
Mitigation 
is not 

Enough 

 
A Short Path Towards Adaption 
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Presentation Notes
In late 2013 or early 2014 I was contacted by the Canadian Coalition of Green Health Care to see if I would attend the Liveable Cities Forum in Vancouver and present a prepared presentation that introduced a Resiliency Tool that had been developed for healthcare by Health Canada and the Coalition.  The toolkit had been piloted by health authorities in Nova Scotia .  After I agreed I thought I better check out what is being done about adaption in BC.  We had not considered it at Island Health and a quick check with colleagues in the other health authorities confirmed that they had not either.  



From BC Health Communities Report - 2013 
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Presentation Notes
My quick review was collaborated by a study produced BC Health Communities – although this report was focused on Health Authorities perceptions and capacity to deal with the health impacts of climate change the facilities that housed health had not been assessed for risk to changing climate either.




Adaption is not Emergency Preparedness 
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Health Authorities have emergency preparedness plans for dealing with outcome of a disaster including those caused by severe or extreme weather.  Ideally these plans would only rarely be implemented. As the climate changes frequency and intensity of extreme weather will increase therefore organizations will have to adapt.  Adaption is the preparation or changes necessary to our core services and infrastructure to be able to function in more frequent and extreme weather. Therefore ensuring emergency preparedness plans are not enacted too frequently.

Adaption requires the organization to anticipate how the environment will be changed and modify systems or infrastructure for those future realities.  




Weather Related Incidences 

During a heavy rain event, 
the water table rose above 
some underground conduits 
that connected services. As 
the conduits were not water 
tight and the basement is 
lower the conduit directed 
water into the basement. 
  
Keith 
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Since working at Island Health the weather related incidences that have affected Island Health’s operations are:
 severe wind storms – trees falling and power outages; boil water orders due to turbidity of water, roof leaks and flooding from heavy rainfall; high building temperatures in facilities without adequate cooling, problems with smoke from forest fires; excessive snowfall.



COMMUNITY 
IMPACTS 

HEALTH CARE 
FACILITY 

VULNERABILITY 

 
Climate Change Impacts on Health 
•  Extreme weather events  
•  Food-and water-borne diseases 
•  Air quality 
•  Vector-borne diseases 

 

Health Care Facility Impacts  
• Physical structures 
• Patient services 
• Health, safety and security of 
patients, staff and visitors  

Health Care Facility 
Adaptation Options 

• Emergency management 
•   Facilities management 
•   Health services management 

from  CCGHC Resiliency Toolkit Facilitators Presentation 
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Presentation Notes
Infogram illustrates how climate change impacts the community, the health care facilities – structures or infrastructure failing, disrupting patient services especially for chronic disease patients and finally a variety of risks occur that affect the safety – of the occupants of the facility due to failures.  For health there are 3 key areas that need to adapt this includes the emergency management plans, facilities management with changes to operations, maintenance and facilities and finally health services.  There are costs to adaption but much higher costs due to impacts. Disruption or ability to deliver service  - has a significant human impact and cost
Escalating remediation costs - can severely affect operations budgets and ultimately service delivery.




Risks of Inaction 

• Payouts by insurance companies for 
damages caused by natural disasters 
including those related to weather and 
water have doubled every five years since 
1983.  

• Last year payments in Canada were over 
$3.5 billion. 
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Disruption in service at a time when there is likely more need for healthcare services due to the weather event.
Intense weather events do not always disrupt service but will cause damage. This is what you need to remember when you think that it might be too expensive to proceed with adaption.  



