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Key points 
•	 This paper presents a Climate Change 

Inequality Health Impact Assessment 
(CCIHIA) framework for health services to 
assess and address the unequal impacts 
of climate change on vulnerable and 
marginalised populations

•	 The CCIHIA provides a process and 
framework to bring together stakeholders, 
decision-makers, and different types of 
evidence to assess, characterise and 
address unequal climate change impacts 
across multiple intervention points 

•	 The framework identifies different levels 
on which health services can act to 
reduce the inequitable impacts of climate 
change across populations

Abstract 
Objectives: To develop a Climate Change Inequality Health Impact 
Assessment (CCIHIA) framework for health services; to provide a systematic 
process for assessing potential unequal health impacts of climate change 
on vulnerable and marginalised populations and places; to support effective 
planning to address these impacts; and to develop contextually appropriate 
local strategies.

Type of program: A collaborative interdisciplinary scoping research project 
involving two universities and two local health districts (LHDs) in New South 
Wales (NSW) to develop a CCIHIA framework. This work builds upon the 
health impact assessment (HIA) approach, which systematically assesses 
proposals’ potential health and equity impacts by involving stakeholders in 
developing responses.

Methods: The project involved four main activities: understanding stakeholder 
requirements; conceptualising climate change vulnerability; considering the 
role of health services; and integrating findings into a conceptual framework. 

Results: Stakeholders identified key functions that should be addressed 
across the framing, process and utility of the CCIHIA framework. The 
resulting conceptual framework outlines contexts and social stratification, the 
differential impacts of climate change (including factors influencing unequal 
impacts) and the health system’s position, and also identifies key potential 
points of intervention.

Lessons learnt: The challenge of addressing the complexity of factors and 
resulting health impacts is reflected within the CCIHIA framework. While 
there are many intervention points within this framework for health services to 
address, many factors influencing unequal impacts are outside the health
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scientific experts, professionals and the people whose 
lives are affected, is considered in the planning and 
adaptation process.10 HIA practice is underpinned 
by core values of democracy, equity, sustainable 
development and the ethical use of evidence.9 HIA is well 
established in NSW through use in local health districts, 
universities and local councils and can be applied 
in diverse settings, including health services, urban 
planning, economic policy and advocacy.11

Against this background, our scoping project 
developed a Climate Change Inequality Health Impact 
Assessment (CCIHIA) framework to support the 
assessment of potential unequal health impacts of climate 
change on particular populations and places to inform 
health service responses. The purpose of the CCIHIA 
framework is to:
•	 Provide an evidence-based systematic process for 

health services and their key stakeholders to come 
together and understand how climate change has 
the potential to impact vulnerable and marginalised 
populations inequitably 

•	 Support effective health service planning to address 
climate change impacts on these populations

•	 Support the development of contextually appropriate 
local strategies to address these health impacts.

The framework draws on existing conceptual 
frameworks and evidence and builds on previous climate 
change and health literature.12-18 The novel aspect of this 
project is the focus on the inequitable impacts of climate 
change and the health services’ role and response. 
This paper details the processes of developing the 
CCIHIA framework, presents key and novel findings 
from the consultation process and creates a conceptual 
framework. The implications for both HIA practice and the 
resulting framework’s use are discussed.

Methods
The CCIHIA was developed in four stages. The first stage 
was assembling the interdisciplinary research team. The 
project was a collaboration between two universities 
(UNSW Sydney and the University of Technology 
Sydney) and two local health services, South Western 
Sydney Local Health District (LHD) and South Eastern 
Sydney LHD. The research team provided expertise 
in climate change, public health, equity and end-user 
perspectives to inform the framework development. In 
the second stage, evidence and stakeholder knowledge 
were collected. Key requirements for the development 

Climate change impacts on human health, wellbeing 
and equity are already evident and are predicted to 
become more frequent and intense.1 The World Health 
Organization considers climate change “the biggest 
health threat facing humanity”.2 The impacts of climate 
change vary and are contextually specific to the people, 
places and institutions within regions. While climate 
change impacts everyone, the most marginalised and 
vulnerable in society, who are already at higher risk of 
poorer health outcomes, are disproportionally affected. 
These unequal outcomes are influenced by the quality of 
the urban environment and how it is used. Disadvantaged 
populations often reside in urban areas that are 
disproportionately impacted by climate change and have 
fewer resources available to respond to these impacts 
compared to areas where more advantaged populations 
live. This will further exacerbate health equity gaps.1,3-6

Health services play a critical role in responding to 
their local population’s climate change-related health 
needs, including the potential short- and long-term 
effects of climate change on health service resources, 
workforce and infrastructure. Local-level health 
services are already actively engaged in planning 
for and addressing the impacts of climate change on 
vulnerable and marginalised communities.7,8 However, 
much of the climate change planning and response 
work tends to occur in silos with particular focus areas 
(e.g. admissions to emergency departments (ED) from 
extreme heat events, decarbonisation and climate-
proofing infrastructure, intersectoral collaboration with 
local government to support climate adaption in urban 
environments). While these responses are necessary, 
the causes and consequences of climate change 
impacts occur across populations and disciplinary 
boundaries. As the climate crisis continues to evolve, 
there is a need for tools and processes to systematically 
assess these potential impacts, take stock of and bring 
together existing siloed initiatives, develop responses to 
emergencies and support adaptation to the changing 
climate. 

