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 The global climate is changing and this is most likely as a result of greenhouse 
gas pollution associated with human activities.  Changes in the climate have 
profound implications for health and future health inequalities.   

 Wirral’s demographics suggest certain population groups could be more 
susceptible to climate change events and at greater risk of the subsequent 
impacts and negative outcomes on health and other aspects.  

 Several population groups will be affected including; residents experiencing 
multiple deprivation, older people, young children, people suffering from CVD or 
respiratory illnesses, those at risk of thermal illness and residents with poor 
mental health.  

 Wirral has: 
o An older (65+ and 85+) and younger populations (0-9yrs) that will increase 

by 2028.  
o More Wards in the most deprived quintile than the England average 
o 14.6% of the working age population are claiming out-of-work-benefits.  
o A higher prevalence of severe mental illness compared with the North 

West and England average.  
o The main reason for claiming Employment & Support Allowance (ESA) in 

Wirral is for mental health issues.  
o Wirral is significantly higher than England for emergency admissions for 

asthma with an estimated undiagnosed population of approximately 9,000.  
o A higher incidence rate per 100,000 of malignant melanoma compared to 

the North West and England. 
o Significantly worse than expected prevalence of diagnosed Chronic 

Obstructive Pulmonary Disorder (COPD). There are over 7,500 residents 
recorded as having COPD and potentially 6,500 undiagnosed sufferers.  

o Higher Cardiovascular Disease mortality in Wirral’s areas of deprivation. 

 Warmer Winters will reduce the risk of cold related illnesses such as seasonal flu 
and respiratory illnesses. 

 Hotter, drier summers will increase the risk of cardiovascular disease (CVD), heat 
stroke, respiratory illness, and food poisoning and gastrointestinal diseases. 

 Extreme temperatures may exacerbate mental health problems. 

 Storms and flooding may lead to injuries, death, susceptibility to respiratory 
illnesses, gastro-intestinal illness, food poisoning, contaminated water and have a 
detrimental impact on mental health. 

 There are a number of areas within Wirral that are at increased risk of flooding.  

 National Government policy suggests increased adaptation will secure the most 
benefits for a range of vulnerable groups and places.  
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What do we know? 

Overview   

 

The global climate is changing and this is most likely as a result of greenhouse gas pollution 
associated with human activities.  The view of the Deputy Chief Medical Officer, David Walker, 
point to changes in the climate having profound implications for health.  He suggests that 
changing weather patterns, more frequent extreme weather and rising temperatures have 
direct impact on population health and also pose challenges to the way in which the NHS, 
public health and social care system operates (Sustainable Development Unit, 2014a). 
 
Current scientific evidence suggests that the consequences of climate change will be more 
severe without concerted international action to cut pollution (Intergovernmental Panel on 
Climate Change, 2014). Some changes are expected from the pollution already in the 
atmosphere. These unavoidable changes will have implications for the health and wellbeing of 
people in Wirral.  Weather events already have implications for people’s health locally.  The 
nature and severity of local weather events is expected to change and is likely to have 
negative consequences for public health. 
 
A Met Office report concluded that the UK can expect more milder wetter winters, more hotter 
drier summers. Equally, as a consequence of natural fluctuations in the UK climate, that the 
UK should continue to plan, and be resilient to, wet summers and cold winters (Met Office 
Hadley Centre, 2014). A more recent Met Office report “Climate Risk An update on the 
science” states that although summers are expected to be drier by 2100 any summer 
downpours will be heavier due to climate change (Met Office, 2015).  
 
Climate change has become an important factor, affecting current and future environmental 
sustainability and contributing to increasing inequalities in health. The 2010 Marmot report 
states that tackling social inequalities in health and tackling climate change must go hand in 
hand. (view here)    
 
Research Liverpool John Moores University,  “The impact of climate change upon health and 
health inequalities in the North West of England” suggests that climate change is expected to 
result in regional changes in temperature, rainfall, sea levels and extreme weather events. 
These events could have direct and indirect impacts on health, disproportionately affecting 
vulnerable populations including children and the elderly (Liverpool John Moores University, 
2012). 
 
According to Health Effects of Climate Change in the UK (2012) produced by Health Protection 
Agency heatwaves are likely to become more frequent in the future in the UK. At present, the 
health burden due to low temperature exceeds that of high temperature. However, heat-related 
mortality, which is currently around 2,000 premature deaths per year, is projected to increase 
steeply in the UK throughout the 21st century. Cold is still likely to contribute to the majority of 
temperature related health effects over the coming decades, although to a lesser extent than 
present day levels. The elderly are more vulnerable to extreme heat and cold than younger 
people, so future health burdens are likely to be amplified by an ageing population. 
 
 
 
 
 

http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review/fair-society-healthy-lives-full-report
http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317135969235
http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317135969235
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Facts, Figures and Trends (Global & Wirral) 

 

The key data suggests that: 

 

 Average global temperature could rise between 2˚C and 5.5˚C by 2100 compared to the 
late 1800’s (Committee on Climate Change, 2015) 

 The global mean temperature has increased by 0.8˚C since 1850. (Royal Society, 2010) 

 Scientists believe it is extremely likely (95%-100%) that human influence has been the 
cause of observed warming since the mid-20th Century (IPCC, 2013) and that the rise in 
global temperatures that is driving changes in the climate results from an increase in 
‘greenhouse gases’ (GHGs) in the atmosphere associated with human activities.  

 The rise in GHGs is associated with the burning of fossil fuels for heat, power and 
transportation; changes in land uses such as the clearance of forests; the production of 
concrete; the rearing of cattle for food; and the production and use of fertilisers in 
agriculture (Green Alliance, 2011).  

 Carbon dioxide (CO2) is an important GHG linked with human activities.  Today the 
proportion of the volume of the atmosphere made up by CO2 is about 0.039 per cent; in 
pre-industrial times it was only 0.028 per cent (Green Alliance, 2011). 

 Even if GHG emissions are cut dramatically in the coming years some impact will be 
inevitable as a result of changes to the climate already set in motion (McMullen and 
Jabbour, 2009).  

 Weather events already impact on people’s health in Wirral (Wirral Council, 2010). 
 
In North West England, looking ahead under a ‘medium’ GHG emissions scenario (Liverpool 
John Moores University, 2012) it is expected that by the 2080s: 
 

 Winter temperature will increase by 2.6oC;  

 Summer temperature will increase by 3.7oC; 

 Summer mean daily maximum temperature will increase by 4.8oC;  

 There will be an increased frequency and duration of heat waves; 

 Winter rainfall will increase 16%;  

 Summer rainfall will reduce by 22%;  

 Heavy rainfall and storm events will increase; 

 Sea levels will rise by 30-32cm;  

 There will be a potential for increased human exposure to UV radiation from more time 
spent outside due to warmer temperatures although this is expected to be countered to 
some degree by reduced exposure as the stratospheric ozone layer recovers; 

 There will be an increased risk of flooding events due to higher winter rainfall, the 
frequency of heavy rainfall events and rising sea levels; and 

 Levels of some air pollutants will fall as emission reduction measures have an impact, 
although levels of ground level ozone are expected to increase. 

 

The changing climate is likely to impact on patterns of mortality and morbidity.  In North West 
England (Liverpool John Moores University, 2012), there is the potential for positive and 
negative impacts: 

 Warmer Winters will reduce the risk of cold related illnesses such as seasonal flu and 
respiratory illnesses; 

 Hotter Summers will increase the risk of cardiovascular disease, heat stroke, respiratory 
illness, and food poisoning and gastrointestinal diseases; 

 Extreme temperatures may exacerbate mental health problems; 
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 With rising temperatures, people will spend more time outdoors which may result in 
more incidences of sun burn and skin cancer from exposure to UV radiation;  

 Changes in pollen seasons may increase risk of allergies and asthma; 

 Higher ground level ozone in the summer may result in a higher risk of respiratory 
diseases; 

 Higher levels of air pollution may impact negatively on mood; 

 A reduction in air pollution associated with the reduction in burning fossil fuels will 
decrease the risks of respiratory and cardiovascular diseases; 

 Storms will result in injuries and deaths, damage to property, transport hazards and 
power supply problems that may disrupt access to services; 

 Communities experiencing flooding will be more susceptible to respiratory illnesses and 
may experience a detrimental impact on mental health; 

 Heavy rain and floods may increase the risk of food poisoning and contaminated water; 

 There will be a rise in health problems associated with insect borne pathogens as a 
result of changes in temperature and precipitation; 

 Food production and security could be more at risk with availability and access 
becoming more of an issue. 

 
The overall impact on health in North West England, taking into account both positive and 
negative aspects, is expected to be ‘overwhelmingly negative’ (Liverpool John Moores 
University, 2012). 

Populations and associated risks (Wirral) 

 
Research suggests there are a number of population groups, and/or issues that might be 
adversely affected by any ongoing or future climate change. These cover: 
 

 Residents experiencing multiple deprivation 

 Older people 

 People suffering with respiratory illness including asthma and Chronic Obstrucitve 
Pulmonary Disorder (COPD) 

 Those with, or potential for, cardiovascular disease 

 Those at risk of thermal illness - young children and individuals with impaired 
thermoregulation, including the elderly and those on medications 

 Those at higher risk of skin cancer 

 Increasing gastro-intestinal illness including food poisoning and water-borne diseases 

 Residents with poor mental health and wellbeing 

 Those at most at risk to insect borne disease 

 Access to healthcare 

 Access to affordable food  
 

Underlying local considerations  
 
Population Projections for Wirral 
 
Using subnational population estimates for the Wirral Clinical Commissioning Group area 
Wirral’s overall population is projected to increase by 2% between 2016 and 2028, from an 
estimated 321,837 in 2016 to 328,823 in 2028, however there are a number of significant 
changes within that increase - see table 1 below. 
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Table 1: Wirral Resident Population Projections by Age Group (Persons) Interim 2016 to 2028 

Age band 2016 2020 2024 2028 
% Change 

(2016 - 2028) 

0 - 14 56502 58099 58291 57500 +2% 

15 - 44 108731 106775 107775 108088 -1% 

45 - 64 88375 87183 83759 80011 -9% 

65 - 74 36568 37753 37234 39549 +8% 

75+ 31664 34621 39927 43677 +38% 

Total  321837 324431 326981 328823 +2% 

Source: Office for National Statistics, 2014 

Notes: 2012-based Subnational Population Projections. CCGs in England, mid-2012 to mid-2037 - Population figures are 

derived from single year of age for persons, males and females for local authorities, created as part of the process in 

producing the subnational population projections. Data are unrounded for use in models and creating user defined age groups. 

Users should note the metadata provided with these data. 

 The population over 75 is projected to increase at the fastest rate from 31,664 in 2016 
to 43,677 in 2028, which equates and increase of over 38%. 