How to Adapt? 
Assess existing policies, procedures, infrastructure 
 
▫ Health Care Facility Climate Change Resiliency Toolkit 

(Canadian Coalition for Green Healthcare)  
 

▫ Public infrastructure Engineering Vulnerability 
Committee Risk Assessment Protocol (Engineers 
Canada)  
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Presentation Notes
For health care in Canada the resiliency toolkit was designed as a first step for health organizations to gather information on how prepared they might be.  As mentioned earlier it was piloted in Nova Scotia and has since been used in Toronto. For a complete thorough risk assessment of the infrastructure the PIEVC protocol is used – but has not been used for any hospital in Canada.  Through the Canadian Coalition PIEVC approached BC Health Authorities wanting to do a pilot project with the hopes that more health facilities would follow suit.  Island Health came forward having a keen Energy Manager who was willing to lead the process and at least one site where there was some significant projects planned that could be informed by the process.  In addition to the time investment to go through this protocol was also the necessity to have funds to hire engineers to resize or redesign at risk infrastructure as well as to implement the changes.
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PIEVC is a step by step protocol developed by Engineers Canada with input from Natural Resources Canada. Provides a structured and rigorous approach to identifying vulnerabilities and effective approaches to improving resiliency, through changes in operation, maintenance, and design.  It has been used by municipalities, universities and highways.



PIEVC Protocol – Step 1 Project Definition 
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Prior to starting the pilot Island Health executives in charge of facilities were consulted and their support was confirmed. It was also decided that trying to include as many people in the process would be beneficial to ensure the protocol gets adopted by other organizations.  Having Energy Manager Joe Ciarniello stepping forward to lead the project was a great match as he brought his considerable experience, contacts and methodologies used to be a successful energy manager to this project. The initial scoping exercise included a broad cross section of people from Island Health as well as a representative from Northern Health Authority, Minister of Health and the Climate Action Secretariat.  The scoping exercise narrowed the site selection down to 3 possible sites with the final selection being made by Island Health executive. Once the site was agreed to the  license agreement needed to be signed and having Joe champion this process was essential.  The PIEVC Protocol is detailed, rigorous, and carefully designed and requires a similar level of commitment from the organization going through the process.



Step 1 - Simplified Interactions Matrix  
Yes/No Screening Analysis 
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Presentation Notes
The outcome of step 1 is to end up with a simple matrix of building and infrastructure elements screened against potential extreme weather events. To develop this matrix Joe organized a cross section of stakeholders from the site, Trevor Murdoch a climate scientist from the Pacific Climate Impacts Consortium from UVIC, David Lapp from Engineers Canada, and Kari Tyler from Climate Action Secretariat.  The group developed the list and considered which elements would be impacted by the climate events simply using Yes/No statements.  So that is on the one hand the less technical part of the process completed but it does take commitment on the part of the champion or project lead – in our case energy manager Joe Ciarniello – to organize and navigate through.



Next Steps are: 

Step 2: Data Gathering 
  drawings,  
 site specific climate analysis,  
 engineering 
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Island Health will hire engineers to review the various building elements identified in the project definition stage and the Pacific Climate Impacts Consortium will provide a risk score for the climate events.  This will build a risk assessment matrix.



Step 3 Risk Assessment 
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The risk assessment matrix will identify which elements of the building will be most affected by extreme weather events.  This will provide a guide to what things need to be adapted.  By dealing with the items in the red section risk is reduced.  



Final Steps 

▫ Step 4: Engineering Analysis 
▫ Step 5: Recommendations & 

Conclusions 
▫ Step 6: Implementation 
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The engineering analysis will provide a full report with recommendations and conclusions. Then implementation of the recommendations.  The site selected has 2 major infrastructure projects underway that could be impacted by the outcome of this assessment.  Depending on the recommendations they will be either managed through alterations to maintenance practises or require a capital investment and upgrade to the infrastructure.  At next years symposium Joe Ciarniello should have some interesting results from this process.  I would like to thank him for taking this on and believe that we need to make adaption part of regular practise.  Possibly done at the same time an energy study is completed.  It should also be done with each new building.  Unfortunately the building codes do not have weather data that is based on future climate.  Buildings are designed based on the weather date from the previous 30 years.  As we know the weather in the next 30 years will not be as it has been so systems will potentially be undersized.
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