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Notes 

• The maximum number of pages should not exceed 12 pages, excluding annexes. 
Proposals exceeding the prescribed length will not be assessed within the indicative 
service standard time of 30 days.  

• As per the Information Disclosure Policy, the concept note, and additional documents 
provided to the Secretariat can be disclosed unless marked by the Accredited Entity(ies) 
(or NDAs) as confidential. 

• The relevant National Designated Authority(ies) will be informed by the Secretariat of the 
concept note upon receipt.  

• NDA can also submit the concept note directly with or without an identified accredited 
entity at this stage. In this case, they can leave blank the section related to the accredited 
entity. The Secretariat will inform the accredited entity(ies) nominated by the NDA, if any. 

• Accredited Entities and/or NDAs are encouraged to submit a Concept Note before making 
a request for project preparation support from the Project Preparation Facility (PPF). 

• Further information on GCF concept note preparation can be found on GCF website 
Funding Projects Fine Print. 

http://www.greenclimate.fund/how-we-work/funding-projects/fine-print/#p_p_id_56_INSTANCE_4CvAHaIYKHcJ_
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A. Project/Programme Summary (max. 1 page) 

A.1. Project or programme 
☒ Project 

☐ Programme 

A.2. Public or 
private sector 

☒ Public sector 

☐ Private sector  

A.3. Is the CN submitted in  
response to an RFP? 

Yes  ☐                 No ☒ 

If yes, specify the RFP: 
______________ 

A.4. Confidentiality1 
☐ Confidential 

☒ Not confidential  

A.5. Indicate the result 
areas for the 
project/programme 

 

Mitigation: Reduced emissions from: 
 

☐ Energy access and power generation  
 

☐ Low emission transport  
 

☒ Buildings, cities and industries and appliances  
 

☐ Forestry and land use   

Adaptation: Increased resilience of: 
 

☒ Most vulnerable people and communities 
 

☒ Health and well-being, and food and water security 
 

☒ Infrastructure and built environment 
 

☐ Ecosystem and ecosystem services 

A.6. Estimated mitigation 
impact (tCO2eq over 
lifespan) 

TBD 

A.7. Estimated 
adaptation impact 
(number of direct 
beneficiaries and % of 
population)2 

785,667 (56% of 
population) 

A.8. Indicative total project 
cost (GCF + co-finance) 

Amount: USD 26 million  
 

A.9. Indicative GCF 
funding requested 

Amount: USD 26 
million  

A.10. Mark the type of 
financial instrument 
requested for the GCF 
funding 

☒ Grant     ☐ Reimbursable grant     ☐ Guarantees     ☐ Equity              

☐ Subordinated loan    ☐ Senior Loan  ☐ Other: specify___________________     

A.11. Estimated duration 
of project/ programme:  

a) disbursement period: TBD 

b) repayment period, if applicable: 
Not Applicable   

A.12. Estimated 
project/ Programme 
lifespan 

5 Years 

A.13. Is funding from the 
Project Preparation 
Facility requested?3 

Yes  ☐                 No ☒ 

Other support received ☐ If so, by 

who: 

A.14. ESS category4  

☐ A or I-1 

☒ B or I-2 

☐ C or I-3 

A.15. Is the CN aligned 
with your accreditation 
standard? 

Yes  ☒                 No ☐  
A.16. Has the CN been 
shared with the NDA? 

Yes  ☒                 No ☐  

A.17. AMA signed (if 
submitted by AE) 

Yes  ☐              No ☐    

If no, specify the status of AMA 
negotiations and expected date of 
signing:  

A.18. Is the CN 
included in the Entity 
Work Programme? 

Yes  ☒                 No ☐  

A.19. Project/Programme 
rationale, objectives and 
approach of 
programme/project (max 
100 words) 

The health sector in Trinidad and Tobago (T&T) provides essential services to the 
population. However, as a SIDS, climate hazards are a risk for individual health, health 
facilities infrastructure and the health supporting system of the country. This project seeks 
to address this problem by overcoming the key barriers to increasing the resilience of the 
population of T&T to climate change-related health risks, considering both the risks to 
individual human beings and to the provision of health services. In line with national 
policies and GCF guidelines, the project aims to achieve this through i) Increased 
Integrating climate change issues in health plans, strategies and institutional frameworks; 

 
1 Concept notes (or sections of) not marked as confidential may be published in accordance with the Information 
Disclosure Policy (Decision B.12/35) and the Review of the Initial Proposal Approval Process (Decision B.17/18). 
2 To be determined during the preparation of the full proposal, when the health centres will be selected. Indirect 
beneficiaries amount to the total population of T&T (1.4 million people) as the project includes national-level interventions 
and some others with potential to be replicated across the whole country (kindly see section C3).  
3 See here for access to project preparation support request template and guidelines  
4  Refer to the Fund’s environmental and social safeguards (Decision B.07/02) 

http://www.greenclimate.fund/documents/20182/184476/GCF_B.12_32_-_Decisions_of_the_Board___Twelfth_Meeting_of_the_Board__8_10_March_2016.pdf/020edfa1-53b2-4abf-af78-fccf5628db2a
http://www.greenclimate.fund/documents/20182/751020/GCF_B.17_18_-_Review_of_the_initial_proposal_approval_process.pdf/559e7b1c-7f34-44dd-9eff-8fa235714312
http://www.greenclimate.fund/gcf101/funding-projects/project-preparation/#step-2-submit-a-ppf-application
http://www.greenclimate.fund/documents/20182/24943/GCF_B.07_11_-_Decisions_of_the_Board_-_Seventh_Meeting_of_the_Board__18-21_May_2014.pdf/73c63432-2cb1-4210-9bdd-454b52b2846b
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ii) Increased resilience of healthcare systems and infrastructure to climate risks and 
climate-induced disasters iii) Enhanced awareness of key stakeholders on the impacts of 
climate change on human health and wellbeing and healthcare services and systems. 
Caribbean Community Climate Change Centre (CCCCC) is the Accredited Entity of the 
project, while the NDA is the Ministry of Planning and Development, and the Ministry of 
Health are key stakeholders of this transformative investment. 
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B. Project/Programme Information (max. 8 pages) 

B.1. Context and baseline (max. 2 pages)  

 
Background and national circumstances  
 
The twin island state of Trinidad and Tobago (T&T) is the southernmost island state in the Caribbean, located northeast 
of Venezuela and south of Grenada. It shares maritime boundaries with Barbados to the northeast and Guyana to the 
southeast. It covers an area of 512,800 ha and is relatively low-lying, with the highest peak reaching 940m above sea 
level. A defining feature of Trinidad is the mountainous Northern Range which runs along the island’s northern coastline. 
As of 2021, T&T had a population of 1,403,374 million people5, and a population density of 272 people per square 
kilometre in 20196, Trinidad being the larger and more populous of the two main islands. The population is unevenly 
distributed, with urban settlements concentrated in the western half of Trinidad and the south-west of Tobago. Sparsely 
populated areas include the eastern region and the south-western peninsula of Trinidad. Approximately 45.7% of its land 
surface is covered by primary and secondary forests, while the remaining 54.3% consists of various agricultural, 
residential, commercial and industrial usage7. Both islands have a tropical rainforest ecosystem, with a rich biodiversity 
and many natural aquifers and rivers.     
  
As the most industrialized economy in the English-speaking Caribbean, and a high-income country, T&T has one of the 
highest Gross National Income (GNI) per capita in the region with USD 26,670 in 20218. The country is a leading producer 
of natural gas and oil, which account for 40% of Gross Domestic Product (GDP) and 80% of exports9, and contributes 
significantly to Government revenues. This dependence has made the country vulnerable to global prices fluctuations. 
Other contributors to the country’s economy include the food and beverage industry, manufacturing, and cement 
production. Regarding agriculture, only 10.5% of the total land area is agricultural and the country is highly dependent on 
food imports10. The country ranks 67th out of 189 countries on the Human Development Index (HDI) with 0.796 in 201911, 
setting the country in the high human development category.  
 
Trinidad and Tobago are divided into nine regions, three boroughs, two city corporations and one ward, in accordance 
with the amendment of Act No.8 of 1992. Trinidad is split into 9 regions and 5 municipalities, which have a limited level 
of autonomy and 15 municipalities in Tobago. While 53.2% of the population was urban as of May 202212, the coastline 
zone13 captures 70% of the population, 80% of urban areas, and 81% of annual GDP activity, including 80% of critical 
economic infrastructures for oil and gas; fisheries infrastructures responsible for 90% of annual production, and 90% of 
tourist facilities and hotels. The coastline also hosts 60% of small-scale economic activities that are significant to 
supporting human lives. 100% of the population lives within 25km from the coastline14.  
 
 
Overview of key characteristics and dynamics of the health sector in T&T  
 
Overall health status. Since 1960s, life expectancy has been increasing. In 2020, It was at 74 years for women and 67 
years old for men15. The population is ageing, with 9% of the population being over 65 years as of June 202116. Infant 
mortality in the country declined from 25.3 per 1,000 live births in 2000 to 18.2 per 1,000 live births in 2015, illustrating 
the improvements of the quality of healthcare and of quality of life.  
 
Despite this progress, the population is confronted to non-communicable diseases (heart disease, cancer, diabetes…): 
Trinidad has one of the highest morbidity rates from cancer in the Caribbean and ranks among the countries with the 
most prevalent and fastest growing rates of diabetes. Non-communicable diseases account for over 62% of deaths in 

 
5 World Bank Data, 2021.  
6 First Biennial Update Report of the Republic of Trinidad and Tobago, September 2021.  
7 National Biodiversity Strategy and Action Plan for Trinidad and Tobago, 2017-2022.   
8 World Bank Database, 2021.  
9 Strategy for reduction of Carbon emissions in Trinidad and Tobago, 2040 (2015).  
10 Vulnerability and Capacity Assessment (VCA) Report, January 2019.  
11 UNDP.  
12 OCHA, Trinidad & Tobago, Country Profile, May 2022.  
13 T&T ICZM Policy framework defines the coastal zone as the geographic area covering both the maritime and terrestrial 
parts of the shore, including off-shore islands, salt-water ponds and wetlands in contact with the sea.   
14 OCHA, Trinidad & Tobago, Country Profile, May 2022.  
15 The Central Statistical Office, Ministry of Planning and Development. 
16  The Central Statistical Office, Ministry of Planning and Development, https://cso.gov.tt/subjects/population-and-vital-
statistics/population/  

https://cso.gov.tt/subjects/population-and-vital-statistics/population/
https://cso.gov.tt/subjects/population-and-vital-statistics/population/
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T&T17 with heart disease being the number one cause of death (25% in 2015) followed by diabetes (14% in 2015). The 
country has also faced food and nutrition challenges: 4.9% of the adult population was considered undernourished 
between 2015 and 2017, and 20% of the population was considered obese in 201618. Communicable diseases such as 
mosquito-borne diseases, also represent a challenge. The Caribbean region, including Trinidad and Tobago, has been 
plagued recently by mosquito borne communicable diseases with outbreaks of chikungunya in 2015 and Zika in 2016. 
The MoH has been tackling mosquito-borne diseases by promoting the deployment of mosquito traps (ovitraps) and 
developing geographic information systems to manage insect populations, as well as awareness-raising campaigns.  
 
Health facilities. T&T operates under a two-tier healthcare system, comprised of both private and public facilities. Health 
expenditure represented 6.5% of the country’s GDP in 201619. There are 9 public hospitals, 109 health centers, 6 District 
Health Facilities, 1 Extended Care Facility which the Government of Trinidad utilizes to over health services20. A large 
proportion of health facilities are located in the west side of Trinidad and on the coastal zone in Tobago (see  
Figure 1), in line with population’s distribution.  
 
Under the Regional Health Authority (RHA) Act 1994, the responsibility of managing the provision of healthcare services 
was transferred from the MoH to 5 autonomous RHAs throughout the country. The MoH does not manage the facilities 
directly, but plays an important role in ensuring that they are appropriately run, and allocates resources to the RHAs. 

• North-West Regional Health Authority (NWRHA);  

• North Central Regional Health Authority (NCRHA);  

• South-West Regional Health Authority (SWRHA);  

• Eastern Regional Health Authority (ERHA). 

• Tobago Regional Health Authority (TRHA).  
An estimation of the catchment population covered by each of the RHAs is provided in Annex 3.  
 
