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Abstract 

Background  Climate change is one of the greatest threats to public health in this century. The UK is one of six 
countries that has enshrined in law a commitment to become net zero by 2050. However, there is a lack of guidance 
and structure for local government in the UK, which has responsibility for public health, to reach this goal and help 
their communities mitigate and adapt to the health and health inequality impacts of climate change. This study 
aimed to identify common barriers and facilitators related to addressing the health and health inequality impacts 
of climate change in local governments.

Methods  Using Normalisation Process Theory, we developed a two-round survey for people working in local authori-
ties to identify the barriers and facilitators to including the health and health inequality impact of climate change 
in their climate action plans. The survey was delivered online via Qualtrics software. In the first-round respondents 
were able to express their views on barriers and facilitators and in the second round they ranked common themes 
identified from the first round. Two hundred and fifty people working in local government were invited to take part 
and n = 28 (11.2%) completed the first round of the survey and n = 14 completed the second round. Thematic analysis 
was used in Round 1 to identify common themes and weighted rankings were used to assess key barriers and facilita-
tors in Round 2.

Results  Key facilitators were the need to save money on energy, and successful partnership working already in place 
including across local government, with local communities and external stakeholders. Key barriers were insufficient 
staff, resources and lack of support from management/leaders, and lack of local evidence.

Conclusion  To mitigate and adapt to the health impacts of climate change, local government must nurture a cul-
ture of innovation and collaboration to ensure that different departments work together This means not just working 
with external partners, but also collaborating and co-producing with communities to achieve health equity and miti-
gate the debilitating effect of climate change on public health.
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Background
With its diverse and pernicious effects, climate change 
constitutes a looming and escalating risk to public 
health in the UK, with the potential to trigger a cascade 
of adverse impacts on infectious disease control, mental 
health, air pollution-related illnesses and heat-related 
morbidity and mortality [1, 2]. The poor and marginalised 
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tend to shoulder the burden of climate injustice [3], with 
future changes likely to only further deepen existing 
health inequalities [4, 5]. In this concerning context, local 
authorities are ideally placed to act decisively to safe-
guard local communities and preserve public health from 
climate risk. By fulfilling their obligations to local popula-
tions, local authorities can bolster community resilience 
and contribute to the creation of a healthier and more 
cohesive society.

According to the UK’s Office of National Statistics, net 
zero means that ’the UK’s total greenhouse gas (GHG) 
emissions would be equal to or less than the emissions 
the UK removed from the environment. This can be 
achieved by a combination of emission reduction and 
emission removal such as carbon sequestration through 
reforestation or sustainable agriculture practices [6].

An overview of statutory responsibilities for climate 
change policy as set out in the Climate Change Act 2008 
are described in Fig.  1. The UK Climate Change Act 
2008, commits the UK government to achieving net zero 
by 2050. To achieve this, there is the Climate Change 
Committee who advises on climate change risks includ-
ing health risks and progress to net zero. The two main 
government departments for climate change are: Depart-
ment for Environment, Food, and Rural Affairs (DEFRA) 
who advises on adaption and Department for Business, 
Energy, and Industrial Strategy (BEIS) on advises on 
emissions. There are separate climate change policies for 
the devolved governments of Northern Ireland, Wales, 
and Scotland. The legislative framework skews away from 
giving local authorities’ responsibility.

To achieve the UK’s net zero target by 2050 more than 
half of all cuts in emissions need to be made by people 
and businesses adopting low-carbon solutions. These 
decisions are made at a local rather than a national level 
and are reliant on having appropriate infrastructure and 
systems in place to facilitate a change in behaviour [7]. 
Local authorities have direct control of approximately 

2–5% of emissions in their area. However, with their 
responsibilities for public health, housing, planning, 
economic development, education skills delivery and 
risks from events such as flooding, local authorities can 
foster partnerships between the local community, busi-
nesses and third sector organisations to support their 
local area’s health and economic well-being and play an 
important role in developing local solutions to climate 
change [8]. Despite this potential for local leadership and 
innovation, local authorities have been held back by inad-
equate powers, and lack of skills and capacity caused by 
a reduction in funding to local authorities from central 
government since 2010 [8]. Local government obligations 
for adaptation include flood risk management, prepara-
tion for emergencies, and the requirement to proactively 
adapt through planning decisions [9] but research sug-
gests action could be better supported in a number of 
ways, including ‘improved public health intelligence, 
concise communications, targeted support, visible local 
and national leadership and clarity on economic costs 
and benefits of adaptation’ [10]. As can be seen in Fig. 1 
above, nationally, there is no overall plan on how local 
authorities fit into the UK’s net zero plans.

