilient health systems, and health-promoting mitigation policies; and (4) Resources – bigger and 

faster access to climate finance to support health. Under each strategic line of action, the Plan proposes 
numerous national and regional (and global) short- and long-term actions. A set of core and extended 

indicators are proposed under each line of action. However, the Action Plan did not specify mechanisms 

to monitor and evaluate the proposed actions.  
 

A draft Roadmap for Implementation of the Pacific Islands Action Plan on Climate Change and Health 

was developed in late 2018 to operationalize the Plan. The draft proposed priority actions for the 
immediate period (2019–2021) and for the later period of the Action Plan. 

 

An Informal Working Group (IWG) was formed to discuss and provide guidance on the overall direction 

and mechanisms to implement actions as well as funding of the Action Plan. Members of the IWG 
constitute selected representatives actively involved in the regional and country discussions and work on 

climate change and health. 

 
Objectives 
 

The first IWG meeting was held from 19 to 20 March 2019 in WHO office in Suva, Fiji to discuss 

collectively ways to prioritize and operationalize the actions and identify resources required to implement 
the Pacific Islands Action Plan. The IWG meeting also discussed mechanisms to monitor and evaluate the 

actions, the proposed indicators, their timelines and estimated budget. 

 
Conclusions 
 

(1) The IWG reviewed and discussed all the proposed priority actions, the indicators and budget 
requirements based on the following aspects: 

(a) What actions need to be prioritized in the next three years? 

(b) Are the monitoring indicators appropriate?  

(c) Are the proposed timelines feasible? 
(d) Is the budget estimate reasonable? 

(e) What is missing in the Action Plan?  

 
(2) National and regional priority actions for the three years from 2019 to 2021 were summarized, 

and the most immediate are as follows: 
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(a) Support ministry of health engagement with the United Nations Framework Convention on 
Climate Change (UNFCCC) process and related forums; and participate in the national 

adaptation plans (NAPs) and similar processes (for example nationally determined 

contributions) to include health: 

i. For Member States to include the health sector to participate actively in key 
government meetings on climate change and in preparing relevant 

submissions on health to the UNFCCC and related processes. 

ii. For WHO to support the ministries of health in the preparation of climate 
change and   health reports such as input to the national climate change 

adaptation plans to develop health national adaptation plans.  

(b) Develop or update national climate and health country profiles for every SIDS: 
i. For Member States to develop national climate and health country profiles. 

ii. For WHO to work with Member States to ensure that country profiles are 

developed and regularly updated. 

(c) Ensure that vulnerability and adaptation assessments and profiles for each country use a 
standardized approach, thus allowing for comparisons and sharing of methods and 

information, building on intraregional cooperation: 

i. For Member States to strengthen research on risk assessment on climate-
sensitive health outcomes. 

ii. For WHO to support Member States in the development of standard 

approaches for vulnerability and adaptation assessments on climate change 
and health. 

(d) Lead a process to identify new and innovative forms of funding and resource mobilization 

mechanisms: 

i. For Member States to advocate the inclusion of health agendas in the climate 
change discussion to disseminate the information and knowledge on the 

health impacts of climate change to the wider climate change community. 

ii. For WHO to support Member States to access climate finance for the health 
sector.  

 

(3) On the indicators, the IWG discussed all the proposed indicators and prioritized indicators to 

match the immediate priority actions, followed by indicators to monitor the longer-term actions. 
 

The IWG discussed extensively the budget requirements to implement the Pacific Islands Action 

Plan as well as ways to access regional and global climate funds to support the health sector. 
Some mechanisms were proposed, including one to convene donors and partners round-table 

dialogues to discuss funding support to implement the Action Plan.  

 
(4) The timeline for next steps is as follows: 

• The draft Implementation Roadmap was circulated to all members of the IWG for their 

comments.  

• The draft Roadmap was presented at the Seventh Heads of Health meeting on 3-5 April 

2019 to seek advice and guidance for country consultation of the Roadmap. 

• 12 April 2019: deadline for comments and inputs from the IWG and inputs from Heads 

of Health to be included in the draft Roadmap. 

• May to July 2019: Member State consultations on the draft Roadmap. 

• August 2019: The Implementation Plan of the Pacific Islands Action Plan will be 
presented at Thirteenth Pacific Health Ministers Meeting in French Polynesia for their 

review and endorsement.  
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Recommendations for Member States 
 

Member States are encouraged to consider the following: 

(1) At the Heads of Health meeting on 3-5 April, seek advice and guidance for country consultation 

of the draft Roadmap. 
(2) Upon the recommendations of the Heads of Health, hold Member State consultations on the draft 

Roadmap for inputs and comments. 

(3) At the 13th Pacific Health Ministers Meeting, governments will be invited to review and endorse 
the draft Roadmap to implement the Pacific Islands Action Plan.  

 

Recommendations for WHO Secretariat  
 

WHO is requested to consider the following: 

(1) Conduct Member State consultations to finalize the draft Roadmap. 

(2) Seek endorsement of the proposed Roadmap at the 13th Pacific Health Ministers Meeting in 
French Polynesia in August 2019. 

(3) Continue providing technical support to Member States on mobilizing resources and 

implementing the Action Plan.  
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1. INTRODUCTION 

1.1 Meeting organization 

The Pacific Islands Action Plan on Climate Change and Health (2019–2023) was developed in March 2018 

and launched in May 2018 to implement the WHO Director-General’s Special Initiative on Climate Change 

and Health in Small Island Developing States (SIDS) in the Pacific. Regional action plans were also 

developed for other WHO regions, and a draft global plan of action on climate change and health in SIDS 

will also be tabled at the World Health Assembly in May 2019. 

The vision of the Pacific Islands Action Plan is that by 2030, health systems in the Pacific SIDS will be 

resilient to climate variability and change: the ability of the health systems in the Pacific to anticipate, 

prevent, prepare for and manage risks associated with climate change. The action plan has four strategic 

lines of action:  

1) Empowerment – supporting health leadership in Pacific island countries and areas (PICs) to engage 

in national and international climate change discussion  

2) Evidence – building the health argument for investment in climate change 

3) Implementation – preparedness for climate risks, climate resilient health systems, and health 

promoting mitigation policies  

4) Resources – bigger and faster access to climate finance to support health.  

Under each strategic focus, the Pacific Islands Action Plan has proposed national and regional short- and 

long-term actions: 10 actions under Empowerment, 16 actions under Evidence; 13 actions under 

Implementation; and 10 actions under Resources. A set of indicators and targets were proposed under each 

line of action. However, the Plan did not specify mechanisms to monitor and evaluate the proposed actions.  

The draft Road Map for Implementation of the Pacific Islands Action Plan on Climate Change and Health 

was developed in late 2018 to operationalize the Plan. It proposed priority actions for the immediate period 

(2019–2021) and for the later Plan period. An informal working group (IWG) was proposed to discuss 

operationalization with members constituting selected representatives who were actively involved in the 

regional and country discussions, dialogues and work on climate change and health in the Pacific.  

1.2 Meeting objectives  

The Informal Working Group Meeting to Discuss the Implementation of the Pacific Islands Action Plan on 

Climate Change (2019–2023) was held in Suva, Fiji, on 19–20 March 2019. The objective of this meeting 

was to discuss collectively ways to prioritize and operationalize the actions and identify resources required 

to implement the Pacific Islands Action Plan. The IWG also discussed mechanisms to monitor and evaluate 

the actions and proposed indicators, their timelines and estimated budget.  

The meeting was attended by temporary advisers to the IWG comprising: one representative each from the 

ministries of health for Fiji, Solomon Islands and the Federated States of Micronesia; one representative 

each from the ministry responsible for climate change for Cook Islands, Fiji and Vanuatu; three observers 

from Fiji; and one external technical expert on climate change and health. There were also observers from 
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the 23rd session of the Conference of the Parties (COP23) to the United Nations Framework Convention 

on Climate Change (UNFCCC) Presidency, the Korea International Cooperation Agency (KOICA) and Fiji 

Meteorological Services. In addition, the meeting featured two public lunch-hour presentations. Details of 

the meeting participants are available in Annex 1 and the meeting programme in Annex 2. 

2. PROCEEDINGS 

2.1 Meeting programme  

The two-day meeting was a combination of presentations, group discussions and feedback, and moderated 

panel discussions with question-and-answer sessions. The meeting provided information on country-

specific activities as lessons learnt, and the group discussions and general discussions suggested how to 

improve the draft implementation plan (Annex 4). Presentations covered the priority areas of work 

including: the road to climate change and health in the Pacific SIDS; the health sector in climate 

negotiations; current situation and future of PICs; the SMART health facilities concept; awareness of 

climate change and health security; and opportunities to access climate funds for building climate resilient 

health systems. There were detailed presentations on the four lines of actions/components of the Pacific 

Islands Action Plan on Climate Change and Health to instigate group discussions for actions in the Road 

Map for Implementation. The four components were described through associated presentations before 

each group breakout session (Empowerment and Evidence on the first day and Implementation and 

Resources on the second day, though it was agreed to have a combined general discussion for the Resources 

component). The group work was followed by facilitated plenary discussions and dialogue across groups 

that provided information to support the development of the Road Map. The breakout groups discussed the 

priority actions and the ensuing actions, potential indicators, timelines, and the budgets for the 

implementation.  

2.2 Opening session  

Dr Nasir Hassan facilitated the opening session. The meeting was opened with a prayer by Mr Ivan Ghemu 

from Solomon Islands. Welcome and opening remarks were then given by Dr Angela Merianos, on behalf 

of Dr Corinne Capuano.  

She welcomed all the meeting participants and informed them that the Pacific Islands Action Plan and the 

draft Road Map for Implementation will be considered by the countries and the two-day IWG meeting leads 

this process by looking at the objectives, action items, budget, timelines and indicators. Dr Merianos 

explained that the approach for this process would ask the question: Where do we want to be in 20 years’ 

time and how do we get there? She highlighted that it was necessary to be ambitious but realistic at the 

same time and also aware of government priorities. 

2.3 Updates on global and regional work on climate change and health  

The purpose of the first session was to obtain updates on the global and regional climate change work and 

also to share updates on global and regional initiatives on climate change and health ensuring that all 

participants are aware of the current and future climate change scenarios in the Pacific. 
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The first speaker was Ms Christine Fung, Special Advisor to the Climate Champion, COP23 Fiji and GIZ 

officer in Suva. She provided updates on the Paris Agreement, the COP and specific outcomes related to 

health. Ms Fung highlighted areas where health has been covered in the UNFCCC processes including the 

following: 

1) Article 1, definition: “Adverse effects of climate change” – includes health, as health is implicit in 

UNFCCC documents (agreements etc.).    

2) The Nairobi Work Programme (established at COP11) included health as an issue to be considered 

by the Subsidiary Body for Scientific and Technological Advice, hence advocating health in 

adaptation as a guide for negotiators. She explained that the Programme (see figure below) captured 

health in one of the UNFCCC processes and reminded participants to respond to the call for 

submissions from parties so that sector and country voices can be represented at forums on it. In 

2016, a request was made to support inclusion of health in COPs and other UNFCCC processes 

and how can this be made possible through the Nairobi Work Programme under the Convention.  

This led to the human health and adaptation undertaking for climate impacts on health and 

opportunities for action, but only 14 parties made submissions. 

3) Article 6 of the Convention – Action for Climate Empowerment (ACE) 

4) Health in national adaptation plans: health in loss and damage 

5) The Talanoa Dialogue provides a forum to discuss progress on nationally determined contributions, 

particularly how much more effort is needed before 2020 considering the aims of the Paris 

Agreement focus on mitigation, resilience and finance. 

Interventions from Dr Hassan, Mr Wayne King, Mr Brian Phillips and Dr Kristie Ebi provided a platform 

to the following recommendations: 

1) Country institutional arrangement to include climate change and health where views are collated 

for submission by country/group of countries with identified champions at the table of discussion. 

2) For WHO, the national climate change and health focal points in countries should notify the groups 

for submission. 

3) Statements should be prepared in advance for such submissions. 

The second speaker in this session was Mr Bipendra Prakash, Principal Climatologist, Climate Services 

Division, Fiji Meteorological Service, Nadi. He gave a presentation on the current and future climate of 

Pacific island countries and highlighted the following changes in the overall Pacific climate scenario: 

1) The past decade has been the warmest on record: Warming in the region is consistent with human-

induced global warming. 

2) Increases in the number of unusually warm days and nights: Unusually cool conditions have almost 

ceased to occur. 

3) Hot days are getting hotter: The “normal” temperature range for the Pacific region is now higher.  
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4) Natural variability in rainfall across the Pacific region makes it difficult to detect rainfall trends. 

5) The south-west of the region has become wetter and the north-west has become drier, mostly due 

to natural variability. 

6) No trend in the predicted number of extreme wet days as modelling rainfall pattern is tricky. 

7) Sea level rise of average 3.2 millimetres per year, noting different levels for individual countries. 

8) Ocean acidification: increasing carbon dioxide in the oceans is making them slightly more acidic 

(aragonite saturation state for healthy reefs about 3.5–4, declining trend) affecting coral bleaching. 

9) The annual average air temperature and sea surface temperature increase by 2030 and projected 

increase by 2050 are as follows: 

Annual surface air temperature 

increase 
2030 2050 2070 2090 

Representative Concentration Pathway 

RCP8.5 (very high) 
0.5–1 °C 1–2 °C 1.5–3 °C 2–4 °C 

Source: Fiji Meteorological Service. www.met.gov.fj  

10) The intensity and frequency of days of extreme heat and the incidence of drought is projected to 

generally decrease as extreme rainfall events will be more frequent in the future. 

11) Tropical cyclones, globally and consistent with the region, are likely to decrease in number by the 

end of the century but increase in average maximum wind speed. 

12) Sea level is expected to continue to rise, and the greatest increase in ocean acidification will occur 

under the highest emissions scenario. 

13) As the ocean warms, the risk of coral bleaching increases. 

14) Impacts of changing climate on health: 

a) Hotter ➜ more incidence of vector-borne diseases and heat stress 

b) Wetter ➜ loss of public utilities in flooding impacts on hygiene and increases in 

community health risks 

c) Rising sea level ➜ risks to health centres on coasts 

d) Ocean acidification ➜ health issues related to poor diet as seafood supplies affected 

e) Fewer but more severe tropical cyclones ➜ less frequent injury and death from 

associated floods, etc., but greater impacts during severe cyclones. 

The third presentation was co-facilitated by Dr Carlos Corvalan, WHO consultant from the Sydney Medical 

School, and Dr Hassan who provided updates on climate change and health. Dr Hassan mapped out the 

pathway, both for the region and globally, that has led to the current work on climate change and health in 

Pacific SIDS.  
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He further highlighted that climate change and the environment is one of the four new priorities, as 

contained in the WHO’s vision for its work in the Western Pacific Region. 

Discussion followed about the baseline for tripling the current climate change and health budget. The result 

of a survey carried out by WHO in 2018 is due to published and can be used as a baseline for the Pacific. 

It was stressed that it needs to be clear how sectors can work together when addressing their own and others’ 

plans. 

Following this, Dr Corvalan presented an overview of the SIDS Initiative and its process. He began by 

highlighting its vision and its launch in collaboration with the UNFCCC and the Fijian Presidency of 

COP23, in Bonn in December 2017, with three subsequent SIDS meetings in Fiji, Mauritius and Grenada 

between March and October 2018 for developing a SIDS action plan on climate change and health. He 

explained that success will be measured on the attainment of the goals designed for each of the four 

components of the initiative as follows: 

1) Empowerment: The voice of health leaders, on behalf of the most vulnerable populations, 

becomes a driving force for adaptation in SIDS, and for mitigation by countries around the world.  

2) Evidence: SIDS health ministries have the necessary health, environment and economic evidence 

to support scaled-up investment in climate change and health, identify priority investments, and 

monitor their success.  

3) Implementation: Transformational change occurs in health systems, by promoting a culture of 

disease prevention, building the climate resilience of health systems and maximizing the health co-

benefits of climate change mitigation policies.  

4) Resources: The current level of financial investment in climate change and health in SIDS is tripled. 

 

2.4 Draft implementation plan on the Pacific Islands Action Plan on Climate Change and Health  

The purpose of the second session was to inform participants on the progress of the Pacific Islands Action 

Plan on Climate Change and Health since the Twelfth Pacific Health Ministers Meeting in Rarotonga, Cook 

Islands, in August 2017 and also to provide an overview of the draft implementation plan. 

Dr Hassan presented updates on the Pacific Islands Action Plan and highlighted the goal of the plan: 

“By 2030, all health systems in SIDS will be resilient to climate variability and change” He explained the 

four strategic lines of action as illustrated in the following: 

Dr Hassan’s presentation also included a report on mapping climate change and health projects in the Pacific 

as discussed in the Q&A of session 1 and shown in the following diagram: 
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He stated that the major funding in health for the Pacific came from: 

1)  Korea International Cooperation Agency (KOICA): 

a) Building Climate Resilient Health Systems at the community level for South Tarawa, 

Kiribati and Tuvalu (ongoing ~ US$ 1.89 million) 

b) Building resilient health systems for Fiji (approved ~ USD 6 million) 

2) Global Environment Facility (GEF) through UNDP as an accredited agency: 

a) Building Resilience of Health Systems in Pacific Least Developed Countries to Climate 

Change (GEF LDCF) (Kiribati, Tuvalu, Solomon Islands and Vanuatu ~ US$ 17 850 000) 

3) Green Climate Fund (GCF): Cook Islands and Federated States of Micronesia 

The major events in the Pacific in 2019 were presented, and the participants were informed that they should 

add their major events as well for a climate change and health calendar that can be used by all stakeholders.  

Dr Corvalan then presented an overview of the draft implementation plan for the Pacific Islands Action 

Plan. He reiterated some paths pointed out in Dr Hassan’s presentation, particularly the road map leading 

to this IWG meeting. He also explained the content of the implementation plan emphasizing the aims of the 

road map for implementation, which is “to guide Member States, partners and the Organization to 

operationalize the PICs Action Plan on Climate Change and Health”. Key initiatives to guide the 

implementation of the Plan comprise: the SIDS Initiative, the PICs Action Plan Framework, the Western 

Pacific Regional Framework for Action on Health and Environment on a Changing Planet, the WHO 

Thirteenth General Programme of Work 2019–2023 (GPW13), the draft WHO global strategy on health, 

environment and climate change, and the draft WHO global SIDS action plan. He then presented the PICs 

Action Plan Framework.  

The operationalization of the Pacific Islands Action Plan can be through the various regional and country 

platforms such as: health in national adaptation plans; WHO/UNFCCC climate and health country profiles; 

climate and health assessments; building climate resilient health systems; training and capacity-building; 

and resource mobilization. A list was presented of monitoring indicators and summary of roles and 
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responsibilities, budget estimates and timeline. Dr Corvalan then raised the question for discussion in this 

meeting: What next?       

The ensuing Q&A session raised the following discussion points: 

1) The draft implementation plan will be presented for endorsement at the Pacific Health Minister 

Meeting in French Polynesia in August. 

2) The implementation plan is ambitious and needs to be kept simple, prioritizing carefully and 

highlighting the actual actions, for example assessment should be part of evidence noting that the 

priority actions starting in 2019 are not like implementation actions. 