Health impact assessment (HIA) is a tool that offers 
the opportunity to integrate the complexity of climate 
change with consideration of unequal impacts across 
populations. HIA is a systematic process to consider 
a proposal’s potential health and equity impacts by 
involving stakeholders in systematically assessing 
different types of evidence and generating appropriate 
responses to mitigate harms and maximise benefits.9 
In this way, HIA ensures that health, as understood by 

sector’s direct control. The framework’s development process reflected the focus 
on collaboration and the interdisciplinary nature of climate change response. 
Ultimately, the CCIHIA framework is an assessment tool and an approach for 
prioritising inclusive, cross-cutting, multisector working, and problem-solving.

Introduction
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categorisations focused on the object of the unequal 
impact (for instance, people, systems, settings, 
communities and places).19 The intersectional nature 
of social disadvantage – in the form of existing health 
conditions and disability, experience of racism and 
discrimination, lack of income, and social isolation – 
also compounds vulnerability to climate change health 
impacts.20,21 Differential impacts within this framework 
are identified through the intersection of exposures, 
sensitivities, and capacity, aligning with the definition of 
vulnerability put forward by the Intergovernmental Panel 
on Climate Change.22

The starting point for understanding how climate 
change impacts health inequalities is the existing 
health stratification within the local population. People, 
places and systems have different levels of vulnerability 
according to their access to health determinants 
(stratification). Some have higher levels of exposure 
(direct or indirect) to climate conditions or events; 
others may be more sensitive to climate change through 
biological characteristics, resources, or infrastructure. 
The final type of unequal impact is particularly important, 
and relates to the capacity to prepare, respond to and 
recover from impacts. These vulnerabilities lead to 
differential consequences directly from climate change 
risks and indirectly through mitigation and adaptation 
measures. These unequal experiences feedback into 
social stratification, continuing and even exacerbating 
health inequities. Tailoring mitigation, adaption, and other 
interventions to the needs of these groups are made more 
difficult due to the history of stigmatisation of vulnerable 
populations and the further erosion of already low levels 
of trust in institutions and decision-making. Involving 
communities in assessments and understanding their 
experiences of health impact is a core element of HIA 
work.

Considering health systems and interventions 

The CCIHIA conceptual framework highlights the 
different levels at which health services can act to reduce 
the inequitable impacts of climate change across the 
population. 

These intervention points include addressing the 
existing causes of health inequalities (social stratification) 
and addressing the unequal and inequitable health 
outcomes resulting from climate change and responses 
to it. They also involve reducing the health systems’ 
impact on climate change and ensuring the system, 
services, staff, and infrastructure can continue to provide 
services while they are also being affected by climate 
change. Planning and action need to extend beyond 
responding to acute situations. Within a government 
and service framework, routine climate-related health 
promotion and population health approaches can and 
need to be developed. It is also important that health 
systems consider the unintended impacts of their climate 
response on health (e.g. stopping or limiting services 

of CCIHIA for use in a health services setting were 
identified. The team conducted rapid literature reviews 
focusing on: the relationships between climate change 
and health, conceptualisations of vulnerability and 
inequalities, the policy environment and the role of health 
services. The third stage involved developing the CCIHIA 
framework, incorporating climate change vulnerability. In 
the fourth stage, the conceptual framework was reviewed 
by stakeholders and refined based on their feedback. At 
this last stage, consultation was sought with both LHD 
and international stakeholders identified during scoping 
phases as currently working in the area of climate change 
HIAs. 

Results
A key element in ensuring the ultimate utility of the 
framework was consultation with stakeholders on their 
requirements for a CCIHIA. The requirements can be 
summarised into five key functions: 
•	 Demonstrate evidence of specific climate change 

impacts on vulnerability and health equity 
•	 Use both quantitative data and qualitative evidence 
•	 Prompt health services to move beyond short-term or 

proximal impacts to consider longer-term structural, 
systemic and wider determinants of health

•	 Enable health services to assess both impacts on 
health services and on vulnerable populations

•	 Support the development of plans for health services 
to address the above impacts.

CCIHIA conceptual framework

The resulting conceptual framework guides users in 
considering climate change across four main areas, 
which come under the broader consideration of direct 
and indirect impacts of climate change on people, places 
and institutions (see Figure 1):
•	 Understanding existing contexts and social 

stratification
•	 Considering the differential impacts of climate 

change (including factors influencing climate change 
inequalities)

•	 Considering the position of the health system
•	 Identifying key potential points of intervention 

The framework acknowledges that the four main areas 
are interrelated and may influence one another in various 
ways. They are situated in economic, social, political 
contexts and are influenced by the characteristics of 
people, places, institutions and systems. The framework 
is intended to be integrated into HIA at all stages 
of the process, from scoping to the generation of 
recommendations and reporting. 

A central concept of the framework is understanding 
the drivers of inequalities, how these influence one 
another and the resulting impacts. Unequal impacts 
can be considered across different scales (for example 
global, national, regional and individual), as well as 

https://doi.org/10.17061/phrp3342336


Public Health Research & Practice December 2023; Vol. 33(4):e3342336 • https://doi.org/10.17061/phrp3342336
Climate change inequality health impact assessment

4

Figure 1.	 Climate Change Inequality Health Impact Assessment (CCIHIA) conceptual framework
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