Instead, local authorities independently tackle mitiga-
tion and adaptation by developing climate action plans, 
including indicators with which to chart their progress. 
There is no requirement that these plans consider the 
health and health inequality impact of climate change 
when the climate action plan is developed. The lack of 
any centralised coordination of local authority policies 
contributes to a risk that ambitious hopes for local gov-
ernment-led change on climate and health fail to be real-
ised in practice [11].

The aim of our research was to identify common bar-
riers and facilitators related to the health and health 
inequality impacts of climate change faced by local 
authorities as they attempt to implement their climate 
action plans. We conducted a two-round survey with 

Fig. 1  Statutory responsibility for climate change policy
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climate change/public health officers employed in local 
government about barriers to, and facilitators of, crea-
tion of high quality-policies about the health and health 
inequality impacts of climate change that incorporate 
external expertise, local insights, and effective implemen-
tation strategies. To provide guidance to local authori-
ties, we focused on areas through which local authorities 
can use their influence to facilitate the transition to net 
zero. These included 1) perceived barriers and facilita-
tors towards collaborating/co-constructing health/health 
inequality-related components of climate action plans 
with local communities (partnership working); 2) bar-
riers and facilitators to using external evidence to sup-
port the development of health/health inequality-related 
components of climate action plans; and 3) barriers or 
facilitators to implementation of the health/health ine-
quality-related components of climate action plans.

This evidence can be used to support local authori-
ties and their partners to help consider and address the 
health challenges posed by climate change. By identify-
ing barriers, we can show where certain areas may need 
additional support to reduce the risk of additional ine-
qualities arising. By identifying facilitators, we can pro-
vide suggestions of what may be useful to develop climate 
action plans that consider the health and health inequal-
ity impacts of climate change. As a whole, this piece of 
research contributes by providing evidence to help with 
the implementation of effective climate action plans that 
integrate health considerations. It fits into a small but 
growing literature on the topic of local government cli-
mate policy in the UK [11–18]. To the best of our knowl-
edge, it is one of very few [16, 10] studies to address the 
barriers and facilitators to considering the health chal-
lenges of climate change and how local government can 
address these challenges.

Methods
Overview of the two‑round survey process
Our approach was informed by Normalisation Process 
Theory (NPT) [19]. NPT examines the factors that pro-
mote or inhibit interventions becoming part of everyday 
practice. It seeks to explain not only how these interven-
tions function in early implementation, but also when 
they are fully embedded into routine practice and are 
normalised. We chose to use NPT as a conceptual frame-
work for this study because it provides a framework for 
understanding how new practices, such as consider-
ing the health and health inequality impacts of climate 
change in climate action plans, become normalized and 
embedded in routine practice. NPT involves four con-
structs that shape the normalisation process: coherence, 
cognitive participation, collective action and reflexive 
monitoring [20, 21]. Coherence refers to the process 

of sense making that people must go through as they 
become familiar with an intervention. Cognitive partici-
pation focuses on the commitment and engagement of 
people in the implementation process. Collective action 
is the work that people have to participate in to imple-
ment the new practices. Lastly, Reflexive monitoring is 
concerned with the ongoing appraisal and evaluation of 
the new practice and its impact by the people involved.