 
Figure 1: Overview of Trinidad and Tobago Health Facilities21 
 

 
 
Climate trends and projections in T&T 
 
Current Climate  
Due to its proximity to the equator, the country has a tropical climate characterised by two seasons throughout the year, 
a dry season from January until May, and a rainy season from June to December. The average rainfall in Trinidad is 2000 

 
17 Pan American Health Organization (PAHO), https://www.paho.org/en/stories/trinidad-and-tobago-empowering-
communities-prevent-and-self-manage-noncommunicable-diseases.  
18 WHO, Country Profile 2020.  
19 WHO, Country Profile 2020.  
20 Vulnerability and Capacity Assessment (VCA) Report, January 2019.  
21 Ministry of Health, Planning documents, May 2022.  

https://www.paho.org/en/stories/trinidad-and-tobago-empowering-communities-prevent-and-self-manage-noncommunicable-diseases
https://www.paho.org/en/stories/trinidad-and-tobago-empowering-communities-prevent-and-self-manage-noncommunicable-diseases
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mm, while in Tobago the average annual rainfall is 1250 mm in the coastal areas and 3800mm in the central area. The 
average temperature is 26.5°C, with a maximum of 31.3°C and a minimum of 22.7°C22. Trinidad and Tobago is located 
on the southern area of the Tropical Atlantic Hurricane Belt, and therefore the country is susceptible to negative impacts 
from extreme events such as Hurricanes and tropical storms. 
 
Historical Climate Trends 
 
Temperature:  

The average annual temperature for Trinidad and Tobago has warmed by about 2.1°C during the period of 1946 to 2019 

at a rate of 0.28°C per decade23 (Figure 2). Temperature records for the country show that the period of 2010 to 2019 

was warmer than any of the previous decade and was observed to be 1.4 °C warmer than the 1961–1990 average of 

26.6°C. Temperature records also show that since 1993, annual temperatures have averaged in the range of 0.5 °C to 

2.1 °C which resulted in temperatures higher than the 1961-1990 average. Furthermore, temperature records also 

indicate that country has observed an increase in very hot days (maximum temperatures > 33.9 °C) and warm nights 

(minimum temperature > 24.9 °C). Based on this trend, the country’s temperature is experiencing an ongoing and 

consistent warming.   

 

 

 
 

Figure 2: Trinidad and Tobago Surface Temperature anomalies for 1946-2019. 
                                 Source: Trinidad and Tobago Meteorological Service, 2020 and Third National Communication of the Republic of Trinidad and Tobago, 2021. 

 
Rainfall:  
 
Rainfall records for Piarco, the country’s climate reference station, show that the total annual rainfall has decreased 

slightly since 1964. In addition, a decrease in rainfall has been evident during the period of 1982-2019. Since 1946, 

rainfall during the months of June, July and August for 2010-2019 recorded approximately 11% less rainfall compared to 

the rainfall recorded in June, July and August for the period of 1961-1990 (Figure 3). Based on the rainfall observations, 

Trinidad and Tobago has become drier in recent years. It is important to note that heavy rainfall over a day or less in 

 
22 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version. 
23 Third National Communication of the Republic of Trinidad and Tobago, 2021.  
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Trinidad and Tobago can trigger localized flooding and damages to infrastructure while moderate to heavy rainfall events 

over several days can cause extensive flooding over large areas of the country.  

 

 
 

Figure 3: Seasonal Rainfall Totals for June, July and August for 1946-2019 at Piarco, Trinidad.  
Source: Trinidad and Tobago Meteorological Service, 2019 and Third National Communication of the Republic of Trinidad and Tobago, 2021. 

 
Extreme Events: 

 
Hurricanes & Tropical Storms  

 

Trinidad and Tobago is located on the southernmost section of the Atlantic Hurricane Belt and during the period of 1850 

to 2000, two (2) hurricanes and five (5) tropical storms have made landfall on Trinidad and Tobago24. Furthermore, from 

1872 to 2004 at least 21 tropical storms and 6 hurricanes have passed close to the country25 which caused loss of life 

and damage to public and private property, infrastructure and assets. Also, the National Meteorological Service indicated 

that twenty-seven hurricanes passed within 100 Kilometres of Trinidad and Tobago.  

 
Floods 

 
During the period 2011-2014, floods were the most prevalent hazard for both Trinidad and Tobago with the recording of 
695 floods, 277 strong wind events and 179 landslides26. The most important climate-related hazards in T&T were flood 
in 2018 (150,000 people affected), and a landslide in 2004 (1,200 people affected). A national level analysis of hazards 
undertaken to rank the level of vulnerability of T&T identified flooding as the second most priority hazard, based on its 
frequency, area of impact and magnitude27. The north and north-west regions are the most at-risk (See Figure 4).  
 

 
24 Office of Disaster Preparedness and Management, Retrieved on April 19, 2023 from 
https://odpm.gov.tt/sites/default/files/Hurricanes.pdf.  
25 Vulnerability and Capacity Assessment (VCA) Report for Trinidad and Tobago, 2019 
26 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version. 
27 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version.  
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Figure 4: Trinidad hazard map (2011-2014) 

Source: National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version 

 
 
Sea-level rise: Observed Sea level rise in Trinidad and Tobago has been reported to range betweeni 1.6 mm and 3.0 
mm per year over the period 1984-199228. 
 
 
Projected Climate Trends  

• Temperatures in T&T are expected to increase between 2.4-3.6°C by 2100. 

• Rainfall is expected to decrease, with an annual rainfall decrease between 22 to 30% by 2100. Intense rainfall 
events over shorter periods are expected29  

• Extreme events. The incidence of heatwaves, heavy rains, storms and droughts is expected to increase30. 
Droughts are expected to occur with moderate frequency, occurring several years apart and lasting several 
months. While Trinidad has the potential to capture more rain than Tobago, both islands are vulnerable to 
droughts especially if multiple hazards occur simultaneously31. The frequency of tropical cyclones (hurricanes, 
typhoons) is expected to decrease towards the end of the century, but it is likely that human-induced warming 
will make cyclones more intense with an increase in wind speed. Projections suggest that the most intense events 
(category 4 and 5) will become more frequent and that average precipitation rates within 100km of the storm 
centre will increase.  

• Sea-level rise, which is accelerating under the effects of climate change, is predicted to rise over 1m by 2100 in 
the Caribbean32 and between 75-126 cm in T&T. This will represent challenges for T&T in the form of coastal 
erosion, higher storm surges, water contamination, ecosystem and public services disruption, and population 
displacement. 

• Sea Surface Temperature (SST) trends at some locations in the Caribbean nearly double those being observed 
over global tropical oceans. SST in the Caribbean Basin over the past two decades indicates that warming is 
taking place in a range of 0.2 °C to 0.5 °C per decade 33. In T&T SST is expected to increase between 0.9 °C 
and 3.1 °C by 2100. 

 
The Intergovernmental Panel on Climate Change (IPCC) Sixth Assessment Report (AR6) reconfirms the high level of 
exposure and vulnerability of small and low-lying islands such as T&T to climate changes. Climate change poses a direct 
economic threat for all these sectors if no adaptation measures are taken. Considering only the anticipated changes in 
temperatures, T&T’s GDP could be reduced by 9% in 2030, 30% in 2050 and 82% by 2100. The economic cost of 

 
28 Sutherland, Michael and Dare, Peter and Miller, Keith (2008) Monitoring Sea Level Change in the Caribbean. 
Geomatica, 62 (4). pp. 428-436 
29 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version, p.43. 
30 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version.  
31 Vulnerability and Capacity Assessment (VCA) Report, January 2019.  
32 PAHO, Caribbean Action Plan on Health and Climate Change, 2019.  
33 National Climate Change Policy, 2011.  
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disasters will also heavily impact the economy as it is estimated that hurricane damages alone may exceed USD 24 
million per year by the end of the century. 
 
 
Climate Change and Health in Trinidad and Tobago  
 
As a SIDS, T&T is uniquely vulnerable to climate change due to its size, geographical remoteness, exposure to climate 
events, and rising sea-level. These conditions pose direct and indirect risks to human health and the health sector. 
According to the World Health Organization and the World Meteorological Organization, both organizations indicate that 
“Climate change can affect human health by giving rise to conditions that can directly kill or injure human beings, such 
as extreme weather events, or by creating conditions that alter disease and vector distributions”34.  In the IPCC AR6’s 
Chapter 7 on Health, a study on projected additional annual deaths attributable to climate change reveals that additional 
250,000 deaths are expected to occur by 2050 compared to 1961-199035, of which 7,769 deaths will occur in Central and 
South America. In T&T, observed and expected climate change is already affecting and will very likely increasingly affect 
the health sector both in direct and indirect ways, with a differentiated intensity following the exposure, sensitivity and 
adaptive capacities of the affected populations and areas of the islands.  
 
Climate changes can directly lead to death, injury and illness of human beings as a result of extreme hydro-meteorological 
events, such as hurricanes, tropical storms, floods, droughts and heatwaves. To date, hurricanes and tropical storms 
have had a direct impact to the health and wellbeing of the people of Trinidad and Tobago by causing deaths and by 
hindering the health and safety of many with the losses to homes, property and critical infrastructure (Table 1). For 
instance, Hurricane Flora is considered as the most severe hurricane to hit Trinidad and Tobago in 1963. Flora destroyed 
7,500 houses, damaged 3,500 houses and caused the death of 18 persons in Trinidad and 2 deaths in Tobago. Economic 
damages to the country caused by Fiona was estimated to be over USD 30 Million. Hurricane Ivan, classified as the third 
most severe Hurricane to affect Trinidad and Tobago did not make land fall but pass near the country, however; Ivan 
brough extensive rainfall which led to heavy flooding. Hurricane Ivan caused one death, caused electricity disruption that 
affected about 30% of the population and caused an estimated US $4.9 million in economic damages.  

 

 
Table 1: Most Severe Hurricane Events impacting Trinidad and Tobago.                                                                   

Source (CCRIF 2013, 49) 

 

Tropical Storm Brett of June 2017 caused widespread damages to Trinidad and Tobago. Brett brought heavy rainfall 

which caused extensive flooding in Trinidad which affected about 400,000 persons and which caused economic losses 

and damages to home and businesses.  

Slow, gradual climate changes can also have adverse indirect effects on the health of human beings through the spread 
of climate-sensitive diseases, such as vector-borne diseases, foodborne diseases and waterborne diseases. Studies 
have indicated that the there is a statistically significant relationship between lagged temperature and dengue incidence 
in Trinidad and Tobago. This indicates that with the observed and projected temperature increases in the country, the 
incidence of dengue, which is a vector-borne disease, will increase and have an impact on the health of the people of 
Trinidad and Tobago36. In a study conducted by Campoine-Piccardo et al. (2003), the findings indicate that there is a 
temporal correlation with reported dengue incidence and rainfall in Trinidad and Tobago. This shows that the occurrence 
of heavy rainfall periods associated with hurricanes and tropical storms which trigger floods and deposits of water places 
the health of the people of Trinidad and Tobago at risk of the transmission of the disease and death. Epidemiological 
research has proven that outbreaks of Dengue fever are correlated with the rainy season and that dengue fever may be 
exacerbated by increasing minimum temperatures. Dengue fever has been observed to occur in the later half of the year 

 
34 World Health Organization and World Meteorological Organization, 2012.  
35 IPCC, AR6, Chapter 7, 2022, p.1089.  
36 Wegbreit, Jeny.: 1997, ‘The Possible Effects of Temperature and Precipitation on Dengue Morbidity in Trinidad and 
Tobago: A Retrospective Longitudinal Study’, in Population Environmental Dynamics: Issues and Policy, School of Natural 
Resources and the Environment, University of Michigan. 
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following the onset of rainfall and increasing temperatures in Trinidad and Tobago37 . Observed data analysis for 
temperature and rainfall for Trinidad and Tobago has showed a correlation with the incidence rates of Diarrhea, 
gastroenteritis, E-Coli, Hepatitis, Dengue Fever and Malaria38. 
 