3) Behavioural economics (cost of action vs. economic loss due to inaction) is important in climate 

change and should be considered in planning the implementation of this plan. 

4) Climate change should be mainstreamed into health, health into climate change, and climate change 

and health into other sectors. 

5) Some issues are not reflected in the Pacific Islands Action Plan but need to be inserted in the 

implementation plan, which was discussed during the group work sessions and included where 

practicable, noting that there are some issues within the implementation plan that cannot be changed 

because countries’ endorsement was involved. 

6) Ministries of health can select some actions from this plan and adapt them for other ministry 

programmes (mainstream). 

The participants were reminded that actions: 

1) should be able to elevate health systems to respond and bounce back after emergency/disaster; 

2) should be consistent with what is happening at national level or consider how they can be 

consistently implemented in the national plans; and  

3) should be simple involving interactions between sectors. 

Sessions 3–5 and 7 focused on the implementation plan for the four strategic lines of action of the Pacific 

Islands Action Plan (refer to the draft Road Map in Annex 4). Generally, these presentations were followed 

by country experiences on the subject. 

2.5 Strategic Line of Action 1: Empowerment – Supporting health leadership in PICs to engage 
nationally and internationally. 

The purpose of the third session was to inform the participants of the implementation plan for the 

Empowerment strategic line of action and enable participants/advisers to share country experiences of 

working with the health sector and express their expectations.  

Dr Corvalan presented the Empowerment implementation plan, which focuses on “supporting health 

leadership in PICs to engage nationally and internationally”. He stated the rationale as “Health is 

increasingly recognized in climate discussions; nevertheless, it is still not routinely recognized as a priority 

– missing opportunities both to protect health and to mobilize health as an argument and success measure 

for climate action. Acting on Empowerment will ensure that the health argument is effectively incorporated 



11 

 

into the official positions of SIDS groupings in global UNFCCC negotiations”. The intended outcome is 

that “the voice of health leaders becomes the driving force for adaptation in SIDS — particularly on behalf 

of the most vulnerable populations — and of advocacy for mitigation actions in countries around the world”.  

The presenter highlighted that there were two national actions and two regional/global actions under this 

component. Further under these were priority actions to be implemented by Member States and WHO. The 

priority actions were categorized as short-, medium- and long-term actions with timelines, monitoring 

indicators and budget estimates. 

Mr Wayne King, Director, Office of Climate Change, Cook Islands, shared the experience of Cook Islands 

in learning how climate change governance works and the roles of the health sector. He also presented on 

how Cook Islands is addressing climate change, highlighting the following points: 

1) Climate change as a risk cannot be underestimated. 

a) The IPCC Special Report on 1.5 °C implied that if the global community did not take effective 

action on reducing emissions, then the target of 1.5 °C from pre-industrial levels that limits 

global warming would not be achieved. 

b) The current prediction is at 3.2 °C of warming if business as usual (BAU) continues. 

c) The IPCC Report indicates increased impacts on small island and low-lying countries, above 

what is already being experienced. 

d) These facts do not need repeated highlighting, as in a climate change context they are already 

recognized in many different areas, such as the UNFCCC, its Paris Agreement, other UN 

agencies and the Green Climate Fund itself. What needs highlighting is how we intend to address 

these key areas of climate change concern against the backdrop of continued economic and 

social growth, particularly in the health sector. 

e) We need to be leaders of transformational change in our own country. 

f) How will we address climate change and health?  

i. Advocate a climate change and health approach as a priority of Government. 

ii. For Cook Islands, it led to the Adaptation Fund project, which designed a component 

around the health sector, bringing the climate change issue closer in a working 

relationship with health at the community level. 

iii. Of the US$ 5.4 million Adaptation Fund grant, approximately US$ 200 000 was 

allocated for specific health sector activities, with a further US $600 000 made available 

as a small community grants programme for any activity related to climate change to 

assist them in strengthening their resilience (for instance, additional water tanks, 

refrigerators, toilets, etc.). 

iv. In 2018, the Climate Change Office began consultations with the Ministry of Health to 

seek their interest in a specific targeted climate change and health programme as part of 

their own 2012 Climate Change and Health Plan, to access the Green Climate Fund. 

v. The first health project for the Green Climate Fund is a challenge, in particular to 

overcome the initial hurdles and bureaucracy. 
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Mr Brian Phillips then shared the experience of Vanuatu in learning how climate change governance works 

and the roles of the health sector. He explained how the institutional arrangement is a strength for tackling 

climate change in Vanuatu.  

He shared some priority areas that would strengthen collaboration in climate change as experienced in 

Vanuatu: 

- Align institutional arrangements to complement each other (sectors actions). 

- Identify champions and provide a mandate for them to engage at all levels. 

- Use existing or new projects to drive climate change and health priority actions.   

- Access to GIS – licensed to all relevant government departments in Vanuatu.  

During lunch, Dr Kristie Ebi, Director, UW (CHanGE), University of Washington, Seattle, provided an 

hourlong lecture entitled: What does 1.5°C and 2°C mean for us? 

This was followed by the first group breakout session: two main groups were formed by the facilitators (see 

Annex 5 for guiding questions). 

Questions for group discussions: 

Q1. Priority actions suggested: 

- Are they appropriate? 

- Are the budget estimates reasonable? 

- Is the proposed timeline feasible? 

Q2. Is the indicator monitoring appropriate? 

Q3. What are we missing? 

Each group reported back to the plenary session, facilitated by Dr Eric Rafai, Head of Research and 

Innovation, Ministry of Health and Medical Services, Fiji. A summary of the main points follows:  

Group 1  

The groups discussed whether the priority actions and monitoring indicators were appropriate, how 

reasonable the budget estimates were, and timeline feasibility of carrying out the actions. The first group 

mentioned the importance of strengthening the health sector capacity to manage climate change risk 

reduction through capacity-building and training to implement action N 1.1. Establishing actions and spaces 

for civil society’s participation in climate change and adaptation and mitigation actions were considered 

key to execute other elements of action N 1.2. Rather than another mechanism for leaders, strong 

communication across the government and civil society was recommended along with an inclusive 

communication mechanism. Shifting priority actions from Member states to the WHO was also suggested.  



13 

 

As for budget, medium cost (over USD 100,000 and under USD 250,000) was chosen for actions N 1.1, N 

1.2, R 1.1, and R 1.2. In terms of timeline feasibility, action N 1.1 was suggested to be completed in 18 

months. For action N 1.2, the timeline was recommended to be reduced to 10 months. Actions R 1.1 and R 

1.2 were given 12 months each to complete both actions. 

It was mentioned that the indicator for action C 1.1 should be revised as biannual reporting according to 

the Healthy Islands monitoring framework and for action C 1.2 to be revised to number of countries where 

ministries of health attend COP/UNFCCC. 

Group 2  

The second group proposed training for health leaders prior to COPs and inviting a health sector 

representative who can lead climate change and health talks. Additionally, the group emphasized the active 

participation of health at UNFCCC. It was also advised to integrate similar elements in the priority action 

by Member states for N 1.1. Lastly, placing health strategically in government institutional arrangements 

was highlighted. 

2.6 Strategic Line of Action 2: Evidence – Building the health argument for investment 

The purpose of the fourth session was to ensure that all the participants have the same understanding of the 

implementation plan for the Evidence strategic line of action and to share country experience on evidence 

of climate change and health.  

The introduction to this session was facilitated by Dr Hassan and Dr Corvalan highlighting that the focus 

for interventions on evidence is “building the health argument for investment” and the rationale is: “The 

health sector in many countries lack the systematic economic evidence base that is necessary to make their 

case to potential investors to build climate resilient health systems. Knowledge of the interlinkages between 

climate change and health is often limited and needs to be increased and constantly improved through 

research. Capacity to undertake research in the area of climate change and health in PICs needs to be 

strengthened.” The intended outcome is that “The health sector has the necessary health, environment and 

economic evidence to support scaled-up investment in climate change and health, identify priority 

investments and monitor their impact.” The participants were informed of the priority actions 

(national/regional/global) and their timelines, monitoring indicators and budget estimates for the Evidence 

strategic line of action. 

Then the group breakout session followed. The groups from the first breakout session and the questions for 

group discussions remained the same. The plenary group report for this session was facilitated by Dr Kristie 

Ebi, and a summary follows: 

Group 1  

The first group recommended strengthening cooperation on risk assessment related to climate change and 

health and increasing collaboration between governments, UN agencies, and any regional organization or 

between public and private entities for action N 2.1. They also emphasized the importance of cooperation 

to generate in-country assessment or evidence for small atoll countries. The group suggested to add 

strengthening and identifying integrated regional cooperation between national agencies, academy 
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institutions, private sector and the ministry of health to build and assess necessary information related to 

climate change and health risks for R 2.1 and R 2.2. Finally, the monitoring indicators for C 2.1, C 2.2, and 

E 2.1 were decided to remain as it is. 

Group 2 

The second group suggested to insert “implementation of actions on risks-assessment” in addition to 

research cooperation and to remove the phrase “identifying or developing a mechanism” for priority activity 

1 of action N 2.1. The group then asked whether WHO collaborating centres receive funding and if not, 

how it would affect their support function to the health sector in priority action 1 of R 2.1. For action R 2.3, 

it was suggested to simplify the wording. Lastly, the group recommended inserting “Develop a regional 

research laboratory/institution to address climate-sensitive health outcomes/diseases” to priority action by 

WHO of R 2.4. 

Dr Corvalan and Dr Hassan briefly wrapped up the conclusions of the first day. 

 

2.7 Presentation: Evidence of climate change and health in Fiji  

The second day commenced with a prayer by Fiji participant Mr Jese Vatukela, National Coordinator, 

Health Emergency and Climate Change, Ministry of Health and Medical Services, Suva. 

The first presentation was by Mr Vatukela on the evidence of climate change and health in Fiji. He 

highlighted the climate change and health work undertaken by the Ministry of Health and Medical Services 

supported by stakeholders and WHO. This included: The Climate Change and Health Steering Committee; 

Health and Climate Policy Technical Working Group; Health and Climate Financing; Country Profile 

Project (2015 and 2019) Gravid Aedes Trap (GAT); Green Health Facility Project; and strengthening health 

systems which involves other actions including trainings etc.  

2.8 Strategic Line of Action 3: Implementation – Preparing for climate risks, building climate-
resilient health systems and developing health-promoting mitigation policies  

The purpose of the fifth session was to ensure that all the participants have the same understanding of the 

implementation plan for the Implementation strategic line of action and to learn lessons and practical 

examples.  

In the introduction to this session, Dr Corvalan highlighted that the focus for interventions on 

implementation is “preparedness for climate risks, building climate-resilient health systems, and health-

promoting mitigation policies” and the rationale is: “There is an identified need to strengthen the role of 

the health sector in promoting health co-benefits of climate change mitigation actions that are implemented 

by those sectors more responsible for global warming. Actions will build on the experience gained in 

climate and health adaptation projects around the world, applying WHO’s Operational Framework for 

Building Climate-Resilient Health Systems (2015).” The intended outcome is that “a transformational 

change in health systems implemented through promoting a culture of disease prevention, building the 

climate resilience of health systems and maximizing the health co-benefits of climate change mitigation 

policies”.  



15 

 

The participants were informed of the priority actions (national/regional/global) and their timelines, 

monitoring indicators and budget estimates. The breakout session followed two other presentations on 

SMART health facilities and on disaster risk reduction and climate change and health.  

Next, Dr Changgyo Yoon, Technical Officer, Division of Pacific Technical Support, WHO, Suva, spoke 

on what climate-resilient health systems (CRHS) and SAFE and GREEN health-care facilities mean in the 

Pacific context.  

He discussed some toolkits to assess climate resilience of health facilities and the fact that “there is no 

single toolkit to quantitatively measure climate resilience of health systems”. He defined green health-care 

facilities as “a facility that has the ability to mitigate its impact on the environment and reduce pollution; 

save costs; reduce greenhouse gas emissions; and achieve adaptation, risk reduction and development 

benefits” (Pan American Health Organization, 2017) and smart health-care facilities as “those that combine 

key concepts of safe and green hospital to make facilities to be climate resilient and ensure health services 

provided at all times (including acute phase of disasters)”. He then talked about the green and smart health-

care facilities (in the Caribbean) drawing parallels to projects in the Pacific: 

1) A guideline/tool developed by the Fiji Ministry of Health and Medical Services and WHO could 

be a reference for other countries to consider 

2) KOICA project for Tuvalu/Kiribati has components to train health workers on climate change and 

health (resilience), but little attention to enhancing infrastructure 

3) KOICA/Ministry of Health and Medical Services to renovate Tavua Hospital/Japan Embassy 

support (grassroots project) for health centres. 

He also mentioned gaps that exist: 

1) How to contextualize the concept in the Pacific situation 

2) How to use data from the tool for establishment of new health-care facilities or retrofit existing 

facilities (health centres/clinics) 

3) How to translate the concepts and data into engineering/construction 

4) How to put in place a monitoring and evaluation framework on projects 

Dr Ebi commented that focus should be on managing risks rather than vulnerability alone; vulnerability is 

one of the elements that determine the degree of risk. A vulnerability comparison can be internal but 

should not be used externally between countries.  

Then, Mr Sean Casey, Health Cluster Coordinator, DPS, WHO, Suva, provided perspectives on examples 

of implementation of both rapid and slow onset events with respect to disaster risk reduction and climate 

change and health. He spoke about the functions and operation of the Pacific Humanitarian Team (PHT), 

which works with the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) and 

Central Emergency Response Fund (CERF) at onset of disaster (both slow and rapid). He informed the 

meeting that Emergency Medical Teams are being developed in some Pacific countries, and verification 

will be conducted by WHO and external assessors.  

The following are intervention points discussed during the session: 
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1) Consider cost of climate change impacts on infrastructure: for instance, Cook Islands – take climate 

scenarios → project impacts on the selected island → costing →prepare proposal 

2) Economic cost on social systems is sometimes not considered 

3) In all the presentations including the plan, there is no mention of the improvement of the quality of 

health services for the population especially in outer islands 

4) Assessment tool and resourcing islands also depend on country context and not on any standard 

tool. It also depends on the local climate relevant health risks (for instance vector, water etc.) 

In the group breakout session that followed, the groups from previous breakout sessions and the questions 

for group discussions remained the same: 

The plenary group report for this session was facilitated by Mr Sean Casey, and a summary follows:  

Group 1 

The first group decided to allocate medium cost for N 3.5 due to extensive consultations and specialty 

necessary to run the exercise. Additionally, they confirmed with the project timelines and monitoring 

indicators. 

Group 2  

The second group discussed the revision of the definition of implementation in this strategic line of action. 

There was a consensus that more clarity was needed regarding health outcomes from the actions. Revision 

of sentences and inserting specific words for action N 3.1 was suggested. In addition, the group 

recommended to use stronger words such as “commit” for action N 3.2, but the first group thought this was 

not fair for countries to use. It was noted that inserting additional priority actions for Member states and for 

the WHO of action N 3.3 was necessary. A suggestion was made to refer to National Energy Roadmaps 

and other country documents for priority action 1 for Member states of action N 3.4. For action R 3.1, the 

group recommended that the health sector in the Member States should align with the existing climate 

change institutional arrangement.  

2.9 Strategic Line of Action 4: Resources – Facilitating access to climate and health finance 

The purpose of the sixth session was to inform meeting participants of climate funds allocated to health in 

the Pacific and other GCF projects in the Pacific and to ensure that all the participants have the same 

understanding of the implementation plan for the Resources strategic line of action. 

Dr Corvalan presented the implementation plan on the Resources strategic line of action, including the short, 

medium and long terms, expected outcomes, and indicators and targets of achievement. The introduction 

to this session highlighted that the focus for interventions on resources is “facilitating access to climate and 

health finance” and the rationale is: “The SIDS Initiative recognizes that a significant change in current 

health vulnerability of the populations of SIDS will not be possible without access to sufficient financial 

resources. Ministers of health have prioritized the need to expand and diversify the funding streams 

potentially available to build health resilience to climate change.” The intended outcome is “to triple the 

current level of investment of climate finance for health in PICs”. 
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The participants were informed of the priority actions (national/regional/global) and their timelines, 

monitoring indicators and budget estimates. The following comments were received: 

1) WHO accreditation - how can PICS advocate for this? This is essential to be included as the current 

waiting pipeline for UNDP and other already accredited agencies is very long and health agenda 

will have to be implemented by another accredited agency which should be WHO. 

2) Countries/agencies can apply for Readiness finance whilst waiting for GCF accreditation process 

During lunch, Mr Wayne King, Director, Office of Climate Change, Cook Islands, provided an hourlong 

lecture on what happens at COPs.  

Three presentations were completed before the group discussion:    

1) Mr King presented updates on a GCF project in Cook Islands, highlighting the following issues: 

a) Readiness funds do not go through the Board approval process (meets four times a year) 

b) Enhancing Direct Access (EDA) is sector focused and not programmatic 

c) The health project process is still under way 

d) Proper planning into the future before starting the application process 

2) Mr Shivanal S. Kumar, Climate Change Adaptation Specialist, Ministry of Economy, Fiji, gave a 

presentation on updates on a GCF project in Fiji: 

a) US$ 405 million from GCF and the Asian Development Bank for upgrading the water 

system in the Suva–Nausori area. 

3) Mr Phillips then provided updates on a GCF project in Vanuatu, emphasizing the following: 

a) Financial support from GIZ and SPREP of US$ 2.5 million 

b) Project development to start of implementation took two years 

c) Matrix with pipeline projects 

The resolutions that follow were discussed and resolved to be pursued by the Secretariat: 

1) Talk directly with partners to discuss a development pathway and ensure it is country led. Use 

traditional donors. 

2) The WHO consultant would require at least one week to incorporate all comments from this 

meeting and send to WHO to circulate to IWG for further comments before the country 

consultations. 

3) Develop a matrix showing what countries are already doing within this implementation plan and 

how much is it costing. The matrix can later be changed to a funding matrix. 

For the group breakout session, the participants agreed to combine the two groups and conduct a joint 

plenary discussion using the same questions as in the previous group sessions. The plenary group report for 

this session was facilitated by Mr Moses Pretrick, Environmental Health Coordinator, Federated States of 

Micronesia.  
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During the final breakout session, both groups suggested to insert “strengthening the mechanism or process 

by inclusion of health to access finance” in priority action 1 for WHO of action N 4.1. 

Details of the breakout sessions are available in Annex 3. 

2.10 Updates on regional meetings/initiatives/events on climate change in 2019/20 in the Pacific  

Important meeting dates from the different sectors represented were verified: 

• Seventh Pacific Heads of Health Meeting: 3–5 April 2019 

• Third Climate Action Pacific Partnership: 13–14 May 2019 

• Thirteenth Pacific Health Ministers Meeting: 5–8 August 2019 

A calendar as discussed in the first session will be prepared and shared with all participants (Annex 6). 

Most participants commented that the meeting was very useful and they looked forward to continued 

collaboration with all members of the Informal Working Group, advisers, observers and the Secretariat, 

noting that the Informal Working Group was now the forum to discuss any new challenges or issues 

pertaining to climate change and health. The Secretariat and focal points will monitor the progress of 

implementation of the Pacific Islands Action Plan on Climate Change and Health. 