We developed and delivered a two-round survey to 
investigate the opinion of local authority climate change/
public health officers on the barriers and facilitators 
they experience in creating and implementing policies 
to reduce the health risks of climate change and achieve 
potential co-benefits such as ’improvements in pub-
lic health, reduced NHS costs, greater energy security, 
growth in the low-carbon jobs market and a reduction in 
poverty and inequality’ [22]. To reduce the health risks 
this would include both adapting to climate change such 
as flood defences, air conditioning, well-insulated build-
ings as well as through mitigation measures to reduce the 
negative impacts of climate change and the associated 
health risks such as implementing measures to encour-
age the adoption and use of electric vehicles by trans-
port companies and individuals which has benefits on air 
quality and carbon emissions; restoring nature in urban 
areas which is where mitigation and adaptation are linked 
– planting trees help to sequester carbon as well as pro-
viding canopy cover to reduce sun exposure’.

Our two-round approach enabled us to first allow 
respondents to express their views on the key issues and 
then to gauge how they ranked these issues in order of 
importance. We used an online form of the survey in 
which participants completed two rounds of question-
naires sent to them via the Qualtrics platform [23]. 
Before the survey began, a member of the team (MK) 
carried out an online search to identify publicly available 
contact information for local authority climate change 
officers (or equivalent role) or public health officers from 
the UK. We sent the survey to all people working in a 
local authority who worked in either the climate change 
or public health team We then sent a link to the survey, 
along with an overview of the study and the rationale for 
using the two-round survey.

We identified 250 local government officers who were 
approached to take part, (n = 28) completed the first 
round of the survey (11.2% response rate). Fifty percent 
of the 28 respondents (n = 14) took part in the second 
round.

Round 1 (see Additional file 1: appendix 1)
The first-round questions included a number of open 
questions designed to invite responses that could 



Page 4 of 14Dodd et al. BMC Public Health         (2023) 23:1932 

inform the second round of the survey (see Additional 
file 1: appendix 2).

Round 2 (see Additional file 1: appendix 2)
Participants who had consented to take part in a sec-
ond-round questionnaire were sent a follow-up survey 
about one month after the first. This survey was based 
upon the themes which were identified from the Round 
1 survey. Participants were asked to rank six lists of 
barriers and facilitators, and one list of overall pri-
orities in order of importance. We decided to use rank 
ordering questioning so that we could understand the 
priority given to different barriers and facilitators in 
local authorities’ climate action plans and to capture 
participant’s relative judgments. Rank order question-
ing enables us to explore patterns and common themes 
across different questions, facilitating an exploration of 
the relative importance of different factors’.

Analysis
Responses to Round 1 questions were analysed to cre-
ate lists of barriers and facilitators that respondents 
were asked to rank in order of importance in the sec-
ond round of the survey. To create the questions for 
the second round, responses from round one was the-
matically coded by SD using NVivo and grouped into 
themes that captured the overarching concepts with 
fewer categories.

Responses to round 2 were analysed by rank order 
analysis to find the themes that were most highly ranked 
as barriers and facilitators to action on the health/health 
inequality aspects of climate change. For a given ques-
tion, responses were tabulated to show the rank order 
choices made by each participant for a given question. 
These choices were used to create a frequency table 
counting the number of times each option was awarded 
a given rank. For example, in the table below for ques-
tion 4, ’collaboration with academic partners’ was ranked 
in first place by two respondents, in second place by five 
respondents, and in third place by seven respondents 
Table 1.

In Table 2, we show how the data from the frequency 
tables was used to generate a weighted total score for 
each option based on the rankings allocated to it. Data 
from question 4 is used in Table  2, for every rank of 1 
(Ranked 1st of 3 options) the option was given a score 
of 3, for every ranking of 2 (2nd of 3 options) the option 
receives a score of 2, and for every ranking of 3 it receives 
a score of 1. In Table 2 we can see that using this method-
ology, this means the highest overall score is given to the 
option that was ranked highest by respondents.

Results
Table  3 presents participant characteristics. Although 
the sample was quite small, we achieved diversity among 
respondents, both in terms of geography and job role/
seniority. The majority of respondents in round 1 and 
round 2 were Climate Change or Sustainability Officers, 
which is to be expected given the nature of role respon-
sibilities and key contacts given in climate action plans.