Climate change not only constitutes a significant risk for the health of individual human beings but also for the provision 
of health services, including both health facilities with their associated health workforce, and the systems and 
infrastructure (Table 2). Climate change risks on the health of individual human beings is compounded by the negatives 
impacts of climate change on the provision of health services. Many health facilities are at risk regarding both slow onset 
changes (e.g. sea level rise) and extreme events, such as hurricanes, heavy rains and heatwaves, affecting their capacity 
to provide health services. Damage of health service infrastructures. Many health facilities are at risk regarding both slow 
onset changes (e.g. sea level rise) and extreme events, such as hurricanes, heavy rains and heatwaves, affecting their 
capacity to provide health services. Many health facilities will also face disturbances in water and electricity supply, placing 
additional workload on health care workforce and overstretching capacities of healthcare sites. Table 2 Shows the 
adaptations for the various direct and indirect effects and it is important to note that these adaption options will be pursued 
by this project.  
 
 

Risks Direct effects  Indirect effects  Adaptation options  

Climate 
sensitive 

health risks 

• Increased instance 
of death and injury 
due to extreme 
weather events (i.e 
heatwaves, 
hurricanes and 
heavy rains leading 
to flooding and 
landslides) (e.g. 
Chaguanas, Port-of-
Spain) 

• Heat related illness 
(e.g dehydration)  

 
 

• Water insecurity and 
unsafety (including 
waterborne diseases) 

• Food (agriculture, 
livestock, and fisheries) 
insecurity and unsafety 
(including malnutrition, 
food poisoning and 
foodborne diseases) 

• Spread of vector borne 
diseases (dengue, 
leptospirosis, Lyme 
disease, malaria) (e.g. 
Chaguanas, Port-of-
Spain) 

• Stress and mental health  
 

• Revising health-related policy, legal and 
regulatory framework, developing a climate 
adaptation strategy and action plan for health 
and mainstreaming it in related sectors’ 
policies, plans and strategies, as well as at 
the territorial level and the health facility level.   

• Adaptation to extreme weather events such 
as hurricanes and heavy rains requires 
information equipment and systems, 
prevention (including relocation, EbA on 
watersheds and mangroves, redundant 
infrastructures, hard infrastructure (e.g. sea 
defenses, reservoirs) and disaster response.    

• Adaptation for heat-related illness. Solutions 
are both short-time (heat-warning systems) 
and long-term, such as Nature-based 
Solutions (NbS) and urban design and 
planning and housing focusing on green and 
blue infrastructure 

• Adaptation for vector-borne, waterborne, and 
foodborne diseases requires integrated 
vector control approaches including 
enhanced disease surveillance and early 
warning and response systems that can 
identify potential outbreaks 39 . Some 
behaviour changes related to sanitation and 
hygiene along with food and drinking-related 
habits important. 

• Adaptation options for mental health risks 
include preventive (improving funding to 
mental health care, community level planning 
for mental health as part of climate-resilience 
planning) and post-event responses 

• Robust funding streams and mechanisms for 
climate change and health, and systems of 
incentives that favour adaptation-oriented 
practices 

• Technical capacity building and awareness 
raising on adaptation of the health sector to 
climate change, targeting communities, 
media, and other sectors to better prepare the 
population against climate change impacts on 
the health system 

 

 
37 Amarakoon and Chen et al. (unpublished). Dengue Epidemics in the Caribbean-Temperature Indices to Gauge the 
Potential for Onset of Dengue.  
38 Vulnerability and Capacity Assessment (VCA) Report for Trinidad and Tobago, 2019 
39 IPCC AR6 Chapter 7, Health, Wellbeing and the Changing Structure of Communities. 
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Climate 
sensitive risks 

on health 
facilities (on 

site) 

• Health facilities 
damage due to sea 
level rise, 
hurricanes and 
storms, especially 
on low lying land 
(e.g. Lowlands, 
Castara, Speyside 
in Tobago and (e.g. 
Icacos in Trinidad) 

• Increased stress in 
managing heat for 
workplaces and 
impact on workers 
both indoor and 
outdoor 

• Water shortage and 
power supply 
interruption in health 
facilities (on site) 
 

• Strain on human, 
physical resources 

• Strain on health service 
planning and 
management  

• Overstretch capacity of 
healthcare sites  

• Increase of the number of 
people requiring health 
intervention/services  

• Stress and mental health 

• Tourism dependence 
especially in Tobago and 
cost of loss and damage 
(including response, 
reconstruction and 
recovery), economic spill 
over affects health 
service delivery and 
resources  
 

• Climate-proofing health facilities to sea level 
rise, hurricanes and storm, including 
relocation, sea defences, protection and 
restoration of adjacent green infrastructure  

• Climate-proofing health facilities through 
technologies, better design (e.g. cross-
ventilation) and green and blue infrastructure.  

• Initiatives to overcome water shortages, such 
as storing water or accessing water of lower 
quality 40 , water efficiency and redundant 
water infrastructure. 

• Energy efficiency of health facilities, which 
can help reduce Greenhouse Gas (GHGs), 
and lead to become more resilient to 
electricity shortages. Electricity could be 
produced on site through off-grid systems, 
through solar energy stored in batteries, 
and/or through other renewable sources41. 

• Improved organizational capacities and 
competencies of the health workforce through 
trainings, mentoring and education on climate 
change and health issues.  

• Capacity building of the health workforce on 
climate services and information 

• Improved healthcare planning and 
management 

 
Table 2: Adaptation options to address health and climate change risks 

 
 
The most vulnerable groups to climate change are in particular: the elderly/infirmed, youth, outdoor worker, individuals 
with pre-existing conditions (e.g. diabetes), and the socially isolated. In terms of geographical location, nine areas are 
predicted to be especially at risk in the country against the impacts of climate change on the health sector, as identified 
by the working group who elaborated the draft of the National Adaptation Plan (NAP) of T&T: the entire territory of Tobago; 
Tunapuna-Piarco; Penal Debe; Couva-Tabaquite-Talparo; Siparia; Port-of-Spain; Diego Martin; Sangre Grande; Mayaro 
in Trinidad42 (see Figure 4).    
 
 
Building the resilience of human health to climate change: the preferred adaptation solution   
 
Reducing climate risks to human health requires considering climate risks mentioned above: risks to the health of 
individual human beings and risks to health facilities. In this sense, strengthening the resilience of the health sector 
requires a systemic adaptation approach. 
 
Overall, using international climate action taxonomies, a climate resilient human health sector requires working at different 
scales, including policy and governance, scientific, technical and societal capacity, and interventions on the ground (or 
climate change delivery). To start with, a climate resilient human health sector requires a legal, policy and regulatory 
framework that adequately mainstreams climate resilience into development and health planning, which may entail the 
integration of resilience on health in the national climate change laws, policies and/or strategies and/or a stand-alone 
climate change adaptation strategy and action plan for the health sector. It also requires adequate financial arrangements, 
structures of incentives and systems, including allocating sufficient budget to the health sectors and related, supporting 
systems. In addition, it demands appropriate institutional systems, that foster coordination and cooperation.  
 
Furthermore, a climate-resilient health sector requires good scientific knowledge, which requires equipment that is 
relevant for vector surveillance; early warning systems, regular studies, data management, modelling and analysis 
capacities. This requires in turn adequate technical capacities, which demands capacity building in the short term (directly 
to the current health workforce) and medium term (through the integration into the primary, secondary, university and 
vocational education curricula), as well as awareness raising for the society as a whole.  
 
Finally, a climate-resilient health sector requires relocating and retrofitting existing health facilities and supporting water, 
energy and transport infrastructure, and ensuring future infrastructure is climate proofed, including water and energy 
efficiency, renewable energy and protecting and restoring green infrastructure.  

 
40 WHO Guidance for Climate resilient and Environmentally sustainable Health care facilities, 2020, p.40. 
41 WHO Guidance for Climate resilient and Environmentally sustainable Health care facilities, 2020, p.48.  
42 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version, p.47.  
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The adaptation measures implemented by the project will seek to address the following climate risks, considering that a 
single adaptation measure can address several climate risks. The following table indicates which climate risks are 
addressed by each adaptation measure. The proposed project will build on a refined version of this table to select the 
most relevant ones (see B.2 section on the project strategy).    
 
Ongoing projects 
There are several ongoing projects related to climate change and health in T&T on which the proposed GCF project will 
build on and seek synergies with (Table 3).  
 

Project  Objectives, level of achievement and potential synergies 

Regional level project 

“Strengthening Climate Resilient 
Health Systems in the Caribbean” 
 
Date of implementation: 2020-2025 
(60 months) 
 
Budget: 7M euros  

Funded by the European Union, this project is implemented by PAHO. The objective of the 
project is to improve the capacity of Caribbean countries to reduce the negative impacts of 
climate change on health, using the One Health approach within the Caribbean Public 
Health Agency (CARPHA)'s Caribbean Cooperation in Health, phase IV (CCH IV) 
framework. This programme will contribute to reduced mortality and morbidity from expected 
health consequences of climate change in 16 Caribbean countries, including T&T. 
Synergies will be fostered in particular for Component 2 “Comprehensive health chapter in 
national adaptation plans”; Component 3: “Improved surveillance capacity of professionals 
working in health and health determining sectors” and Component 4 “Strong effective 
climate change leadership” 43.  

National level project 

“Strengthening Trinidad and 
Tobago’s NDA and developing its 
country programme”  
 
Date of implementation: started in 
November 2019 (24 months) 
 
Budget: USD$ 662,306.00  
 

This project aims to develop the NDA’s systems in addition to developing a national country 
programming including a pipeline of priority projects. The project is intended to support 
capacitation and empowerment of the Ministry of Planning and Development (NDA) to 
engage with the GCF. The Programme is expected to have the following outcomes: i) 
Strengthen the technical and institutional capacity of the MPD as NDA to undertake Fund-
related responsibilities; and ii) Develop capability to formulate strategic investment priorities 
for engagement with the Fund through the development of a strategic framework44. 
 

“Retrofitting the Toco Health Centre 
for climate resilience and energy 
efficiency”  
 
Date of implementation: Started in 
September 2015 
 
Budget: USD$ 132,352.80  
 

Implemented by the Government of Trinidad and Tobago, the project entailed retrofitting the 
Toco Health Centre for climate resilience and energy efficiency with the establishment of 
solar photovoltaic system, a rainwater harvesting system and an upgraded sewer system  
in order to address its vulnerability to the impacts of climate change and to ensure that 
vulnerable coastal and rural communities are not denied proper access to health care 
services in the event of a natural disaster45.   

“Trinidad and Tobago: estimating the 
public health benefits of integrated 
climate and clean air actions”, 
Climate and Clean Air Coalition 
(CCAC) 
 
Date of implementation: started in 
2021 

Implemented by the Pan American Health Organization (PAHO) and supported by the 
CCAC, this project aims to contribute to the reduction of short-lived climate pollutants, in 
line with the country’s NDC and commitments under the Caribbean Action Plan on Health 
and Climate Change.  The main objective of the project is to understand the health benefits 
linked to the country’s air quality and SLCP mitigation actions. Through training and 
reporting, this project will: i) Improve the country’s capacity to estimate and monitor the air 
pollution burden of disease, ii) Mobilize high-level political commitment, iii) build upon the 
existing Ambient Air Quality Monitoring Network, as well as the workforce on air quality, 
climate change and health; iv) Foster the implementation of integrated solutions to SLCPs, 
air pollution and public health issues46.     

Table 3: Complementary Projects 
 
Strengths and weaknesses of T&T regarding the preferred adaptation solution   
 
T&T has already made some progress in some areas, but there are important gaps.              
 

i) Policy and legislative framework.  
 