 The older population (aged 65-74 and 75+ years) are expected to increase 
substantially. By 2028 this population will total 83,226, compared to 68,232 in 2016 or 
22% increase. 

 The biggest decrease is in the 45-64 year age group, from 88,375 in 2016 to 80,011 in 
2028 or 9% lower.  

 
 

A report by BIOPICCC Research Team (2011) looked to map extreme weather risks and 
growth in older populations and it highlights the vulnerability of the North West and possibly 
Wirral population. It suggests within its maps that the area could be expected to have an 
increase in the number of heatwave events by 2030s as well as possible increase of coldwave 
events. With an increased older population there could be increased issues as a consequence. 
 
Population estimates by Wirral ward 
 
The ONS has provided estimated resident population figures at a lower geographical level for 
mid-2011(based on the results of the 2011 Census). Figures are not guaranteed to be 
completely accurate at this level of detail but it provides an indication of which wards are more 
and less populated, see table 2. 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-335242
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Table 2: Estimated resident population by age group and Wirral ward (mid-2013)  
Ward of Residence  0 - 14 15 - 44 45 - 64 65 - 75 75+ Total 

Bebington 2978 5227 4350 1686 1618 15859 

Bidston and St James 3616 5997 3692 1214 841 15360 

Birkenhead and Tranmere 3806 6986 3867 1023 816 16498 

Bromborough 2841 5612 3958 1404 1239 15054 

Clatterbridge 2290 4062 4237 2092 1647 14328 

Claughton 2526 4801 3909 1491 1284 14011 

Eastham 2467 4528 3804 1694 1442 13935 

Greasby, Frankby & Irby 2160 3849 4452 1763 1680 13904 

Heswall 2139 3280 3969 1988 1943 13319 

Hoylake and Meols 2260 4089 3950 1353 1703 13355 

Leasowe and Moreton East 3005 5353 3796 1343 1164 14661 

Liscard 3044 5763 4213 1446 1221 15687 

Moreton West/Saughall Massie 2414 4742 4093 1549 1218 14016 

New Brighton 2647 5426 4124 1348 1335 14880 

Oxton 2239 4978 3799 1621 1203 13840 

Pensby and Thingwall 2051 3727 3778 1764 1751 13071 

Prenton 2626 4921 4294 1464 1306 14611 

Rock Ferry 3185 5763 3523 1117 980 14568 

Seacombe 3593 6375 3568 1144 835 15515 

Upton 3079 5474 4333 1527 1739 16152 

Wallasey 2371 4684 4699 1572 1557 14883 

West Kirby & Thurstaston 2179 3483 3852 1626 1582 12722 

Wirral 59516 109120 88260 33229 30104 320229 

Source: Office for National Statistics, 2014  
Notes: Figures released by ONS are for Population Estimates for UK, England and Wales, Scotland and Northern Ireland, 

Mid-2013. Estimates of the usual resident population for the UK as at 30 June of the reference year - provided by 
administrative area, single year of age and sex. 

 
 Wards with the highest number of residents are Birkenhead & Tranmere, Upton and Bebington. 

 Bidston & St James, Birkenhead & Tranmere and Seacombe have a greater proportion of 
children (under 15’s) residing in the ward. 

 Heswall, Pensby and Thingwall and Upton have the highest proportion of over 75’s. 

 

http://www.ons.gov.uk/ons/rel/sape/ward-mid-year-pop-est-eng-wales-exp/mid-2012/index.html
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Parliamentary Constituency and Ward Population 
 
Recent Parliamentary constituency profiles have provided added insight into population issues 
at local ward level. The four constituency profiles for Birkenhead, Wallasey, Wirral West and 
Wirral South are available to view here 
 
Key aspects to consider: 

 Birkenhead has the largest number of people aged under 44 and the smallest number 
aged over 65 of all four constituencies. Wallasey constituency has the largest number of 
people aged 45-64 years compared with the rest of Wirral, with 24,612 residents (28% 
of the population).  

 Wirral West constituency has the smallest population with 69,118 residents but with the 
largest ageing population with 8,365 residents aged over 75 years, compared with the 
other Wirral constituency areas (28% of the population)    

 Life expectancy in Birkenhead is the lowest of the four constituencies at 77.0 years 
compared to Wirral West constituency at 81.2 years (this the highest when compared 
with Wirral and the other three constituencies.) Rock Ferry Ward has the lowest life 
expectancy for a Ward at 74.1 years.    

 Child poverty is highest in Birkenhead constituency at 33.7% when compared to the 
other three constituencies. This is highest in Bidston & St. James Ward where it is 
52.8%. Over a quarter (26.4%) of all children in Wallasey Constituency live in poverty, 
slightly higher than the Wirral average with 23.8%. In Bromborough ward one in four 
children live in poverty (22.8%).  

 One in eight (12%) children live in poverty in Wirral West constituency. In Upton ward 
one in every four children live in poverty (26%)  

 Birkenhead has the highest rate of claimants of JSA, Employment & Support Allowance 
(ESA), Council Tax benefit and Housing Benefit of all four constituencies. The most 
common reason for claiming ESA was mental health problems and this is also true for 
all the other Constituencies.  

 The number of young people not in education, employment and training (NEET) ranges 
from one in five in Bidston & St. James to one in twenty in Heswall. 

 The rate of looked after children in Birkenhead is double that found in the other three 
constituencies (highest ward Birkenhead & Tranmere). Upton ward has the highest rate 
(115.3 per 10,000 children) of looked after children for Wirral West. This is higher than 
the constituency and Wirral average.  

 Birkenhead constituency has the highest percentage of older people who live alone 
(37.3%) with half (50.0%) in Birkenhead and Tranmere and Two-fifths (40.7%) of people 
(aged over 65 years) from Seacombe ward living alone.  

 Almost a third of residents (30.2%) claim housing benefit in Seacombe ward, double the 
Wirral average of 15.9%. A fifth (21.4%) of Wallasey constituency residents claim 
council tax benefit.  

 Birkenhead constituency has the highest overall rate of falls (48.2/1,000 residents) 
amongst older people (aged 65+) in Wirral with Bromborough ward (51.2/1,000 
residents) having the highest rate of hospital admission for falls in people aged over 65 
years. Both are above the Wirral average of 43.6/1,000 residents. 

 Death rates (Standardised Mortality Ratio (SMR) for all causes of death) in Seacombe 
ward, were 130.98, thus meaning 30% more deaths have been observed, compared 
with the national average.  

 Deaths caused specifically by alcohol in Wallasey constituency are almost double the 
national average (SMR of 197.9). Equally the overall mortality in Birkenhead 
constituency, from all causes of death, is 30% higher than England, whilst mortality in 
Birkenhead constituency from alcohol is 164% above the England average.  

 

http://info.wirral.nhs.uk/intelligencehub/informationatsmallarealevel.html
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 The Standardised Mortality Ratio (SMR) for deaths caused specifically by alcohol in 
Wirral South constituency is a third higher than the national average at a SMR of 130, 
but is lower than the Wirral average. Bromborough ward is more than double the 
national average for alcohol mortality with a SMR of 232  

 
The four profiles for Birkenhead, Wallasey, Wirral West and Wirral South are available to view 
here 
 

 

Map 1: Overview of Wirral 

 Wirral is a borough of contrast, both 
in its physical characteristics and 
demographics. Rural areas and 
urban and industrialised areas sit 
side by side in a compact peninsula 
of 60 square miles with around 30 
miles of coastline. 

 There is a lower proportion of 
younger adults in their twenties and 
thirties and a higher proportion of 
older people in Wirral compared to 
England and Wales 

 The 65+ age group is expected to 
increase at a faster rate than any 
other age group over the next two 
decades. Between 2006 and 2031 
it is estimated that this population 
group will have increased by 45% 
in Wirral 

 The Index of Multiple Deprivation 

(IMD) 2010, ranked Wirral as being 
in the most deprived 20% of local 
authorities nationally. The map (left) 
shows this differential in deprivation 
between the east and west of Wirral 
visually 

 The inequality in disability-free life 
expectancy for example, is the 
largest in England and stood at 20 
years for men and 17 years for 
women (Marmot Indicators, 2012 

Unemployment rates, out of work benefits and related areas of deprivation 

Wirral Economic Profile, produced by Wirral Council Regeneration & Environment Department, 
provides a regular description of a range of key local economic factors.  The latest profile can 
be accessed here 
 
The November 2014 Economic profile suggests that Wirral currently has 28,740 people 
claiming out-of-work benefits (May 2014); this includes Job Seekers, Incapacity Benefit/ESA, 
Lone parents and other income related benefits. This is approximately 14.6% of the working 
age population. Of the 28,740 benefit claimants 52% are male and 48% female, with 42% of 
people also claiming over 5 years. This is mainly attributed to Incapacity Benefit/ESA claimants 
as this benefit type accounts for 66% of all claimants.  
 

http://info.wirral.nhs.uk/intelligencehub/informationatsmallarealevel.html
http://www.ons.gov.uk/ons/rel/regional-trends/atlas-of-deprivation--england/2010/atlas-of-deprivation-2010.html
http://www.ons.gov.uk/ons/rel/regional-trends/atlas-of-deprivation--england/2010/atlas-of-deprivation-2010.html
http://www.lho.org.uk/LHO_Topics/national_lead_areas/marmot/Documents/2012_PDF_LA_00CB.pdf
http://info.wirral.nhs.uk/intelligencehub/statistics.html
http://info.wirral.nhs.uk/document_uploads/Wirral%20Economic%20Profiles/Wirral_Economic_Profile_November_2014.pdf
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In May 2007 Wirral defined its ‘deprived areas’ as those lower super output area’s (LSOA’s) 
which had a worklessness rate of over 25%. Since May 2007 there has been a large increase 
in workless benefit claimants due to the recession. To ensure Wirral continues to monitor those 
areas which are in the greatest need of support and intervention the ‘deprived areas’ have 
been refreshed using May 2010 data to show which LSOA’s have a worklessness rate of 25% 
plus. Map 2 shows those LSOA’s which are now included in the ‘deprived areas’ definition. 
 
Map 2: Map of Wirral’s deprived lower super output areas (LSOAs) with a worklessness rate 
above 25%, May 2014. 

 

Source: DWP working age client group, May 2010 from Wirral Economic Profile (November 2014) 

 
In May 2007 Wirral had 53 out of 207 LSOA’s with a worklessness rate of 25% plus, using May 
2010 data the number of LSOA’s with a worklessness rate of over 25% is 59.  
 
The areas shaded dark green are the original 53 LSOA’s and the areas shaded light green are 
the 6 LSOA’s which now have a workless rate of over 25% and are now included in the 
‘deprived areas’ definition. In May 2014, Wirral had 16,340 people claiming out of work 
benefits in its most deprived areas, this is 28.1% of the working age population in this area 
which is nearly double the Wirral average.  
 