Results from Round 1
Table  4 is a summary of the results from the round 1 
survey that informed the questions in round 2. The first 
question asks about barriers that may have limited a 
council’s use of externally produced evidence in formu-
lating and implementing health-related components 
of their Climate Action Plans. The most common chal-
lenge when using external evidence was finding the time 
and resources to assess its quality and relevance (n = 14). 
Some councils also lacked the expertise to do this (n = 4) 
or struggled to find evidence that matched their local 
context (n = 3). Other barriers included difficulty access-
ing the evidence (n = 2), lack of support from senior lead-
ers (n = 1) and lack of local political backing (n = 1).

The second question asks about barriers to working 
with local communities when developing health-related 

Table 1  Example frequency table for round two responses

Rank shows the highest rated by number of respondents. The column shows 
the number of respondents who reported each of the column headings as most 
important

Rank Collaboration with 
academic partners

Commitments to 
adequately staffing 
and resourcing 
research capacity

Greater 
collaboration 
between climate 
and public health 
teams

1 2 2 10

2 5 6 3

3 7 6 1

Table 2  Example ranking table for round 2 responses

Total weighted score shows the number of respondents that reported the row 
heading as the most important factor which is multiplied by 3 if ranked as most 
important, 2 if ranked as second most important and 1 if ranked in 3. Rank is 
defined in Table 1

Total weighted 
score

Rank

Greater collaboration between climate 
and public health teams

37 1

Commitments to adequately staffing 
and resourcing research capacity

24 2

Collaboration with academic partners 23 3
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components of a Climate Action Plan. The most common 
barrier reported was having enough capacity or resources 
to reach out to them (n = 12). Some communities were 
not thought to be interested or informed about climate 
change and health (n = 8) or were thought to be hard to 
engage (n = 6). Other barriers included poor relations or 
trust between communities and councils (n = 4), lack of 
existing links with communities (n = 1), reluctance of col-
leagues to involve communities (n = 1) and preference for 
working with other public sector organisations (n = 1).

The third question deals with barriers to implementing 
health-related components of council’s Climate Action 
Plans. The biggest barrier was not having enough staff 
and resources to carry out the plan (n = 9). Other barri-
ers included organizational culture and values or aware-
ness of colleagues including senior leadership (n = 3), 
difficulties engaging with colleagues from the health-
care system (n = 3), and too little being known about the 
health impacts of climate change (n = 3). Some also said 
they found it hard to understand the health impacts of 
climate change (n = 2) or had difficulties engaging with 
local communities and stakeholders (n = 2). Another 
challenge was how to focus on health in their plan. Some 
respondents said their council was mainly concerned 
with reducing emissions rather than improving health 
(n = 2). Others said they faced political barriers at a local 
(n = 2) or national level (n = 1) that prevented them from 
prioritising health. One respondent also said that health 
was not thought to be at risk from climate change in their 
area.

The fourth column summarizes risks to public health 
included within respondent’s Climate Action Plans. The 
most commonly reported risk was flooding (n = 9) fol-
lowed by air quality and associated health risks (n = 8), 
heatwaves (n = 6), improving the quality of housing stock 

(n = 4) fuel poverty and energy use(n = 4) and unequal 
impacts(n = 3).

Results from Round 2
Question 1. The most significant barriers to implementation 
of health/health inequality‑related components of local 
authorities’ climate action plans
In Fig. 2, the highest ranked barrier to implementation of 
health/health inequality-related components of climate 
action plans was insufficient staff and resources. Of the 
other barriers to implementation, we see that the national 
political and policy context was the second highest 
ranked barrier to action. The third highest ranked bar-
rier concerned problems internal to the council such as 
organisational culture and values/awareness of colleagues 
(including senior leadership). Internal problems are also 
evident in the fourth ranked option of ’council colleagues 
working in silos, lack of joining up and collaboration’.

Question 2: the most significant facilitators 
of the implementation of health/health inequality‑related 
components of local authorities’ climate action plans
In Fig. 3, first-ranked among facilitators of implementa-
tion was ’the need to save money on energy expenditure’, 
serving as a financial incentive for more urgent action. 
Closely following behind in second place was ’effec-
tive collaboration and joined up working’ and in third 
place ’the culture and values/awareness of colleagues’. 
Also receiving support in its ranking of fourth place as a 
facilitator was "the national political and policy context is 
conducive", suggesting some participants perceive there 
to be a degree of support from national government and 
policymakers.