 
43 https://www.paho.org/en/eu-cariforum-climate-change-and-health-project  
44 https://www.caribbeanclimate.bz/gcf/2021/04/27/nda-strengthening-and-country-programming-support-for-trinidad-and-
tobago-through-ccccc/  
45 http://www.news.gov.tt/content/government-invited-partner-coalition-social-and-political-drivers-climate-action-
summit#.Y3JzaOSZO3A  
46 https://www.ccacoalition.org/en/activity/trinidad-and-tobago-estimating-public-health-benefits-integrated-climate-and-
clean-air  

https://www.paho.org/en/eu-cariforum-climate-change-and-health-project
https://www.caribbeanclimate.bz/gcf/2021/04/27/nda-strengthening-and-country-programming-support-for-trinidad-and-tobago-through-ccccc/
https://www.caribbeanclimate.bz/gcf/2021/04/27/nda-strengthening-and-country-programming-support-for-trinidad-and-tobago-through-ccccc/
http://www.news.gov.tt/content/government-invited-partner-coalition-social-and-political-drivers-climate-action-summit#.Y3JzaOSZO3A
http://www.news.gov.tt/content/government-invited-partner-coalition-social-and-political-drivers-climate-action-summit#.Y3JzaOSZO3A
https://www.ccacoalition.org/en/activity/trinidad-and-tobago-estimating-public-health-benefits-integrated-climate-and-clean-air
https://www.ccacoalition.org/en/activity/trinidad-and-tobago-estimating-public-health-benefits-integrated-climate-and-clean-air
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Climate change policies in T&T have traditionally focused on GHG mitigation, without explicitly mentioning adaptation 
options and strategies for their implementation. It is the case of the Climate Change Policy, which establishes the 
principles which mandate the actions related to climate change issues in T&T, and highlights the need to protect the 
natural environmental and human health, and of building resilience of human and natural systems to adapt to the adverse 
impacts of climate change, but with limited information on climate risks and adaptation. Likewise, neither the NDC nor 
the NDC Implementation Plan expressly identify adaptation measures, although climate change trends and impacts are 
described and mitigation objectives of achieving an overall reduction in cumulative emissions from the power generation, 
transport and industry sectors of 15% by 2030 from business as usual (BAU) are defined.   
 
Nevertheless, the Government of T&T (GoTT) has recently made efforts to better address adaptation needs, including 
the health’s sector adaptation needs, mentioning climate change adaptation action in recent policies (Vision 2030, the 
Integrated Water Resources Management Policy, the National Environmental Policy and the Integrated Coastal Zone 
Policy Framework – kindly see below a subsection on this). The NAP currently being drafted will provide an overall 
strategic framework for climate adaptation in the country, including for the health sector, which is considered as one of 
the seven priority sectors requiring urgent adaptation intervention (among Coastal Zone Resources, Agriculture and Food 
Security, Water Resources, Biodiversity, Infrastructure and Human Settlements, Financial Services). Five main strategies 
for human health adaptation have been defined: i) Hazard mapping to identify country-wide and site-specific risks to the 
health sector, ii) Developing and implementing climate change preparedness planning and a Public Health Education 
programme, iii) Undertaking an inter-agency and utilities climate change risk assessment with the focus on health service 
delivery and health infrastructure, iv) Upgrading of drainage infrastructure, and v) Improving climate change risk 
management within health service delivery including built-in redundancy.  
 

ii) Institutional frameworks.  
 
T&T has designed an adequate institutional framework. The National Climate Change Policy (NCPP) elaborated an 
institutional mechanism that will also be applied for the NAP. This aims to be multipartite, building on the collaboration 
and participation of government, academia, research institutions, private sector, Non-Governmental Organizations 
(NGOs), community-based organizations (CBOs), and citizens (Figure 5). The implementation of the NCCP is 
coordinated by the Multilateral Environmental Agreements Unit of the Ministry of Planning and Development and 
overseen by a Climate Change Ministerial Committee (CCMC). The Secretariat to the CCMC, the Multilateral 
Environmental Agreements Unit (MEAU), shall utilize the Climate Change Focal Point Network (CCFPN) to form sub-
committees to guide sectoral implementation. The Institutional framework to be adopted for the NAP (Figure 6) therefore 
represents the sectoral actors, such as the health sector and its interactions with other institutional actors. Sectors shall 
be responsible for self-monitoring and reporting on their activities. However, as of October 2022, the structure is not yet 
operational.  

 

 
Figure 5: Institutional framework to be adopted for the NAP47 

 
 

iii) Scientific capacity.  
 

 
47 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version, p.19. 
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Since 2013, the GoTT has led 30 projects that support adaptation. Some of them have conducted relevant assessments. 
For example, with the support from the European Union (EU) and under the “Technical Assistance to the Environment 
Programme in Trinidad and Tobago”, in 2021 the GoTT conducted a Climate Vulnerability and Capacity Assessment 
(VCA) that included the health sector. This provides useful information, which has been used above. However, there has 
not been a system for methodically compiling and integrating these scientific efforts, with access gaps48. Moreover, 
available information does not cover all areas. T&T lacks adequate coverage of a health surveillances system, early 
warning systems are weak, and the country has limited information on the climate risks of its health facilities and its 
supporting infrastructure. Indeed, T&T does not have yet a formal inventory of critical facilities and infrastructures, which 
could indicate the most vulnerable areas to SLR, tropical cyclone events and heavy rains.  
 

iv) Technical capacity.  
 
Although the VCA study provides useful information, the health workforce has limited technical capacity on climate 
change-related risks and climate change adaptation. Climate change risks and adaptation are not included in the health-
related university and technical/vocational curricula, and training on these topics to active health workforce has been 
scarce. There are also more general, non-climate related human capacity challenges. To date, there is no situational 
analysis of current human resources and capacities within health facilities, which would be essential as all of the 
Caribbean Small Islands Developing States (SIDS) are experiencing brain drain of nurses and other health professionals. 
Working conditions and remuneration are not adequate49. 

 
v) Societal capacity.  

 
Awareness on the impacts of climate change on human health and the health sector and on adaptation strategies is 
limited at the community and household level, partly due to the limited actions of the government to sensitize citizens, 
and also due to the limited inclusion of NGOs/CBOs in climate change adaptation mainstreaming50. While the GoTT 
launched a Dengue Prevention and Eradication Programme in 2010 to inform about the dangers of dengue fever and 
how to eliminate mosquito breeding places around homes and schools51, climate change -related public health education 
programmes remain limited in the country.  

 
vi) Climate change delivery.  

 
A significant part of the water, energy and transport infrastructure was built years ago with no climate change 
considerations. Many of these systems are managed, operated and maintained without being informed by climate change 
risk assessments and efficiency audits that could guide climate-resilient practices.  

vii) Water. There are measures in place to ensure that health facilities receive a potable water supply for their 
day-to-day operations. These include direct supply from service provider (WASA), MOUs with service 
providers to receive trucked supply if necessary and tank farm for onsite water storage. However, given the 
hazards mentioned above, health facilities are exposed to the risks of the water sector overall in the country. 
Although there are 55 watersheds in Trinidad and 15 in Tobago, large scale development of surface water 
has been limited to just four rivers. There are, in this sense, water access challenges. Approximately 94.7% 
of the population in Trinidad and 84.8% in Tobago are connected to the piped water supply network, but a 
24-hour supply is only provided to 16.6% and 39.6% of the population in Trinidad and Tobago respectively52. 
Moreover, the quality of the surface water is deteriorating in many locations due to uncontrolled waste 
discharges from agriculture (fertilizer, pesticides) and heavy industries, and deforestation and erosion in the 
upper reaches of watercourses. Drainage infrastructure is particularly ill-prepared. Access to improved water 
is key for building resilience to climate sensitive diseases. A study53 revealed that a 1% increase in the 
percentage of the population with access to improved water sources would reduce dengue fever incidence 
by 308 cases and a 1% increase in the percentage of population with access to improved sanitation facilities 
would decrease the incidence of dengue fever by 453 cases. 

viii) Energy. T&T has a long history in commercial oil and gas production, the industry being the main economic 
driver of the country. Although coastal waters provide avenues for renewable energy through wind, wave, 
currents and tides, these technologies have not been promoted. Investment in off-grid solar systems is also 
limited. Moreover promotion of energy efficiency has been weak. As with water, there is little redundancy 
both in the health facilities and in the overall energy system. 

 
48 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version, p.5. 
49 Vulnerability Capacity Assessment (VCA), p.146.  
50 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version, p.71. 
51 Economic Commission for Latin America and the Caribbean (ECLAC), An assessment of the economic impact of 
climate change on the health sector in Trinidad and Tobago, 2011.  
52 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version, p.43. 
53 Economic Commission for Latin America and the Caribbean (ECLAC), An assessment of the economic impact of climate 
change on the health sector in Trinidad and Tobago, 2011, p.74. 



 
 

PROJECT / PROGRAMME CONCEPT NOTE Template V.2.2 

GREEN CLIMATE FUND | PAGE 14 OF 4 

 

 
 

ix) Transport. The ports, the airport and road transport infrastructure are often located in risk-prone areas and 
have not been climate proofed, which can affect the access to key goods and services. It is currently difficult 
in the country to have a proper access to health care services in case of a natural disaster.  

x) Human settlements. Many settlements established in high-risk zones are low-income squatter settlements, 
which are not equipped to face extreme climate events54. Vulnerable settlements include those located in 
Caroni Basin, the densest population settlement in T&T; at the foothills of Trinidad and steep slopes of 
Tobago, where erodible soils and inadequately constructed houses make these settlements vulnerable to 
landslides during heavy rainfall events; and the large settlements located on low-lying floodplains where the 
increase in rainfall intensity resulting in increased incidences of flooding has already led residents to relocate. 
Even new infrastructure is built without these considerations, which are not mainstreamed in land use plans 
and building codes. 

xi) Natural ecosystems, which could represent nature-based solutions, are destroyed, fragmented or 
degraded, reducing the key services they provide. Over the past decade, the country’s freshwater, forest and 
marine ecosystems became poorer due to pollution and unsustainable anthropogenic development activities, 
including extractive and, to a lesser extent, recreational activities.       

 
xii) Financing capacity.  

 
The limited information connecting climate change risks and financial services is a major impediment to the financial 
services sector, in terms of climate finance, but also insurance and real estate. If no action is taken, climate change will 
increase costs for the financial sector, especially because there is no clear regulatory framework on climate policy. To 
adapt financial services, climate change risk should be integrated in governance procedures, and investments could be 
oriented towards new sectors with economic and resilience potential, such as renewable energy sector.  
 
Barriers that need to be addressed 
 
Overall management challenges faced by the public health sector. The MoH is the national authority that overlooks the 
health system management and organization in T&T. Challenges faced by the health sector include human resources, in 
terms of availability and training. The country has been experiencing a shortage of medical professionals. The medical 
care provided by doctors and hospitals in T&T is above average in the LAC region but is not as good as the average in 
other middle-income countries. The country provided 3.0 hospital beds per 1000 inhabitants in 2017, while the global 
mean is 2.9 beds. Another challenge focuses on the quality and access to health services. In 2015, a public survey found 
that 65% of the population was discontent with the health care system’s management, due to overcrowding, wait times 
and limited facility maintenance. As a result, an increasing number of patients prefer to use private sector services, 
although it has higher costs, but it is accessible only to those who can afford it. At last, the health facilities physical 
infrastructure (administrative functioning, equipment…) represents another point of concern for the health sector. In fiscal 
year 2019/20 the MoH was allocated USD$ 898.9 million, the third-highest budget allocation that year at around 3.7% of 
the country’s GDP. This budget is being used to construct new hospitals, improve medical training facilities, and provide 
greater training and development for staff, as well as improved access for patients. In addition, in 2018 the government 
put TT$34m (USD $ 5m) into the Medical Equipment Upgrade Programme to update equipment across hospitals and 
health care facilities, while TT$25m (USD $3.7m) was spent under the Hospital Refurbishment Programme on 
infrastructure upgrades managed by RHAs. 
 
The section above shows that T&T will need to address several barriers to the preferred adaptation solution in order to 
achieve the climate-resilience of the health sector. These can be summarized as follows:  
 
Barrier 1: Weak integration of health issues in climate change adaptation planning and implementation.  
The abovementioned absence of a national health climate change adaptation strategy and action plan is an impediment 
to the resilience of the health sector in T&T. While some efforts have been made, there might have been a misalignment 
in technical capacities, as this integration requires expertise on climate change risks and adaptation, health and policy 
development, and their integration.   
 
Barrier 2: Limited scientific knowledge, early warning systems and technologies to address climate risks on health, 
including climate-sensitive diseases 
This barrier refers to the limited robust information at municipal, regional and national levels on climate risks, and is linked 
to inappropriate data collection, storage, processing, analysis and dissemination systems and technologies, including 
disease surveillance and monitoring, and dissemination of early warning information to the staff. It refers to the hazards, 
to their potential impacts (exposure, sensitivity, adaptive capacity), and actual impacts and to the effectiveness of the 
adaptation measures.   
 