Dr Angela Merianos gave the closing remarks, appreciating the richness in discussions and the contributions 

for the way forward from this meeting. Mr Phillips offered the closing prayer. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

1) The Informal Working Group reviewed all the actions, indicators and budget requirements and 

discussed them based on the following aspects: 

a) What actions need to be prioritized in the next three years? 

b) Are the monitoring indicators appropriate? 

c) Is the proposed timeline feasible? 

d) Are the budget estimates reasonable? 

e) What is missing in the Pacific Islands Action Plan? 

2) Priority actions for 2019–2021: Of the national and regional priority actions for the three years in 2019–

2021, the most immediate are as follows: 

a) Support health ministry engagement with the UNFCCC process and related forums and participate 

in the national adaptation plans and similar processes (for example, nationally determined 

contributions) to include health. 

i. For Member States: Include the health sector to participate actively in key government 

meetings on climate change and in preparing relevant submissions on health to the UNFCCC 
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and related processes.  

ii. For WHO: Support the health ministries in the preparation of climate change and health 

reports such as input to the National Climate Change Adaptation Plans (NAPs) through the 

Health-National Adaptation Plan (H-NAP) reports.  

b) Develop or update national climate change and health country profiles for all SIDS. 

i. For Member States: Develop national climate change and health country profiles.  

ii. For WHO: Work with Member States to ensure that country profiles are completed and 

regularly updated.  

c) Ensure that vulnerability and adaptation assessments and profiles for each country use a 

standardized approach, thus allowing for comparisons and sharing of methods and information, 

building on intraregional cooperation. 

i. For Member States: Strengthen research on risk assessment on climate-sensitive health 

outcomes.  

ii. For WHO: Support Member States in the development of standard approaches for 

vulnerability and adaptation assessments on climate change and health.   

d) Lead a process to identify new and innovative forms of funding and resource mobilization 

mechanisms. 

i. For Member States: Advocate the inclusion of health agendas in the climate change discussion 

including strengthening information and knowledge on the health impacts of climate change.  

ii. For WHO: Support Member States to access climate finance for the health sector.  

3) On the indicators, the IWG discussed all the proposed indicators and have prioritized indicators to 

match the immediate actions, followed by indicators to monitor the longer-term actions. 

4) The IWG discussed extensively on the budget requirements to implement the Pacific Islands Action 

Plan and also ways to access regional and global climate funds to support the health sector. One 

mechanism proposed was to convene donors and partners’ roundtable dialogues to identify financial 

support to implement the Plan.  

5) The timeline for next steps is as follows:  

a) Draft Road Map of the Pacific Islands Action Plan circulated to all IWG members for comment.  

b) 3–5 April 2019: Draft implementation plan presented at the Seventh Heads of Health meeting to 

seek advice and guidance for country consultations of the implementation plan.  

c) 12 April 2019: Deadline for comments and inputs from the IWG and inputs from Heads of Health 

to be included in the draft implementation plan.  

d) May–July 2019: Member State consultations on the draft implementation plan.  

e) August 2019: The Implementation Plan of the Pacific Islands Action Plan presented at the 

Thirteenth Pacific Health Ministers Meeting in French Polynesia for their review and endorsement. 

The participants concluded that the objective of the meeting had been achieved, having successfully 

promoted information sharing among the participants and the advisers, strengthening partnerships across 
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sectors. The meeting was also successful in preparing for the endorsement of the Road Map for the 

Implementation of the Pacific Islands Action Plan.  

3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to consider the following: 

1) At the Heads of Health meeting on 3–5 April 2019, WHO will present the draft road map and 

then seek advice and guidance for country consultations of the implementation plan. 

2) Upon the recommendations of the Heads of Health, Member State consultations will be held for 

the proposed road map for inputs and comments.  

3) At the Thirteenth Pacific Health Ministers Meeting in French Polynesia in August 2019, 

governments are invited to review and endorse the draft road map to implement the Pacific Islands 

Action Plan on Climate Change and Health. 

3.2.2 Recommendations for WHO 

WHO is requested to consider the following: 

1) Conduct Member State consultations to finalize the proposed road map.  

2) Seek endorsement of the proposed road map at the Thirteenth Pacific Health Ministers Meeting.  

3) Continue providing technical support to Member States on mobilizing resources and implementing 

the Pacific Islands Action Plan.  

In addition: 

1) The meeting participants expressed the urgent need to expedite the finalization of the draft road 

map in anticipation of its submission to the Pacific Health Ministers Meeting in August 2019. 

Therefore, it was recommended that Member States prioritize the careful review of the draft road 

map and provide comments to WHO. The WHO Secretariat in collaboration with the temporary 

advisers will consolidate the comments from the countries, revise the draft accordingly and 

distribute back to the countries for endorsement; 

2) The Member States, in view of the role WHO has been playing in the implementation of climate 

change and health activities in the Pacific region, called on WHO to continue being central in the 

provision of technical support to Member States.  

3) The participants recognized the importance of expanding on past and current climate change and 

health projects and recommended sharing of best practices to allow mutual learning in the Pacific 

region. 
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Annex 2. Meeting programme 

 
19 March 2019, Tuesday (Day 1) 
 
Time 
 

Activities Responsible officer/s 

08:30 – 09:00 Registration 
 

WHO 

09:00 – 09:30 
 

09:00 - 09:05  
 

 

 
09:05 - 09:30 

 
 
 
 
09:30 – 10:15 
 
 

 

09:30 – 09:40 
 

 

 
09:40 – 09:50 

 

09:50 – 10:05 

 
 
10:05 – 10:15  

 
10:15 - 10:45           
 

10:45 - 11:45  

Opening - Prayer 
  

Welcome remarks  
 

 

 
Meeting objectives, programme, expected 

outcomes and self-introduction of participants  

 
 
 
Session 1: Updates on Global and Regional 
Works on Climate Change (CC) and CC and 
Health  
 

Updates on Paris Agreement; COPs & any 
specific outcomes related to health 

 

 

Dr Corinne Capuano 
Director, Division of Pacific 
Technical Support, WHO 
 
Dr Nasir Hassan 
Environmental Specialist, 
Division of Pacific Technical 
Support, World Health 
Organization- Western Pacific 
Region  
 
 
 
 
Ms Christine Fung  
Special Adviser to the Climate 
Champion, COP23 Secretariat  
 

Updates on climate change and health  

 

Current and future climate change scenarios  in 
the Pacific  

  

Q&A and general discussion 
 
Group Photos and Morning Tea Break  

Dr Carlos Corvalan/Dr  Nasir 
Hassan 
Mr Bipen Prakash 
Climate Services Division, FMS 
 
Facilitated by Dr Nasir Hassan 
 
  

 
Session 2: Draft Implementation Plan on the Pacific Islands Action Plan on 
Climate Change and Health  
 

10:45 - 10:55  
 

 

10:55 – 11:15 
 

 

11:15 - 11:45  

Updates on the Pacific Islands Action Plan on 
Climate Change and Health  

 

Overview of Draft Implementation Plan  
 

 

Q&A and general discussion on Draft 

Implementation Plan 

Dr Nasir Hassan 
 
 
Dr Carlos Corvalan 
WHO Consultant,  
 
Facilitated by Dr Angela 
Merianos, Team Coordinator, 
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Pacific Health Security, CD, 
CC 
 

11:45 – 13:00 Session 3: Strategic Line of Action 1: Empowerment – Supporting health 
leadership in PICs to engage nationally and internationally 

11:45 – 11:55  
 

 

 
 

11:55 – 12:05  

Implementation Plan for the Empowerment- short, 
medium, and long term plans; expected outcomes; 

and indicators and targets of achievements  

 
Experience of Cook Islands - learning how climate 

change governance works and the roles of the health 

sector  

Dr Carlos Corvalan/ Dr Nasir 
Hassan 
 
 
Mr Wayne King 
Director of Climate Change  
Office of the Prime Minister, 
Cook Islands  
 

12:05 – 12:15 

 
 

 

 
 

12:15- 12:25   

 

 
 

12:25 – 12:35 

 
 

 

12:35 - 13:00  

Experience of Vanuatu - learning how climate 

change governance works and the roles of the health 
sector 

 

 
 

Experience of Solomon Islands- Learning How 

Climate Change Programme works and the roles of 

the health sector  
 

Q&A and general discussion on draft 

implementation plan on empowerment and the three 
presentations 

 

Group break out session on Empowerment: 

Q1. Are the priority actions suggested: 
·      Appropriate? 
·      Are the budget estimates reasonable? 
·      Is the proposed timeline feasible? 

Q2. Is the indicator monitoring appropriate? 
Q3. What are we missing? 
 
 

Mr Brian Phillips 
Manager, Climate Change 
Programme Management, 
Ministry of Climate Change, 
Vanuatu 
 
Mr Ivan Ghemu  
Director, Planning and 
Policy,MOHMS, Solomons  
 
Facilitated by Dr Eric Rafai, 
Head of Research and 
Innovation, MOHMS, Fiji 
 
Facilitated by Dr Carlos 
Corvalan 

13:00 – 14:00  Lunch  
 

 

14:00 – 14:20 Cont. group-break session on Empowerment 
 

 

14:20 – 14:40 Group presentation and feedbacks on Empowerment 

 

Facilitated by Dr Eric Rafai 
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14:40 – 16:10 Session 4: Strategic Line of Action 2: Evidence- Building the health argument for 
investment 
 

14:40 -14:50 

 

Implementation Plan on Evidence- short, medium, 

and long terms; expected outcomes; and indicators 
and targets of achievements  

 

Dr Carlos Corvalan/Dr Nasir 
Hassan 
 
 

14:50- 15:00  
 

Updates on the most recent evidence  on climate 
change and health  

 

Dr Kristie Ebi  
Director, UW (CHanGE), 
University of Washington, 
Seattle 
 

15:00 - 15:10  

 
Updates on WHO/UNFCCC Climate and Health 

Country Profile Project in the Pacific  

 

Ms Saori Kitabatake 
Technical Officer, Climate 
Change and Health, Division 
of Pacific Technical Support,  

   
15:20 – 15:30 Q&A and general discussion on draft 

implementation plan on Evidence and the three 

presentations 

 

Facilitated by Dr Kristie Ebi 

15:30 – 15:45 Afternoon Tea Break  
 

15:45 – 16:30 

 
 

Group break out session on Evidence: 

Q1. Are the priority actions suggested: 
·      Appropriate? 
·      Are the budget estimates reasonable? 
·      Is the proposed timeline feasible? 

Q2. Is the indicator monitoring appropriate? 
Q3. What are we missing? 

Facilitated by Dr Carlos 
Corvalan 

16:30 – 16:50 Group presentation and feedbacks on Evidence 

 

Facilitated by Dr Kristie Ebi 

16:50 – 17:00 Wrap-up for Day 1  Ms Kelera Oli/ Ms Saori 
Kitabatake 
 

20 March 2019 Wednesday (Day 2) 
  
Time Activities Responsible Officer/s 

 
09:00 – 09:05 

 
09: 05 – 09:15 

Prayer 

 
Evidence of Climate Change and Health in Fiji  

  

 

 
Mr Jese Vatukela,  
National Coordinator, HECC, 
MOHMS, Fiji 
 

09:15 -  12:00 Session 5: Strategic Line of Action 3: Implementation- Preparing for climate 
risks, building climate-resilient health systems and developing health-promoting 
mitigation policies  
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09:15 – 09:30 Implementation Plan on Implementation - short, 
medium, and long terms; expected outcomes; and 

indicators and targets of achievements  

 

Dr Carlos Corvalan/Dr Nasir 
Hassan  

09:30 – 09:45   What does “climate-resilient health systems” and 
“SAFE and GREEN healthcare facilities” mean to 

the context of Pacific? 

Dr Changgyo Yoon -Technical 
Officer for Health Service 
Delivery, Division of Pacific 
Technical Support, WHO 

09:45 – 09:55 Some good examples of Implementation of both 

rapid and slow onset events – DRR & CC&H 

 
Q&A and general discussion on draft 

implementation plan on Implementation 

 

Mr Sean Casey 
Health Cluster Coordinator  
Division of Pacific Technical 
Support, WHO 

   
10:00 – 10:20 
 
10:20 – 11:20 
 

Morning Tea Break 
 
Group break out session on Implementation: 
Q1. What is the key element that will trigger all 
other actions? 
Q2. Are the priority actions suggested: 

·      Appropriate? 
·      Are the budget estimates reasonable? 
·      Is the proposed timeline feasible? 

Q2. Is the indicator monitoring appropriate? 
Q3. What are we missing? 
 

 
 
Facilitated by Dr Carlos 
Corvalan 

11:20 – 12:00   
 

Group presentation and feedbacks on 
Implementation  

Facilitated by Mr Sean Casey 
 

12:00 – 15:20 Session 6: Strategic Line of Action 4: Resources- Facilitating access to climate 
and health finance  
 

12:00 – 12:15 Implementation plan on Resources - short, medium, 

and long terms; expected outcomes; and indicators 
and targets of achievements  

 

Dr Carlos Corvalan/Dr Nasir 
Hassan 
 

12:15 – 12:30 Updates on GCF project in Cook Islands   
 

Mr Wayne King  
 

12:30 – 12:55   Q&A and general discussion on draft 

implementation plan on Resources  

Facilitated by Mr Moses 
Pretrick, Environmental 
Health Coordinator, FSM 

12:55 – 14:00 Lunch 
 

 

14:00- 15:00   Group break out session on Resources: 
 

Q1. What is the key element that will trigger all 
other actions? 
Q2. Are the priority actions suggested: 

·      Appropriate? 
·      Are the budget estimates reasonable? 

Facilitated by Dr Carlos 
Corvalan 
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·      Is the proposed timeline feasible? 
Q2. Is the indicator monitoring appropriate? 
Q3. What are we missing? 
 

15:00 – 15:20 Group presentation and feedbacks on Resources 
 

Facilitated by Mr Moses 
Pretrick 
 

15:20– 15:30 Afternoon Tea break 
 

15:30 – 16:30 
 
 
15:30 – 16:00 

 

 
16:00 – 16:20 

 

16:20 – 16:30 

Session 7: Consolidation of key elements for priority actions/Monitoring 
indicators/Budget estimates 
 

Priority actions/Monitoring indicators and 

budget estimates 

 
General Discussion 

 

Closing Remarks and Prayer  

Dr Carlos Corvalan/Dr Nasir 
Hassan  

Facilitated by Dr Nasir Hassan 

Dr Corinne Capuano 
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Annex 3. Group Breakout Session Comments 

First Breakout Session: 
 

Group 1 
Priority Actions 

Appropriateness? 

- Element no. 2 of action N 1.1 is a key element to cover other elements in the action: strengthen 

or build the health sector capacity to manage climate change risk reduction with adaptation and 

mitigation actions through capacity-building and training 

- Element no. 3 of action N 1.2 is a key element covering other elements: rather than another 

mechanism for leaders, strong communication across the governance and civil society such as 

NGO would work; an inclusive communication mechanism 

- Recommend revising the first element of action R 1.1  

- Recommend shifting “establishing a mechanism to assess and monitor national actions, on the 

climate change and health agenda” to WHO, given that there are monitoring and 

evaluation (M&E) framework such as the Healthy Islands monitoring framework, which has 

been supported by WHO and the Pacific Community (SPC) with leadership of the Pacific Health 

Ministers Meeting. 

Budget estimates reasonable? 

- (page 35 in the report) the expected costs are estimated for three years (in low/medium/high)  

- N 1.1: medium seems to be a good estimate in consideration of implementation  

- N 1.2: medium  

- R 1.1 (supporting participation): medium costs to support people to attend forums  

- R 1.2 (regional mechanism): medium to engage the health sector with other sectors  

Timeline feasible? 

- N 1.1 to complete in 18 months/climate change and health training to be provided to health 

workers and find opportunities to combine with other existing trainings  

- N 1.2 (development of engagement strategy) to be reduced to 10 months  

- R 1.1 12 months to complete R 1.1 action  

- R 1.2 12 months to complete the action. 

Is the indicator monitoring appropriate? 

- C 1.1 no. of countries reporting to the Pacific Health Ministers Meeting on progress of SIDS 

implementation; the indicator needs to be revised as biannual reporting according to the 

Healthy Islands monitoring framework;  

- C 1.2 no. of countries where health ministers or private secretaries attend COP/UNFCCC 

meeting to be revised to C 1.2 no. of countries where ministries of health attend 

COP/UNFCCC 

 
Group 2 

 
General 

- The diagram on page 14 is not convincing 

Priority Actions 
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- page 15 – the priority action (PA) does not tie up to a defined framework 

- Training before COPs for health leaders 

- Health sector is represented in the national institutional arrangement; someone who is 

strategically placed to lead climate change and health talks 

- Capacity-building – right people should come to the table (other sectors too) 

- Active participation of health at UNFCCC 

o Country – different climate change boards/committees/taskforce in different countries 

have the different sector reps in them 

o PICs have very small negotiating teams 

o WHO/SPREP to support/coordinate a representation from SIDS 

o WHO to be accredited with GCF – continue with the accreditation process and at the 

same time secure “readiness finance” from GCF. 

- N.1.1 – Priority action by Member State: merge first (Set up a climate- health … to manage the 

process) and fourth (The health sector … and related processes) 

- N.1.2 – Place health strategically in government institutional arrangement (general 

recommendation) 

 
Second Breakout Session: 

 
Group 1 

 
General 

- Tabling key elements for a review 

Priority Actions 

Appropriateness? 

- N 2.1: strengthen cooperation (cooperation between governments and UN agencies/any regional 

organization or between public between private entities on risk assessment to climate change and 

health; cooperation/collaboration is very critical to generating in-country assessment or evidence 

especially for small atoll countries such as Kiribati or Tuvalu) on risk assessment related to 

climate change and health including health sector vulnerability and capacity (modified from 

element 1); element 4 assess the national and local health sector capacity to cope and manage the 

impacts related to climate change; element 5 identify or develop a mechanism or strategy to 

share information from every PIC to support health actions adopting best practices (sounds a 

regional mechanism/such as climate change portal/could be facilitated by WHO as part of 

regional mechanism) 

- Strengthen and identify integrated regional cooperation between national agencies, academy 

institutions, private sector and the ministry of health to build and assess the necessary 

information related to climate changed and health risks for R 2.1 and R 2.2 (through Fiji National 

University/University of the South Pacific networks, any existing regional cooperation? 

incorporate the key thing of element 1) 

- R 2.3: element 2 to revise “promote and support health sector participation in the meetings of 

regional entities” 

- R 2.4: element 1 “strengthen regional policy dialogue among PICs…” 
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- R 2.5: a strategic regional and national road map to support the building of evidence-based health 

action plan including contributions from academic institutions, civil society and the private 

sector (such as a regional meeting/workshop hosted by WHO/UNFCCC) 

- R 2.6: leave as it is (Pacific Public Health Surveillance Network has been agreed by health 

ministers) 

Is the indicator monitoring appropriate? 

- C 2.1: agreed to remain as it is 

- C 2.2: agreed to remain as it is 

- E 2.1: agreed 

 

Group 2 
 

General 

- Tabling key elements for a review 

Priority Actions 

Appropriateness? 