Table 3  Participants characteristics

Round 1 Round 2

Region of respondent’s local 
authority

South East: 32% (n = 9) South East: 29% (n = 4)

South West: 14% (n = 4) South West: 21% (n = 3)

East Midlands: 7% (n = 2) East Midlands: 7% (n = 1)

West Midlands: 7% (n = 2) West Midlands: 14% (n = 2)

North West: 32% (n = 9) North West: 21% (n = 3)

Wales: 4% (n = 1) Undeclared: 7% (n = 1)

Undeclared: 4% (n = 1)

Profession Climate Change/Sustainability Officer: 57% (n-16) Climate Change/Sustainability Officer: 57% (n = 8)

Climate Change/Sustainability Manager: 25% (n = 7) Climate Change/Sustainability Manager: 29% (n = 4)

Public Health Professional: 18% (n = 5) Public Health Professional:14% (n = 2)

Time in current role 0 -1 years of service: 36% (n = 5)

0–1 years of service: 43% (n = 12) 2–5 years of service: 57% (n = 8)

6 + years of service: 7% (n = 1)
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Question 3: the most significant barriers to local authorities’ 
use of external evidence to inform the health/health 
inequality‑related components of climate action plans
In Fig. 4, of the barriers to use of evidence, ’Competing 
demands/lack of resources and time required to assess 
the evidence’ was the highest ranked choice. Many par-
ticipants believed their local authority lacked the internal 
expertise to assess the evidence (rank 2), which was com-
pounded by the inaccessibility of the evidence itself (rank 

3). The sense of confusion and uncertainty over the evi-
dence was added to by the perception that there is a lack 
of evidence relevant to their locality (rank 4).

Question 4: the most significant facilitators of local 
authorities’ use of external evidence to inform health/health 
inequality‑related components of climate action plans
Figure  5 shows the facilitators for use of exter-
nal evidence. The option ranked in first position by 

Fig. 2  The most significant barriers to implementation of health/health inequality-related components of local authorities’ climate action plans

Fig. 3  The Most Significant Facilitators of Implementation of Health/Health Inequality-related Components of Local Authorities’ Climate Action 
Plans
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participants was ’greater collaboration between climate 
and public health teams’. Receiving almost the same 
overall score, the options in second and third position 
were ’commitments to adequately staffing and resourc-
ing research capacity’ and ’collaboration with academic 
partners’.

Question 5: the most significant barriers to local authorities 
working with local communities and stakeholders 
in the process of creating health/health inequality‑related 
components of climate action plans
Figure  6 shows the barriers to working with local com-
munities and stakeholders. The first ranked barrier by 
participants is ’Lack of capacity/resources to engage with 
those outside of the council’. The second highest ranked 
barrier was ’challenges reaching specific communities 
or demographics’ highlighting the challenges accessing 
seldom heard communities. The third-highest barrier of 
’lack of interest/knowledge within the local community’ 
may mean many communities are unaware of the value 
of climate action plans. The next highest ranked bar-
rier ’community-council relations – lack of trust in the 
council’ may point to unfavourable relations with local 
communities.

Question 6: the most significant facilitators of local 
authorities working with local communities and stakeholders 
in the process of creating health/health inequality‑related 
components of climate action plans
In Fig. 7, we can see the top ranked facilitators for local 
authorities working with local communities. The top 
ranked was resources. The second ranked option was 
working closely with other services that are better con-
nected to local communities. Third on the list were ’long 
term relationships already cultivated with hard-to-reach 
communities’. Fourth ranked was the ’creation of multi-
agency organisations that improve access to local com-
munity groups’.

