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Who is most vulnerable to health impact as a result of climate change?  Why?
· Population groups vulnerable to the health impacts of climate change include:

· people living with chronic illness;
· older people;
· young children;
· people with mental health issues;

· people with disabilities;

· people living in poor quality housing, especially public and private rental; 
· some CALD communities eg less access to information 

· people living in new residential developments that lack social infrastructure such as libraries and shopping centre’s (which act as ‘cool spaces’ during heatwaves); 

· asylum seekers may be particularly vulnerable because they may have heightened anxiety around authority figures ie emergency services; and

· people in rural areas which have lost community infrastructure such as sporting facilities, health services etc.

· People who fall into several of these categories as likely to be additionally vulnerable.

· Overall the Green Paper summarises the most vulnerable groups reasonably well but does not adequately discuss the social aspects of vulnerability to health impacts which are critical in informing the policy response. 

· Individuals and families living in rural and regional Victoria are increasing vulnerable to anxiety and stress resulting from drought and financial hardship.  There is a reported increase in local suicide rates.

· Women and children are particularly vulnerable to domestic violence in households experiencing heightened stress and anxiety from drought, financial hardship and trauma from extreme weather such as bushfire.

· Emergency service workers are particularly vulnerable to work-related stress due to a substantial increase in risk and service demand.
· There is concern around members of the community with existing mental health issues that will be particularly vulnerable to heightened anxiety, stress and alert from fire warnings for example the CFA 90 day countdown to summer.

· Pockets of disadvantaged people living in gentrified suburbs may experience increased food insecurity due to rising costs of living and access to affordable food and may miss out on the benefits of place based initiatives targeted at low income communities.

· It may to difficult to convey health and wellbeing messages to group identified as vulnerable because in many instances they do not consider themselves as ‘vulnerable.’       

· Demographic trends such as aging population and the movement of vulnerable individuals and families to rural communities for cheaper living costs create changing patterns of vulnerability due to isolation, lack of services and public transport.  

What would reduce this vulnerability or increase resilience?
· Better access to basic services such as health services, telecommunications, transport and community services would increase community resilience to a range of stresses including climate change and associated health impacts.

· Additional services targeted and appropriate for groups identified as most vulnerable including:

· access to appropriate services and support during extreme weather; and
· preventative work and targeted health promotion such as support to develop personal plans for extreme weather.

· Increasing skills of the workforce who predominately work with those most vulnerable and investigating alternative service models.

· Increased social inclusion encouraging a culture where people check on their neighbours.

·  Local governments required to complete community action plans which identify the most vulnerable people in the community and ensure appropriate responses to extreme weather.

· Ensuring that community facilities are equipped to accommodate community members and operate as potential heat refuges.  

What sort of programs have been effective in promoting health and wellbeing in vulnerable communities including during extreme weather?  

· Successful existing programs such as Sustainable Farm Families, Men’s Sheds, community garden programs and  Social inclusion events such as those run by the Rural Women’s Network’s Drought and Climate Change coordinators could be expanded.
· New and traditional farming practices are helping farmers adapt to the changing environment and increase economic resilience. 

· Programs need to address substantial gender differences in response to climate change and create opportunities for targeted support to men, women and young people as well as programs targeted at the whole community. 
· The potential of ‘vulnerability registers’ needs to be carefully examined to ensure adequate service response and to reduce risk to both individuals and volunteers.
What is required to improve the capacity of the health and community service system to ensure that they can contribute to deliver high quality health care during more frequent and severe weather?

· Increased workforce capacity including skills to respond to heat related health issues.
· Mapping and coordination of services for vulnerable Victorians to identify gaps and best practice.
· Community health and service organisations need to be adequately resourced to respond to increased demands, risks, coordination and training needs.
· Health and community service organisations working with vulnerable communities must be adequately resourced for infrastructure improvements i.e air conditioners and building maintenance.  
· Government has a role in provide information and resources to services on the ground.
· Improved research into the health effects of climate change in Victoria especially interaction with mental health issues.
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