Climate Statement
The Health Equity Alliance acknowledges the Traditional Owners of the many lands affected
by climate change across NSW. We recognise their continuing connection to land, waters and
culture, and pay our respects to their Elders past, present and emerging.

Scientific evidence for warming of the climate system is

unequivocal.1 Scientists, countries and cities around the world,
including Australian local governments, have now declared a
state of climate emergency.2,3

Climate change poses an unprecedented threat to the health of all Australians.4 In NSW,
communities are not just facing this growing threat5 – they are already living with the impacts to
their health and wellbeing.
Ongoing drought, heatwaves, bushfires and floods continue to impede people’s access to
vital services, clean air and water. Regional communities have been hit hardest, with ongoing
conditions contributing to poor mental health, loss of shelter, financial hardship and higher rates
of domestic violence.6
As climate change worsens, the direct and indirect impacts on health outcomes will only
increase. These include the consequences of various processes of environmental change
and ecological disruption that occur in response to climate change, such as higher risk
of pandemics and food- and water-borne diseases. There are also the diverse health
consequences – traumatic, nutritional, psychological and other – that will occur in communities
under stress from climate-induced economic and environmental decline, dwindling resources,
displacement and conflict situations.7
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People experiencing poverty and disadvantage will experience these impacts first and be
hit the hardest. They experience more financial strain, reduced options, less power and selfdetermination, and fewer social connections to cope, adapt or recover. They are also most likely
to live in higher risk climate-affected areas.8,9
Failing to slow climate change will cause greater health inequity in the future. There is still an
opportunity to mitigate the impact of climate change by acting now.

PRINCIPLES
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 limate change is already occurring in NSW and the impact on health outcomes will
C
continue to worsen. Failure to slow climate change through emissions reduction at a
sufficient rate is a significant threat to the human right to health and wellbeing.
 SW needs a strong climate response that is equitable, meets the diverse needs of our
N
communities and supports those who are most vulnerable and their carers.
 limate change significantly impacts Aboriginal communities around NSW and influences
C
the connectedness to country. Cultural knowledge of nurturing country should be
respected and be key to climate change mitigation, resilience and adaptation.
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The health system, workforce and infrastructure must have capacity and readiness to
respond to extreme climate change-induced events.
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Improving environmental sustainability in healthcare will deliver better outcomes for
communities.
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 olicy and planning for climate change mitigation, resilience and adaptation must be coP
designed with communities and people with lived experience to address the imbalance
of power in key decision-making and advocacy processes. Community voices should be
embedded at all levels of decision-making and individuals and communities need to be
empowered to strive towards self-determination.
Strong, proactive leadership and commitment at all levels of government is needed to
respond to climate change.

PRIORITIES
THE HEALTH EQUITY ALLIANCE CALLS ON THE NSW GOVERNMENT TO:
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 mbed climate change impact assessment, mitigation and adaptation into all
E
government strategic planning and budgeting processes, including at Local
Health District level.
Develop and implement a strategy to improve sustainability and reduce the
carbon footprint of NSW hospital and healthcare facilities.
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 nhance the capacity of the health system to protect and improve population
E
health in the face of climate change, with specific focus on adequate supports
for vulnerable groups and their carers.
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 esource the non-government health, community services and Aboriginal
R
Community Controlled Organisation sector to develop and implement climate
change mitigation and adaptation strategies.
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 xpand the NSW Climate Change Council to include representation on
E
behalf of the non-government health and community services sector, health
consumers and Aboriginal and Torres Strait Islander communities.
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Introduce a NSW Climate Change Act that sets out a net zero emissions
target by 2035, and requires the NSW Government to develop a 5 year climate
change strategy and adaption action plan, and establish transparent reporting
mechanisms on mitigation actions.
Advocate at a national level for the adoption of the Climate and Health Alliance
(CAHA) Framework for a National Strategy on Climate, Health and Well-being
for Australia.

The Health Equity Alliance brings together non-government organisations, peak
organisations, representatives from academia and other interested parties to develop and
advance the policy responses needed to improve health outcomes for people experiencing
poverty and disadvantage in NSW.
The Alliance further acknowledges and endorses the Community Sector Climate Change
Declaration 2021, the Climate and Health Alliance (CAHA) climate statement, and the CAHA
Framework for a National Strategy on Climate, Health and Well-being for Australia.
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