Question 7: the greatest priorities for local authorities as they 
identify and tackle the health and health inequality aspects 
of climate change
Figure  8 presents the ranks of the overall priorities 
for their local authority as they identify and tackle the 
health and health inequality aspects of climate change. 
The top ranked priority for participants was ’fuel pov-
erty and energy use’. Coming in second and third place, 
with similar rankings, were ’air quality and associ-
ated health risks’ and ’improving the quality of the 

Fig. 4  The most significant barriers to local authorities’ use of external evidence to inform health/health inequality-related components of climate 
action plans

Fig. 5  The most significant facilitators of local authorities’ use of external evidence to inform health/health inequality-related components 
of climate action plans
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housing stock’. The next ranked priorities by partici-
pants included ’flooding’, ’unequal impacts of climate 
change’, and ’heatwaves’, all of which reflect the need 
to consider the specific vulnerabilities of certain com-
munities and populations when addressing the health 

effects of climate change. Overall, the data suggests 
that local authorities prioritise addressing the immedi-
ate and tangible effects of climate change on health and 
well-being, particularly in relation to energy access and 
the built environment.

Fig. 6  The most significant barriers to local authorities’ working with local communities and stakeholders in the process of creating health/health 
inequality-related components climate action plans

Fig. 7  The most significant facilitators of local authorities working with local communities and stakeholders in the process of creating health/health 
inequality-related components of climate action plans
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Summary of themes from across the questions
Table 5 show the themes that emerged in ranks 1–4 for 
each of the six questions from the second-round ques-
tionnaire. This table is organised with each column 
representing one of the six questions and each row cor-
responding to a barrier or facilitator theme.

Drawing on the responses from our participants, we 
identified four recurring themes that appeared most fre-
quently across the questions about various barriers and 
facilitators. The section below summarises how each of 
these themes are connected to a range of different barri-
ers and facilitators.

Finances, resources, personnel, and prioritisation 
of the issues
Financial and resource constraints were highly ranked as 
a barrier across a number of domains, including imple-
mentation, use of evidence and engaging with communi-
ties. Conversely, some respondents ranked finance and 
resources as a key facilitator for the implementation of 
health/health inequality-related components of local 
authorities’ climate action plans, use of evidence, and 
working with local communities.

Cultural and organisational readiness for the challenge
Barriers related to internal culture and organisation were 
found to be significant in hindering the implementation 
of health/health inequality-related components of local 
authorities’ climate action plans. In contrast, for some 
other respondents, culture and internal practices were 
more conducive, with internal culture and organisation 
identified as key facilitators of implementing health/
health inequality-related components of local authori-
ties’ climate action plans. Regarding facilitators of work-
ing with local communities and stakeholders, the second 
ranked choice was ’working closely with other services 
that are better connected to local communities’.

National political and policy context
The national political and policy context is ranked in sec-
ond position among all barriers to implementation of 
health/health inequality-related components of climate 
action plans and thus is perceived as a major hindrance 
to action by respondents, suggesting some level of unease 
with wider issues of political will and policy coherence. 
Ranked fourth of six facilitators of implementation is "the 
national political and policy context is conducive", sug-
gesting some participants perceived there to be a degree 
of support from national government and policymakers.

Collaboration with external partners
To improve access to local community groups, the 
fourth-ranked facilitator is the ’creation of multi-agency 
organisations’. This strategy may prove effective in over-
coming persistent barriers to co-production, enabling 
local authorities to work more closely and efficiently 
with external partners in the pursuit of common goals. In 
third position among facilitators of use of evidence was 
’collaboration with academic partners’. The perception 
that closer collaboration with academic partners may be 
beneficial indicates those local authorities with greater 
access to academic partners, such as those located close 
to universities or with pre-existing links, may be better 
positioned to draw on evidence in their climate action 
plans.

Discussion
We conducted a two-round survey with people working 
in local authorities to understand the barriers and facili-
tators related to considering the health and health ine-
quality impact of climate change in their climate action 
plans. Our findings showed that personnel and funding 
required to implement plans is a key barrier, limiting 
local authorities’ ability to draw on external evidence, or 
engage with their communities. The key facilitators were 
need to save money on energy, successful partnership 

Fig. 8  The greatest priorities for local authorities as they identify and tackle the health and health inequality aspects of climate change
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working already in place including across local govern-
ment, with local communities and external stakeholders.