Barrier 3: Limited knowledge and capacities of the healthcare workforce on climate risks and adaptation measures  

 
54 National Adaptation Plan for the Republic of Trinidad and Tobago, 2021, Draft version, p.51. 



 
 

PROJECT / PROGRAMME CONCEPT NOTE Template V.2.2 

GREEN CLIMATE FUND | PAGE 15 OF 4 

 

 
 

This barrier limits the healthcare workforce’s ability to adopt behaviors, technologies and practices that enable an 
enhanced protection of health against climate change risks. There is a limited understanding of climate risks to individuals, 
communities, health care facilities and adaptation solutions to protect and promote health in the face of the current and 
projected climate change.  

 
Barrier 4: Limited climate-proofed health facilities and supporting systems 
As previously discussed, climate change represents a threat to the functioning of health care facilities (hospitals and 
health centres) in T&T, which are often built on low-lying areas and therefore subject to flooding and storm surges, and 
greatly exposed to sea level rise in the medium term.  Without an effort to build climate-proofed and robust regional and 
municipal health facilities by increasing their resilience in terms of disaster risk management and safety (flood protection 
measures, early warning systems), energy efficiency, water management, transportation and infrastructures, health 
facilities will be increasingly vulnerable to climate change impacts. While a pilot was conducted in the Toco Health Centre, 
this is an exception and health facilities, and their supporting systems continue to be ill-prepared regarding climate risk.    
 
Barrier 5: Limited knowledge and awareness of the impacts of climate change on health and the healthcare system at 
the national and sub national levels.  
This barrier prevents the key stakeholders and civil society from considering the intensity of health impacts from climate 
change, and from taking action to reduce their vulnerability and exposure to climate change.  
 
Root causes  
 
The high climate vulnerability of the health sector to climate change has several root causes. While some of them are 
beyond the sphere of the influence of the project, this will address some of them, particularly those regarding land use 
and building policies and practices and investment in addressing health risk and climate change.   
 

• Inadequate land use and building policies and practices. Land use plans and building codes do not 
mainstream climate resilience. Furthermore, enforcement of existing plans and codes is limited, which, 
among other things, has resulted in informal settlements.   

• Limited public investment in addressing health risks of climate change. In the last two decades and 
particularly after the COVID-19 pandemic, T&T has increased its expenditures in health (from USD 277 per 
capita in 2000, to USD 1,168 per capita in 2019)55. Nonetheless, as of 2016, health spending represented 
6.5% of the GDP in T&T56, while the Organization for Economic Co-Operation and Development (OECD) 
countries spent, on average, around 8.8% of their GDP on health care prior to the pandemic, and 9.7% of 
their GDP in 202057. As many of the OECD countries have larger GDPs, the resources allocated to health 
are also greater for a given percentage. Moreover, there is a limited allocation of financial resources to 
specifically address the health risks of climate change. This explains not only barriers 2, 3, and 4, but has 
also resulted in overstretch of healthcare workforce and inadequate working conditions. Globally, in the 
climate finance landscape, this seems to be a problem too58. 

• Economic inequalities and poverty are stress factors on the health system. According to the 
Commonwealth Foundation, 20% of people in T&T are living below the poverty line59. For the most vulnerable 
population, it is more difficult to access hygiene services and reliable information on good health measures. 

• Medical brain drain and shortage of medical professionals. T&T is plagued with the emigration of skilled 
labour, particularly doctors and nurses, which constitutes a major hindrance in the development of the health 
sector and of the workflow in health facilities. The country experiences human resources insufficiencies in 
the health sector. In 2015, there were 26.7 medical doctors per 10,000 inhabitants, and 35.1 nurses and 
midwives per 10,000 inhabitants60.  

 
Legislative framework and policy context  
 
The following strategies and policy documents aim at building the resilience of the health sector.  
 
 

 
55 Global Health Expenditure Database, Trinidad and Tobago Key statistics.  
56 WHO Health and climate change, Country Profile 2020.  
57 OECD, Health expenditure in relation to GDP.  
58 According to the IPCC AR6 Report’s Chapter on Health and the national surveys conducted by WHO, financial constraints 
constitute a major barrier to the implementation of health adaptation priorities58. This is partly due to the limited participation 
of the health sector in international climate financing mechanisms, with few initiatives explicitly aiming at strengthening health 
systems or having received funds through ministries of health. A WHO review of projects funded by the major multi-lateral 
climate funds (2015) revealed that less than 1.5% of dispersed adaptation funding and less than 0.5% of overall funding 
have been allocated to projects aimed at protecting health. IPCC AR6, Chapter 7, p.1115. 
59 Commonwealth Foundation, National report, Trinidad and Tobago, 2013. 
60 WHO, Health and Climate Change, Country profile 2020, p.10. 
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Instrument Alignment  

Policy document  

Vision 2030 – The 
National Development 
Strategy (NDS) of 
Trinidad and Tobago 

The NDS establishes the vision and broad framework for T&T’s development to 2030 and defines the 
key priorities for 2016-2020. The document outlines 5 areas of intervention:  
i) Putting People First: Nurturing Our Greatest Asset, aiming at a more efficient and sustainable 
healthcare system delivering quality services for citizens, and a healthy lifestyle of citizens; ii) 
Delivering Good Governance and Service Excellence; iii) Improving Productivity through Quality 
Infrastructure and Transportation; iv) Building Globally Competitive Businesses; and v) Placing the 
Environment at the Centre of Social and Economic Development.  
The project is aligned with thematic areas 1, 3 and 5.   

National Climate 
Change Policy (2011) 

Its objective is to set the policy context for Mitigation and Adaptation actions, including  Human Health 
on adaptation The project is aligned with objectives of this policy: i) Reducing or avoiding GHG 
emissions; ii) Enhancing carbon sinks, iii) Protecting the natural environment and human health, iv) 
Conserving and building resilience of human and natural systems to adapt to the adverse impacts of 
climate change, including through capacity building, the application of cleaner and energy efficient 
technologies, and relevant research and development, v) enhancing agricultural production and food 
security, vi) Educating the wider public on the potential impact of climate change, vii) Conserving 
sustainable supply of potable water. The specific adaptation measures to be integrated into national 
policy and planning include: a) Strengthening existing institutional arrangements for climate change 
modelling; b) Assessing sectoral vulnerability to climate change by conducting vulnerability analyses 
and formulating adaptation options; c) Revising sectoral policies to include consideration of climate 
change impacts derived from vulnerability analyses; d) Revising national development plans to 
incorporate climate change vulnerability, impacts and adaptation options with a view to climate proofing 
new developments and retrofitting existing infrastructure; e) Enhancing the resilience of natural 
biophysical systems so as to maximize ecosystem services such as the natural coastal defense 
properties of coral reefs and mangrove systems, through the development of a system of national 
protected areas; f) Promoting community-based adaptation through expanded use of the Green Fund 
for capacity building and enhancing resilience.  

Clean Energy Policy 
(2011) 

The primary objective of Renewable Energy policy measures for Trinidad and Tobago in the context of 
the country’s National Energy Policy is to identify and examine strategies and make recommendations 
for introducing Renewable Energy into the local energy mix. There are several practical limitations and 
market barriers to the development and usage of RE sources in Trinidad and Tobago: i) capacity 
building and awareness (education programmes…), enabling environment (government support); 
energy efficiency and conservation (promotion of energy efficiency); and institutional arrangements 
(the creation of a Renewable Energy Agency). 

Integrated Solid Waste/ 
Resource Management 
Policy for Trinidad and 
Tobago (2013) 

The policy proposes a seven-focus strategy with the goal to formulate and implement a sustainable 
integrated solid waste management programme. The country will seek to reduce its reliance on 
landfills, reduce the 
toxicity of waste, conserve natural resources and energy, improve public health, support the 
economy, and reduce greenhouse gases. The policy sets directions in a number of key areas adopting 
strategies that are designed to: 

• To manage waste in a manner that will protect public health, and the 
environment and that will conserve natural resources. 

• To manage waste as an integrated management system in accordance with the 
preferred hierarchy where the focus is placed on prevention rather than disposal. The 
hierarchy seeks to minimize land-filling, with an increased emphasis on maximizing the 
reduction of waste volumes, through the initiatives of reuse, recycling and source 
segregation. 

• To manage waste in a cost-effective manner that maximizes environmental 
benefits and minimizes long-term financial liability for the population. 

• To ensure that generators take responsibility for the environmentally sound 
management of their wastes and to identify, allocate and communicate solid waste 
management system costs equitably among those who use or benefit from the system.  

Nationally Determined 
Contribution  

Trinidad and Tobago's nationally determined contribution (NDC) is based on its Carbon Reduction 
Strategy which was developed for its power generation, transportation and industrial sectors, these 
being the major emitting sectors of the economy. The NDC is consistent with implementing the 
provisions of the National Climate Change Policy. It does not include adaptation contributions. 

Strategy for Reduction 
of carbon emissions in 
Trinidad and Tobago, 
2040 (2015) 

The Strategy for the Reduction of GHG Emissions aims at reducing GHG emissions in the Electrical 
Power Generation, Industry and Transport Sectors of T&T over the 2013-2040 horizon. The targets 
proposed is a 15% reduction of the GHG emissions for the electrical energy generation and industry 
sectors and a 16% reduction for the transport sector. 

Implementation Plan for 
the Nationally 
Determined 
Contribution of Trinidad 
and Tobago to the Paris 
Agreement (2017 to 
2030) (2017) 

The Implementation Plan identifies how the power generation, transport and industry sectors will 
contribute to achieving the NDC and includes details of the proposed activities, timelines, 
responsibilities, and contributions and associated costs, towards meeting the targets by 2030. The 
Plan does not describe concrete adaptation measures.  
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Renewable Energy 
Policy (2015) 

The policy contains detailed recommendations on the next steps that 
the GoRTT could undertake to strengthen its policy and legal framework, as well as to pro- 
mote Energy efficiency and Renewable energy: 

• Policy and Regulatory Framework: Establish clear and measurable targets for RE, Develop a 
feed- in- tariff for small-scale wind and solar electricity, apply energy-related minimum building 
standards—in a first step for social housing and 
public government buildings… 

• Energy Efficiency. Promote residential energy efficiency programs, energy efficiency in the 
hotel sector and for public institutions,  

• Renewable Energy. All potential existing technologies for renewable energy in T&T have been 
assessed, Photovoltaic, solar water heating and onshore wind energy being the most 
promising ones. The policy proposes to support the uptake of these technologies, by 
conducing technical studies (wind measurements…) and by promoting the appropriate 
legislation.  

National Strategic Plan 
for the Prevention and 
Control of Non-
Communicable 
Diseases 2017-2021 
(2017) 

This Plan outlines the strategic direction for the response to Non 
Communicable Diseases (NCDs) in T&T. The plan aims to reduce the burden of preventable mortality 
(before the age of 70) due to heart diseases, diabetes, 
cancer, and stroke by 25% by 2025. There are four priority areas: i) Risk factor reduction and health 
promotion; ii) Comprehensive and integrated care and management for NCDs; iii) Surveillance, 
monitoring and evaluation and research; iv) Governance, policy and advocacy.  

National Environmental 
Policy of Trinidad and 
Tobago (2018) 

The policy sets six nationally appropriate environmental priority areas to be pursued by T&T, among 
which: i) Protecting environmental & human health through pollution control (water, air, noise, wastes, 
light pollution), ii) Sustainably managing natural assets (water resource, soil/land, biodiversity, coastal 
& marine, fisheries, agriculture, mineral & hydrocarbon resource management), iii) Improving the local 
environment: planning & human settlements, green architecture, architectural sites, national festival & 
events management, mass transit solutions, iv) Evolving a greener economy: economic 
transformation, v) fostering an environmentally responsible society, vi) Addressing climate change & 
environmental and natural disasters. Within this 6th priority, it outlines climate change mitigation and 
adaptation options and a comprehensive environmental and natural disaster management.   
In terms of climate change adaptation, the policy sets out eight 8 measures : a) Mobilise resources, 
seek global partnerships to secure resources for the implementation of adaptation measures in the 
National Climate Change Policy; b) Conduct assessments of the climate risk/ vulnerability of 
communities and/or sectors to the impacts of climate change; c) Establish early warning systems for 
climate risks in vulnerable sectors; d) Revise existing legislation, develop new legislation, standards, 
codes and policies to ensure that climate change vulnerability and adaptation are integrated into 
national and sectoral development planning; e) Maintain and enhance, as appropriate, ecosystems 
that provide climate resilience services that minimize the adverse impacts of climate change; f) 
Strengthen institutional arrangements within and among public, private and non-governmental sectors 
g) Support community-based adaptation and resilience building efforts led by governmental entities, 
private sector and/or non-governmental organisations; h) Encourage the use of infrastructure designs 
and land use plans that include elements to adapt to the effects of climate change, such as enhanced 
storm water conveyance and detention capacity.  