- N.2.1 

o Priority action 1 by Member States – add the word “implementation” to “cooperation on risks 

assessment” 

o The last action is not appropriate so remove (Identify or develop a mechanism …) 

- R.2.1 

o Priority action 1 by WHO – “WHO collaborating centres” – clarify whether these get funding. 

If they do not, how will it affect their support function to the health sector?  

o Priority action 2 by Member States – include “to conduct research” 

- R.2.3 

- Priority action 1 by Member States – “MS of each PIC to ensure … and mitigation policies” – 

this needs to be corrected and simplified (for instance, second line: “… of health sector and on 

existing…”) 

- R.2.4 

- Add this to priority action by WHO – “Develop a regional research laboratory/institution to 

address climate-sensitive health outcomes/diseases.” 

 
Third Breakout Session: 

 
Group 1 

 
General 

- Tabling key elements for a review 

Priority Actions 

Budget estimates reasonable?  

- N 3.1 generating climate and health country profile may be low in terms of cost 

- N 3.4 baseline assessment on greenhouse gases will require low cost to conduct 
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- N 3.5 seems to be an expensive exercise, so the group suggests allocating medium (for most 

countries except Fiji, which may need to allocate it high) due to extensive consultations and 

specialty necessary to run this exercise 

Timeline feasible? 

- The group agreed with the proposed timeline for implementation (N3.1; 3.2; 3.3; 3.4; 3.5; R3.1) 

Is the indicator monitoring appropriate? 

- C 2.1: agreed to remain as it is 

- C 2.2: agreed to remain as it is 

- E 2.1: agreed 

 

Group 2 
 

General 

- There was a point on the definition of implementation in this strategic line of action 

- Some of these actions are not actual actions as they do not lead to concrete health outcomes 

Priority Actions 

Appropriateness? 
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- N.3.1:  

o Priority action 1 – insert the word “commit” to read “MS to commit to participate … and 

complete the country profiles …”; may also need to rewrite the sentence and include 

“updating” 

- N.3.2: 

o Suggestion for use stronger/firmer words such as “commit”, but the main group thought that 

this is not fair to use for countries 

o Priority action by WHO – “WHO and other relevant agencies to organize an annual or 

biennial regional forum such as Climate Action Pacific Partnership for health sector 

participants to build … and related processes for Member States” 

- N.3.3  

o Add these to priority actions for Member States: 

§ Develop early warning system and integrated surveillance for climate-sensitive diseases  

§ Workforce planning including capacity to care for patients, especially during anticipated 

surge periods 

o Add this to priority action for WHO: The Pacific Open Learning Health Net (POHLN) 

platform to develop relevant Pacific tailor-made training modules on climate change and 

health using what is available globally. 

- N.3.4 

o Priority action 1 for Member States (add the red font) – assess greenhouse gas emissions … 

to monitor action sand ensure health is included in UNFCCC National Communications 

(Chapter 1); also refer to National Energy Roadmaps and other county documents 

o Priority action 2 for Member States– add the term “Green” in this priority action 

o Priority action for WHO – add action as regards e-health or telemedicine 

- R.3.1 

o Priority action 1 for Member States – “Ensure health sector participation … climate change 

actions” – also include that the health sector in the Member States should align with the 

existing climate change institutional arrangement. 

o Priority action for WHO – include South–South cooperation; also WHO to work with 

Council of Regional Organisations of the Pacific (CROP) agencies 

 
Fourth Breakout Session (Joint Group): 

 
General 

- There was a point on the definition of implementation in this strategic line of action 

- Some of these actions are not actual actions as they do not lead to concrete health outcomes 

Priority Actions 

Appropriateness? 
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- N.3.1:  

o Priority action 1 – insert the word “commit” to read “MS to commit to participate … and 

complete the country profiles …”; may also need to rewrite the sentence and include 

“updating” 

- N.3.2: 

o Suggestion for use stronger/firmer words such as “commit”, but the main group thought that 

this is not fair to use for countries 

o Priority action by WHO – “WHO and other relevant agencies to organize an annual or 

biennial regional forum such as Climate Action Pacific Partnership for health sector 

participants to build … and related processes for Member States” 

- N.3.3  

o Add these to priority actions for Member States: 

§ Develop early warning system and integrated surveillance for climate-sensitive diseases  

§ Workforce planning including capacity to care for patients, especially during anticipated 

surge periods 

o Add this to priority action for WHO: The Pacific Open Learning Health Net (POHLN) 

platform to develop relevant Pacific tailor-made training modules on climate change and 

health using what is available globally. 

- N.3.4 

o Priority action 1 for Member States (add the red font) – assess greenhouse gas emissions … 

to monitor action sand ensure health is included in UNFCCC National Communications 

(Chapter 1); also refer to National Energy Roadmaps and other county documents 

o Priority action 2 for Member States– add the term “Green” in this priority action 

o Priority action for WHO – add action as regards e-health or telemedicine 

- R.3.1 

o Priority action 1 for Member States – “Ensure health sector participation … climate change 

actions” – also include that the health sector in the Member States should align with the 

existing climate change institutional arrangement. 

o Priority action for WHO – include South–South cooperation; also WHO to work with 

Council of Regional Organisations of the Pacific (CROP) agencies 
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Annex 4. Draft road map for the implementation of PIAPCCH 

 
 

 
 

 
 

 
 

 
 

 
 

 

Implementation of the  
Pacific Islands Action Plan on  
Climate Change and Health 

 

A draft WHO/WPRO Roadmap 
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Preface 
 
This document is a working draft for review by a WHO informal working group, to discuss 
and agree on how to operationalize the implementation of the Pacific Islands Action Plan 
on Climate and Health. The Action Plan was prepared at a meeting held in Nadi, Fiji on 
15-16 March 2018, responding to the WHO Director General’s Special Initiative on Climate 
Change and Health in Small Islands Developing States (SIDS). It was launched at a side-
event during the 71st World Health Assembly in May 2018 and presented to the sixty-
ninth session of the WPRO Regional Committee, held in Manila, 8-12 October 2018. This 
document represents WHO/WPRO’s implementation of Action R.2.5 of the Pacific Island 
Countries (PICs) Action Plan: “Produce a regional roadmap that serves as an evidence 
base and prepare guidance to monitor and evaluate the effectiveness of designated 
priorities”. 
 
The content of this document is not final and may be subject to revision and changes 
before publication. It will be revised by the working group, which is scheduled to have 
its first meeting in March 2019. A final version of the proposed implementation roadmap 
and its progress will be presented to the Thirteenth Pacific Health Ministers Meeting in 
August 2019.   
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1. Introduction 
 
For nearly two decades, the Western Pacific Regional Office of WHO has been working 
with member states and partner agencies to address the health impacts of climate 
change and implement needed actions by the health sector. The first WHO workshop on 
climate change and health was held in Apia, Samoa in 2000, for all Pacific Island 
Countries, conducted jointly with the United Nations Environment Programme, and the 
World Meteorological Organization (WHO, 2000). That workshop was made possible by a 
generous donation from Dr Sione Tapa, former Minister of Health, Tonga. Dr Tapa wrote 
to WHO in 1999 requesting that his donation be used to respond to the threats of 
climate change to Pacific Island Countries. This visionary act led to several other 
workshops, conferences and training activities for Small Island Developing States (SIDS) 
in the Caribbean (WHO, 2003) and in Asia/Africa (WHO, 2004). 
 
In 2017, at the 23rd COP (COP23) of the UNFCCC in Bonn, WHO, in collaboration with 
UNFCCC and the Fijian Presidency of the COP23, launched a Special Initiative on Climate 
Change and Health in Small Island Developing States (WHO,2017). The Initiative recognizes 
that SIDS are on the front line facing a range of acute and long-term risks, including 
extreme floods, storms, drought and sea level rise; and increased risks of water-, vector- 
and food-borne diseases.  
 
On 15-16 March 2018, representatives from the health and climate change sectors from 
18 countries and areas in Pacific gathered in Fiji to develop the Pacific Islands Action 
Plan on Climate Change and Health. It was co-chaired by the Minister of Health Cook 
Islands and Minister of Health and Medical Services Fiji. The Action plan was launched 
at a side-event during the 71st World Health Assembly in May 2018.  
 
The SIDS Initiative has a vision that by 2030 all health systems in SIDS will be resilient 
to climate variability and change. However, this must happen in parallel while countries 
around the world are reducing carbon emissions, both to protect the most vulnerable 
from climate risks and to gain the health co-benefits of mitigation policies. The SIDS 
initiative, as implemented in PICs, has four component elements, as follows: 
 
Empowerment: Supporting health leadership in PICs to engage nationally and 

internationally.  
 
Evidence:   Building the health argument for investment. 
 
Implementation:  Preparedness for climate risks, building climate-resilient health 

systems, and health-promoting mitigation policies. 
 
Resources:   Facilitating access to climate and health finance. 



40 

 

 
 
 
1.1 Implementing the SIDS Initiative in the Pacific 
 
Complementary and of high relevance to the SIDS Initiative is the vision of “Healthy 
Islands”, which resulted from the Yanuca Declaration during the first Ministerial Conference 
on Health for the Pacific Island Countries in 1995. At the 11th Pacific Health Ministers 
Meeting in 2015, ministers renewed their commitment to this vision, declaring Healthy 
Islands as places where “children are nurtured in body and mind; environments invite 
learning and leisure; people work and age with dignity; ecological balance is a source of 
pride; and the ocean which sustains us is protected” (WHO/WPRO, 2015a). Ministers 
agreed to implement the Healthy Islands vision though four thematic areas: 1) 
Strengthening leadership, governance and accountability; 2) Nurturing children in body 
and mind; 3) Reducing avoidable disease burden and premature deaths; and 4) Promoting 
ecological balance. 
 
The SIDS Initiative and its implementation in the Pacific intends to support and strengthen 
current initiatives, such as the implementation of actions to achieve the SDGs and the 
Healthy Islands initiative. At the 12th Pacific Health Ministers Meeting, held in Rarotonga, 
Cook Islands on 28–30 August 2017, the Secretariat presented progress on the Healthy 
Islands monitoring framework, which proposes 48 indicators, of which 33 are core 
indicators to be updated every one or two years (WPRO, 2017a). Some indicators already 
being collected can be linked to the four components of the SIDS Initiative. Similarly, of 
the 232 SDG indicators, at least 10 are highly relevant to the SIDS Initiative (Table 1). 
As data is already being collected in these two frameworks, it liberates important 
resources in data collection and analyses. However, because these indicators are not 
sufficient to specifically measure progress in the Initiative’s implementation, a set of 
additional indicators is needed as indicated in the PICs Action Plan. 
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Table 1. Healthy Island and SDG indicators relevant to the SIDS Initiative  
 
SIDS 
Initiative  

Healthy 
Islands 
indicator 
component 

Healthy 
Islands 
indicators 

SDG Targets SDG Indicators 

Em
po

we
rm

en
t Strong 

leadership, 
governance 
and 
accountability 

International 
Health 
Regulations 
core 
capacity 
score 

Target 3.D. Strengthen the 
capacity of all countries, in 
particular developing countries, 
for early warning, risk reduction 
and management of national and 
global health risks 

3.D.1. International 
Health Regulations 
capacity and health 
emergency 
preparedness 

Target 13.1. Strengthen resilience 
and adaptive capacity to climate-
related hazards and natural 
disasters in all countries 

13.1.1. Number of 
countries with national 
and local disaster risk 
reduction strategies 
 

Ev
id
en

ce
   Avoidable 

diseases and 
reduced 
premature 
deaths  

Life 
expectancy 
at birth, 
both sexes 

Target 3.9. By 2030, substantially 
reduce the number of deaths and 
illnesses from hazardous 
chemicals and air, water and soil 
pollution and contamination. 
 

3.9.1. Mortality rate 
attributed to 
household and 
ambient air pollution 

 
Children are 
nurtured in 
body and 
mind 

Under-5 
mortality 
rate 
 

3.9.2. Mortality rate 
attributed to unsafe 
water, unsafe 
sanitation and lack of 
hygiene – exposure to 
unsafe Water, 
Sanitation and Hygiene 
for All (WASH) 
services). 

Children 
who are 
stunted 

Im
pl
em

en
ta
tio

n Ecological 
balance is 
promoted 

Population 
using 
modern 
fuels for 
cooking, 
heating and 
lighting 

Target 7.1. By 2030, ensure 
universal access to affordable, 
reliable and modern energy 
services 

7.1.2. Proportion of 
population with primary 
reliance on clean fuels 
and technology 
 
 
 

Population 
using 
improved 
drinking-
water 
sources 

Target 6.1. By 2030, achieve 
universal and equitable access to 
safe and affordable drinking 
water for all, and its indicator 

6.1.1. Proportion of 
population using safely 
managed drinking-
water services 
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Target 6.4. By 2030, substantially 
increase water-use efficiency 
across all sectors and ensure 
sustainable withdrawals and 
supply of freshwater to address 
water scarcity and substantially 
reduce the number of people 
suffering from water scarcity 

6.4.2. Freshwater 
withdrawal as a 
proportion of available 
freshwater resources 

 
Population 
using 
improved 
sanitation 
facilities 
 

Target 6.2. By 2030, achieve 
access to adequate and equitable 
sanitation and hygiene for all and 
end open defecation, paying 
special attention to the needs of 
women and girls and those in 
vulnerable situations 
 

6.2.1. Proportion of 
population using safely 
managed sanitation 
services, including a 
hand-washing facility 
with soap and water 

Re
so

ur
ce

s  Strong 
leadership, 
governance 
and 
accountability 

Health 
worker 
density 
 

Target 3.C. Substantially increase 
health financing and the 
recruitment, development, training 
and retention of the health 
workforce in developing countries, 
especially in least developed 
countries and SIDS. 
 

3.C.1. Health worker 
density and distribution 
 

Health 
expenditure 
per capita 

Target 11.5. By 2030, significantly 
reduce the number of deaths and 
the number of people affected 
and substantially decrease the 
direct economic losses relative to 
global gross domestic product 
caused by disasters, including 
water-related disasters, with a 
focus on protecting the poor and 
people in vulnerable situations 
 

11.5.2. Direct disaster 
economic loss in 
relation to global GDP, 
including disaster 
damage to critical 
infrastructure and 
disruption of basic 
services 
 

 
 
 
1.2 Achievements to date 
 
Since the launch of the SIDS Initiative in May 2018, much has been achieved by WPRO 
in PICs, within the four lines of action. 
 
Empowerment  
 
a) Establishment of an informal working group (IWG): WPRO is establishing an IWG – 
representing both the health sectors and the agencies responsible for climate change – 
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to discuss and provide guidance on the overall direction and mechanisms to implement 
actions as well as funding of the Action Plan. Proposed representatives from the health 
sector are Solomon Islands, Federated States of Micronesia, and Fiji. Proposed 
representatives from the ministries responsible for climate change are Cook Islands, 
Tokelau, and Vanuatu. To continue the legacy of Fijian COP 23 presidency and to 
maintain the momentum of climate actions for SIDS, special adviser to the climate 
champion for Fijian COP23 presidency has been invited as well as a leading expert on 
climate change and health. The first meeting of the WG meeting will be held in Suva, Fiji 
on 19-20 March 2019.  
 
b) Establishing national focal points for climate change and health: On September, WPRO 
wrote to all Pacific countries and areas requesting nomination of national focal point on 
climate change and health (specifically, one primary and one alternate national focal 
point on climate change and health from the Ministry of Health; and one primary and 
one alternate national focal point on climate change and health from the Ministry 
responsible for climate change).  
 
Evidence 
 
a) Reports to the Sixty-ninth session of the Regional Committee (RCM): Two publications 
on climate change and health were distributed during the RCM: the Pacific Islands Action 
Plan on Climate Change and Health; and the background document Climate Change and 
Health in Small Island Developing States: A WHO Special Initiative. 
 
b) WHO/UNFCCC Climate and Health Country Profile Project: Launched in 2015 with the 
objective of supporting evidence-based decision making to strengthen the climate 
resilience of health systems. Three countries in the Pacific have produced CC&H Country 
Profiles: Fiji in 2015; Kiribati and Vanuatu in 2017. Six countries have completed WHO 
Climate and Health Country Survey to develop/update the profile for 2019 (Fiji, Kiribati, 
Palau, Samoa, Tuvalu and Vanuatu). Four countries are in the process of completing the 
survey (Guam, Federated States of Micronesia, Cook Islands and Solomon Islands). These 
profiles are expected by August 2019. 
 
Implementation 
 
Building Climate Resilient Health Systems: With KOICA funding, WHO is working with the 
Governments of Kiribati and Tuvalu to implement actions on Building Climate Resilient 
Health Systems at the Community Level. These include reviewing and updating the 
National Climate Change and Health Action Plans; Training held on water testing for 
Environmental Health officers and Healthcare waste management in 2018 in Tuvalu 
(September) and Kiribati (October); Climate resilient Water Safety Plan training was 
conducted in the two countries during October and November; WHO is also providing 
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technical support for health service monitoring and review of health information systems 
as well as updating other key policy document such as the Public Health Act in Tuvalu. 
 
In addition, a project concept paper “Strengthening Health Adaptation to Climate Change 
in Fiji” funded by KOICA has recently been approved in 2019. The project aims to 
strengthen early detection capability of climate change impact on health as well as 
strengthening capability of integrated response to impact of climate change on public 
health. The project will achieve the objectives by establishing climate-resilient hospital (i.e. 
green healthcare facility) and enhancing climate-sensitive diseases surveillance capacity 
among health workers.  
 
Resources 
 
a) Mapping of CCH Projects in the Pacific:  WPRO has mapped climate change and 
health projects to determine the amount or proportion of funds available for climate 
change and health in the Pacific. The preliminary result indicated that of the climate 
change funding received in the Pacific, approximately 2% was allocated to health 
sector in 2018. 
b) Resource mobilization: There are three funding proposals with WHO support. A 
project proposal on Building Resilience of Health Systems was submitted to the LDCF 
funds of the Global Environmental Facility (GEF). Beneficiary countries are Kiribati, 
Solomon Islands, Tuvalu and Vanuatu. A second project for the Cook Islands was 
submitted to the Green Climate Fund (GCF), focusing on emergency response, water 
security, Sanitation and nutrition. WHO is also providing support to the Government of 
the Federated States of Micronesia to prepare a GCF concept note for building 
resilience of the health system to climate change. 

 
 
 

2. Implementation roadmap 
 
2.1 Roadmap aims 
 
The purpose of this implementation roadmap is to guide Member States, partners and 
the Organization to operationalize the PICs Action Plan on Climate Change and Health 
(WPRO, 2018a). It recognizes the urgency of acting to both adapt to and promote 
mitigation actions to combat climate change. It links with key Regional and Global 
initiatives, such as Agenda 2030 and the SDGs, and the Healthy Island and other relevant 
strategies in WPRO (see section 2.3).  
 
 
2.2  Principles to guide the implementation of the PICs Action Plan 
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The Western Pacific Regional Framework for Action on Health and Environment on a 
Changing Planet (WPRO, 2017b) is guided by 5 principles, which also guide this roadmap. 
These are as follows: 
 
Ecological perspective: Provides a holistic view of the physical, biological, social, economic 
and political factors that impact health and draws attention to the interdependence and 
linkages between human health and the environment.  
 