Our results add to a growing literature on local govern-
ment action for climate change [11–15]. Local govern-
ment policy on the health impacts of climate change has 
been little discussed (exceptions include [10, 16]), even 
though extreme weather and poor air quality are a major 
concern for the public and seen as a priority for local 
government [16].

Much of the literature touches on the barriers to effec-
tive action by local government, including lack of time 
and resources, and difficulties in engaging with the 
wider community [17]. Little in the literature suggests 
much progress has been made since Porter et  al. [15] 
found that budgetary constraints meant local govern-
ment could undertake very little in the way of adaptation 
actions, with the priority on short-term statutory duties. 
To move climate change back up the ladder of competing 
priorities, Porter et  al. suggest that adaptation can gain 
traction as an issue when its ’rebranded’ as resiliency to 
extreme weather. What progress there has been, such as 
the widespread declaration of climate emergencies across 
local government, has come in response to public pres-
sure to act. Action at the national level is focussed on its 
statutory obligations legislated for at the national level to 
reduce carbon emissions to net zero [11]. Another fac-
tor that may facilitate action at the local level is the pool-
ing of knowledge between local authorities [18], as may 
greater public awareness of relevant health exposures in 
their local area [16].

An informative and balanced snapshot of progress and 
challenges in UK climate governance is provided by Rus-
sell & Christie [24] and their focus on ’multiple levels of 
county-based government, specifically micro-level action 
in small towns and parishes.’ Their findings show local 
actors often overcome the lack of national political coor-
dination or backing, with a range of initiatives in opera-
tion at different tiers. However, without the minimum 
standards created by statutory policy, action is inevitably 
uneven and lacking in evidence to support effectiveness. 
This results in fragmentary and dislocated multi-level 
governance, with little opportunity for feedback relation-
ships to form between the various layers of government, 
and ’no indication of national interest in micro-local cli-
mate lessons and experience’. In relation to the financial 
barriers revealed in our findings, they may be linked to a 
context in which the functions of local government have 
been ’hollowed out’ [25] due to cuts in funding from cen-
tral government, leading to a situation in which the ’scope 
of the state has shrunk locally across England’ [25], due 
to the need to spend remaining funds on core statutory 
services, including social care for which costs are grow-
ing already due to an ageing population. This leaves little 

to no room for ’discretionary’ spending, such as policies 
to reduce the health risks of climate change. Thus, while 
national policy documents have acknowledged the need 
for local authorities to take action [26, 27], there has not 
been a corresponding allocation of funds, leaving local 
authorities aware of the challenge they face, but restrict-
ing their ability to act. This is a particular issue for local 
authorities in deprived areas whose budgets have been 
cut the most [25] and whose communities may be most 
exposed to health risks from climate change [5].

The latest Local Government Climate Change Survey 
[28] reveals that 84% of respondents believed to a great 
extent that lack of funding was a barrier to their author-
ity tackling climate change. This fits in with previous 
research that noted how funding constraints stymie local 
progress towards low-carbon policies [29]. As the years 
pass, the urgency of the situation grows, and this is only 
compounded by the cost-of-living crisis, as was reflected 
in the high ranking given in our survey to ’saving money 
on fuel use’ as a facilitator of action. In this context, it is 
imperative that local authorities receive the necessary 
support to enact policies that simultaneously reduce the 
health risks of climate change while lessening the blight 
of fuel poverty.

The results showed how the culture and organisation 
of local authorities can either enable or hinder the imple-
mentation of policies that protect public health from cli-
mate change. Our findings highlight the importance of 
collaboration and showed that when council colleagues 
break down the walls between different services and pro-
fessions they are then well placed to implement policy. 
On the other hand, when teams work in isolation and 
fail to share information or collaborate, they will struggle 
to effectively implement policies and reduce the health 
impacts of climate change. This finding resonates with 
previous research that has emphasised the importance of 
cross-sectoral collaboration for climate action [30].