The cohort of claimants in this area is slightly different to the Wirral average; the deprived 
areas have a larger proportion of one parent claimants at 14% compared to the Wirral average 
of 12%.  
 
In the deprived areas 62% of the total workless benefits claimants are attributable to Incapacity 
Benefit/Employment Support Allowance (IB/ESA) even though this is lower than the Wirral 
average (60%) it is still a significant number of claimants at just over 10,000 people. 

http://info.wirral.nhs.uk/document_uploads/Wirral%20Economic%20Profiles/Wirral_Economic_Profile_November_2014.pdf
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Population vulnerability to climate change effects 

The report, Climate change, justice and vulnerability (2011) by Joseph Rowntree Foundation 
(JRF) suggests the existence of a number of key neighbourhoods and groups who are likely 
suseptible to the negative effects of climate change. The report suggests that extreme weather 
events make a variety of dimensions of well-being insecure. Measures of the impacts of 
climate events such as flooding and heatwaves on well-being tend to focus on loss of life, 
damage to physical health and the loss of income and property. While these are important, a 
focus on these alone seriously underestimates the losses in well-being involved. Impacts of 
floods include, for example, living in temporary accommodation, the disruption of children’s 
education, the irreplaceable loss of memorabilia and the loss of control of daily routines. These 
do not just matter for their impacts on health and livelihood. They are important losses in 
central dimensions of well-being in themselves. 
 
The results of the JRF work points to extremes in climate-related social vulnerability in the UK. 
They go onto describe that it is only where neighbourhoods with high socially derived 
vulnerability have the potential to come into contact with hazards of a sufficiently large 
magnitude that climate disadvantage will occur. It is in climate-disadvantaged areas where 
adaptation efforts must be prioritised.  
 
Most, but not all, extremely socially vulnerable neighbourhoods are in the UK’s large urban 
centres and there is a notable coastal component. Many neighbourhoods have joint climate-
related social vulnerability in relation to heat and flood and this includes parts of Wirral (see 
maps in JRF report). For the UK this is true for about two thirds of the most extremely socially 
vulnerable neighbourhoods. The North West and Yorkshire and The Humber regions have the 
highest proportions of extremely socially flood-vulnerable neighbourhoods.  
 
A more recent report from the Joseph Rowntree Foundation “Climate Justice: How did we get 
there” claims that the poorest people suffer most from climate change and are often excluded 
from policy decision making. Climate justice links climate change and social justice and is an 
emerging global issue The report highlights the importance of the United Nations climate 
change negotiations taking place in late 2015 where the drafting of post-2015 global 
sustainable development goals will take place (Joseph Rowntree Foundation, 2014). 
 

Wirral Flood Areas 

There are a limited number of flood areas across Wirral. These can be seen in Map 3 and Map 
4 below.  A wider range of Wirral Flood Maps and other key aspects can be viewed here 
 
 

 

 

 

 

 

 

 

http://www.jrf.org.uk/sites/files/jrf/climate-change-social-vulnerability-full.pdf
http://maps.environment-agency.gov.uk/wiyby/wiybyController?x=357683.0&y=355134.0&scale=1&layerGroups=default&ep=map&textonly=off&lang=_e&topic=floodmap
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Map 3: Flood Map for Planning (Rivers & Sea) June 2015  

 

Source: Environment Agency, 2015 

Notes: The Environment Agency search engine allows the input of individual post codes in order to see if they would be 

affected by different types of flooding. 

Map 4: Flood Warning Areas, June 2015 

 

Source: Environment Agency, 2015 
Notes: see above in Map 3 
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http://maps.environment-agency.gov.uk/wiyby/wiybyController?x=357683.0&y=355134.0&scale=1&layerGroups=default&ep=map&textonly=off&lang=_e&topic=floodmap
http://maps.environment-agency.gov.uk/wiyby/wiybyController?x=357683.0&y=355134.0&scale=1&layerGroups=default&ep=map&textonly=off&lang=_e&topic=floodmap


 

Wirral JSNA: Health & Climate (BL) (JH) (TC) (v2)                                      July 2015  Page | 13 

 

Local health related issues  

Key local health issues for Wirral that will be affected by climate change over coming years are 
discussed in the following section. 
 

Previous studies show that current patterns of weather are associated with appreciable 
adverse health burdens in many cities and countries around the world (Basu, 2009; Basu and 
Samet, 2002; McMichael et al., 2008).  
 

It is envisaged that very few climate change related deaths will arise as a direct result of 
hyperthermia or hypothermia, but rather from temperature effects on disease, especially 
cardiovascular and respiratory. These heat and cold related deaths pose a significant problem 
to public health. 
 

As described earlier there are groups at higher risk from the effects of climate change and 
there are a range of health conditions that could be exacerbated by changes in winter and 
summer climate conditions in this and future decades. These are noted below. 
 

Chronic Obstructive Pulmonary Disorder (COPD) 

Wirral has both significantly worse expected and reported prevalence of COPD (1.3% and 
0.7% respectively) compared to other parts of England in 2011. Wirral also has higher number 
of admissions and emergency admissions for COPD.  
 

For expected prevalence of COPD there is considerable evidence that it is under-diagnosed 
and under-recorded. Studies and statistical models suggest that only about 60% of potential 
cases of COPD are actually diagnosed. The gap between recorded and expected prevalence 
is a measure of the degree of under-diagnosis of COPD as can be seen in figure1 below.  
The COPD Atlas (produced by Inhale) suggests that there are 7,549 people recorded as 

having COPD on the GP register (2011) 

A review by Wirral Public Health Information Team of prevalence of diagnosed and 
undiagnosed COPD in Wirral by practice (July 2012) (view here) suggests that there are 6,500 
people with undiagnosed COPD. 
 

Figure 1: Wirral - Recorded & Expected Prevalence of COPD as a percentage, 2011  

 
Source: Reported Prevalence: Information Centre. QOF. Estimated Prevalence: Eastern Region Public Health Observatory 

(ERPHO)  
 
The full report can be accessed here 
 

http://customer.instantatlas.com/INHALE/profiles/profile?profileId=14&geoTypeId=17
http://info.wirral.nhs.uk/document_uploads/CurrentVersion/COPD%20update%20July%202012%20V2.pdf
http://customer.instantatlas.com/INHALE/profiles/profile?profileId=14&geoTypeId=17
http://customer.instantatlas.com/INHALE/profiles/profile?profileId=14&geoTypeId=17
http://customer.instantatlas.com/INHALE/profiles/profile?profileId=14&geoTypeId=17
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Asthma 

The local asthma atlas for Wirral provides information on the current issues, trends and 
outcomes for asthma. Wirral is significantly worse compared to England for admissions to 
hospital and emergency admissions to hospital (per 1,000 people) also recorded prevalence of 
asthma on GP registers. 
 
The atlas goes onto suggest that for recorded asthmas   
Compared to England:  

 Significantly worse than the England average. 

 Ranked 172 of the 211 CCGs in England. 
 
Compared to Commissioning Board Region:  

 Higher than the average for the North of England Commissioning Region. 

 Ranked 48 out of 68 CCGs within the Region. 
Compared to Peers within Office for National Statistics (ONS)looked a Cluster:  

 Higher than average for the ONS Cluster: Industrial Hinterlands . 

 Ranked 13 out of 17 amongst peers within the ONS Cluster. 
 
The report highlights that Public Health modelling suggests that asthma prevalence may be 
higher than reported. There is considerable evidence that asthma is under-diagnosed and 
under-recorded. For this reason people have conducted studies to try and estimate the extent 
of under-diagnosis and developed statistical models which can be used to generate expected 
numbers of people with asthma based on population characteristics. 
 
The gap between recorded and expected prevalence is a measure of the degree of under-
diagnosis of asthma. Prevalence of asthma as reported via Quality Outcomes Framework (the 
number of people with a recorded diagnosis of asthma according to GP electronic records) is 
21,073. (2014) However the expected count for NHS Wirral CCG is 30,358 (2008 last update). 
This can be seen as a percentage of both in figure 2 below. 
 
Figure 2: Wirral: recorded & Expected Prevalence of Asthma as a percentage, as at 2011 

 
Source: Reported Prevalence: Information Centre. QOF. Estimated Prevalence: Eastern Region Public Health Observatory 

(ERPHO)  
 
The full report can be accessed here 
 
 

http://info.wirral.nhs.uk/document_uploads/Health-Profiles/Asthma%20Profile%20-%20Wirral%20CCG%20DLoad%20June%2013%20for%202011_80f35.pdf
http://fingertips.phe.org.uk/profile/inhale/data#gid/8000004/pat/44/ati/19/page/1/par/E40000001/are/E38000208/iid/285/age/1/sex/4
http://fingertips.phe.org.uk/profile/inhale/data#gid/8000004/pat/44/ati/19/page/1/par/E40000001/are/E38000208/iid/285/age/1/sex/4
http://customer.instantatlas.com/INHALE/profiles/profile?profileId=14&geoTypeId=17
http://customer.instantatlas.com/INHALE/profiles/profile?profileId=14&geoTypeId=17
http://customer.instantatlas.com/INHALE/profiles/profile?profileId=17&geoTypeId=17
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Cardiovascular disease 
 
In general cardiovascular disease continues to reduce across Wirral, and for males and 
females. This is a reduction of over 65% since 1995.  
 
However most significantly the Cardiovascular disease Local Authority health profile produced 
by the South East Public health Observatory (2011) suggests that the mortality rate in 2009-11 
for persons who live in the most deprived areas of Wirral was 251.9 per 100,000. This is 1.4 
times greater than the overall mortality rate for Wirral and 2.2 times greater than the mortality 
rate for persons who live in the least deprived areas of Wirral. In comparison to England the 
mortality rate for persons who live in the most deprived areas was 213.1, 1.4 times greater 
than the overall mortality rate for England and 1.8 times greater than the mortality rate for 
persons who are in the least deprived areas. The difference between most and least affluent 
areas of Wirral is significantly greater than England overall. 
 