Equity and human rights: Securing health, social equity and respect for human rights is 
critical to ensure stable ecological, social and political conditions conducive to continued 
prosperity, human development and better health outcomes.  
 
Evidence-based decision-making and a precautionary approach: It is vital that decision-
making is based on evidence and scientific information. However, where there is 
uncertainty, a precautionary approach should be applied to protect people and the 
environment, acknowledging the complexity of environmental determinants, the difficulty 
of establishing causal relationships and the long latency period of some diseases.  
 
Respecting local context: PICs have many similar characteristics but also differ in terms 
of size, geography, population, economy, culture and environmental health problems. This 
calls for context-specific actions and priorities in implementing the PICS Action Plan. 
 
Universal health coverage: The roadmap must be guided by the concern to “leave no 
one behind”, ensuring that all people have access to needed health-promoting, preventive, 
curative and rehabilitative health services of sufficient quality to be effective, without 
incurring financial hardship. Access to safe water, adequate sanitation, the proper 
management of chemicals, protection from pollution, shelter, and safe and adequate 
food might be prioritized further to avert unnecessary costs from preventable disease.  
 
 
2.3 Key initiatives to guide the implementation of the PICs Action Plan 
 
There are several current initiatives, programmes and strategies that must be considered 
in the implementation of this roadmap. Although not a comprehensive list, the following 
address the main global and regional initiatives, relevant to this roadmap. 
 
The SIDS Initiative: Launched at UNFCCC COP-23 with the vision that by 2030 all health 
systems in SIDS will be resilient to climate variability and change; and in parallel while 
countries around the world reduce their carbon emissions, both to protect the most 
vulnerable from climate risks and to gain the health co-benefits of mitigation policies 
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(WHO, 2017). During 2018, the focus of the initiative was to promote the development 
of regional Action Plans. 
 
PICs Action Plan, WPRO: Developed during a PICs meeting held in Nadi, Fiji in March 
2018, as part of the Third Global Conference on Climate Change and Health. This 
roadmap is specifically designed to support the implementation of the PICs Action Plan. 
 
Western Pacific Regional Framework for Action on Health and Environment on a Changing 
Planet: Endorsed by the Regional Committee in 2016 (WPRO, 2017b), it recognizes that 
the acceleration in human activity since 1950 has resulted in a “changing planet” 
characterized by unpredictable and extreme weather, rising sea levels, diminished harvests, 
droughts and floods, species depletion and unpredictable disease vector behaviour. The 
framework also sets a course for the health sector to advocate adaptive measures, 
policies and action to protect health and well-being as a co-benefit of interventions in 
energy, agriculture, transport, housing and other spheres. The SIDS Initiative being 
implemented in PICs is fully aligned with the Regional Framework for Action, and its four 
areas of strategic actions: 1) Governance and leadership – enhancing governance and 
leadership for stronger environmental health capacity; 2) Communication – making 
scientific evidence easily accessible and available to the public through communications, 
advocacy and social mobilization; 3) Networks, coalitions and alliances – establishing or 
strengthening existing regional, national and local networks, and communities of practice 
on health and the environment; and 4) Strategic financing and resource mobilization – 
ensuring adequate resources for environmental health. 
 
Thirteenth General Programme of Work (GPW-13), 2019-2023: Highly relevant to the PICs 
Action Plan, the GPW 13 is structured around three interconnected strategic priorities to 
ensure healthy lives and well-being for all at all ages. These are: achieving universal 
health coverage, addressing health emergencies and promoting healthier populations. 
These strategic priorities are supported by three strategic shifts: stepping up leadership; 
driving public health impact in every country; and focusing global public goods on impact. 
By implementing the GPW-13, WHO will contribute to people enjoying better health 
through five platforms. One of these platforms specifically refers to addressing health 
effects of climate change in small island developing States and other vulnerable States 
(also Outcome 7 of the GPW-13: Health impacts of climate change, environmental risks 
and other determinants of health addressed, including in small island developing States 
and other vulnerable settings). WHO will implement the SIDS vision by supporting national 
and global advocacy; by providing evidence through country profiles and business cases 
for investment; by ensuring technical and capacity-building support for implementation; 
by facilitating access to climate finance by health ministries; by supporting climate-
resilience, energy and water access in health care facilities; and by linking to other WHO 
priorities, including strengthening capacities to manage risks of climate-related 
emergencies (WHO, 2018a). 
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Draft WHO global strategy on health, environment and climate change: To be presented 
to the WHA in 2019, the strategy has a vision of “a world in which sustainable 
development has eliminated the almost one quarter of disease burden caused by 
unhealthy environments, through health protection and promotion, preventive action in 
relevant sectors and healthy life choices, and which manages new and emerging 
environmental risks to health. Key sectors fully integrate health into their decision-making 
process and maximise societal welfare.” The Strategy call for a transformation in the way 
we live, work, produce, consume and govern, with actions on the upstream determinants 
of health, environment and climate change. The strategic objectives proposed are highly 
relevant to the SIDS Initiative; they are: 1) Primary prevention: to scale up action on 
health determinants for health protection and improvement in the 2030 Agenda for 
Sustainable Development; 2) Cross-sectoral action: to act on determinants of health in 
all policies and in all sectors; 3) Strengthened health sector: to strengthen health sector 
leadership, governance and coordination roles; 4) Building support: to build mechanisms 
for governance, and political and social support; 5) Enhanced evidence and 
communication: to generate the evidence base on risks and solutions, and to efficiently 
communicate that information to guide choices and investments; 6) Monitoring: to guide 
actions by monitoring progress towards the Sustainable Development Goals (WHO, 2018b). 
 
Draft WHO global SIDS action plan: Based on the three current regional Action Plans 
(PICs, Africa and South East Asia region, and Caribbean), it will be presented to the WHA 
in 2019. It proposes 8 global actions and indicators to be implemented and monitored 
by WHO. The implementation of the PICs Action Plan will greatly benefit from the 
implementation of the global plan. Table 2 shows its proposed Actions and Indicators. 
 
Table 2.  Global SIDS action plan: actions and indicators 
 Action Indicator 

Em
po

we
rm

en
t 

Action 1.1 Establish at WHO a small 
island developing States hub or 
alternative coordination mechanism on 
SIDS to provide support to climate 
change, environment and other priority 
health issues;  

SIDS coordination mechanism 
established in WHO for climate change, 
environment and other priority health 
issues 

Action 1.2 Provide health sector inputs to 
stakeholders and leading relevant 
national climate change processes (e.g. 
national adaptation plans, national 
communications, nationally determined 
contributions). 

Number of small island developing 
States that include health as a priority 
in their most recent national 
communications, national adaptation 
plans or nationally determined 
contributions to the UNFCCC 

Ev
id
en

ce
 Action 2.1 In collaboration with the 

UNFCCC, develop or update national cli-
mate change and health country profiles 
for every SIDS.  

Number of countries that have 
completed climate and health country 
profiles supported by WHO and the 
UNFCCC 



48 

 

Action 2.2, Identify, support and build on 
existing centres of excellence for 
increasing capacity, conducting 
assessments, data analysis, research and 
implementation of actions, including with 
organizations and universities that have 
regional mandates. 

Number of collaborating centres actively 
engaged in supporting the platform to 
address the health effects of climate 
change in small island developing 
States. 

Im
pl
em

en
ta
tio

n 

Action 3.1, Support countries through 
regional frameworks to build climate 
resilient health systems.  

Number of countries that have initiated 
actions for climate resilient, 
environmentally sustainable health care 
facilities. 

Action 3.2, Develop and implement 
programmes to raise awareness and 
build capacity for adaptation and disease 
prevention both by people and by the 
health system. 

Number of countries that have begun 
implementation of climate change and 
health national adaptation plans or 
actions to achieve health co-benefits 
described in their nationally determined 
contributions to the UNFCCC 

Re
so

ur
ce

s 

Action 4.1, Lead a process to identify 
new and innovative forms of funding and 
resource mobilization mechanisms.  
 

Special fund on climate and health for 
SIDS established (Small Island 
Developing States Climate and Health 
Fund) 

Action 4.2, WHO will pursue the process 
to become an accredited agency for the 
Green Climate Fund and facilitate support 
to SIDS. 

Total funds received for the health 
sector as a percentage of total climate 
funds 

 
 

Sustainable Development Goals: The SIDS Initiative and its implementation in PICs is fully 
aligned with the 2030 Agenda and its SDGs. As shown in table 1, there are 9 targets 
and 10 indicators that can be directly linked to the four pillars of the SIDS Initiative.  
There are many other SDG targets and indicators that are relevant and their monitoring 
will add information to the implementation of the PICS Action Plan (WHO/WPRO, 2018b). 
 
 
2.4 PICs Action Plan framework 
 
The PICs action plan proposes a set of national and regional/global actions, both divided 
into short-term (by 2021) and long-term (by 2023). There is also a set of supporting 
actions. Proposed indicators are divided into core and extended. This implementation 
roadmap focuses on the identified short-term actions to be implemented by 2021, and 
in monitoring all indicators. 
 
Figure 1 shows the SIDS framework with actions to be implemented by 2021. Evidence 
is required to empower decision makers, and to identify resource needs. Both 
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empowerment and resources support implementation of actions. All actions support the 
building of resilient health systems. In the figure, darker colours indicate National actions, 
where Member States have the main responsibility for implementation. Lighter colours 
highlight Regional actions, where both Member States and WHO have joint responsibilities 
for implementation. All actions are supported by additional actors working at the national 
and/or regional levels. 
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Figure 1. PICs Action Plan implementation framework 2019-2021 
Action N.1.1 Support 
ministry of health 
engagement with the 
UNFCCC process and 
related forums, and 
participate in the national 
adaptation plans (NAPs) 
and similar processes – for 
example, nationally 
determined contributions –
to include health (H-NAP)

Action N.1.2 Identify, 
develop and encourage civil 
society organizations and 
nongovernmental 
organizations to be engaged 
in the climate change and 
health agenda, to better 
reach communities and 
implement action, 
considering their 
independence and flexible 
communication protocols

Action R.1.1 Ensure high-
level engagement by 
including the SIDS Initiative 
in the ongoing agendas of 
the Pacific Health Ministers 
Meeting and the Asia-Pacific 
Regional Forum on Health 
and Environment, and in 
UNFCCC SIDS groupings, 
including the Alliance of 
Small Island States (AOSIS) 
and G77+China.

Action R.1.2 Include, in 
current regional 
mechanisms, terms of 
reference and strategies to 
keep the health sector 
engaged on the climate 
change agenda at all times, 
and to ensure that the 
climate change and health 
agenda is active in all 
related regional 
frameworks

Action R.2.6 Integrate climate change and health data 
in existing information systems such as the Pacific 
Public Health Surveillance Network (PPHSN) and the 
Pacific Climate Change Portal (PCCP)

Action R.2.5 Produce a regional roadmap that serves 
as an evidence base and prepare guidance to monitor 
and evaluate the effectiveness of designated priorities

Action R.2.4 Implement a regional climate and health 
information and research system allowing countries to 
have up-to-date WHO–UNFCCC Climate and Health 
Country Profiles, shared regionally together with all 
relevant climate change and health research

Action R.2.3 Create a regional mechanism for WHO 
and the health sector to work with existing projects or 
entities such as the Secretariats of the Pacific Regional 
Environment Programme (SPREP) and the Pacific 
Community (SPC)

Action R.2.2 Implement a knowledge-sharing hub to 
provide health information and statistics on climate 
change and health for Pacific island countries and 
areas

Action R.2.1 Identify, support and build on existing 
centres of excellence for increasing capacity, 
conducting assessments, data analysis and research, 
and implementing actions, including with 
organizations and universities that have regional 
mandates.

Action N.2.1 Ensure that vulnerability and adaptation 
assessments and profiles for each country use a 
standardized approach, thus allowing for comparisons 
and sharing of methods and information, building on 
intraregional cooperation.

Action R.3.1 Strengthen current regional 
frameworks to support countries to 
implement actions to build climate-resilient 
health systems

Action N.3.5 Promote an enabling 
environment to identify and update climate 
change and health–related policies, 
standards and legislation

Action N.3.3 Develop and implement 
programmes and training to promote the 
transition to a culture of disease prevention 
both by people and by the health system.

Action N.3.4 Conduct baseline assessment 
and develop mitigation plans to reduce 
greenhouse gas (GHG) emissions from 
energy, food, transportation and 
procurement within the health sector.

Action N.3.2 Support training to build 
awareness and knowledge of the UNFCCC 
agreements, including the Paris Agreement, 
for the ministry of health

Action N.3.1 Support the WHO–UNFCCC 
Climate and Health Country Profile Project 
as the mechanism for the implementation 
and monitoring of this Plan of Action

Action R.4.2 Support 
accreditation of WHO for 
the Global Environment 
Facility (GEF) and the 
Green Climate Fund (GCF)

Action R.4.1 Explore 
regional opportunities to 
increase access to funds 
while advocating for  the 
health sector to be a direct 
recipient of climate funds

Action N.4.2 Implement 
mechanisms with development 
partners to overcome current 
complexities in accessing funds 
by building capacity of in-country 
focal points and advocating 
greater simplification and 
transparency in the process

Action N.4.1 
Strengthen national 
leadership, advocacy 
and mechanisms to 
establish a clear 
process to access 
climate change and 
health financing

Resilient 
Health 

Systems

Empowerment

Ev
id

en
ce

Resources

Im
pl

em
en

ta
ti

on
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 3. Priority interventions needed to implement the action 
     plan 
 
3.1 Interventions on Empowerment  
 
Focus: Supporting health leadership in PICs to engage nationally and internationally. 
 
Rationale: Health is increasingly recognized in climate discussions; nevertheless, it is still 
not routinely recognized as a priority – missing opportunities both to protect health and 
to mobilize health as an argument and success measure for climate action. Acting on 
Empowerment will ensure that the health argument is effectively incorporated into the 
official positions of SIDS groupings in global UNFCCC negotiations. Priority interventions 
by MS and WHO are described below.  
 
Outcome: The intended outcome is that the voice of health leaders becomes the driving 
force for adaptation in SIDS — particularly on behalf of the most vulnerable populations 
— and of advocacy for mitigation actions in countries around the world. 
 
Priority actions on Empowerment 
 
National actions 
 
Action N.1.1 Support ministry of health engagement with the UNFCCC process and related 
forums, and participate in the national adaptation plans (NAPs) and similar processes – 
for example, nationally determined contributions – to include health (H-NAP): 
 

Priority actions by MS Priority actions by WHO 
  

Set up a climate-health operational 
committee with intersectoral and civil 
society participation to manage the 
process. 
 
Strengthen or build the health sector 
capacity to manage climate change risk 
reduction with adaptation and mitigation 
actions through capacity building and 
training.  
 
Ensure the active participation of the 
health sector in UNFCCC and related 
processes. 

Support Ministries of Health in the 
preparation of key reports such as input 
to NAPs, though H-NAPS. 
 
Work with UN agencies and donors to 
ensure health sector representation in 
relevant projects and programmes. 
 
Identify and provide or support training 
and build capacity where needed. 
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The health sector to take an active role 
in participating in key government 
meetings and in preparing relevant 
submissions to the UNFCCC and related 
processes. 
 
Allocate financial resources in the 
national budget to support the 
implementation of the health sector 
national action plan. 
 

 
 
Action N.1.2 Identify, develop and encourage civil society organizations and 
nongovernmental organizations to be engaged in the climate change and health agenda, 
to better reach communities and implement action, considering their independence and 
flexible communication protocols: 
 

Priority actions by MS Priority actions by WHO 
  

Establish a mechanism for leaders 
from government, civil society and 
nongovernmental organizations to 
participate in the climate change and 
health agenda discussion.  
 
Establish actions and spaces where 
civil society can participate in climate 
change adaptation and mitigation 
actions.  
 
Develop a communication mechanism 
or strategy between health sector 
and civil society to facilitate the 
assessment of the integrated actions.  
  

Support the health sector to identify 
and integrate actions with civil 
society. 
 
WHO and UN agencies to identify 
civil society representation in some 
of their relevant projects and 
programmes. 

 
 
Regional/ global actions 
 
Action R.1.1 Ensure high-level engagement by including the SIDS Initiative in the ongoing 
agendas of the Pacific Health Ministers Meeting and the Asia-Pacific Regional Forum on 



53 

 

Health and Environment, and in UNFCCC SIDS groupings, including the Alliance of Small 
Island States (AOSIS) and G77+China: 
 

Priority actions by MS Priority actions by WHO 
  

Provide support for the full 
participation of the Ministry of Health 
in the agendas of the Pacific Health 
Ministers Meeting, Asia-Pacific 
Regional Forum on Health and 
Environment, Alliance of Small Island 
States (AOSIS), G77+China and 
UNFCCC SIDS groupings and related 
forums. 
 
Prioritize funding in the annual 
budget to ensure the participation of 
Ministry of Health in the regional and 
international agendas. 
 

WHO and UN agencies to support 
the participation of Ministry of Health 
in the regional and international 
agendas, including preparatory 
meetings, side events and physical 
presence in key events. 
 

 
 
 
Action R.1.2 Include, in current regional mechanisms, terms of reference and strategies 
to keep the health sector engaged on the climate change agenda at all times, and to 
ensure that the climate change and health agenda is active in all related regional 
frameworks: 
 
 

Priority actions by MS Priority actions by WHO 
  

Promote and support the active 
participation of the health sector, in 
the regional climate change agendas. 
 
Ensure funding is available to keep 
the health sector engaged in all 
regional and international climate 
change agendas. 
 
Establish a mechanism to assess and 
monitor national actions, on the 

WHO, UN and other international 
agencies to identify, in current 
regional frameworks, areas where the 
participation of the health sector 
needs strengthening. 
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climate change and health agenda.  
 
 
3.2 Interventions on Evidence 
 
Focus: Building the health argument for investment. 
 
Rationale: The health sector in many countries lack the systematic economic evidence 
base that is necessary to make their case to potential investors to build climate resilient 
health systems. Knowledge of the interlinkages between climate change and health is 
often limited and needs to be increased and constantly improved through research. 
Capacity to undertake research in the area of climate change and health in PICs needs 
to be strengthened. Priority interventions by MS and WHO are described below. 
 
Outcome: The health sector has the necessary health, environment and economic 
evidence to support scaled-up investment in climate change and health, identify priority 
investments and monitor their impact. 
 
Priority actions on Evidence 
 
National actions 
 
Action N.2.1 Ensure that vulnerability and adaptation assessments and profiles for each 
country use a standardized approach, thus allowing for comparisons and sharing of 
methods and information, building on intraregional cooperation: 
 

Priority actions by MS Priority actions by WHO 
  

Establish a strategy of research 
cooperation on risks-assessment 
related to climate change and health.  
 
Develop mechanism to access 
available national and regional 
information on risks and vulnerabilities 
related to climate change and health, 
which have direct and indirect 
consequences on health.  
 
Map local risks and vulnerabilities to 
prioritize actions related to climate 
related health emergencies and 

WHO and international agencies to 
support the development of standard 
approaches for vulnerability and 
adaptation assessments, based on 
best practices and intraregional 
cooperation. 
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adaptation measures and mitigation 
policies, aiming at building or 
increasing work towards achieving 
climate resilient health systems. 
 