Integrated Water 
Resource Management 
(IWRM) Policy (2017) 

The IWRM Policy recognizes the adverse effects of climate change on watersheds and water systems, 
as well as the roles that water systems, such as wetlands, can play in adaptation. It aims at the 
improvement of the water sector through a comprehensive, integrated water resource management 
framework.   

Integrated Coastal Zone 
Management (ICZM) 
policy framework (2020) 

This policy framework defined the coastal zone and facilitates an integrated approach to coastal zone 
management aimed at enhancing the functional integrity of the coastal resource systems while 
enabling sustainable economic development.  

Caribbean Action Plan 
on Health and Climate 
Change (2019) 

At the regional level, the project is aligned with the Caribbean Action Plan on Health and Climate 
Change which aims to protect the health of Caribbean SIDS populations from the adverse effects of 
climate variability by developing climate-resilient health systems, by increasing awareness and 
mainstreaming funding opportunities to support countries, and by promoting intersectoral mitigation 
actions in the health sector.  
It has 4 strategic lines of action: i) Empowerment: Supporting health leadership in the Caribbean to 
engage nationally and internationally; ii) Evidence: Understanding the impacts on health, preparing 
health systems and building the health argument for investments; iii) Implementation: Preparedness 
for climate risks, building climate-resilient health systems and health-promoting mitigation policies; iv) 
Resources: Facilitating access to climate and health finance 

National Cooling 
Strategy of Trinidad and 
Tobago (2020) 

The 2020-2030 policy sets out the various initiatives to be undertaken nationally to address sustainable 
and environment friendly refrigeration and cooling in alignment with the Montreal Protocol and Kigali 
Amendment by supporting energy-efficiency and low global warming potential cooling. 
The Strategy provides a framework to address the country’s needs in the Refrigeration and Air-
Conditioning (RAC) sector, identifies policies to drive a rapid transition to high-performance cooling 
equipment. It has four project initiatives:  
i) Development of policy instruments: conduct a RAC sector market assessment, financial mechanisms 
and technical capacity assessment, implementation of Minimum Energy Efficiency Standards (Building 
Codes) to maximize renewable energy and energy efficiency, establishing a minimum energy rating 
for buildings and a certification scheme.  
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ii) Support for refrigerant replacement: this initiative would see existing refrigerants that are 
harmful to the environment, substituted with more environmentally friendly alternatives 
iii) Capacity building and partnership initiatives, involving national policymakers, the service 
sector, importers and retailers and consumers.   
iv) Market monitoring, verification and enforcement: development of data collection and analysis 
mechanisms for market monitoring, verification and enforcement. 

Environmental 
Management Authority 
Strategic Plan 2022-
2026 (2022) 

The Environmental Management Agency (EMA) has five offices throughout the country (four in Trinidad 
and 1 in Tobago). It has the mandate to develop and implement policies and programmes for the 
effective management of the environment, make recommendations for a National Environmental 
Policy, promote public awareness programmes on the environment, among others. Its mission is to 
“sustainably manage the natural resources and environment by providing a transparent framework to 
facilitate policy and decision making in development”. 
The Strategic Plan for the period 2022-2026 has six (6) priorities: i) Protecting Environmental and 
human health through pollution control; ii) Sustainably Managing Natural Assets; iii) Improving the 
Local Environment; iv) Evolving a Greener Economy; v) Fostering an Environmentally Responsible 
Society; vi) Addressing Climate Change and Environmental & Natural Hazards. This sixth priority 
notably implies the establishment and operationalisation of a Climate Change Unit (CCU) to facilitate 
projects once the EMA is GCF accredited.  

Legislation 

Environmental 
Management Act  

This legislation governs the management of the environment towards sustainable development. It 
creates the EMA, the Environmental Commission, and the Environmental Trust Fund to address 
environmental issues and the power to create subsidiary legislations.  

Miscellaneous Taxes 
Act and Green  

Provides Funding to civil society organizations (CSO) and governmental entities for environmental 
efforts.  

Tobago House of 
Assembly Act 

Creates governing body for Tobago with a responsibility for, inter alia, the environment.  

Disasters Measures Act  This legislation governs response to disasters and establishes the Office of Disaster Preparedness 
and Management with the mandate to undertake relief action in the face disasters.  
 

Table 1: Legislative framework and policy context  
 

B.2. Project/Programme description (max. 3 pages) 

 
Project objective  
 
In line with T&T’s NAP vision, the goal of the project is a climate resilient T&T.  The objective of this project is to increase 
the resilience of the population of T&T to climate change-related health risks, considering both the risks to individual 
human beings and to the provision of health services61. To achieve the goal and objectives, the project will be guided by 
the following goal statement:  
 
IF policy and governance regarding health and climate change is strengthened, the scientific, technical and societal 
capacities of T&T’s health sector regarding climate risks are enhanced and health facilities and their supporting 
infrastructure are climate-proofed, THEN the climate resilience of human health in T&T will be improved, BECAUSE the 
health sector will be equipped with adequate policy frameworks and governance systems, technologies, tools, knowledge 
and infrastructure to reduce the risks brought by climate change to the health of individual human beings, healthcare 
facilities and supporting infrastructure.  
 
The project addresses changes in all relevant climate variables and all the climate risks that are relevant to the health 
sector. This project has a general objective, Three components and three outcomes. The project aims to increase the 
climate resilience of T&T’s health sector through the three following components i) Mainstream climate resilient 
approaches into Health sector policies, strategies and institutional frameworks; ii) Implement resilience building measures 
to reduce climate risks and vulnerability of health systems and facilities; iii) Enhance awareness and knowledge of the 
climate risk on healthcare systems and services and adaptation measures at the national and sub-national and community 
levels. Each component will complement each other to strengthen the resilience of the health sector, by acting upon 
sector policies, strategy, and institutional framework (Component 1); building measures to reduce climate risks and 
vulnerability of health systems and facilities (Component 2); and enhance awareness and knowledge (Component 3).  
A strengthened policies, strategy, and institutional framework (Component 1) will set the foundation and the vision to 
increase the resilience of the health sector to climate change. Therefore, Component 1 will inform Component 2 to build 
climate resilience within Health Facilities and integrate renewable energy, and Component 3 to strengthen the technical 
capacities of stakeholders from the health sector. Increased technical capacity (Component 3) will serve to guide the 
operation and management of the climate-proofed health facilities inclusive of the water and renewable energy 
technologies (Component 2).  

 
61 The project thus addresses the high vulnerability of human health to climate change in Trinidad and Tobago (problem 
statement). 
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Component 1: Mainstream climate resilient approaches into Health sector policies strategies and institutional 
frameworks 
 
Mainstreaming climate change into national policies and plans is a pillar to the adaptation of the health sector. Component 
1 of this project will address the barrier of weak integration of health issues in climate change planning and implementation 
by developing the necessary plans, strategies, policies, data and tools for the effective delivery of health services in line 
with national policy, strategy and institutional framework priorities. The barrier of limited health data, early warning system 
and technologies to address climate risks on health, including climate-sensitive disease will be addressed by this 
component by the establishment of a data management system, enhanced health surveillance and early warning system.  
This component will create the enabling policy, strategy and institutional environment as well as established a data 
management system to enhance the health surveillance and early warming system to inform decision making and national 
planning for effective delivery of health care services. In this manner, this component will contribute towards building 
climate resilience for the health sector and by extension the country.  
 
Outcome 1: Increased Integration of climate change approaches in Health sector policies, strategies, and 
institutional frameworks. 
To achieve this outcome, the project focuses on Output 1.1: Plans, Strategies and Policies developed to support 
climate-risk management in Health systems and services and Output 1.2: Data and tools available to manage the risk in 
healthcare systems and services to create the necessary enabling environment for the effective response and delivery 
of climate resilient services and health facilities in line with country needs.  
 
Output 1.1: Plans, Strategies and Policies developed to support climate-risk management in Health systems and 
services. 
This output focuses on updating critical national instruments such as the Prevention and Control (IPC) Manual, Health 
Comprehensive Disaster Management Plan, and the RHA strategic plans and operational guidelines to mainstream 
climate change considerations into these nationally important instruments so that health services and facilities in Trinidad 
and Tobago are responsive to climate change and climate sensitive diseases.  Furthermore, this output focuses on the 
development of National Health Data Policy to create the establish the national data sharing framework for enhanced 
health data sharing and access as a basis for informed decision making. This Output also focuses on the Climate Resilient 
Policy and Institutional Framework for RHAs governance to enhance the institutional capacity of all RHAs in the country 
for improved health care delivery and management of health care facilities across the country. By achieving this output, 
this project will be addressing the barrier of weak integration of health considerations in climate change adaptation 
planning plans, policies, strategies and institutional frameworks.  
This Output will be achieved by carrying out the following activities: 
1.1.1. Update the Infection, Prevention and Control (IPC) Manual for the Health Sector and revised code of practice 

for biomedical waste management in T&T.  
1.1.2. Update the Health Comprehensive Disaster Management Plan inclusive of early preparedness and response 

plans for climate-sensitive diseases.  
1.1.3. Update RHA strategic plans and operational guidelines  
1.1.4. Develop a National Health Data Policy inclusive data collection, management and sharing guidelines and by-

laws and Data Protection Act.  
1.1.5. Develop a Climate Resilient Policy and Institutional Framework for RHAs governance inclusive of the Annual 

Service Agreement (ASA) between the Ministry of Health and RHA. 
 
Output 1.2: Data and tools available to manage risk in healthcare systems and services.  
 
This output focuses on establishing a centralized database and managements system for the collection, analysis, 
dissemination, and access of health data in a systematic and comprehensive manner. The database and management 
systems will be utilized to support the update of the national surveillance system and the early warming systems.  In this 
manner, this output will enhance the institutional capacity of the Ministry of Health with the capability to conduct early 
detection of health risks and climate sensitive diseases and become responsive by having in place the necessary early 
preparedness and response plans. This output builds on Output 1.1 by utilizing activity 1.1.4 as the foundation for its 
development. It is envisioned that this output will contribute the vital health data and communications for sound decision 
making and national planning to improve health care services and climate resilience health facilities in line with activities 
1.1.1, 1.1.2, 1.1.3 and 1.1.5 from output 1.1. By executing this output, the barrier of limited health data, early warning 
systems and technologies to address climate risks on health, including climate sensitive disease will be addressed.  
 
1.2.1 Develop and implement centralize database and management system inclusive of data collection and storage 

infrastructure (hardware and software) for the Ministry of Health (inclusive of the District Health Information 

System). 
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1.2.2 Update a National Surveillance System for early detection of climate induce health risk including data collection 

and communication systems (hardware and software) (i..e., trend detection and event-based reporting) 

inclusive of climate induced health Risks and diseases. 

1.2.3 Early Warning System and early preparedness and response plans. 

 
Component 2: Implement resilience building measures to reduce climate risks and vulnerability of health 
systems and facilities. 
 
This component addresses the limited existence of climate-proofed health facilities and supporting systems by climate-
proofing selected health facilities. To that end, the needs of the health facilities in T&T will be assessed and this 
component will work towards ensuring that climate change risks are integrated in the design, construction and operation 
in all facilities to be retrofitted. This component will assess the adaptation gaps in relation to key health facilities and 
mainstream adaptation into overarching policies related to planning, design, construction and management of 
infrastructures, such as policies on land use plans, building codes and design standards.  Furthermore, this component 
will build on and complement the activities of output 1.1 and output 1.2 to ensure that the health facilities are retrofitted 
based on the current national needs and climate hazards. This component will address the barrier related to the limited 
climate-proofing of health facilities by assessing climate-proofing needs and climate proofing health facilities.   
 
Outcome 2: Increased resilience of healthcare systems and infrastructures to climate risks and climate-induced 
disasters. 
 
As described in the climate risk section, health facilities are highly prone to climate risks, being located on coastal areas. 
In particular, extreme events such as tropical storms and hurricanes as well as climate hazards such as droughts and 
floods and after tropical storms, hurricanes, droughts and floods which represent a major risk to health facilities.  The 
safeguard the operational integrity of the health facilities against the impacts of climate change, this component will retrofit 
health facilities to include the necessary water and renewable energy supply.   
 