All of the following: Stroke emergency admission rates, Angiography procedures, 
Revascularisation, CHD Emergency admission and Heart failure emergency admission rates 
are all higher for those populations living in the most deprived quintile of Wirral when 
compared to those people living in the least deprived. The full report can be accessed here 
 
Skin Cancer (Melanoma) 
 
At the Public Health England Skin Cancer Hub, the Wirral specific atlas suggests that Wirral 
has a higher incidence rate per 100,000 of malignant melanoma compared to the North West 
and England as seen in figure 3 below. Information about Wirral from the Skin Cancer Hub 
provided by Public Health England can also be viewed in an atlas here  
 
Figure 3: Malignant Melanoma: Incidence rate per 100,000 people, all age, comparison Wirral, 
Merseyside, Cheshire & Merseyside CSU, North West and England for 2008-10 

 
Source: Public Health England, Skin Cancer Hub, 2014 
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http://www.sepho.org.uk/NationalCVD/docs/00CB_CVD%20Profile.pdf
http://www.sepho.org.uk/NationalCVD/docs/00CB_CVD%20Profile.pdf
http://www.sepho.org.uk/NationalCVD/docs/00CB_CVD%20Profile.pdf
http://www.swpho.nhs.uk/skincancerhub/addons/_8170/atlas.html
http://www.swpho.nhs.uk/skincancerhub/resource/view.aspx?QN=SCPR_DEFAULT
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However when comparing average yearly sunshine hours between 1981 and 2010 Wirral has 
the lowest average number of sunshine hours per annum compared to all other parts of 
Cheshire, Merseyside North West and England as described in figure 4 below. 
 
Figure 4: Sunshine Hours, Yearly Average, Comparison Wirral, Cheshire & Merseyside, North 
West Region and England for 1981 - 2010 

 
Source: Public Health England, Skin Cancer Hub, 2014 

 
In figure 5 shows the sunbed density (number of outlets per 100,000 people) for a number of 
areas and England. Wirral has a higher density than all but for Warrington, St. Helens or 
Sefton and being higher than both North West and England. 
 
Figure 5: Sunbed Outlet Density (Total Population), Sunbed outlets per 100,000 total 
population, comparison Wirral, Cheshire & Merseyside CSU, North West & England 2005  

 
Source: Public Health England, Skin Cancer Hub, 2014Notes: Last produced by ONS and Public Health England in 2005 
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Mental Health 
 
Please see Mental Health Chapter here 
 
Key aspects related to Climate & Health are: 

 National data suggests that people with a mental health problem are more likely to be 
on a lower income, be on welfare benefits, and live in debt. Mental health is also the 
most commonly reported reason for claiming incapacity benefits, both nationally and 
locally.  

 In Wirral it is estimated that there is a higher prevalence of severe mental illness 
compared with the North West and England average (QOF, 2010/11)  

 Hospital admissions data for mental health indicates a strong association between 
deprivation and increased admissions. Admissions for self harm and prevalence of a 
common mental illness show a similar pattern. This indicates a greater need for mental 
health interventions in areas with higher levels of deprivation  

Potential health related impacts  

 
Latest research “The impact of climate change upon health and health inequalities in the north 
west of England” suggests that climate change is expected to result in regional changes in 
temperature, rainfall, sea levels and extreme weather events. These events could have direct 
and indirect impacts on health, disproportionately affecting vulnerable populations including 
children and the elderly (Liverpool John Moores University, 2012). 

Respiratory diseases including asthma 
 
High levels of air pollution and periods of hotter than average temperatures are associated with 
increased risk of respiratory illnesses, (Liverpool John Moores University, 2012). Incidence of 
asthma and other respiratory allergies increase with exposure to air pollutants. Populations 
experiencing flooding are at higher risk of respiratory illnesses.  
 
High levels of air pollution contribute to the risk of respiratory illnesses including asthma. It is 
believed that children who reside in areas of low socioeconomic status may be at an increased 
risk of developing asthma. Diagnosis of asthma, cases of severe asthma and hospitalisation 
for asthma are all associated with individual and area-based indicators of social disadvantage 
(Cesaroni et al, 2003) 
 
Temperature 
Studies suggest that incidence of respiratory illness may increase during or immediately 
following periods of high temperature, with estimated increases of mortality varying from 12%-
80% during and following heat waves in the UK, Europe and USA (D’Ippoliti et al, 2010; 
Huynen et al., 2001; Revich and Shaposhnikov,2008; Rooney et al., 1998). Increased 
respiratory illness has been identified as the greatest contributor to increased mortality during 
extreme heat events (Revich and Shaposhnikov, 2008; Huynen et al., 2001). 
 
Additionally, the risk of respiratory illness may increase in the days and weeks following a 
period of colder temperature (Hajat et al., 2002). It is suggested that cold weather is likely to 
increase rates of mortality from flu and flu-like conditions (Kunst et al., 1993), and therefore the 
predicted warmer average temperatures in the coming century may have a positive impact by 
reducing cases of flu and other respiratory illnesses during the winter months. Please consider 
Wirral Excess Winter Deaths report here 
 
 

http://info.wirral.nhs.uk/ourjsna/wirral2009-10/mentalhealth/
http://info.wirral.nhs.uk/document_uploads/Short-Reports/ExcessWinterDeathsAug2011.pdf
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The elderly: Respiratory illness has a strong effect on increasing mortality risk during periods 
of high temperatures, particularly for elderly people over the age of 85. Respiratory-related 
deaths also increase during times of cold weather in both the over 85 years and the 0-64 years 
populations. Individuals living in nursing and residential homes are identified as being 
particularly at risk from respiratory illnesses during both hot and cold weather and their needs 
must be considered. Hajat et al (2007) 
 
Flooding 
Studies from the UK suggest that individuals who have experienced flooding may be at risk of 
respiratory diseases. In the days following flooding residents in flooded areas are susceptible 
to cold like symptoms including sore throats and coughs and in the following weeks and 
months may experience respiratory and chest illnesses (Reacher et al., 2004; Tapsell and 
Tunstall, 2008; Tunstall et al., 2006). These effects are attributed to the cold flood waters and 
the stress of cleaning up and having to live in cold and damp conditions. Exposure to fungal 
spores in damp housing is believed to relate to respiratory conditions including asthma (Cecchi 
et al., 2010).  
 
Precipitation 
An association between thunderstorms and hospital admissions related to asthma is well 
established and therefore increasing incidence of storms this century may result in higher 
numbers of cases of asthma attacks (Cecchi et al., 2010). 

Cardiovascular diseases 
 
Cardiovascular disease, particularly coronary heart disease (CHD) and stroke, is the leading 
cause of death in the UK and accounts for approximately 200,000 deaths per year 
(Scarborough et al., 2010). Hot and cold temperatures and air pollution are associated with 
increased risk of cardiovascular diseases. 
 
Temperature 
Experiencing hot and cold temperatures can increase risk of cardiovascular problems by 
impacting upon a number of physiological factors including blood pressure, blood viscosity, 
blood cholesterol, thrombosis and hyperthermia. Studies of mortality rates during heat waves 
demonstrate that the risk of mortality and hospitalisations due to cardiovascular disease, 
ischaemic heart disease and pulmonary disease may increase during periods of extreme 
higher temperatures (Braga et al., 2002; D’Ippoliti et al., 2010; Huynen et al., 2001; Revich and 
Shaposhnikov, 2008). A similar effect has been demonstrated during cold spells with higher 
incidence of cardiovascular-related illness and mortality during cold weather with the elderly 
particularly susceptible (Revich and Shaposhnikov, 2008; Huynen et al., 2001). Warmer 
average temperatures may therefore reduce the risk of cardiovascular disease during future 
winters. 
 
Air Quality 
Short-and long-term exposure to pollutants including particulate matter, sulphur dioxide and 
carbon monoxide is associated with increased risk of cardiovascular-related mortality 
(Department of Health, 2006; Pope et al., 2004; Pope and Dockery, 2006). Cardiovascular 
disease may be particularly affected by exposure to high levels of particulate matter 
(Dennekamp and Carey, 2010; Dockery, 2001; Pope et al., 2004). 
 
Changes to climate could contribute to increasing the risk of cardiovascular disease which may 
in turn impact upon residents in the most deprived areas in the North West, typically found in 
urban areas. The Health Survey for England 2011 reported that for men and women aged 35 
and over, the prevalence of CVD varied by household income and the area level Index of 
Multiple Deprivation.  
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Lower numbers of residents with heart disease were in the highest fifth of the income 
distribution (5% in men, 2% in women) compared with higher number (11% and 5% 
respectively) with heart disease in each of the lowest two fifths for income distribution. 
Similarly, prevalence of heart disease increased from 6% of men and 3% of women in the least 
deprived areas to 11% and 7% respectively in the most deprived (The Health and Social Care 
Information Centre, 2011). 
 
Although Wirral has a small ethnic minority population (see BME JSNA chapter here) South 
Asian residents are considered to be at a higher risk of cardiovascular illnesses, with mortality 
rates for coronary heart disease and stroke considerably higher in Indian, Pakistani and 
Bangladeshi individuals compared to the general population in the UK (Fischbacker et al., 
2007; Wild et al., 2007). 

Skin Cancer 
 
Increased exposure to UV radiation due to ozone layer depletion is associated with increased 
risk of skin cancers. Increasing temperatures in the North West in the 21st Century may 
increase time spent outdoors and consequently UV radiation exposure. Populations in the 
least deprived areas of the North West may be most at risk. Incidence of melanoma skin 
cancer in the North West has increased dramatically since the 1980s and is predicted to 
increase from approximately 1,000 new cases per year in 2003-2005 to over 2,500 new cases 
per year by 2018-2020 (Shack et al., 2007).  
 
Air Quality 
The relationship between ozone layer depletion and exposure to UV radiation is well 
established and increased exposure to UV radiation is associated with higher risk of skin 
cancer (van der Leun et al., 2008; Diffey, 2004; Norval et al., 2007; Rigel, 2008). 
 
The Montreal Protocol is an international treaty which aims to reduce the emissions of 
substances that are believed to contribute to the depletion of the ozone layer. It is hoped that if 
the terms and amendments to the Montreal Protocol are followed, then UV radiation in the UK 
should return to pre-1980 levels in the second half of this century (Diffey, 2004). 
 
Temperature 
Risk of non-melanoma skin cancer in the USA has been associated with higher than average 
exposure to UV radiation and maximum average daily temperature (van der Leun et al., 2008). 
During periods of higher temperatures, individuals may be more likely to spend time outside 
and in the sun, increasing exposure to UV radiation. In the UK, risk of skin cancer may 
therefore be expected to increase as temperatures rise during the next century. It is predicted 
that in the first half of this century, before ozone levels are expected to recover, there will be an 
additional 5,000 cases of skin cancer per year in the UK (Diffey, 2004). 
 
Precipitation 
Less precipitation during the summer months suggests more hours of sunlight per day in the 
future. This is likely to encourage people to spend more time outdoors and increase risk of 
exposure to UV radiation. 

Thermal Illness 
 
In very hot conditions the body is unable to cool itself through sweating and heat-related 
illnesses can occur (Health Protection Agency, 2011a). Young children and individuals with 
impaired thermoregulation, including the elderly and those on medications, are believed to be 
particularly at risk during heat waves as their bodies are less able to regulate temperature and 
are therefore at risk of overheating, dehydration and heatstroke (Department of Health, 2011). 

http://info.wirral.nhs.uk/ourjsna/wirral2009-10/bmegroups/


 

Wirral JSNA: Health & Climate (BL) (JH) (TC) (v2)                                      July 2015  Page | 20 

 

Severe heatstroke can cause multiple organ damage and can quickly cause death within hours 
of onset (Kovats and Hajat, 2008). 
 