Assess the national and local health 
sector capacity to cope and manage 
the impacts related to climate change.    
 
Identify or develop a mechanism or 
strategy to share information from 
every PIC to support health actions 
adopting best practices.  

 
Regional/ global actions 
 
Action R.2.1 Identify, support and build on existing centres of excellence for increasing 
capacity, conducting assessments, data analysis and research, and implementing actions, 
including with organizations and universities that have regional mandates: 
 

Priority actions by MS Priority actions by WHO 
  

Establish integrated regional 
cooperation between national 
agencies, academy institutions, private 
sector and the Ministry of Health to 
build and assess the necessary 
information related to climate change 
and health risks.  
 
Build or support existing centres of 
excellence to share information, 
experiences and implement actions 
on adaptation measures and 
mitigation policies related to climate 
change to reduce risks on health.  
 

Identify institutions to become official 
WHO Collaborating Centres. 
 
Stimulate cooperation between 
centres of excellence and national 
and regional organizations and 
institutions to provide information for 
adaptation and mitigation measures 
on climate change.  
 
Regional organizations and academic 
institutions to support MS with 
evidence to build and strengthen 
climate resilient health systems. 

 
 
Action R.2.2 Implement a knowledge-sharing hub to provide health information and 
statistics on climate change and health for Pacific island countries and areas: 
 



56 

 

Priority actions by MS Priority actions by WHO 
  

Identify a national institution and/or 
government agency to be a focal 
point to work with other PICS to 
share knowledge, experiences and 
information to set up a knowledge-
sharing hub. 
 
Develop a system to integrate 
information and statistics on climate 
change and health to provide 
evidence for action. 
 
Ensure funding availability to develop 
and provide an effective support and 
technical assistance for the 
integration of shared information to 
support action on climate change 
adaptation and mitigation.  

WHO, UN and other international 
agencies to provide MS support to 
build or improve an existing 
knowledge-sharing hub on climate 
change and health risks. 
 
WHO to provide its experience with 
other health related knowledge-hubs 
and experiences from other countries 
and regions, to support MS. 
 
 

 
 
Action R.2.3 Create a regional mechanism for WHO and the health sector to work with 
existing projects or entities such as the Secretariats of the Pacific Regional Environment 
Programme (SPREP) and the Pacific Community (SPC): 
 

Priority actions by MS Priority actions by WHO 
  

MS of each PIC to ensure the 
participation of health sector and on 
existing projects, programmes and 
entities, which work with climate 
change and health information and 
implementation actions of adaptation 
measures and mitigation policies. 
 
Promote health sector participation in 
the meetings of existing regional 
entities. 

WHO and UN agencies to establish 
or support a regional mechanism for 
integrated cooperation and 
participation of PICS’s Ministry of 
Health on existing projects, 
programmes and entities, which work 
with climate change and health 
information and implementation of 
adaptation and mitigation actions.  
 
Establish formal relations with 
regional entities in the forms of 
letters of agreement and joint 
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programmes of work to assist PICs 
as needed  

 
 
Action R.2.4 Implement a regional climate and health information and research system 
allowing countries to have up-to-date WHO–UNFCCC Climate and Health Country Profiles, 
shared regionally together with all relevant climate change and health research: 
 

Priority actions by MS Priority actions by WHO 
  

Develop and implement a regional 
policy dialogue among PICS, including 
with academic institutions in support 
of WHO–UNFCCC Climate and Health 
Country Profiles and on climate 
change and health research.  
 
Work with academic institutions and 
the private sector to support regional 
climate and health information and 
research system sharing data and 
best practice actions. 

WHO and UNFCCC to support PICS 
with regional climate change and 
health information and research. 
 
 

 
 
 
 
Action R.2.5 Produce a regional roadmap that serves as an evidence base and prepare 
guidance to monitor and evaluate the effectiveness of designated priorities: 
 

Priority actions by MS Priority actions by WHO 
  

Develop a strategic regional and 
national evidence-base roadmap to 
support the building of health action 
plan, including contributions from 
academic institutions, civil society 
and the private sector. 
 
Develop normative guidance to 
monitor and evaluate the national 
plan on climate change and health. 

WHO to work with regional academic 
institutions to provide evidence-base 
information on the effectiveness of 
priorities and interventions. 
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Action R.2.6 Integrate climate change and health data in existing information systems 
such as the Pacific Public Health Surveillance Network (PPHSN) and the Pacific Climate 
Change Portal (PCCP): 
 

Priority actions by MS Priority actions by WHO 
  

Establish agreements and mechanisms 
to be able to access and include 
climate change and health data in 
existing information systems. 
 

WHO and MS to jointly work to 
ensure access to existing information 
systems and to ensure key climate 
and health information is included in 
such systems. 
 
 

 
 
3.3 Interventions on Implementation 
 
Focus: Preparedness for climate risks, building climate-resilient health systems, and health-
promoting mitigation policies. 
 
Rationale: There is an identified need to strengthen the role of the health sector in 
promoting health co-benefits of climate change mitigation actions that are implemented 
by those sectors more responsible for global warming. Actions will build on the experience 
gained in climate and health adaptation projects around the world, applying WHO’s 
Operational Framework for Building Climate-Resilient Health Systems (WHO, 2015). Priority 
interventions by MS and WHO are described below. 
 
Outcome: The intended outcome is a transformational change in health systems 
implemented through promoting a culture of disease prevention, building the climate 
resilience of health systems and maximizing the health co-benefits of climate change 
mitigation policies. 
 
 
Priority actions on Implementation 
 
National actions 
 
Action N.3.1 Support the WHO–UNFCCC Climate and Health Country Profile Project as 
the mechanism for the implementation and monitoring of this Plan of Action: 
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Priority actions by MS Priority actions by WHO 
  

MS to participate of the country 
profiles project, by providing 
information to WHO and performing 
analyses and follow-up of actions in 
order to have a reliable system to 
monitor the PICs Action Plan and its 
implementation at the national level. 
 
Establish a system to monitor actions 
on a regular basis, taking the first 
country profile as the baseline to 
monitor and evaluate the 
effectiveness of interventions. 
 

WHO, UNFCCC to work with every MS 
to ensure that country profiles are 
completed, and regularly updated. 
 
 

 
 
Action N.3.2 Support training to build awareness and knowledge of the UNFCCC 
agreements, including the Paris Agreement, for the ministry of health: 
 

Priority actions by MS Priority actions by WHO 
  

Ensure financial support to train 
leaders from ministry of health on 
subjects related to UNFCCC 
agreements. 
 
Ensure active participation of the 
health sector in UNFCCC and related 
training and capacity building 
activities. 
 

WHO and UN agencies to support 
and strengthen cooperation to build 
awareness and knowledge of the 
climate change and health agendas 
and related processes for MS. 
 
 

 
 
Action N.3.3 Develop and implement programmes and training to promote the transition 
to a culture of disease prevention both by people and by the health system: 
 

Priority actions by MS Priority actions by WHO 
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Develop a new approach for health 
promotion for a transition to a 
culture of disease prevention, 
including the training of health 
professionals and leaders of 
academic institutions and civil 
society. 
 
Mobilize funds to strengthen national 
programmes of primary health care 
to implement actions to assist people 
including in remote areas. 
 
Develop educational programmes for 
people and health staff to promote 
healthy habits, disease prevention 
and climate-risk reduction actions.  
 

Work with regional centres of 
excellence and other institutions in 
developing appropriate training. 
 
Support MS in educational campaigns 
related to the promotion of a culture 
of disease prevention. 
 

 
 
Action N.3.4 Conduct baseline assessment and develop mitigation plans to reduce 
greenhouse gas (GHG) emissions from energy, food, transportation and procurement 
within the health sector: 
 

Priority actions by MS Priority actions by WHO 
  

Assess GHG emissions by the health 
sector and develop the baseline to 
monitor actions 
 
Develop mitigation plans from each 
sector (energy, food, transportation 
and procurement within the health 
sector), including private sector, into 
the national plan for climate change 
to reduce GHG emissions, based on 
baseline assessment. 
 

WHO and International agencies to 
provide information to support 
baseline assessments and setting 
mitigation plans. 
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Action N.3.5 Promote an enabling environment to identify and update climate change 
and health–related policies, standards and legislation: 
 

Priority actions by MS Priority actions by WHO 
  

Establish, by legislation where 
relevant, an intersectoral national 
committee on climate change and 
health, to discuss the ongoing 
impacts of sectoral policies in health 
protection.  
 
Promote standards and legislation to 
reduce GHG emissions and strategies 
to assess health benefits. 
 

Support the health sector in MS by 
identifying international best practice 
on climate change and health related 
policies that can be translated to 
PICs. 
 
Identify best practice to reduce GHG 
emissions from the health sector, 
thus ensuring the sector leads by 
example. 

 
 
Regional/ global actions 
 
Action R.3.1 Strengthen current regional frameworks to support countries to implement 
actions to build climate-resilient health systems:  
 

Priority actions by MS Priority actions by WHO 
  

Ensure health sector participation in 
the building of all regional 
frameworks for climate change 
actions. 
 
Promote capacity building for 
developing and implementing actions 
to build climate-resilient health 
systems.  
 

WHO to work with Member States 
and to advocate with UN, 
international agencies, and funding 
agencies to support the 
implementation of PICS frameworks 
related to climate-resilient health 
systems.  

 
3.4 Interventions on Resources 
 
Focus: Facilitating access to climate and health finance. 
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Rationale: The SIDS Initiative recognizes that a significant change in current health 
vulnerability of the populations of SIDS will not be possible without access to sufficient 
financial resources. Ministers of health have prioritized the need to expand and diversify 
the funding streams potentially available to build health resilience to climate change. 
Priority interventions by MS and WHO are described below. 
 
Outcome: The intended outcome is to triple the current level of investment of climate 
finance for health in PICs. 
 
Priority actions on Resources 
 
National actions 
 
Action N.4.1 Strengthen national leadership, advocacy and mechanisms to establish a 
clear process to access climate change and health financing: 
 

Priority actions by MS Priority actions by WHO 
  

Establish evidence-based data on 
cost of action and inaction related to 
climate change and health.  
 
Work with academic institutions to 
support the establishment of evidence 
related to process. 
 
Ensure health sector participation in 
the climate change and health 
agendas and related processes to 
access information and knowledge. 
 

Work with funding agencies to 
support MS to access climate change 
and health financing.  

 
 
Action N.4.2 Implement mechanisms with development partners to overcome current 
complexities in accessing funds by building capacity of in-country focal points and 
advocating greater simplification and transparency in the process: 
 

Priority actions by MS Priority actions by WHO 
  

Develop mechanism to facilitate 
cooperation with funding development 
partners related to the climate 

WHO and International agencies to 
facilitate and support funds for the 
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change and health agendas, such as 
capacity building workshops and 
locally held meetings of donors and 
funders 
 
Promote a system of transparency of 
financial expenses to strengthen trust 
between MS and funding partners. 

local health sector to build climate-
resilient capacity. 
 
Mobilize partners to support funding 
to train national focal points on 
assessment of climate change 
adaptation and mitigation action 
needs for the preparation of funding 
proposals. 
 

 
 
Regional/ global actions 
 
Action R.4.1 Explore regional opportunities to increase access to funds while advocating 
for the health sector to be a direct recipient of climate funds: 
 

Priority actions by MS Priority actions by WHO 
  

Establish regional cooperation to 
ensure the identification and 
implementation of priority actions in 
the health sector that need access to 
funds. 
 
Advocate among countries, actions to 
ensure funding for the health sector 
into national climate change agendas 
and related processes.  

WHO and International agencies to 
stimulate and support the PICs health 
sector to have access to funds to 
implement their climate change 
mitigation and adaptation actions and 
build climate-resilient health systems.  
 
 

 
 
Action R.4.2 Support accreditation of WHO for the Global Environment Facility (GEF) and 
the Green Climate Fund (GCF): 
 

Priority actions by MS Priority actions by WHO 
  

Intervene, where feasible, with climate 
change agendas and related 
programmes, such as GEF and GCF, 
in support of WHO, for better 
implementation of the climate change 
and health agenda in the Pacific. 

WHO to continue advocacy with 
funding agencies in seeking 
accreditation, while also working with 
development partners and funding 
agencies to guarantee funds to 
support PICS. 
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4. Monitoring and evaluation of the Action Plan and its 
indicators 

 
The key mechanism for monitoring and evaluation of the PICs Action Plan is stated in 
Action N.3.1 Support the WHO–UNFCCC Climate and Health Country Profile Project as 
the mechanism for the implementation and monitoring of this Plan of Action. The best 
institutional mechanism for monitoring and evaluation of actions is the reporting back, 
by countries and WHO, to the Pacific Health Ministers Meeting (PHMM) on a yearly basis. 
This is stated in indicator C.1.1, Number of countries reporting to the PHMM on progress 
in the implementation of the SIDS Initiative in the Pacific. 
 
4.1 Strategic areas of prioritization 
 
Based on the Vision of the SIDS Initiative, the overarching area of prioritization is the 
building or strengthening of climate resilient health systems. By 2021, MS and WHO 
would have worked towards achieving 21 Actions, as described in Section 3. The key 
elements that emerge as requiring immediate, priority action are those that will enable 
the health system to quickly respond to the threats of climate change. These are: H-
NAPs, V&A assessments, country profiles, training and capacity building, access to funds, 
and adaptation through climate resilient heath systems. It is suggested that MS and 
WHO/WPRO prioritize these in 2019. Figure 2 explains the interlinkages among these 
priority actions. It gives a high priority to resource mobilization to implement actions that 
promote the building or strengthening of health systems in front of climate change. H-
NAPs appear as central in the process, and both climate and health assessments and 
country profiles are required to develop comprehensive H-NAPs. Training and capacity 
building is required to effectively achieve every other action.   
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Figure 2.  Priority actions for 2019 
 

 
 
4.2 Means of operationalization 
 
Health in National Adaptation Plans: H-NAP is understood as the health component of a 
country’s National Adaptation Plan (NAP), where its output is a detailed health adaptation 
plan designed to achieve the national health adaptation goals (WHO, 2014) It is therefore 
a most important element for adaptation and construction of climate resilient health 
systems. The global action plan can support this action under Action 1.2 Provide health 
sector inputs to stakeholders and leading relevant national climate change processes (e.g. 
national adaptation plans, national communications, nationally determined contributions). 
 
WHO/UNFCCC climate and health country profiles: A key element to inform the health 
sector, other sectors and donor agencies of the sector’s needs. It is also a mechanism 
for monitoring and evaluation of the PICs Action Plan.  This action can be supported by 
the global action plan under Action 2.1, In collaboration with the UNFCCC, develop or 
update national climate change and health country profiles for every SIDS. WHO intends 
to support the development of country profiles for every SIDS. 
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Climate and health assessments: Essential to inform the health sector and donor agencies 
of the identified needs. These may be for adaptation (e.g. vulnerability and adaptation 
assessments) or for mitigation (e.g. obtaining the baseline of GHG emissions in the health 
sector with the vision of leading by example in reducing the carbon footprint). This action 
can be supported by the global action plan under Action 2.2, Identify, support and build 
on existing centres of excellence for increasing capacity, conducting assessments, data 
analysis, research and implementation of actions, including with organizations and 
universities that have regional mandates. 
 
Building climate resilient health systems: The ultimate goal and vision of the SIDS Initiative. 
All actions within the PICs Action Plan lead to this goal, but the ones described in this 
section are priorities for immediate action to advance with the process within the health 
sector. This action can be supported by the global action plan under Action 3.1, Support 
countries through regional frameworks to build climate resilient health systems.  
 
Training and capacity building: Required by every other action, it is proposed that special 
attention be given to building local capacity in countries, which in turn can support to 
build capacity in other countries in the Pacific. Supported by global Action 3.2, Develop 
and implement programmes to raise awareness and build capacity for adaptation and 
disease prevention both by people and by the health system. 
 
Resource mobilization:  
All proposed actions require funding, which may not be available in current budgets. MS 
and WHO need to work jointly to ensure international finance is available to implement 
the PICs Action Plan. This action can be supported by the global action plan under 
Action 4.1, Lead a process to identify new and innovative forms of funding and resource 
mobilization mechanisms.  
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4.3  Monitoring indicators 
 
The PICs Action Plan proposes 16 indicators to monitor progress. Table 3 shows the 
proposed indicators, and the actions needed to monitor them. 
 
Table 3.  Indicators and means to monitor them 
 
Indicators Monitoring 
Empowerment 
C.1.1 Number of countries 
reporting to the PHMM on 
progress in the implementation 
of the SIDS Initiative in the 
Pacific. 
 

It is expected that starting in 2019, and every year after 
that, all PICS will report back to the PHMM on their 
progress in implementing the PICs Action Plan.  
 
WHO will prepare a yearly report on progress by MS and 
the Secretariat 
 

C.1.2 Number of countries where 
the health minister or 
permanent secretary participates 
in the Conference of the Parties 
to the UNFCCC. 
 

PICs and WHO recognizes that it is not always possible or 
relevant for MS to participate at every COP. However, 
representation by one or two countries should always bring 
the regional issues to the table. Efforts should be made 
to support MS that never participate at COPs. 
 

Evidence 
C.2.1 Number of countries with 
completed Climate and Health 
Country Profiles. 
 
 

Country profiles are available for Fiji, Kiribati and Vanuatu. 
New or updated country profiles are in preparation for Fiji, 
Palau, Samoa, Tuvalu and Vanuatu. Survey for country 
profiles should be completed in 2019, and country profiles 
for all MS should be available by 2020. 
 

C.2.2 Number of countries with 
updated National Climate 
Change and Health Action Plan 
(NCCHAP) or H-NAP. 
 

H-NAPs are currently available for 11 countries (data from 
2013). By the end of 2021, all MS will have completed H-
NAPS. 

E.2.1 Number of country reports 
on climate change and health 
investment strategies prepared 
and shared regionally. 

There are no reports on climate change and health 
investment strategies available. During 2019 WHO will 
support work in two pilot countries to share regionally. 
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Implementation 
C.3.1 Number of countries 
implementing actions towards 
building climate resilient health 
systems. 
 

There are several initiatives among PICs. These include:  
-Project on Building Climate Resilient Health Systems at 
the Community Level by KOICA (Kiribati and Tuvalu) 
 
WHO will consolidate a report with initiatives with potential 
to be implemented in other PICs  

C.3.2 Number of countries 
engaged in the WHO–UNFCCC 
Climate and Health Country 
Profile Project. 
 

This indicator is linked to C.2.1. It is expected that by end 
2020, all countries will be fully engaged in preparing and 
updating regularly their Climate and Health Country 
Profiles. 

- As of March 2019, 10 countries and areas are 
engaged, or demonstrated their interest, to develop 
2019-series country profile (Tuvalu, Samoa, Fiji, 
Vanuatu, Palau, Kiribati, Guam, Federated States of 
Micronesia, Cook Islands and Solomon Islands).  

C.3.3 Number of countries with 
a climate change and health 
focal point. 
 

WHO is already active in seeking country support to 
identify focal points in the health sector and in the climate 
change sector.  