Output 2.1: Health facilities made resilient to climate variability and change.   
 
This output focuses on ensuring that building by-laws are updated, and design standards are developed to ensure that 
buildings are designed and constructed to prevent any damages to the buildings and can be self-sustainable with 
electricity, water and waste management to safeguard lives against the impacts of climate change, particularly extreme 
events such as tropical storms and hurricanes as well as climate hazards such as droughts and floods and after tropical 
storms, hurricanes, droughts and floods.  In line with the updated building by-laws and design standards of Health 
facilities, this output will ensure that water systems are decentralized and are climate resilient at the health facilities to 
ensure that the water systems can withstand the impacts of climate change and are able to provide the sufficient water 
quantities required in a sustainable manner. Retrofitting will occur for District Health Facilities (12 Trinidad and 3 for 
Tobago), Health Care Centres (2 per RHAs) and Health Emergency Operating Centres (6). These facilities are located 
at administrative areas in Trinidad and Tobago which have experienced a high number of hazard events such as floods 
and high winds associated with extreme weather events such as hurricane, tropical storms and intense rainfall periods. 
These areas include the entire territory of Tobago; and areas Tunapuna-Piarco; Penal Debe; Couva-Tabaquite-Talparo; 
Siparia; Port-of-Spain; Diego Martin; and Sangre Grande in Trinidad (See Figure 4). By realizing this output, the barrier 
of climate-proofing of health facilities will be resolved.  
 
This output will be carried out with the implementation of the following activities: 
2.1.1 Revise and Update building by-laws and develop design standards to increase resilience of Health Facilities. 
2.1.2 Upgrade decentralized water storage infrastructure to augment water supply systems of District Health 

Facilities (12 Trinidad and 3 for Tobago), Health Care Centres (2 per RHAs) and Health Emergency Operating 
Centres (6). 

2.1.3 Retrofit healthcare facilities including installing rainwater harvesting, equipment and infrastructure to support 

vulnerable groups/differently able persons, hurricane resistant technologies for District Health Facilities (12), 

Health Care Centres (2 per RHAs) and Health Emergency Operating Centres (6). 

Output 2.2: Solar PV integrated to reduce Carbon Dioxide (CO2) emissions of public health facilities. 
 
This output is geared towards reducing the CO2 emissions from the health facilities as a step forward towards 
transforming the health sector into a low emission development pathway. Renewable energy and energy efficient 
technologies will be integrated into health facilities as a sustainable approach towards providing reliable and clean energy 
to meet the energy needs of the health facilities. The application of renewable energy serves as a mitigate measure 
against the impacts of climate change by ensuring that energy is available to provide the necessary health services to 
the most vulnerable during and after the passage of hurricanes and tropical storms. This output will also integrate the 
application of electric ambulances and hybrid vehicles as available modes of land transportation to expand the reach of 
health services and become effective in the response to medical emergencies associated with climate change. This 
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output will be carried out in complementarity with output 2.1. In addition to output 2.1, this output will also be contributing 
towards addressing the barrier of climate-proofing of health facilities.  
 
This output will be realized with the following activities: 
2.2.1 Integrate renewable energy and energy efficiency technologies in Health for District Health Facilities (12), 

Health Care Centres (2 per RHAs) and Health Emergency Operating Centres (6). 

2.2.2 Electric Ambulances and Vehicles and Hybrid vehicles along with PV charging stations for the Health Sector 

(legislative and policy adjustments needed) 

Component 3: Enhance awareness and knowledge of the climate risk on healthcare systems and services and 
adaptation measures at the national and sub-national and community levels. 
 
This component focuses on building the awareness and knowledge of climate risks as well as to building the capacity of 
the Ministry of Health workforce, the private sector, the general public, civil society organizations, non-governmental 
organizations, community-based groups, women-based groups and youths. It is envisioned that this component will 
trigger a shift in attitudes and behaviors so that the stakeholders can be involved and do their share towards being climate 
resilience against the health risks associated with climate change. It is anticipated that with enhanced capacity will ensure 
the sustainability of the investments and retrofits made in the health facilities with outputs 1.2, 2.1 and 2.2 by empowering 
the ministry’s health force to take the lead in the operations and maintenance works of the investments and retrofits in 
line with output 1.1.  The component will address the barrier of limited knowledge and awareness of the impacts of climate 
change on health and the healthcare system at the national and sub-national levels, and the barrier of limited knowledge 
and capacities of the health care workforce on climate risks and adaptation measures.  
 
Outcome 3: Enhanced awareness of key stakeholders on the Impacts of Climate Change on human health and 
wellbeing and healthcare services and systems. 
 
This outcome aims at addressing the barrier of limited social awareness and knowledge on the impacts of climate change 
on the health sector (barrier 5) by transmitting information on climate change and health to a wide audience (schools, 
research centres, media, civil society…) through awareness raising. The purpose is for an improved understanding of 
climate change and health amongst the health sector and key stakeholders, including governments, private sector, civil 
society organizations, non-governmental organizations, community-based groups, women groups, youths and the 
general public.  
Output 3.1: Knowledge exchange and management and public education initiatives implemented. 
 
This output focuses on developing and implementing a public awareness and education programme to highlight the 
health risks associated with climate change along with other area of interest which include nutrition, waste 
management, communication for behavior impact, recycling programme and a communication strategy. The awareness 
and education programme will allow for an intensive and extensive roll out of the programme to benefit public officers, 
private sector, civil society organizations, non-governmental organizations, community-based groups, women groups, 
youths and the general public. Beneficiaries of this output will also include schools and research centres in Trinidad and 
Tobago. By realizing this output, the barrier of limited knowledge and awareness of the impacts of climate change on 
health and the healthcare system at the national and sub-national levels will be resolved.  
 
To accomplish this output, the following activities will be carried out: 
 
3.1.1 Develop and implement a public awareness and education building programme on climate change and Health 
Risk, Nutrition, Waste Management, Communication for Behavioural Impact, recycling programme, communication 
strategy. 
 
Output 3.2: Capacity development and training initiatives for health practitioners and healthcare services providers 
implemented.  
 
This output aims at addressing these capacity development and training needs to improve health service delivery and 
management by increasing the adaptive capacity for key stakeholders in public health and by extension in the health 
sector. A training program on climate change risks and their impacts on health, inclusive of adaptation measures, will be 
developed. Capacity development and trainings will be provided for key health sector and climate change stakeholders, 
including Ministry of Health (MOH), Regional Health Authorities (RHA), Public Health Inspectors (PHI), Office of Disaster 
Preparedness and Management (ODPM), Country Medical Officers of Health (CMOH) and Ministry of Planning and 
Development (MPD), private sector, civil society organizations, non-governmental organizations, community-based 
groups, women groups, youths and the general public as beneficiaries of the capacity building and trainings.  
Gender will be considered both in the design of the capacity building and training and during their implementation. This 
output will address the barrier of limited technical capacities of the healthcare workforce on climate risks and adaptation 
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by providing on climate change risks and adaptation measures on health-related issues inclusive of climate sensitive 
diseases.   
 
To achieve this output, the following activities will be carried out:  

3.2.1 Develop and implement a capacity building and training programme in the following areas: 

• Climate risk management (GIS, Mapping, Surveillance, Trend Detection, Event-based reporting, 

Building inspection, Data Collection, Water and Waste Management) 

• Outreach to Community members 

• Maintenance of Electric Vehicles and associated equipment 

• Procurement and Project Management  

• Stakeholder Engagement 

• Monitoring and Evaluation 

• Disaster Management Training MoH, RHA, CMOH, ODPM  

 
Risks 

- Climate extreme hazards and disasters (floods, storms, heatwaves) affecting the implementation of activities and 
impeding the access to health facilities,  

- Covid-19 pandemic delaying the activities and engagement with stakeholders. 
 
Assumptions 

- Key stakeholders lead the improvement and revision of the policy and legislative framework.  
- Relevant tools, equipment and technologies needed to improve scientific and technical capacities of the health 

sector are operational and available. 
- Health workforce is willing to participate in the project.  
- Appropriate coordination among stakeholders at local, regional, national levels (communities, government 

authorities and health sector)  
 

 
 
 
Theory of change 
 
The Theory of Change (ToC) of the project highlights the relationships between activities, outputs and outcomes (project’s 
sphere of control), medium-term outcomes (project’s sphere of influence) and transformational impacts (beyond project’s 
sphere of influence) that the project seeks to contribute (Figure 6).  
The problem that the project is aiming to solve is stated at the bottom of the diagram. It represents the main problem 
associated with climate change and the health sector, its consequences and the related underlying root causes.  
To solve the stated problem, several barriers have been identified and will be addressed:  
 

• Barrier 1: Weak integration of health issues in climate change adaptation planning and implementation  

• Barrier 2: Limited scientific knowledge, early warning systems and technologies to address climate risks on 
health, including climate-sensitive diseases  

• Barrier 3: Limited technical capacities of the healthcare workforce on climate risks and adaptation measures  

• Barrier 4: Limited climate-proofed health facilities  

• Barrier 5: Limited social awareness and knowledge on climate change and health at national and sub-national 
levels 
 

 
The strengthening of policies, strategy, and institutional framework (Component 1) will set the foundation and the vision 
to increase the resilience of the health sector to climate change. Therefore, Component 1 will inform Component 2 to 
build climate resilience within Health Facilities and integrate renewable energy. In addition, Component 1 will also set the 
foundation for Component 3 to strengthen the technical capacities of stakeholders from the health sector. Increased 
technical capacity (Component 3) will serve to guide the operation and management of the climate-proofed health facilities 
inclusive of the water and renewable energy technologies (Component 2) to ensure the sustainability of the investments 
made on the health facilities.  
 
Underlying the ToC are several assumptions, which must be fulfilled for the project to successfully achieve its objective. 
These are: 

• A1 – Key stakeholders take charge lead the improvement and revision of the policy and legislative framework 
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• A2 – Relevant tools, equipment and technologies needed for early warning systems and health information 
systems are operational and available in a timely manner  

• A3 – Health workforce is willing to participate in the project activities 

In the medium-term and within the project’s sphere of influence, the project interventions will contribute to the 
establishment of an enabling environment for increased climate change adaptation on human health, reduced climate 
risks of human health, and increased awareness and coordination between stakeholders to adopt climate adaptation 
measures on human health. Overall, the project contributes to achieving global adaptation benefits, in line with T&T NAP 
vision aiming at a climate resilient nation reducing its physical, social and economic vulnerability through timely and cost-
effective adaptation measures. At the same time, the project aims at producing socio-economic benefits including healthy 
living conditions, food security, sustainable and innovative infrastructures, and decent working conditions. 

 

 
 

Figure 6: Theory of Change Diagram 
 
 
 
The outcomes, outputs and activities in this proposal are fully consistent with the national regulatory and legal 
framework described in Table 5.  
 
 

Regulatory and legal framework  Project consistency  

Vision 2030 – The National 
Development Strategy (NDS) of 
Trinidad and Tobago 

The project’s outcomes 1, 2, and 3 are consistent with the thematic areas 1, 3 and 5 of 
the Vision 2030: i) Putting People First: Nurturing Our Greatest Asset, aiming at a more 
efficient and sustainable healthcare system delivering quality services for citizens, and a 
healthy lifestyle of citizens; ii) Improving Productivity through Quality Infrastructure and 
Transportation; iii) Placing the Environment at the Centre of Social and Economic 
Development.  
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National Climate Change Policy 
(2011) 

The project will contribute to the National Climate change policy, in particular to the 
mentioned adaptation measures in the policy, among which i) Strengthening existing 
institutional arrangements for climate change modelling to which Outcome 1 contributes:  
ii) Assessing sectoral vulnerability to climate change by conducting vulnerability analyses 
and formulating adaptation options; iii) Revising sectoral policies to include consideration 
of climate change impacts derived from vulnerability analyses; d) Revising national 
development plans to incorporate climate change vulnerability, impacts and adaptation 
options with a view to climate proofing new developments and retrofitting existing 
infrastructure. 