Further examples of thermal illnesses include heat cramps, heat rash, heat syncope and heat 
exhaustion (Department of Health, 2011) and sunburn, which may be painful and is predicted 
to relate to the onset of skin cancer (Health Protection Agency, 2011b). The projected increase 
in summer temperatures and the frequency and intensity of heat waves in the UK during the 
21st century is likely to increase the risk of heatstroke. Additionally, increased time spent 
outdoors in the sun due to higher temperatures and reduced cloud cover is likely to increase 
risk of sunburn in the UK. 
 
Children under four years of age, and those who are overweight or on medication are 
particularly at risk during heat waves (Health Protection Agency, 2011a). 

Gastro-intestinal illness including food poisoning and water-borne diseases 
 
Rising temperatures, increased rainfall and flood events are predicted to increase the risk of 
gastrological illnesses during the 21st century. Contamination of food and water supplies due 
to higher temperatures and increased frequencies of heavy rainfall and flooding are predicted 
to increase the risk of food poisoning and intestinal illnesses. 
 
Temperature 
Rising temperatures may result in increased risk of food poisoning. Evidence indicates that 
cases of food poisoning, salmonellosis and other foodborne illness increases during periods of 
higher temperatures (Bentham and Langford, 1995; 2001; Kovats et al., 2004; Lake et al., 
2009; D’Souza et al., 2004; Zhang et al., 2010). It is predicted that with a 1degree Celsius rise 
in temperature, an extra 4.5% cases of food poisoning may occur and middling estimates 
predict an extra 10,000 reported cases in England and Wales per year (Department of Health, 
2008). Generally, the effects on incidence of food poisoning have been shown to emerge 
between one and five weeks after a period of high temperature. 
 
Precipitation and flooding 
There is evidence in the UK that flooding is associated with increased risk of gastro-intestinal 
illnesses. In the weeks and months following floods in England and Wales, gastro-intestinal 
illnesses were the highest reported physical health effect experienced with between 10% and 
73% of individuals in different towns being affected (Reacher et al., 2004; Tapsell and Tunstall, 
2008; Tunstall et al., 2006). The range may be explained by the depth of flooding in towns, for 
example, with deeper flooding reported to have significantly increased the risk of 
gastroenteritis among residents in Lewes (Reacher et al., 2004). 

Mental health and well-being 
 
Experiencing flooding and natural disasters that cause damage to property, relocation and loss 
of possessions can have a detrimental effect upon mental health, including post-traumatic 
stress disorder (PTSD). High levels of air pollution and high temperatures may also impact 
negatively upon mood. Heat waves may increase risk of mortality and psychological problems 
among people with mental health problems. 
 
Flooding and natural disasters 
Floods have been associated with psychological distress including post-traumatic stress 
PTSD, anxiety and depression and studies indicate that effects can be long lasting (Mason et 
al., 2010; Reacher et al., 2004; Tunstall et al., 2006). Over a quarter (28%) of individuals who 
experienced flooding in Tewkesbury in 2007 met the criteria for PTSD and over a third (35%) 
met criteria for depression (Mason et al, 2010).  
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Following flooding in Lewes in 2000, nearly three quarters of persons taking part in a study 
reported experiencing negative psychological effects. 
 
Flood Maps for all Wirral post codes can be found here 
 
Temperature 
Incidence of mental illness is thought to increase during periods of high temperatures and 
individuals with mental illness are particularly vulnerable (Hansen et al., 2008). On average, 
the North West has lower use of Mental Health Services compared to the rest of England. In 
the North West, use of services is highest in Merseyside and Greater Manchester and the 
north of Cumbria and these areas may be at higher risk from aspects of climate change 
predicted to impact upon mental health. 
 
The North West Mental Wellbeing Survey 12/13 (Jones et al., 2013) has provided important 
information about the state of the North West population’s mental wellbeing and the 
differences from the baseline survey conducted in 2009. Findings reveal that while overall 
mental wellbeing does not appear to have improved (mean WEMWBS score 27.66, compared 
with 27.70 in 2009), satisfaction with life has increased significantly. 
 
Throughout the region lower levels of well-being were more likely amongst the following 
groups: 40-54 year olds, those living in the most deprived areas, white adults, individuals who 
are unemployed and individuals with few qualifications. It therefore appears likely that more 
deprived areas could be at higher risk from climate change impacting upon mental well-being. 
 

Insect-borne diseases 
 
Mosquitoes, flies, fleas, ticks and other biting insects cause great harm worldwide through the 
spread of diseases such as Plague, West Nile virus, Lyme disease (borreliosis) and malaria, 
which causes around one million deaths a year worldwide (World Health Organisation, 2010). 
It is believed that due to climate change, conditions may become more conducive in the UK for 
the spread of insect-borne diseases. May 2014 Public Health England (PHE) is reminding 
people to be ‘tick aware’ by launching new leaflets advising the public on how to prevent tick 
bites and the risk of contracting Lyme disease (here) 
 
The UK climate may become more conducive to insect-borne disease, with rising summer 
temperatures and warmer winters more favourable for the spread of malaria and prolonged 
seasons of tick activity (Gray, 2008; Hunter, 2003). However It is believed that climate change 
is unlikely to impact on the incidence of malaria and similar diseases in the UK (Department of 
Health, 2008) due to the advanced medical facilities and public health strategies common to 
developed countries. 
 
Recent research carried out by Medlock and Leach (2015) into vector borne diseases 
highlights that environmental changes such as the creation of wetlands and urban green space 
to mitigate climate change also affect the risk of vector-borne disease.  
 
It goes on to say that current and future climate change will permit the territorial expansion of 
three species of mosquito’s into the UK, particularly southern England. If this were to happen 
then the large numbers of imported dengue and chikungunya cases who travel to the UK 
would pose a source of infection to the established UK mosquitoes. The research also states 
that West Nile Virus is transmitted by several European mosquitoes, many of which are found 
in the UK and the predicted increase in summer temperatures promote their development and 
abundance. Public Health England is currently developing guidelines for the Environment 
Agency and wetland managers on how risks can be mitigated during disease outbreak.  

http://maps.environment-agency.gov.uk/wiyby/wiybyController?x=357683.0&y=355134.0&scale=1&layerGroups=default&ep=map&textonly=off&lang=_e&topic=floodmap
https://www.gov.uk/government/news/phe-publishes-new-tick-leaflets-to-remind-people-to-be-tick-aware
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The research also states that a study has predicted that by 2080 as far north as southern 
Scotland will be climatically suitable for Malaria although it is thought that the incidence will be 
low and availability of anti-malarials and the current health-care system should minimise 
malarial risk. 
 
Medlock and Leach (2015) also discuss ticks and tick-borne disease stating that the Public 
Health England tick surveillance scheme has reported an increase in tick problems in urban 
areas which may be excacerbated by climate change adaptation strategies to promote urban 
green space. Urban cases of Lyme disease are being reported at an increasing rate in the UK. 
Local Authorities are being advised to develop plans to mitigate tick issues through 
environment and greenspace management and tick awareness strategies. The research goes 
on to say that changes in weather and extreme weather will affect tick activity and abundance. 
Mild and wet winters will prolong winter tick activity as will warmer springs. Human behaviour 
change i.e spending more time outside will also have an affect. 
 

Access to healthcare 
 
Flooding and extreme weather events 
 
Extreme weather events and flooding can be expected to increase the risk to health in many 
different ways, including acute health issues for residents in flooded areas and emergency 
services. According to Public Health England, “The effects of flooding on health are extensive 
and significant, ranging from death from drowning and injuries from accident, to infectious 
diseases and mental health problems (short and long term)” (Public Health England, 2014). 
Additionally, flooding has the potential to cause damage to infrastructure, as flooding events 
may pose a risk to buildings including healthcare facilities, water and electricity sources and 
roads and other transport facilities. 
 
This could result in injury or illness and difficulty for the public in accessing healthcare or 
access for emergency services to those in need. A risk assessment of flooding in Greater 
Manchester concluded that types of infrastructure that could be at risk in the city include 
electricity substations,water storage/treatment plants and the city’s transport systems 
(Kazmierzak and Kenny, 2011). 
 
See Wirral Flood Maps here 
 
See Wirral Council’s Local Climate Change Impact Profile Media Trawl (2005 - 2014) here 
 
Food Security and Nutrition 
A Met Office report (2012) ‘Climate impacts on food security and nutrition’ states that one of 
the most significant impacts of climate change will be an increase in food insecurity and 
malnutrition due to extreme weather events with potential to destroy crops and infrastructure 
and long-term and gradual climate risks such as the rise in sea levels. Effects arising from the 
exacerbation of existing threats to food security could include the increased frequency and 
intensity of climate hazards, reduced agricultural yeilds and production, health and sanitation 
risks, water scarcity and conflicts over scarce resources (IPCC, 2007). 
 
As a society we are increasingly distanced from our food – how it’s grown, how it’s produced 
and what’s in it. The type of food we eat has a huge impact on our society for a number of 
reasons but one is the impact it has on the environment and climate change. Better Food 
Wirral looks to develop a good food culture so people understand how food is grown, learn 
about sustainability, make connections with health and the impact we make on the 
environment, and caring about what we eat and how it was produced or reared. 

http://maps.environment-agency.gov.uk/wiyby/wiybyController?x=357683.0&y=355134.0&scale=1&layerGroups=default&ep=map&textonly=off&lang=_e&topic=floodmap
http://info.wirral.nhs.uk/document_uploads/Downloads/Wirral_Local_Climate_Impact_Profile_2005_2014.pdfhttp:/info.wirral.nhs.uk/document_uploads/Downloads/Wirral_Local_Climate_Impact_Profile_2005_2014.pdf
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The more we understand about where our food comes from, how we farm and process it, how 
we cook and eat it, the more we can build a good food culture, and educate future generations 
to respect our food, our health and our wider environment. Better Food Wirral 2014: Launch 
Event & Conference Report here; Research paper here and what other areas are doing about 
local food here  

Targets  

 
Climate Change Act 2008 
The Climate Change Act 2008 establishes a legal framework for government action on climate 
change, both mitigation and adaptation.   The current UK targets are to reduce GHG emissions 
by at least 34% by 2020 and at least 80% by 2050 from 1990 levels.  The act establishes a 
system of binding five-year ‘carbon budgets’ to drive progress towards these targets.  
 

With respect to adaptation, there is an obligation to produce a UK Climate Change Risk 
Assessment (CCRA) every 5 years (the first was published in January 2012 (Defra, 2012) and 
an associated National Adaptation Programme (Defra, 2013).  
 