- As of March 2019, 9 countries and areas have 
identified focal points in the health sector and/or 
in the climate change sector. 

o Health sector identified (Kiribati, Republic of 
Marshall Islands, Federated States of 
Micronesia, Palau, Samoa, Tonga, Tuvalu 
and Vanuatu) 

o Climate Change sector identified (Republic 
of Marshall Islands, Federated States of 
Micronesia, Palau and Vanuatu).  

 
It is expected that by end 2019, all MS will have focal 
points. 
 

E.3.1 Number of projects funded 
and implemented for building 
climate-resilient health systems. 
 

To date there are 2 projects, with total funding of 19.71 
million (USD). At least one project should be in the process 
of implementation in each MS by end 2021. 

- Project on Building Climate Resilient Health Systems 
at the Community Level by KOICA (Kiribati and 
Tuvalu/ ): status- currently implementing  
 

- Project on Building Resilience of Health Systems in 
the Pacific Island LDCs to Climate Change (Kiribati, 
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Solomon Islands, Tuvalu and Vanuatu/ 17.85 
million USD): status- concept note approved  

 
E.3.2 Number of countries 
implementing water, sanitation 
and hygiene (WASH) in health-
care facilities for climate-
resilient health systems. 
 

To date there are WASH in HC facilities implemented in 
the following countries: XXX. By end 2021, WASH for HCF 
should be implemented in every MS. 
 

E.3.3 Number of countries 
implementing SMART (safe and 
green) health facilities initiatives. 
 

To date, SMART health facilities have not been 
implemented. By end of 2021 it is expected that pilot 
SMART HCF will be ready in 2 countries. 

- KOICA has approved 6 million USD project 
“Strengthening Health Adaptation to Climate 
Change in Fiji”; one of the project outcomes 
includes constructing and establishing climate-
resilient hospital in Fiji.  

 
Resources 
C.4.1 Number of countries with 
existing national mechanisms for 
the health sector to access 
climate finance. 
 

Countries will review their current mechanisms to better 
understand what is required to access climate financing.  
 
WHO will support this work through capacity building and 
identification of best practices by countries. 
  

E.4.1 Number of countries 
receiving climate funds for the 
health sector. 
 

This indicator is related to E.3.1. Currently, funding is 
available for 4 countries. WHO should aim to include one 
additional country per year, for a total of 3 new countries 
receiving climate financing by end of 2021. 
 

E.4.2 Total funds received for 
the health sector as percentage 
of total climate funds. 
 

Currently, the health sector receives about 2% of all 
climate change funds available to PICs. WHO to work with 
countries to increase by about 1% per year, to treble that 
amount (2%) by the completion of the SIDS Initiative in 
2023 (i.e. 6%).  
 

E.4.3 Number of countries 
having submitted at least one 
project costing more than 
US$ 2 million for health 
resilience to climate change 
implementing the Pacific SIDS 
Initiative to GCF, GEF or other 
global climate financing 
mechanisms. 

Countries with project submissions include Kiribati, 
Solomon Islands, Tuvalu, Vanuatu, the Cook Islands and 
the Federated States of Micronesia. WHO will work with 
MS to ensure an additional 4 countries have made 
submissions by end of 2021. 
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E.4.4 Number of countries 
having been funded for at least 
one project costing more than 
US $ 2 million for health 
resilience to climate change 
implementing the Pacific SIDS 
initiative by GCF, GEF or another 
global climate financing 
mechanism. 

It is expected that six countries (see related indicator E.4.3) 
will have been funded by 2021. 

 
 
 
 
 
 
 
 
 

5. Key roles and responsibilities 
 
There is a broad group of stakeholders that can support the implementation of the SIDS 
Initiative in the Pacific. These can be grouped under the general work of governments, 
WHO, partner international and regional agencies, academic institutions, civil society and 
NGOs, the private sector, and funding agencies. 
 
5.1 Role of key actors 
 
Governments: Member States, territories and where relevant local governments have the 
main role in implementing the PICs Action Plan. Individually they will have the final 
decision on implementation, setting priorities and allocating funds.  Governments will also 
coordinate the support required by all other stakeholders. WHO will work to support the 
priorities set up by MS. 
 
World Health Organization: WHO launched the SIDS Initiative in 2017 and conducted 
regional meetings to prepare SIDS Action Plans. A Global SIDS Action Plan will be the 
main tool for WHO to support SIDS Member States and territories to advance in the 
health protection of communities and support the health system to build resilience to 
climate change. WHO’s GPW-13 also delineates the key role the Organization has in 
supporting SIDS. 
 
Partner international agencies: Actions on climate change and health have routinely being 
done with partners in international and regional agencies. He SIDS initiative aims to bring 
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together all partners that can directly or indirectly support countries in achieving their 
goals of protecting health from climate change and building climate resilient health 
systems.  
 
Academic institutions: They have a role in contributing to increasing the evidence and 
knowledge base of specific climate change and health impacts at local and regional 
levels. They have an important contribution to research and to creating awareness, 
educational materials and training. Their work would also contribute to monitoring and 
evaluating the effectiveness of interventions. 
 
Civil society and NGOs: There is enormous potential to harness the power and flexibility 
of actions of civil society. They have a pivotal role in creating awareness, mobilizing 
actions, and in implementing activities at different levels of society, from local 
communities to whole nations. Establishing good partnerships with civil society groups 
would be valuable for the implementation of the PICs Action Plan. 
 
The private sector: Important contributions can be made in terms of mitigation and on 
implementing actions to maximize health co-benefits, such as in the field of transport, 
energy production, agriculture and manufacturing. The private sector can also contribute 
to adaptation actions, and in funding mechanisms. 
 
Funding agencies: Large interventions to adapt to climate change, and to build resilient 
health systems will require significant financing. Understanding how financial institutions 
operate and the mechanisms behind climate change funding will require close 
collaboration between these agencies and governments. Appendix B lists some of the 
main agencies supporting PICs. 
 
 
 
 
 
5.2 Summary of roles and responsibilities  
 
Tables 4 to 7 summarize the roles and responsibilities of each of the 7 stakeholders 
described above, next to each action from the PICs Action Plan. 
 
Table 4.  Roles and responsibilities for actions on Empowerment 
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PICs identified actions on Empowerment 
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N.1.1 Support ministry of health engagement with the UNFCCC process 
and related forums, and participate in the national adaptation plans 
(NAPs) and similar processes – for example, nationally determined 
contributions – to include health (H-NAP). 

n n n l   l 

N.1.2 Identify, develop and encourage civil society organizations and 
nongovernmental organizations to be engaged in the climate change and 
health agenda, to better reach communities and implement action, 
considering their independence and flexible communication protocols. 

n l l l n 
  

N.1.3 Ensure SIDS health leaders are well informed on the latest science 
and literature with compelling evidence regarding the relationship 
between climate change and health, and are empowered to highlight the 
threats climate change poses on health in national statements during 
high-level engagements. 

l n  n    

N.1.4 Establish joint collaborative and coordination activities between 
health and other sectors and institutions, such as in capacity-building 
and evidence-based research activities, and joint action plans. 
 

n n n n  l  

R.1.1 Ensure high-level engagement by including the SIDS Initiative in the 
ongoing agendas of the Pacific Health Ministers Meeting and the Asia-
Pacific Regional Forum on Health and Environment, and in UNFCCC SIDS 
groupings, including the Alliance of Small Island States (AOSIS) and 
G77+China. 

n n n l l  l 

R.1.2 Include, in current regional mechanisms, terms of reference and 
strategies to keep the health sector engaged on the climate change 
agenda at all times, and to ensure that the climate change and health 
agenda is active in all related regional frameworks. 

l n l l    

R.1.3 Incorporate health into regional climate change frameworks and 
incorporate climate change into regional health frameworks. 
 
 

l n n     

R.1.4 Incorporate climate change and health as a standing agenda for 
the Pacific Climate Change Roundtable (PCCR), the Council of Regional 
Organizations in the Pacific (CROP), the Framework for Resilient 
Development in the Pacific (FRDP) and other regional groupings. 

n n n 
   l 

R.1.5 Establish, within current regional frameworks, a capacity-building 
mechanism to support countries to ensure that all national investments 
in health consider climate resilience. 
 

l n l    n 

R.1.6 Identify appropriate forums and mechanisms to ensure the Pacific 
voice is unified, amplified and heard in promoting mitigation actions 
among the most polluting countries. 
 

n n n l l l  

S.1.1 Empower, train and support environmental health officers and other 
relevant health workers through their respective national and regional 
associations, to address climate change and health issues. 

n n  n l l  

Legend: N=national actions; R=regional actions; S=supporting actions.  nLeading role  lSupporting role 
Includes short-term (by 2021) and long-term (by 2023) actions. 
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Table 5.  Roles and responsibilities for actions on Evidence 
 

PICs identified actions on Evidence 
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N.2.1 Ensure that vulnerability and adaptation assessments and profiles 
for each country use a standardized approach, thus allowing for 
comparisons and sharing of methods and information, building on 
intraregional cooperation. 

n n n l   l 

N.2.2 Develop tools to obtain comparable data for planning, economic 
evaluations and benefit estimates for building resilient health systems to 
support funding proposals. 

n n 
 l   n 

N.2.3 Develop detailed investment plans informed by sound economic 
analyses, inclusive of existing resources, costs and gaps to increase 
resilience of health-care facilities. 
 

n n 
 l  l n 

N.2.4 Assess and estimate the cost of climate change impacts on health. 
 
 
 

n n n n  l l 

R.2.1 Identify, support and build on existing centres of excellence for 
increasing capacity, conducting assessments, data analysis and research, 
and implementing actions, including with organizations and universities 
that have regional mandates. 

n n l n l  l 

R.2.2 Implement a knowledge-sharing hub to provide health information 
and statistics on climate change and health for Pacific island countries 
and areas. 
 

n n n n 
 l l 

R.2.3 Create a regional mechanism for WHO and the health sector to 
work with existing projects or entities such as the Secretariats of the 
Pacific Regional Environment Programme (SPREP) and the Pacific 
Community (SPC). 

n n n l    

R.2.4 Implement a regional climate and health information and research 
system allowing countries to have up-to-date WHO–UNFCCC Climate and 
Health Country Profiles, shared regionally together with all relevant 
climate change and health research. 

n n n n 
  l 

R.2.5 Produce a regional roadmap that serves as an evidence base and 
prepare guidance to monitor and evaluate the effectiveness of 
designated priorities. 
 

n n 
 n n l  

R.2.6 Integrate climate change and health data in existing information 
systems such as the Pacific Public Health Surveillance Network (PPHSN) 
and the Pacific Climate Change Portal (PCCP). 
 

n n n l    
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S.2.1 Ensure that both the health and climate change sectors achieve a 
common understanding of issues and key concepts of joint interest. 
 
 

n l l  n 
  

S.2.2 Develop and strengthen curricula and other coursework for 
education in primary, secondary and tertiary institutions. 
 
 

n l  n    

S.2.3 Build capacity to strengthen operational research and engagement 
of academic institutions at the national and regional levels (e.g. through 
memoranda of understanding between ministries and academic 
institutions). 

n l  n 
   

S.2.4 Establish agreed-upon standards on the reporting of climate 
change and health risks and/or climate-sensitive diseases, building and 
linking with existing institutional arrangements. 
 

n n  n    

S.2.5 Collaborate with academic institutions to generate and provide 
evidence and policy-relevant advice. 
 
 

n l  n l  l 

S.2.6 Use existing research journals as a regional platform to generate 
and share evidence on climate change and health. 
 
 

n n l n l l l 

S.2.7 Support the establishment of, or link to, an existing research hub 
with a clearly defined climate change and health research agenda. 
 
 

n n n n 
  n 

Legend: N=national actions; R=regional actions; S=supporting actions.  nLeading role  lSupporting role 
Includes short-term (by 2021) and long-term (by 2023) actions. 
 
 
Table 6.  Roles and responsibilities for actions on Implementation 
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N.3.1 Support the WHO–UNFCCC Climate and Health Country Profile 
Project as the mechanism for the implementation and monitoring of this 
Plan of Action. 
 

n n n n 
  l 

N.3.2 Support training to build awareness and knowledge of the UNFCCC 
agreements, including the Paris Agreement, for the ministry of health. 
 
 

n n n n   l 

N.3.3 Develop and implement programmes and training to promote the 
transition to a culture of disease prevention both by people and by the 
health system. 
 

n n 
 n n n 
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N.3.4 Conduct baseline assessment and develop mitigation plans to 
reduce greenhouse gas (GHG) emissions from energy, food, 
transportation and procurement within the health sector. 
 

n l n l  n n 

N.3.5 Promote an enabling environment to identify and update climate 
change and health–related policies, standards and legislation. 
 
 

n l  l l   

N.3.6 Strengthen environmental health programmes to cover preventive 
health services and primary health care, including disaster risk 
management and communicable and noncommunicable diseases, 
including mental health. 
 

n n l n l  l 

N.3.7 Integrate safe and green hospital (and health-care facilities) 
following a standardized framework in all countries, adopting and 
implementing a “Safe + Green = SMART” concept for health services and 
facilities at the national level. 

n n l n l n n 

R.3.1 Strengthen current regional frameworks to support countries to 
implement actions to build climate-resilient health systems. 
 
 

n n l l  n n 

R.3.2 Support a regional hub that establishes a platform for SIDS to 
implement national health adaptation plans with aims to promote 
information sharing, stocktaking and research. 
 

n n l n 
 l l 

R.3.3 Conduct advocacy and awareness campaigns for leaders, policy-
makers and key stakeholders through a “one-stop shop” or knowledge 
management hub. 

n n  n n  l 

S.3.1 Strengthen the capacity of the health sector to respond effectively 
to climate-sensitive diseases. 

n n l n l  n 

S.3.2 Ensure that all construction and reconstruction work in the health 
sector is done at the highest standards, ensuring resilience in the face 
of climate risks. 

n n l  n n n 

S.3.3 Develop a regional training module on climate change and health 
through a regional mechanism (e.g. via the Pacific Open Learning Health 
Net). 

n n l n 
  n 

Legend: N=national actions; R=regional actions; S=supporting actions.  nLeading role  lSupporting role 
Includes short-term (by 2021) and long-term (by 2023) actions. 
 
 
Table 7.  Roles and responsibilities for actions on Resources 
 

PICs identified actions on Resources 
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N.4.1 Strengthen national leadership, advocacy and mechanisms to 
establish a clear process to access climate change and health financing. 
 

n n n l l l n 

N.4.2 Implement mechanisms with development partners to overcome 
current complexities in accessing funds by building capacity of in-country 
focal points and advocating greater simplification and transparency in 
the process. 

n n n l   n 

N.4.3 Identify and address data needs, knowledge gaps and coordination 
mechanisms to develop sound proposals to access funds, considering 
that there are other competing national priorities targeting the same 
funding sources. 

n l l n 
  n 

R.4.1 Explore regional opportunities to increase access to funds while 
advocating for the health sector to be a direct recipient of climate 
funds. 
 

n n n 
  l n 

R.4.2 Support accreditation of WHO for the Global Environment Facility 
(GEF) and the Green Climate Fund (GCF). 
 

n n n 
   n 

R.4.3 Ensure WHO and development partners facilitate access to funding 
to address the action plan and indicators. 
 

n n n 
   n 

S.4.1 Identify and engage existing funding mechanisms (e.g. PCCR, SPREP, 
CROP and national donor roundtables) to include climate change and 
health risks. 
 

n n n l l  n 

S.4.2 Collaborate with academic institutions to develop regional in-
country training courses specifically to address climate change and 
health, including research. 
 

n l  n   n 

S.4.3 Establish a regional technical support group that focuses on 
accessing climate change and health funding, and to develop 
institutional capacity to support the process of proposal development. 
 

n n n l l  n 

S.4.4 Identify focal points for regional financial institutions and utilize 
existing funding mechanisms to access funding through the national 
focal points. 

n l    l n 

Legend: N=national actions; R=regional actions; S=supporting actions.  nLeading role  lSupporting role 
Includes short-term (by 2021) and long-term (by 2023) actions. 
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6. Budget estimates, resource mobilization and timeline of 
implementation 

  
6.1 Budget estimates 
 
Total financial investment to implement the identified immediate actions (to 2021), will 
depend on the availability of trained government staff, and the availability in each country 
of support groups such as academic institutions, NGOs, and other stakeholders. Table 8 
lists actions to be implemented by 2021, together with an estimate of funds following a 
scale of: Low (under USD 100 thousand); Medium (over USD 100 thousand and under 
USD 250 thousand) and High (over USD 250,000 and under USD 1 million). If we consider 
the highest estimates for each category, the total implementation cost would come up 
to USD 6.3 millions per country to implement 21 actions by end of 2021. Breakdown 
results in a cost estimate of USD 700 thousand for Empowerment; USD 3.7 million for 
Evidence; USD 1.35 million for Implementation; and USD 550 thousand for Resources. AS 
this is the high end of the budget, it would be feasible to work on a budget of about 
half this amount. 
 
Table 8. Actions and budget estimates 
 
Actions to 2021 Expected costs 
Priority actions on Empowerment 
Action N.1.1 Support ministry of health engagement with the 
UNFCCC process and related forums, and participate in the 
national adaptation plans (NAPs) and similar processes – for 
example, nationally determined contributions – to include 
health (H-NAP). 

Medium 

Action N.1.2 Identify, develop and encourage civil society 
organizations and nongovernmental organizations to be 
engaged in the climate change and health agenda, to better 
reach communities and implement action, considering their 
independence and flexible communication protocols. 