The diversity of staff teams within local authorities also 
influences their collaboration with local communities 
and stakeholders on climate change policy. Our findings 
showed that councils with a greater breadth of staff teams 
tend to have more connections to various community 
groups, facilitating collaboration. This is consistent with 
the literature that suggests community engagement is 
vital to ’engage and enthuse the whole of your neighbour-
hood, in order to reach a shared vision for the future’ and 
‘build a consensus around a shared vision for how you 
would like your area to develop and then design policies 
to achieve this’ [31].

Local authorities that nurture a culture of collabora-
tion and promote democratic decision making are bet-
ter placed to adapt to the changing climate and deliver 
effective health-focused interventions. This may mean 
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that, for some councils, addressing the health impacts of 
climate change requires a culture shift and a reorganisa-
tion of internal structures. To the extent that education 
of officers, and reorganisation of council structures can 
overcome these problems, local authorities may be bet-
ter placed to compensate for some of the resource and 
finance challenges they face.

Action at the local level is undermined by a lack of 
policy coherence between national level plans and the 
actions required at a local level to realise them. Most 
obviously, even though central government has rec-
ognised the wide range of emissions over which local 
government has some influence [26] there remains no 
statutory requirement for local authorities to enact cli-
mate change policies or funding to support them in doing 
so. This is apparent in our survey results that show prob-
lems with securing adequate political support for local 
climate action, both at the local and national level. All of 
this combines to weaken the efforts of local authorities 
to take meaningful steps towards climate resilience and 
health equity [32].

The localised health risks of climate change present 
complex and wicked [33] problems that require col-
laboration across sectors and disciplines to address [34]. 
Our research showed that collaboration with external 
partners can be a key facilitator in the creation of effec-
tive policies that address the health impacts of climate 
change. Specifically, our respondents highlighted the 
importance of multi-agency organisations to improve 
access to local community groups and collaborating with 
academic partners to gain access to high-quality research 
evidence. This underscores the need for local authorities 
to leverage their access to internal and external expertise 
to ensure that they can draw on the best available evi-
dence and translate it into effective policy action.

Strengths and weaknesses
The strength of this study is that we survey a range of 
people working in local authorities across England to 
understand the barriers and facilitators to implement-
ing climate change policy that considers the health and 
health inequality impacts of climate change. We have 
identified policy levers and tools that local authorities 
can use to reduce the health and health inequality impact 
of climate change through both mitigation and adap-
tion. A weakness of the study is the low response rate 
and small sample size. With a smaller number of partici-
pants, the sample may not fully reflect the very diverse 
range of experiences and perspectives of climate profes-
sionals in local government across the whole of England. 
Caution should therefore be exercised when extrapolat-
ing findings to the full range of English local authorities. 

In addition, although many of the barriers and facilita-
tors discussed could potentially be applicable across the 
devolved governments of the UK, a limitation of our 
study is we were only able to recruit one local author-
ity officer from outside England (from Wales)’. However, 
even though we have a small sample size our sample has 
diversity across local authority structures: London Bor-
ough, Unitary Authority (Blackpool), District (Wyre) 
County (e.g. Lancashire County Council) and one of the 
Mayoral Combined Authorities (e.g. Greater Manches-
ter) which enhances the potential applicability of our 
findings across England.

Conclusion
Resource constraints, institutional fragmentation, lack 
of political support, and competing priorities pose 
significant challenges for local authorities seeking to 
implement climate action plans that prioritise health 
equity. To overcome these barriers, local authorities 
must nurture a culture of innovation, collaboration, and 
purpose, while also addressing the urgent need to pro-
tect vulnerable communities from the health impacts 
of climate change. This means not just working with 
external partners, but also collaborating and co-pro-
ducing with communities to achieve health equity and 
mitigate the debilitating effect of climate change on 
public health. Failure to do so risks exacerbating exist-
ing health inequities and compromising the long-term 
sustainability of local communities. Lastly, the overrid-
ing and unavoidable conclusion is that local authorities 
cannot solve these problems on their own—policymak-
ers must provide the resources and support that local 
authorities need to make a real difference. Because of 
their unique position and roles within local areas, local 
government can play a key role in facilitating adaptive 
and mitigating measures to reduce the health and health 
inequality impacts of climate change and maximise the 
co-benefits of these measures.
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