The Act gives the Government the power to require public authorities and statutory 
undertakers (including utility companies) to report on how they have assessed the risks of 
climate change for their work, and what they are doing to address these risks. 
 

Wirral Council seeks to demonstrate leadership in cutting carbon emissions and has set a 
target to reduce its own emissions by 60% by 2025 from a 2008/09 base year (Wirral Council, 
2011).  There are currently no local targets relating to adaptation to climate change. 
 

Public Health Outcomes Framework 2013-2016  here 
Improving the wider determinants of health 
1.16 Utilisation of outdoor space for exercise/health reasons 
Health Improvement 
2.23 Self-reported wellbeing 
Health Protection 
3.1 Fraction of mortality attributable to particulate air pollution. 
3.7 Comprehensive, agreed inter-agency plans for responding to public health incidents and 
emergencies 
Healthcare public health and preventing premature mortality 
4.4 Under 75 mortality rate from all cardiovascular diseases (including heart diseases and 
stroke) *(NHSOF 1.1) 
4.7 Under 75 mortality rate from respiratory diseases *(NHSOF 1.2) 
4.8 Mortality rate from infectious and parasitic diseases 
4.15 Excess winter deaths 
 

NHS Outcomes Framework 2015/16:here 
Preventing people from dying prematurely: 
1.1 under 75 mortality rate from cardiovascular disease (PHOF 4.4) 
1.2 under 75 mortality rate from respiratory disease (PHOF 4.7) 

 

Adult Social Care Outcomes Framework 2015/16 here 

Safeguarding adults whose circumstances make them vulnerable and protecting from 
avoidable harm 4A: The proportion of people who use services who feel safe 
a) People are protected as far as possible from avoidable harm, disease and injuries 
b) People are supported to plan ahead and have the freedom to manage risks the way that 
they wish 

 

http://info.wirral.nhs.uk/document_uploads/BetterFoodWirral/Wirral_Conference_Report.pdf
http://info.wirral.nhs.uk/document_uploads/BetterFoodWirral/Wirral_Research_Report.pdf
http://info.wirral.nhs.uk/document_uploads/BetterFoodWirral/Wirral_HorizonScans.pdf
http://www.legislation.gov.uk/ukpga/2008/27/contents
http://www.phoutcomes.info/
https://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/375431/ASCOF_15-16.pdf
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CCG Outcomes Indicator Set 2015/2016 here 
Potential years of life lost from causes considered amenable to healthcare adults, children and 
young people (NHS OF 1a i. & ii) 
Under 75 mortality from cardiovascular disease (NHS OF 1.1) 
Under 75 mortality from respiratory disease (NHS OF 1.2) 

Performance 

  

When the Local Authority emissions are aggregated (DECC, 2015), estimated total carbon 
dioxide emissions decreased by around 16 percent between 2005 (the earliest year for which 
data are available at Local Authority level) and 2013 – falling from 531.9 million tonnes to 
445.9 million tonnes. However, over this period there has not been a steady downward trend, 
with emissions increasing between 2009 and 2010 (largely due to relatively low emissions in 
2009 as a consequence of economic factors) and between 2011 and 2012 (largely due to 
variations in temperature). For information on the drivers of trends at national level, see 
National Statistics on Final UK Greenhouse Gas Emissions. 
 
In Wirral, emissions (GHGs expressed as CO2 equivalents) fell 21% between 2005 and 2013 
(DECC, 2015). 
 
Figure 6 below provides a comparison of per capita CO2 emissions totals between 2005 and 
2013 for England, North West and Wirral. This highlights Wirral being consistently lower than 
both North West and England over that period. 
 
Figure 6: Comparison of per capita CO2 emissions totals between 2005 and 2013 for 
England, North West and Wirral 

 
Source: DECC (2015) 
Notes: 

*Per capita Local CO2 emission estimates 2005-2013 (t CO2 per person) 
**CO2 emissions per person in the Industrial & Commercial, Domestic and Transport sectors for all Local Authorities in the UK 
Overview: https://www.gov.uk/government/statistics/uk-local-authority-and-regional-carbon-dioxide-emissions-national-
statistics-2005-2013 - 
Dataset:https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/437281/2005_to_2013_UK_local_and_r
egional_CO2_emissions_full_dataset.xlsx  

2005 2006 2007 2008 2009 2010 2011 2012 2013

England 8.5 8.4 8.2 7.9 7.1 7.3 6.6 6.9 6.7

North West 8.7 8.5 8.3 8.1 7.3 7.6 6.9 7.2 6.9

Wirral 6.1 6.0 5.9 5.7 5.1 5.3 4.6 4.9 4.8
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 Comparison of CO2 emissions estimates 2005-2013* 

https://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/statistics/uk-local-authority-and-regional-carbon-dioxide-emissions-national-statistics-2005-2013
https://www.gov.uk/government/publications/final-uk-emissions-estimates
https://www.gov.uk/government/statistics/uk-local-authority-and-regional-carbon-dioxide-emissions-national-statistics-2005-2013
https://www.gov.uk/government/statistics/uk-local-authority-and-regional-carbon-dioxide-emissions-national-statistics-2005-2013
https://www.gov.uk/government/statistics/uk-local-authority-and-regional-carbon-dioxide-emissions-national-statistics-2005-2013
https://www.gov.uk/government/statistics/uk-local-authority-and-regional-carbon-dioxide-emissions-national-statistics-2005-2013
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/437281/2005_to_2013_UK_local_and_regional_CO2_emissions_full_dataset.xlsx
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/437281/2005_to_2013_UK_local_and_regional_CO2_emissions_full_dataset.xlsx
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Local Authority trends since 2005  
There is more variation in trends at Local Authority level than at regional level. In particular, 
emissions for many Local Authorities are heavily influenced by activities at industrial sites, and 
changes at a single site can have a big impact on emissions trends. (DECC, 2015) 
 
Out of 406 Local Authorities, 399 have shown a decrease in total emissions between 2005 and 
2013. This reflects the decrease in overall emissions for the UK during this period driven 
mainly by reductions in emissions from power stations, industrial combustion and passenger 
cars. The reduction from power stations is driven by change in the fuel mix used for electricity 
generation with a reduction in the amount of coal which is a carbon intensive fuel. The 
reduction in industrial combustion is largely driven by the closure or reduced activity of of 
industrial plants, a large portion of which occurred during 2009 likely due to economic factors. 
 
As noted in Figure 6, and in line with the overall Wirral reduction, Wirral Councils (2013/14) 
own emissions are falling in line with the Council’s Carbon Budget targets. These figures are 
produced and reported annually by Wirral Council (Wirral Council, 2014). 
http://www.wirral.gov.uk/my-services/environment-and-planning/climate-change-and-
sustainability/ghg-reporting 

What is this telling us? 

Overview 

 
The information considered so far highlights many potential issues, especialy health, that face 
Wirral and its residents.  
 
According to the Health Protection Agency report (2012), Health Effects of Climate Change in 
the UK 2012, it would appear our most vulnerable groups could be most susceptible to a 
changing climate and any negative impacts. Heat risk may be heightened in those with renal 
disease, diabetes, and neurological disorders (Hajat et al., 2010). In general, illnesses that 
compromise thermoregulation, mobility, awareness, and behaviour (including dementia and 
Parkinson’s disease) increase the risk of heat related death (Kovats and Hajat, 2008).  
 
People with depression, cardiovascular and cerebrovascular conditions, renal disease and 
diabetes all need to take extra care in hot weather (Hajat et al., 2010). Physiological changes 
in renal function which develop with increasing age could be related to the excess mortality 
observed in older age population groups during extremely hot weather periods. Older people 
have a lower threshold for the development of renal failure, and diminished renal conservation 
of sodium and water during periods of dehydration (Flynn et al., 2005). 
 

Strategies and plans that can begin to mitigate the impacts and consequences could minimise 
potential harm and enhance any positive effects wherever possible. The national agenda for 
adaptation could provide a key impetus to meet these future challenges. 
 

The HPA report also highlights previous studies by Basu and Samet, 2002; Vandentorren et 
al., 2006; and Wilkinson et al., 2004 that have identified, in low-income settings, people with 
pre-existing respiratory and cardiovascular problems may be particularly vulnerable to 
temperature-related mortality and morbidity. 
Intergovernmental Panel on Climate Change (2014) No further updates that I can see 
 
The fifth report of the IPCC Working Group was published in March 2014. It continues to 
highlight the potential negative outcomes that the planet may experience as a consequence of 
climate change. In the report the panel also suggest that: 

http://info.wirral.nhs.uk/document_uploads/Downloads/DECC%202005_to_2013_UK_local_and_regional_CO2_emissions_statistical_release.pdf
http://www.wirral.gov.uk/my-services/environment-and-planning/climate-change-and-sustainability/ghg-reporting
http://www.wirral.gov.uk/my-services/environment-and-planning/climate-change-and-sustainability/ghg-reporting
http://report.mitigation2014.org/spm/ipcc_wg3_ar5_summary-for-policymakers_approved.pdf
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- There is a need for comprehensive assessment of climate change policies that goes 
beyond a focus on mitigation and adaptation to go onto examine the range of related 
aspects pathways and other determinants 

- Agencies, governments and poulations will only achieve effective mitigation if working 
together and not independently 

- Some countries will be more able to meet these global challenges and the value they 
place on any change will need to be considered in any effective collaboration to 
mitigate/adapt 

- Societal goals and climate policy have common and different links but all should be 
considered to ensure best outcomes 

- A person or country’s perception to risk, and to climate change will affect the approach 
to mitigation and adaptation 

 
An aspect that the above IPCC considerations might be taken forward locally could be to 
consider and develop any potential co-benefits for health from different interventions across 
local partners. For example,  “COOL - Wirral Climate Change Strategy 2014-2019”  (LINK 
HERE) promotes more active travel (walking and cycling) to cut pollution and this will have 
benefits for physical health too; it also promotes development of green and blue infrastructure 
to ameliorate the impacts of climate change that will have co-benefits for health e.g. access to 
open space good for mental health, physical activity.  Similarly insulation of homes limits 
climate pollution, it also improves properties, tackles fuel poverty and so on.  These co-
benefits, as described in Sir Michael Marmots work on inequalities, can often be looked at in 
isolation rather than as part of a coherent and collective response to an issue, in this case 
climate change. 

Adaptation 

 
Sustainable Development Unit (2014) has produced ‘Under the Weather’: Improving health, 
wellbeing and resilience in a changing climate, which puts the case for adaptation as the 
upmost importance and it suggests a local focus on adaptation measures. Version 2 of this 
report was published in March 2015 and states that Health and Wellbeing Boards are in a 
unique position to provide leadership for climate change adaptation to increase the health and 
wellbeing of local communities (Sustainable Development Unit, 2015). Equally the World 
Health Organisation (WHO) (2013) highlight climate change in its publication, Climate change 
and health Fact Sheet (2013), as a significant and emerging threat to public health and 
changes the way we must look at protecting vulnerable populations.  
  