Low 

Action R.1.1 Ensure high-level engagement by including the 
SIDS Initiative in the ongoing agendas of the Pacific Health 
Ministers Meeting and the Asia-Pacific Regional Forum on 
Health and Environment, and in UNFCCC SIDS groupings, 
including the Alliance of Small Island States (AOSIS) and 
G77+China 

Medium 

Action R.1.2 Include, in current regional mechanisms, terms 
of reference and strategies to keep the health sector engaged 
on the climate change agenda at all times, and to ensure 

Low 
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that the climate change and health agenda is active in all 
related regional frameworks 
Priority actions on Evidence 
Action N.2.1 Ensure that vulnerability and adaptation 
assessments and profiles for each country use a standardized 
approach, thus allowing for comparisons and sharing of 
methods and information, building on intraregional 
cooperation 

Medium 

Action R.2.1 Identify, support and build on existing centres of 
excellence for increasing capacity, conducting assessments, 
data analysis and research, and implementing actions, 
including with organizations and universities that have 
regional mandates 

High 

Action R.2.2 Implement a knowledge-sharing hub to provide 
health information and statistics on climate change and 
health for Pacific island countries and areas 

High 

Action R.2.3 Create a regional mechanism for WHO and the 
health sector to work with existing projects or entities such 
as the Secretariats of the Pacific Regional Environment 
Programme (SPREP) and the Pacific Community (SPC) 

Medium 

Action R.2.4 Implement a regional climate and health 
information and research system allowing countries to have 
up-to-date WHO–UNFCCC Climate and Health Country 
Profiles, shared regionally together with all relevant climate 
change and health research 

High 

Action R.2.5 Produce a regional roadmap that serves as an 
evidence base and prepare guidance to monitor and evaluate 
the effectiveness of designated priorities 

Low 

Action R.2.6 Integrate climate change and health data in 
existing information systems such as the Pacific Public Health 
Surveillance Network (PPHSN) and the Pacific Climate Change 
Portal (PCCP) 

Low 

Priority actions on Implementation 
Action N.3.1 Support the WHO–UNFCCC Climate and Health 
Country Profile Project as the mechanism for the 
implementation and monitoring of this Plan of Action 

Medium 

Action N.3.2 Support training to build awareness and 
knowledge of the UNFCCC agreements, including the Paris 
Agreement, for the ministry of health 

Medium 
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Action N.3.3 Develop and implement programmes and 
training to promote the transition to a culture of disease 
prevention both by people and by the health system 

Medium 

Action N.3.4 Conduct baseline assessment and develop 
mitigation plans to reduce greenhouse gas (GHG) emissions 
from energy, food, transportation and procurement within 
the health sector 

Medium 

Action N.3.5 Promote an enabling environment to identify 
and update climate change and health–related policies, 
standards and legislation 

Low 

Action R.3.1 Strengthen current regional frameworks to 
support countries to implement actions to build climate-
resilient health systems 

Medium 

Priority actions on Resources 
Action N.4.1 Strengthen national leadership, advocacy and 
mechanisms to establish a clear process to access climate 
change and health financing 

Medium 

Action N.4.2 Implement mechanisms with development 
partners to overcome current complexities in accessing funds 
by building capacity of in-country focal points and advocating 
greater simplification and transparency in the process 

Low 

Action R.4.1 Explore regional opportunities to increase access 
to funds while advocating for the health sector to be a direct 
recipient of climate funds 

Low 

Action R.4.2 Support accreditation of WHO for the Global 
Environment Facility (GEF) and the Green Climate Fund (GCF) 

Low 

 
 
 
 
6.2 Resource mobilization 
 
As identified in section 4.1, resource mobilization is one immediate priority for the 
implementation of the PICs Action Plan. Specifically, Action N.4.1, Strengthen national 
leadership, advocacy and mechanisms to establish a clear process to access climate 
change and health financing, needs to be implemented by all countries in 2019. As 
identified in section 5, to achieve this action, there is a role for all key stakeholders, 
with a leading role by Governments, WHO, International agencies and Funding agencies; 
and a supporting role by Academic institutions, Civil society and the Private sector. 
 



80 

 

As described in section 3.4, to accomplish this action, MS need to implement the following 
activities: a) Establish evidence-based data on cost of action and inaction related to 
climate change and health; b) Work with academic institutions to support the 
establishment of evidence related to process; c) Ensure health sector participation in the 
climate change and health agendas and related processes to access information and 
knowledge. In turn, WHO will: Work with funding agencies to support MS to access climate 
change and health financing. 
 
WHO/EURO (2013) elaborated an economic analysis tool to support MS in their climate 
change adaptation plans. The tool aims to help countries, and specifically the health 
sector, to analyse the costs of health damages, and the costs and benefits from 
adaptation measures implemented. This tool can be useful for PICs to estimate the costs 
of action and inaction and used as an argument for resource mobilization. The tool 
proposes the following steps (Table 9). 
 
 
Table 9. Steps for economic analysis of the health impacts of climate change 
 

Steps Actions 
Health damage costs 
1) Calculate health damage of 
climate change 

Defining climate-sensitive health outcomes.  
Obtaining baseline mortality and morbidity data.  
Estimating mortality and morbidity attributable to 
climate change. 
 

2) Calculate economic costs of 
health damage  

Estimating costs of mortality due climate change.  
Estimating costs of health care due climate change.  
Estimating productivity costs due climate change.  
Calculating annual total cost of health damage due 
climate change. 

Health adaptation costs 
3) Estimate costs of 
adaptation to avoid health 
damage 

Lay out all planned interventions aiming to minimize 
health impacts of climate change.  
Calculating annual total cost of adaptation measures 
including one-off investments and annual costs. 
 

4) Estimate effectiveness and 
benefits of adaptation (avoided 
health damage and its costs) 

Estimating how much climate change-related mortality 
and morbidity adaptation measures can avert.  
Translate avoided mortality and morbidity into 
economic benefits (avoided costs). 

Efficiency ratios 
Cost-effectiveness of measures (outcomes averted per 
monetary unity).  
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5) Calculate efficiency ratios 
and indicators to support 
decision-making 

Cost-benefit ratios (cost of averted damage vs. cost of 
adaptation measures). 

 
Academic institutions, WHO and international agencies can play an important role in 
building capacity to perform economic analyses of the health impacts of climate change. 
It is necessary to build capacity at the national and regional level for all countries to 
have equal opportunities of seeking funding. Participation of health leaders in key regional 
and global meetings such as those of the UNFCCC, are important for advocacy, creating 
awareness among partners, and also for the health sector to build its own capacity. 
 
  
6.3 Timeline of implementation 
 
The implementation of short-term actions covered in this roadmap are for 36 months, 
starting in January 2019. As addressed in section 1.2, much has already been achieved 
in the Pacific since the launch of the plan in May 2018. This section only addresses new 
or incomplete activities to be addressed in the next 36 months (Table 10). Most actions 
in the PICs Action Plan are on-going. The Gantt chart shows the times where particular 
emphasis and support should be provided for the action to begin. 
Table 10 Timeline for implementation of the Action Plan 
 
Acti
ons 

Months 

 1 2 3 4 5 6 7 8 9 1
0 

1
1 

1
2 

1
3 

1
4 

1
5 

1
6 

1
7 

1
8 

1
9 

2
0 

2
1 

2
2 

2
3 

2
4 

2
5 

2
6 

2
7 

2
8 

2
9 

3
0 

3
1 

3
2 

3
3 

3
4 

3
5 

3
6 

R.2.5                                     

N.2.1                                     

N.3.1                                     

N.1.1                                     
N.4.1                                     
R.4.2                                     
N.3.2                                     
N.1.2                                     
R.2.1                                     
R.1.1                                     
R.1.2                                     
R.2.2                                     
R.2.3                                     
R.2.6                                     
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R.2.4                                     
N.4.2                                     
N.3.3                                     
N.3.4                                     
N.3.5                                     
R.3.1                                     
R.4.1                                     

 
Legend (for actions descriptions refer to table 8): 

 Empowerment National   Empowerment Regional/Global 
 Evidence National  Evidence Regional/Global 
 Implementation National  Implementation Regional/Global 
 Resources National   Resources Regional/Global 

 
  
 
 
 
7. Next steps 
 
The PICs Action Plan is realistic within the constraints of insufficient resources. Its first 
phase, to be completed by the end of 2021, is feasible but will require strong 
commitments for countries and international agencies to be successfully achieved.  
 
This plan will be revised yearly to identify areas that need attention. This first draft will 
be reviewed by a working group in March. However, the priorities identified here should 
be addressed earlier. 
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Annex 5. Guiding questions and examples of indicators for group breakout sessions 

PICs Strategic Line of Action 1: Empowerment - Supporting health leadership in 
PICs to engage nationally and internationally 
Guiding questions: 
A proposed measurement of success is: “The voice of health leaders, on behalf of the 
most vulnerable populations, becomes a driving force for adaptation in SIDS, and for 
mitigation by countries around the world”.  

o What National and Regional actions would help ensure this? 
 

Are Health actors effectively engaged in climate change negotiations?  

o Which regional actors should be involved in the implementation of the SIDS 
initiative, and what role should they play? 

o What are the most influential SIDS groupings where health issues should be 
included? 
 

What regional mechanisms should be put in place to strengthen national capacity of 
health actors to effectively engage in climate change negotiations and processes at 
country level? 

o Do NGOs and civil society groups have an important role to ensure communities 
are well informed on climate change and health to take adaptive actions?  

o What initiatives would be required to integrate health into climate change planning? 
o Is there a need for a regional mechanism to support countries to prepare the 

implementation of action plans to build sustainable and resilient health systems?  
 

Has the health sector effectively integrated health within climate change regional and 
global positions where SIDS are involved? 

o Does health sector participate in the activities of regional and global SIDS groups?  
o How should the health sector work with relevant sectors (energy, food, agriculture, 

transport) to achieve co-benefits from reduced emissions? 
 

Empowerment: Example indicators: 
 

• Number of countries, where the Health Minister participates in Regional and Global 
climate change forums and Conferences of the Parties to the UNFCCC. 
 

• SIDS health leaders are well informed of the latest science and literature that 
gives compelling evidence regarding the relationship between climate change and 
health Indicator baseline: 
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• Number of countries with the required policies, guidelines and legislative 
frameworks to enable the implementation of the SIDS initiative in the Pacific. 

 
Indicator baseline:   Target: 

 
Empowerment: Example Actions: 
 

• Include, in current Regional mechanisms, terms of reference and strategies to 
keep the health sector engaged on the climate change agenda at all times, and 
to ensure the climate change and health agenda is active in all related Regional 
frameworks. 
 

• Identify, develop and encourage Civil Society Organizations and Non-Governmental 
Organizations to better reach communities and implement action, considering their 
independence and flexible communication protocols. 

 
• Establish joint collaborative and coordination activities between health and other 

sectors and institutions, including in capacity building and evidence based research 
activities, and joint action plans. 

	
• Put in place, within current regional frameworks, a capacity building mechanism 

to support countries to ensure that all national investments in health consider 
climate resilience. 

 
• Ensure high-level engagement by including the SIDS initiative in the on-going 

agendas of the Pacific Health Ministers Conference and WHO-WPRO Regional 
meetings; and in UNFCCC SIDS groupings including AOSIS and G77+China. 

 
• Identify appropriate forums and mechanisms to ensure the Pacific voice is 

unified and amplified in promoting mitigation actions by most polluting countries.  
 
PICs Strategic Line of Action 2: Evidence - Building the health argument for 
investment 
Guiding questions: 
A proposed measurement of success is: “Health Ministries of SIDS have the necessary 
health, environment and economic evidence to support scaled up investment in climate 
change and health, identify priority investments, and monitor their success”.  

o What Regional actions would help ensure this? 
 
What Regional mechanisms are there, or could be set up, to support the global monitoring 
process (e.g. strengthening engagement, communication of key findings, promoting action 
to address common challenges/gaps as identified)? 
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o Should there be Regional mechanisms to support monitoring and surveillance 
systems that includes climate related diseases?  

o What mechanism could be implemented to assist the health sector in conducting 
vulnerability and adaptation assessments to inform policy, planning and resource 
allocation processes in SIDS?  

o Does the Health sector use its vulnerability and adaptation assessments to support 
health interventions where needed?  
 

Is there know-how at national and regional level to translate climate health impact 
research into practice?  

o Are there Regional mechanisms that can help improve climate change and health 
research capacity? 

 
Is the health sector well prepared to assess costs of climate proofing the provision of 
Universal Health Coverage? 

o Is there a role for a regional mechanism to assess the financial investments 
required to make health systems, and the provision of Universal Health Coverage, 
resilient to climate change?  

o Are there estimates of the health costs and benefits in building climate resilience, 
available at regional and national level? 

o Are estimates of the health costs and benefits in investing in climate resiliency 
and renewable energy in healthcare facilities available and used in accessing funds 
for interventions for the health sector? 

o How do the costs of subsidies for fossil fuels compare with investments in Universal 
Health Coverage? 

 

How could regional SIDS groupings use the health argument to influence major economies 
to reduce their emissions and the harm they cause to SIDS? 
 
Evidence: Example Indicators: 

 
• Number of country reports on climate change and health investment strategies 

shared regionally 
 

Indicator baseline:   Target: 
 
Evidence: Example Actions: 

o Invest in a regional climate and health information and research system allowing 
countries to have up to date WHO-UNFCCC climate and health Country Profiles, 
shared regionally together with all relevant climate change and health research 
and reports 
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o Ensure that vulnerability and adaptation assessments and profiles for each country 
use a standardized approach allowing comparisons and sharing of methods and 
information, building on intra-regional cooperation 
 

o Identify, support and build on existing centers of excellence for increasing 
capacity, conducting assessments, data analysis, research and implementation of 
actions, including with Organizations and Universities that have regional 
mandates. 

 
o Develop tools to obtain comparable data for planning and for cost and benefits 

estimates for building resilient health systems to support funding proposals 
 

o Implement a knowledge sharing hub to provide health information and statistics 
for Pacific countries 

 
o Develop detailed investment plans informed by sound economic analyses, including 

of existing resources, costs, and gaps to increase resilience of healthcare facilities 
 
PICs Strategic Line of Action 3: Implementation - Preparedness for climate risks, 
building climate-resilient health systems, and health promoting mitigation policies 
Guiding questions: 
A proposed measurement of success is: “Transformational change in health systems, 
through promoting a culture of disease prevention, building the climate resilience of 
health systems and maximizing the health co-benefits of climate change mitigation 
policies”. 

o What Regional actions would help ensure this? 
 

What Regional initiative can be put in place to strengthen the resilience and environmental 
sustainability of healthcare facilities? 

o Does the health sector have the know-how to strengthen climate resilience in 
healthcare facilities? 

o Are there good country practices that can be scaled up to the Regional level?  
 

Are there limitations to implement interventions that are contributions to both mitigation 
and health promoting actions?  

o Is the health sector equipped and able to assess the implications of actions of 
other sectors, which impact on health (e.g. health impact assessments of policies, 
programmes and projects)? 

o Are climate change impacts incorporated into regional processes and programmes 
on environmental determinants of health such as water, sanitation, food, and air? 
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o How is the information produced by existing multi-hazard early warning systems 
for extreme weather events translated into health actions?  

 
Implementation: Example Indicators: 
 

• Number of countries implementing actions towards building Climate-Resilient Health 
Systems 
 

• Number of countries engaged in the WHO-UNFCCC Climate and Health Country 
Profile Project 
 
Indicator baseline:   Target: 

 
Implementation: Example actions: 
 

• Integrate safe and green hospital (and health care facilities) following a 
standardized framework in all countries 
 

• Strengthen current regional frameworks to support countries to implement actions 
to build Climate-Resilient Health Systems 

 
• Develop and implement programs and training to promote the transition to a 

culture of disease prevention both by people and by the health system 
 

• Conduct baseline assessment and develop mitigation plans for the health sector 
to reduce GHG emissions from energy, food, transportation and procurement. 

 
PICs Strategic Line of Action 4: Resources - Facilitating access to climate and 
health finance	
	
Guiding questions: 
A proposed measurement of success is: “Triple the current level of investment of 
climate finance for health in SIDS”. 
What Regional actions would help ensure this; and, is the proposed level of investment 
appropriate? 
 
What are the Regional successes and challenges in convening development partners, and 
what have the benefits to the health sector been? 

o Do countries have well-established mechanisms to convene development partners 
with the health sector as an active participant?  

o What are the access mechanisms, and challenges to access multilateral climate 
funds for climate change and health work in SIDS? 
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Are there sufficient Regionally mobilized funds for climate change adaptation?  
o Do they just need to be made available to the health sector? 
o What technical support is required to support the health sector to prepare 

submissions to multilateral climate funds? 
	
Resources: Example Indicators: 
 

• Number of countries recipient of climate funds, and total amount received as 
percentage of total climate funds 

 
Indicator baseline:   Target: 

 
 
 
 
 
Resources: Example actions: 
 
Explore regional opportunities to increase access to funds while advocating for the health 
sector to be a direct recipient of climate funds, not through other sectors 

 
Implement mechanisms with development partners to overcome current complexities in 
accessing funds by building capacity of in-country consultants and advocating for greater 
simplification and transparency in the access process 

 
Support the WHO-UNFCCC Climate and Health Country Profile Project as the mechanism 
for the implementation and monitoring of this Plan of Action. 
	
Identify and address data needs, knowledge gaps and coordination mechanisms to 
develop sound proposals to access funds, considering that there are other competing 
national priorities targeting the same funding sources. 
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Annex 6. Meeting and events calendar 

 
Events related to Climate and Health in the Pacific 

2019 Meeting Calendar  
 

Date Title  Lead 
Organizati

on 

Venue Notes 

3-5 April 7th Pacific Heads of Health Meeting  SPC and 
WHO 

Denarau, Fiji   

8– 12 April NAP EXPO 2019  UNFCCC Songdo, Korea   

26-27 April  Pacific Senior Officials Meeting 

(SOM) 

 Suva, Fiji  The SOM is largely made up 

of senior climate negotiators of 

PICs. 

29 April 
>> Moved 

to May  

Pacific Leaders Meeting  

 

 Suva, Fiji   

29-30 April 
>>Moved to 
13-14 May 

Climate Action Pacific Partnership 
Conference (CAPP)  

CAPP Suva, Fiji   

1-3 May Pacific Resilience Meeting (PRM) PRP USP 
Suva, Fiji  

To discuss operational and 
practitioner-level issues and 

share experiences relating to 

the implementation of FRDP  

1-5 May ADB annual meeting  ADB Denarau, Fiji   

10 May  
>>Moved to 
end of June 

(TBC) 

Symposium on Climate Change and 
Health 

MoHMS, 
Fiji 

TBC To increase understanding of 
the public health issues climate 

change presents. 

15-21 May Cook Islands Early Action Rainfall 
Watch Workshop  

 TBC  

20-28 May 72nd World Health Assembly  

 

WHO  Geneva, 

Switzerland  

There will be a side event on 

SIDS Initiative on Climate 

Change and Health  

4-7 June  ASTHO Insular Area Climate and 
Health Summit  

Association 
of State 

and 

Territorial 
Health 

Officials 

(ASTHO) 

Honolulu, Hawaii  

17- 27 June Bonn Climate Change Conference  
SBI/SBSTA meeting  

UNFCCC Bonn, Germany   

24-28 June Kiribati Early Action Rainfall Watch  SPREP and 

BOM 

Tarawa, Kiribati   
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28 June Deadline for Call for submissions by 
the Adaptation Committee on Parties’ 

capacity gaps in accessing adaptation 

funding  

UNFCCC, 
Adaptation 

Committee  

  

August  GCF Global NDA Conference  GCF Songdo, Korea  Pacific structured dialogue will 
be organized  

5-8 August 13th Pacific Health Ministers Meeting  WHO and 

SPC  

Tahiti, French 

Polynesia  

 

21-22 
August 

A Symposium on Climate Change 

Adaptation in the Pacific Region  

Internation

al Climate 

Change 
Informatio

n and 

Research 
Programme 

(ICCRIP)  

Lautoka, Fiji  There will be a session on 

climate change and health, 

focusing on Zika in the Pacific  

20-22 
August  

Asia- Pacific Parliamentarian Forum  

on Global Health  

WHO 

WPRO 

Nadi, Fiji  

 

The technical theme will be 

climate change and health, 
with focus on DRM through 

strengthening of climate-

resilient health systems (TBC) 

2-6 
September  

Asia Pacific Climate Week  UNFCCC Shenzhen, China  A unique collaborative 
platform where both 

government and non-Party 

stakeholders gather to address 
the gamut of relevant climate 

issues under one umbrella.  

23 
September 

UN Climate Action Summit  UN 

Secretary-
General  

UN Headquarters 

 NY, USA  
 

 

14-18 
October 

Pacific Island Climate Outlook Forum 

5  

SPREP and 

PICS Panel  

Noumea, New 

Caledonia  

 

November 
 

National Climate Forum  FMS TBC, Fiji   

2-13 
December 

COP25  UNFCCC Santiago, Chile   

 
  



93 

 

Annex 7. Group photo 
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