Adapting to climate change is necessary as the world’s climate and weather patterns are 
changing, suggest Department for Environment, Farming & Rural Affairs (DEFRA) (2013). 
Global temperatures are rising, causing more extreme weather events, like flooding and 
heatwaves. ‘Adaptation’ involves changing the way we do things to prepare for the potential 
impacts of climate change. This means we will be better protected against negative impacts 
like flooding. It also means we’ll be better prepared for new opportunities, like the chance to 
grow different crops. The earlier that plans are made for adaptation, the lower the cost and the 
better equipped populations will be to cope with potential changes. 
 
Health Protection Agency (2012) analysis points to uncertainty as to how we as a population 
might adapt to future climate changes. A study (Donaldson and Keatinge, 2008) concluded 
that mean annual heat-related mortality did not rise as summers warmed from 1971 to 2003, 
implying an increase in population tolerance to heat, while annual cold-related mortality fell by 
more than 33% over the same period.  
 

http://www.sduhealth.org.uk/documents/publications/Adaptation_Under_the_weather_24_02_14.pdf
http://www.sduhealth.org.uk/documents/publications/Adaptation_Under_the_weather_24_02_14.pdf
http://www.who.int/mediacentre/factsheets/fs266/en/
http://www.who.int/mediacentre/factsheets/fs266/en/
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Although the rate at which temperatures are expected to rise in the coming decades and the 
increased weather variability makes it unclear how extensive future societal adaptation to hot 
weather will be, it is likely that populations will adapt to some extent to future warming, both in 
terms of physiology, and also behavioural changes and technological measures such as 
increased use of air-conditioning. Ongoing climate change and extreme weather conditions 
may require a different approach to local population resilience. 
 
National Government response has been through the National Adaptation Programme (NAP). 
This contains a register of actions that include all the actions agreed in the programme so far. 
It also aligns risks identified in the Climate Change Risk Assessment to actions being 
undertaken or to be undertaken and the timescales according to the six themes including 
healthy and resilient communities. 
 
The updated (version 2, March 2015) Sustainable Development Unit toolkit looks to support 
this approach to adaptation and in doing so assist local Health and Wellbeing Boards (HWBs) 
in integrating climate change adaptation (i.e. measures to reduce negative impacts) into the 
local health economy.  
 
Public Health England and NHS England have recognised that “Climate change could have 
significant implications for the health and wellbeing of the UK population. There are 
implications for public health, the continuity of health and social care services, the resilience of 
local emergency services and the impacts on the most socially vulnerable” and has provided 
planning guidance around adaptation to climate change for health and social care 
organisations (Sustainable Development Unit, 2014b). 
 
In February 2014 Joseph Rowntree Foundation (JRF) published their commissioned evidence 
review on climate change and social justice. They say that the social justice implications of 
climate change are not well understood in the UK context. The review drew together current 
research and thinking in this emerging field. It makes recommendations which include 
mainstreaming climate change into agencies that work to reduce social exclusions or address 
health issues. The Local Government information Unit (LGiU), in their response to the report, 
also recoemmend that local authoritys develop localised maps that show vulnerability which 
can then be used to target local energy efficiency approaches to ensure adaptation policy is 
made more just. 
 
More recently the Local Government Association Councillor briefing pack “Ensuring your 
community is resilient to the impacts of extreme weather” (2015) states that adapting to local 
climate risks is a critical element of effective planning for the future safety, health and 
prosperity of our communities, Adaptation the briefing says will make councils and the 
communities they serve more resilient to extreme weather in the future and will also lead to 
cost savings in the longer term (Local Government Association, 2015). 
 
The Commiittee on Climate Change (2015) report Reducing emissions and preparing for 
climate change: 2015 Progress Report to Parliament – Summary and recommendations 
introduces 5 main recommendations. The recommendations include; Buildings: develop plans 
and policies that deliver low-carbon heat and energy efficiency whilst also addressing the 
increasing risks of heat stress and flooding and Infrastructure: make decisions that help reduce 
emissions and improve the resilience of infrastructure networks and services during periods of 
extreme weather. The report also covers the progeress made against the 2050 Climate 
Change Act target. 
 
 

https://www.gov.uk/government/publications/adapting-to-climate-change-national-adaptation-programme
http://www.sduhealth.org.uk/documents/publications/2015/09032015_-_Under_the_weather_-_Climate_Ready_-_version_2_-_Final_Master.pdf
http://www.jrf.org.uk/sites/files/jrf/climate-change-social-justice-full.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/Climate-Change-and-Social-Justice-A-Review.pdf
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Local views 

 
The latest Climate Change Strategy for Wirral, otherwise known as ‘Cool’ has involved a series 
of local public consultation activities to allow the public to share their views on various climate 
change issues which included:  
   

 An online Public survey on cutting carbon emissions in Wirral  (July – August 2012) was 
undertaken and there were 663 respondants with findings as follows: 

 
 Survey results point to relatively strong support for actions from each main theme: 

 Measures to improve energy efficiency 
 Use of solar energy as a means to advance renewable energy  
 Public transport improvements and new facilities for walking and cycling as means 

to advance more sustainable patterns of transport 
 Waste reduction and the promotion of local and seasonal produce as means to 

reduce indirect pollution 
 

Across themes some common elements also emerge: 
 A strong belief in the role of education, awareness raising and behaviour change 

interventions – with the notion of a need for ‘culture change’  
 The importance of local leadership. Wirral Council is expected to take a lead, but 

so are community institutions such as schools and churches.  
 Linked with leadership, the importance of promoting tangible ‘real world’ examples 

of the things that need to happen more commonly 
 The importance of policy and regulation particularly land use planning – and the 

need for coherence in the implementation of policies in different areas 
 The importance of incentives, particularly financial ones, to encourage preferred 

actions and the role of deterrents to limit damaging ones 
 

 A Public workshop on cutting climate pollution in Wirral (27th November 2012) saw 44 
participants take part including members of the public, representatives from businesses, 
voluntary and community groups, and partner organisations from the Wirral Climate 
Change Group, findings were as follows: 

 
 Strengths included partnership and existing legislation 
 Weakness included a lack of awareness and information, limited finance, and a 

perceived lack of commitment 
 Opportunities were seen to exist in relation to education, creating employment, 

exploiting new funding mechanisms and developing links with the health agenda 
 Threats perceived related to the impact of spending cuts and inconsistencies 

between policies 
 

 Identifying priorities for future action: 

 For ways to improve energy efficiency, education and awareness and 
planning/building control featured as priorities.   

 For ways to increase renewable energy, energy from waste, business 
opportunities, communications and awareness raising and leadership from the 
public sector leadership were the top themes.   

 For ways to encourage sustainable travel, measures to encourage cycling and 
regulate use of highways and the introduction of low energy street lighting were 
popular.   

 For ways to reduce indirect impacts, local food and procurement specifications 
were the themes that attracted most ‘votes’. 

http://info.wirral.nhs.uk/document_uploads/Downloads/Wirral%20Climate%20Change%20Strategy%202014-2019.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/Wirral%20Climate%20Change%20Strategy%202014-2019.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/reportcuttingclimatepollutionsurvey.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/Report%20of%20Cutting%20Climate%20Pollution%20Workshop.pdf


 

Wirral JSNA: Health & Climate (BL) (JH) (TC) (v2)                                      July 2015  Page | 29 

 

 Several common ideas emerged across the different topic discussions:  

 Leadership – particularly public sector leadership;  

 Raising awareness and educating;  

 Local business opportunities; and  

 Stronger planning requirements.   
 
The creation of exemplar eco houses was popular in discussions of both energy efficiency and 
renewable energy. 
 

 An online survey on Ways to adapt to unavoidable climate change in Wirral (October - 
December 2012) was undertaken and there were 576 respondants with findings as 
follows. The results of the survey point to some support for actions to adapt Wirral to 
expected changes in the local climate.  Responses to the different weather events 
envisaged include several common elements: 
 The role of education and awareness raising efforts to bring about changes in 

behaviour – sometimes general and sometimes very specific 
 The role of planning and regulation improving resilience of future buildings and to 

prevent future spatial patterns of development exacerbating negative impacts 
 Concerns about impacts on the health of vulnerable groups  
 Recognition of a shorter term emergency response – being prepared for and able 

to react to conditions on the ground as they develop - and longer term proactive 
response through which steps are taken to mitigate impacts in advance 

 The role of the green infrastructure – green and open spaces, trees, water courses 
etc. in ameliorating impacts 

 

 A Public workshop on adapting to climate change in Wirral (18th April 2013) saw 53 
participants take part including members of the public, representatives from voluntary 
and community groups, and partner organisations from the Wirral Climate Change 
Group, findings were as follows: 

 Strengths included existing partnerships, Wirral’s relative physical advantages 
and its early preparation of related plans 

 Weaknesses included a lack of information and awareness; fragmentation and 
contradiction in policy; and a lack of funding  

 Opportunities were seen to exist in: education and awareness work; links with the 
economy; the development of sustainable energy infrastructure; and the 
renovation and refurbishment of the built environment   

 Threat was the impact of budget cuts and the economic down turn limiting both 
the scope and capacity for action 

 
Areas for future action 

 Common issues raised around building capacity in communities and 
organisations including: awareness, education, community development, 
networking, planning processes and role of volunteers in emergency responses.  

 Common issues raised around health, well-being and adaption including: impacts 
of particular weather extremes; education, awareness and behaviour change; 
emergency preparedness and the value of investment in green infrastructure.  

 Discussions around green spaces and adaptation highlighted a number of issues 
including: community engagement; education and awareness and the need for 
the creation, protection and management of green spaces.  

 Common issues were raised around adapting buildings and physical 
infrastructure including: assessing risk to critical infrastructure; water 
management; stronger regulation; the incorporation of adaptation issues into 
design standards; and education awareness and community engagement.  

http://info.wirral.nhs.uk/document_uploads/Downloads/reportadaptingtoclimatechangesurvey.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/reportadaptingtoclimatechangesurvey.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/Report%20of%20Adapting%20to%20Climate%20Change%20Workshop.pdf
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 A copy of the then draft Wirral Climate Change strategy was made available for public 
comment between December 2013 and February 2014 with the online link to the draft 
strategy here and the final strategy here 

National and local strategies 

 
Nationally, mitigation action is coordinated through a series of ‘carbon budgets’.  A national 
adaptation programme is also legally required by the Climate Change Act 2008.   
http://www.legislation.gov.uk/ukpga/2008/27/contents  
 
For the NHS, Public Health and the social care system ‘Sustainable, Resilient, healthy People 
and Places – A Sustainable development Strategy for the NHS, Public Health and Social Care 
System 2014’ includes a goal to ensure communities and services are resilient for the 
changing times and climates (Sustainable Development Unit, 2014c), 
http://www.sduhealth.org.uk/documents/publications/2014%20strategy%20and%20modulesNe
wFolder/Strategy_FINAL_Jan2014.pdf  
 
Also any local implications of the UK Climate Change Risk Assessment need to be 
considered across local agencies to inform and provide a local adaptive response.   
 
In North West England, the ‘Northwest Climate Change Action Plan’ for 2010-2012 provides 
a regional framework for action.   
http://www.climatechangenorthwest.co.uk/sites/default/files/00110%20NW%20Climate%20Ch
ange%20Action%20Plan%202010.pdf 
 
Wirral’s latest climate change strategy otherwise known as 'Cool' is designed to encourage 
and co-ordinate widespread local climate-related action and so boost its impact. It was 
developed by Wirral’s Climate Change Group, in consultation with the public, and covers the 
period 2014 to 2019. The new strategy provides a framework for partners to guide action with 
respect to mitigation and adaption for the period 2014-2019.  
 
Public Health England (PHE) Heatwave Plan for England 2015 here 
The Heatwave Plan for England (PHE, 2015) is a plan intended to protect the population from 
heat-related harm to health. It aims to prepare for, alert people to, and prevent, the major 
avoidable effects on health during periods of severe heat in England.  
It recommends a series of steps to reduce the risks to health from prolonged exposure to 
severe heat for:  

 The NHS, local authorities, social care, and other public agencies  

 Professionals working with people at risk  

 Individuals, local communities and voluntary groups  
 
The Heatwave Plan for England (2015) can be viewed here. Alongside this latest Heatwave 
Plan there is  Making the Case: the impact of heat on health – now and in the future which 
outlines the evidence base about the risks to health from excess heat. 
 
Public Health England (PHE) Cold Weather for England Plan 2014 here 
The Cold Weather Plan for England is a framework intended to protect the population from 
harm to health from cold weather. It aims to prevent the major avoidable effects on health 
during periods of cold weather in England by alerting people to the negative health effects of 
cold weather, and enabling them to prepare and respond appropriately (PHE, 2014). 
 
The Cold Weather Plan includes some key public health messages for the public which include 

Get your flu jab if you are aged 65 or older andheat your home to the right temperature: of 

http://www.wirral.gov.uk/my-services/council-and-democracy/have-your-say/consultations/current-consultations/climate-change-strategy
http://www.wirral.gov.uk/my-services/council-and-democracy/have-your-say/consultations/current-consultations/climate-change-strategy
http://info.wirral.nhs.uk/document_uploads/Downloads/Wirral%20Climate%20Change%20Strategy%202014-2019.pdf
http://www.legislation.gov.uk/ukpga/2008/27/contents
http://www.sduhealth.org.uk/documents/publications/2014%20strategy%20and%20modulesNewFolder/Strategy_FINAL_Jan2014.pdf
http://www.sduhealth.org.uk/documents/publications/2014%20strategy%20and%20modulesNewFolder/Strategy_FINAL_Jan2014.pdf
http://www.climatechangenorthwest.co.uk/sites/default/files/00110%20NW%20Climate%20Change%20Action%20Plan%202010.pdf
http://www.climatechangenorthwest.co.uk/sites/default/files/00110%20NW%20Climate%20Change%20Action%20Plan%202010.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/Wirral%20Climate%20Change%20Strategy%202014-2019.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/429384/Heatwave_Main_Plan_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/429384/Heatwave_Main_Plan_2015.pdf
http://info.wirral.nhs.uk/document_uploads/Downloads/10088-2902328-TSO-Heatwave-Making_the_Case_ACCESSIBLE.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/365756/CWP_2014.pdf
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18°C (65°F) if you have an existing health condition then heating the home slightly higher than 
this may be beneficial to health.  (PHE, 2014) 
 

The Cold Weather Plan for England (2014) can be viewed here 
(2015 Plan will be available in the near future – not available at time of publishing – July 2015) 
 
National Government response has been through the National Adaptation Programme (NAP). 
This contains a register of actions that include all the actions agreed in the programme so far. 
It also aligns risks identified in the Climate Change Risk Assessment to actions being 
undertaken or to be undertaken and the timescales according to the 6 themes including 
Healthy and resilient communities,  

Current activity and services 

 
Wirral Climate Change Group provides a mechanism for the co-ordination of action and 
exchange of information relating to climate change between local partner organisations.  It  
worked to develop the latest  Wirral climate change strategy here. This strategy is a framework 
to guide local action  
 
The Wirral Emergency Volunteer (WEV) scheme (details here) has been created and is  made 
up of volunteers recruited from various communities, agencies, organisations and the general 
public. All WEV’s have been given induction training and the opportunity to attend additional 
specialised training such as flood warden. The WEVs will be called upon to help the Council 
assist in the response to emergencies whenever they happen – day or night. 

Key inequalities 

 

Changes in the climate are likely to have different impacts for different groups.  This might 
cover such aspects as: people on low incomes are more likely to live in homes without 
adequate insurance against property damage from weather events.  The Marmot report (2010) 
into health inequalities in England argues that tackling social inequalities in health and tackling 
climate change must go hand in hand.  Marmot highlighted that many potential actions have 
co-benefits.    
 
Potential inequalities 

 Poor housing conditions have a negative impact on health, improving these conditions 
can increase energy efficiency, reduce fuel poverty and help cut GHG emissions. 

 Promoting more active travel such as walking and cycling can cut emissions, increase 
physical activity and reduce air pollution. 

 A lack of green space can harm the chance to reduce the urban ‘heat island’ and also 
effect and have a negative impact on mental and physical health;  

 Building community resilience to weather events can reduce social isolation 

 Asthma, COPD and hayfever sufferers, inner-city residents are at particular risk to 

respiratory illness due to higher levels of ground level ozone in summer, a changing 

pollen season increasing risk of all allergies and asthma and periods of hotter than 

average temperatures. Populations experiencing flooding are also at higher risk of 
respiratory illness. 

 Older people, people experiencing fuel poverty, inner-city residents are at risk of 
cardiovascular disease due to exposure to warmer and cooler spells of temperature 

 People with pale skin, children, outdoor workers and those people susceptible to skin 
cancer for medical reasons are at risk of developing skin cancer due to the depletion of 
the ozone layer.  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/365756/CWP_2014.pdf
https://www.gov.uk/government/publications/adapting-to-climate-change-national-adaptation-programme
http://info.wirral.nhs.uk/document_uploads/Downloads/Wirral%20Climate%20Change%20Strategy%202014-2019.pdf
http://www.wirral.gov.uk/my-services/advice-and-benefits/emergencies/emergency-volunteers
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This increased exposure to UV radiation could result in an increased risk of skin cancer. 
However the ozone layer is now recovering so risk will gradually decrease and rising 
temperatures may increase time spent outdoors and consequently exposure to UV 
radiation and risk of sunburn. 

 People whose bodies are unable to regulate temperature: young children, the elderly, 
disabled people, people using medication are more at risk of developing thermal illness 
due to more frequent hot days and heatwaves which may increase risk of heat stroke 
and also rising temperatures may increase time spent outdoors and increase risk of 
sunburn. 

 Those people who are Immune deficient will be more at risk of gastro-intestinal 
diseases due to rising temperatures increasing the risk of food poisoning. 

 The mental health and wellbeing of those with low socioeconomic status, homeless, 
individuals with pre-existing conditions (including depression, anxiety), those living in 
low lying areas and river valleys, inner-city residents may be affected by high levels of 
air pollution which may impact negatively upon mood, extreme temperatures may 
exacerbate mental health problems and experiencing flooding can have a detrimental 
effect upon mental health. 

 People that work with animals, outdoor or rural workers, tourists and those enjoying the 
countryside in a recreational capacity will be more at risk of insect-borne diseases as 
warmer winters and higher summer temperatures may make conditions more conducive 
to this along with the risk of insect-borne disease potentially increasing in regions 
experiencing a rise in precipitation. 

 Residents of low-lying areas, disabled people and others may experience reduced 
access to health care as storms resulting in structural damage, loss of power, driving 
hazards and floods. 

 All populations are at risk of the health effects associated with flooding; however, poorer 
 communities are at higher risk of coastal flooding in the UK, while higher income 
 households tend to be at higher risk of river flooding. Limited evidence indicates that the 
 elderly are most at risk of flood mortality in the UK. 

Links 

 Climate Change Northwest http://www.climatechangenorthwest.co.uk/  

 Cool Wirral www.wirral.gov.uk/coolwirral 

 Environment Agency http://www.environment-agency.gov.uk/  

 Department of Energy and Climate Change 

www.gov.uk/government/organisations/department-of-energy-climate-change 

 Environmental Change Institute http://www.eci.ox.ac.uk/  
 Global Food Security http://www.foodsecurity.ac.uk/research/current/consumer-choice.html  

 MetOffice http://www.metoffice.gov.uk/climate-guide/climate-change/impacts/food  

 UK CIP http://www.ukcip.org.uk/  

 Sustainable Development Unit (NHS and PHE) http://www.sduhealth.org.uk/  

 Climate Just www.climatejust.org.uk  

References  

The references for this JSNA section can be accessed here (July 2015)  
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Contact  

 

For further details please contact  

 Bryan Lipscombe, Sustainability Liaison Officer, Wirral Council, 

bryanlipscombe@wirral.gov.uk  

 John Highton, JSNA Programme Lead, Wirral Council at johnhighton@wirral.gov.uk  

 Trish Cavanagh, Public Health Advisor, Wirral Council at triciacavanagh@wirral.gov.uk  

 

To access a range of Wirral JSNA easy read documents 

 Please use this link to access easy read content or go to 

http://info.wirral.nhs.uk/easyread.html  

 

To download the Wirral JSNA logo to your desktop  

 Go to http://info.wirral.nhs.uk/default.aspx or via this link here and click on ‘Download 

the JSNA desktop icon here’ 

 

To subscribe to Wirral JSNA Bulletin 

 Email your contact details to SubscribeJSNA@wirral.gov.uk  

 

To give us feedback  

 Let us know your views or if you need to find out more about a particular topic or subject 
then go to http://info.wirral.nhs.uk/Contact.aspx or contact us here 

mailto:bryanlipscombe@wirral.gov.uk
mailto:johnhighton@wirral.gov.uk
mailto:triciacavanagh@wirral.gov.uk
http://info.wirral.nhs.uk/easyread.html
http://info.wirral.nhs.uk/default.aspx
http://info.wirral.nhs.uk/default.aspx
mailto:SubscribeJSNA@wirral.gov.uk
http://info.wirral.nhs.uk/Contact.aspx
http://info.wirral.nhs.uk/Contact.aspx