Clean Energy Policy (2011) 

The outcome 2 is particularly in line with the Clean Energy Policy which supports the 
introduction of renewable energy into the local energy mix. By climate-proofing health 
facilities and the sector’s supporting system to make it more climate resilient to electricity 
shortages, the project will contribute to upgrading, renewing and modernizing the energy 
system. Climate-proofing process will imply to increase energy efficiency of health 
facilities, which can help reduce Greenhouse Gas (GHGs). The project will support on-site 
production of electricity through off-grid systems, through solar energy stored in batteries, 
and/or through other renewable sources. 
 

Integrated Solid Waste/ Resource 
Management Policy for Trinidad 
and Tobago (2013) 

When climate-proofing the health facilities and supporting systems (water and energy), 
the project will manage potential waste in a sustainable manner in order to protect public 
health, the environment and conserve natural resources. This applies to Outcome 2 and 
3 on climate proofing health facilities and the health supporting system.  

Nationally Determined Contribution  

The project is in line with the NDC which aims at carbon reduction for power generation, 
transportation, and industrial sectors. When climate-proofing health facilities and the 
health supporting system, Outcome 2 will enhance energy efficiency and therefore 
contribute to T&T mitigation objectives.  

Strategy for Reduction of carbon 
emissions in Trinidad and Tobago, 
2040 (2015) 

Likewise, Outcome 3 will increase efficiency for energy, industry and transport sectors 
while strengthening climate resilience of those sectors, and therefore contribute to T&T 
mitigation objectives.  

Implementation Plan for the 
Nationally Determined Contribution 
of Trinidad and Tobago to the Paris 
Agreement (2017 to 2030) (2017) 

Same as for NDC and Strategy for Reduction of carbon emissions in T&T.  

Renewable Energy Policy (2015) Same as for Clean Energy Policy.  

National Strategic Plan for the 
Prevention and Control of Non-
Communicable Diseases 2017-2021 
(2017) 

Outcomes 1,2 and 3 will contribute to this strategic plan which aims to reduce the burden 
of preventable mortality due to diabetes, hypertension and depression, by reducing climate 
risks of human health and setting the enabling environment for climate change adaptation. 
This will therefore reduce or avoid the factors of NCDs by promoting a healthy 
environment.  

National Environmental Policy of 
Trinidad and Tobago (2018) 

Outcomes 1, and 2 are in line with five of the eight adaptation measures pursued by T&T: 
a) Mobilise resources, seek global partnerships to secure resources for the implementation 
of adaptation measures in the National Climate Change Policy; b) Establish early warning 
systems (Outcome 1); c) Revise existing legislation, develop new legislation, standards, 
codes and policies to ensure that climate change vulnerability and adaptation are 
integrated into national and sectoral development planning (Outcome 1); d) Strengthen 
institutional arrangements within and among public, private and non-governmental sectors 
(Outcome 1); e) Encourage the use of infrastructure designs and land use plans that 
include elements to adapt to the effects of climate change, such as enhanced storm water 
conveyance and detention capacity (Outcome 2). 

Integrated Water Resource 
Management (IWRM) Policy (2017) 

Outcomes 1, 2 and 3 will directly contribute to this policy by supporting the water sector to 
become climate resilient.   

Integrated Coastal Zone 
Management (ICZM) policy 
framework (2020) 

Outcomes 2 and 3 will support by reducing climate impacts on human health, facilities and 
environment, by enhancing the efficiency of disease and climate early warning systems 
(Outcome 2); and on the other hand, by climate-proofing health facilities and health 
supporting system which are, for the most, located on the coastal zone.  

Caribbean Action Plan on Health 
and Climate Change (2019) 

Outcomes 1, 2, and 3 are fully consistent with the 4 strategic lines of action of the Plan: i) 
Empowerment: Supporting health leadership in the Caribbean to engage nationally and 
internationally; ii) Evidence: Understanding the impacts on health, preparing health 
systems and building the health argument for investments; iii) Implementation: 
Preparedness for climate risks, building climate-resilient health systems and health-
promoting mitigation policies ; iv) Resources: Facilitating access to climate and health 
finance.  

National Cooling Strategy of 
Trinidad and Tobago (2020) 

Outcomes 1 and 2 are consistent with the National Cooling Strategy. Climate-proofing 
actions will build on the project initiative developing policy instruments, including minimum 
energy efficiency standards (building codes) to maximize renewable energy and energy 
efficiency, as well as establishing a minimum energy rating for buildings.   

Environmental Management 
Authority Strategic Plan 2022-2026 
(2022) 

Outcomes 1,2 and 3 are in line with the priority 6 of the Plan, which aims to address climate 
change, environmental and natural hazards.   
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Table 2: Consistency with the national regulatory and legal framework  
 
The project builds on 5C’s experience in promoting climate resilience and supporting people in adapting to climate change 
in the Caribbean region. Established in 2002, the inter-governmental institution has been mandated by the CARICOM 
Heads of Government to coordinate the Region’s response to climate change, and is recognized by UNFCCC, UNEP 
and other international agencies as the focal point for climate change issues in the Caribbean. The Centre is also one of 
only two agencies in the Caribbean accredited to the GCF to apply for grants under its Global Climate Fund.  
 
5C’s main activities focus on empowering, raising awareness and building capacities on climate change, developing 
adaptation and mitigation projects in the region, and providing policy advice at international climate change negotiations. 
It manages climate change projects in the region, including in Trinidad and Tobago, in the following areas: early warning 
systems, water and energy security, food security, resilient health, climate-resilient buildings and EbA.  
 
Implementation arrangements  
 
5C is the Accredited Entity of the project (Figure 7). It will support the overall management of the project as well as the 
financial monitoring and reporting aspects on project activities. It will monitor the project’s implementation and 
achievement of project objectives, outcomes and outputs; ensure proper use of GCF funds; and review/approve 
procurement plans, budgets and workplans. A Programme Officer will be responsible for the project supervision to ensure 
consistency with GCF policies and procedures.  

 

The NDA is the MPD. It will act as the focal point of contact with the GCF within the government. The MPD will be 
responsible for providing strategic oversight of the country priorities and convening stakeholders.  

 

The Executing Agency is the MoH. It will be responsible for i) the overall execution and management of all project 
components; ii) ensuring that project outcomes and outputs are achieved; iii) monitoring and evaluation of project 
intervention; iv) ensure that environmental and social safeguards are adhered to; and v) effective and efficient use of GCF 
resources.  

 

To ensure that the project remains in line with national policies, 5C, MPD and MoH will establish a Project Steering 
Committee (PSC). Its composition will be defined during the inception phase of project implementation The PSC will 
have a decision-making capacity and will primarily serve to provide project oversight and advisory support, including: i) 
overseeing project implementation; ii) reviewing annual budget and workplans; iii) ensure quality assurance and financial 
reporting requirements; iv) ensure institutional coordination; v) monitor and evaluate project implementation. The PSC will 
meet at least twice a year (once per semester) to discuss the project’s main performance indicators, and additional ad 
hoc meetings will be held if necessary.  

 

In addition, a Technical Committee will be constituted to provide technical guidance and ensure ownership, 
communication and reporting on the project. The Technical Committee will meet at least twice a year (once per semester).   

 

In order to ensure effective coordination of project implementation, a Project Management Unit (PMU) will be 
established. The PMU will be led by a Project Manager, supported by a Financial Assistant, and will be based at the MoH.  
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Figure 7: Implementation Diagram 

 

 
Risk Analysis 
 
A preliminary risk assessment is provided in the table below (Table 6) but a more in-depth risk analysis will be 
conducted at full proposal stage. 
 

Risk Level Mitigation Measure 

Operational risks 

Delay in the start of project activities, 
which might be related to the delayed 
submission of disbursement request to 
be processed by the GCF for the early 
receipt of funds. 

L GCF-5Cs Framework Agreement is already in place.  

Limited coordination between national 
stakeholders to mainstream climate 
change adaptation in health policies 
and legislative frameworks 

M This will be mitigated through close coordination among 
national stakeholders to ensure acceptance and project 
ownership by demonstrating the importance of climate 
proofing the health sector. This will be achieved through 
a multistakeholder approach and evidence of risk 
through the risk assessments. Other approaches will 
include: i) regular communication and project updates; ii) 
inclusion of relevant stakeholders in the project decision 
making through the Project Steering Committee and 
Technical Committee.    

Change in governance system including 
staff turnover and transfer of 
government staff  

M Staff changes could be a risk for the sustainability of the 
capacity-building outcomes (Activity 1.2.2) of the 
government representatives. The PMU will incorporate 
sustainable mechanism to strengthen political buy-in and 
technical stability and coordinate with relevant ministries 
to address this issue. In additional a wide range of 
technical staff will be trained and involved to reduce the 
impacts of political change and staff turnover. 
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Technical risks 

Limited uptake of new early warning 
systems 

M The project will develop specific strategies to ensure that 
healthcare workforce is capacitated. The project will 
identify the workforce to participate in trainings according 
to their position, role in the health facility and in 
managing climate risks.  

Social risks 

Project results are not well 
disseminated to project beneficiaries 

M The project results and the current and potential impacts 
of climate change on the health system will be 
disseminated at the national and sub-national levels 
through various communication means.  

Pandemic risks 

The COVID-19 or other health 
pandemics could impact the project by 
restricting mobility of personnel, access 
to materials and equipment, and overall 
delaying or derailing the implementation 
of some proposed activities. 

M The project will coordinate closely with the EA to plan 
from the onset for possible delays due to COVID-19 or 
other health pandemics. It will consider possible supply 
chain issues affecting access to materials and 
equipment. To mitigate this risk, procurement will be 
planned in advance.  

Project staff will conduct field works in accordance with 
sanitary protocols and ensure they will be strictly 
implemented by all participants during the activities.   

Climate change risks 

Increased occurrence of extreme 
weather events which may affect health 
facilities and its supporting system 
(water, energy, transport) and activities 
of the project that include face-to-face 
meetings and site visits. 

M This risk will be mitigated by supporting the 
implementation of climate change resilient activities 
based on climate change projections and risks 
assessments. The project activities will take into account 
the potential impacts on health facilities and access to 
sites. The project indeed focuses on addressing this risk.  

 
Table 6: Project Risks 

 

B.3. Expected project results aligned with the GCF investment criteria (max. 3 pages) 

 
Impact potential  
The project aims to increase the resilience of the health sector to the impacts of climate change in the most at-risk areas 
of Trinidad and Tobago. The project will directly contribute to SDG 3 on healthy lives. Especially, it will contribute to SDG 
targets 3D (Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction 
and management of national and global health risks), 3.8 (Achieve universal health coverage, including financial risk 
protection, access to quality essential health-care services and access to safe, effective, quality and affordable essential 
medicines and vaccines for all), and 3C (Substantially increase health financing and the recruitment, development, 
training and retention of the health workforce in developing countries, especially in least developed countries and small 
island developing States). More indirectly the project will contribute to targets 3.3 (By 2030, end epidemics… and 
neglected tropical diseases and combat hepatitis, water-borne diseases and other communicable diseases) and 3.9 (By 
2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil pollution 
and contamination), as well as to other SDG 3 targets, as their achievement requires adequate health-care facilities. In 
addition, the project indirectly contributes to several SDGs by ensuring sustainable management of water and sanitation 
(SDG 6), sustainable and modern energy (SDG 7), resilient and innovative infrastructures (SDG 9), and more safe, 
resilient, and sustainable human settlements (SDG 11).  
 
Furthermore, the project will contribute to GCF’s goals and objectives through the achievement of two of the four GCF’s 
results areas on adaptation 62 : “Health, food, and water security” and “Infrastructure and built environment”. Its 
interventions will support the health and well-being of populations, by strengthening disaster prevention, preparedness 
and response, through early warning and surveillance systems capturing disease data that will allow a better anticipation, 
preparedness and response to climate-sensitive diseases. By climate-proofing health facilities and capacitating the health 
workforce on climate change and health issues, the project will increase the adaptive capacity of the health system to 
climate-related risks and therefore lead to an increased number of people benefitting from a more relevant healthcare 

 
62 GCF funds projects fall under eight areas of action in which GCF seeks to invest, covering four mitigation and four 
adaptation strategic impact areas (Source: GCF Programming Manual, July 2020).  
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system. The project will also contribute to an enhanced water and energy security by integrating climate resilient 
measures into the existing building codes, design standards and land use policies.  
 
The project is also in line with GCF Sectoral guide on “Health and well-being”. It identifies the following two paradigm 
shifting pathways for advancing the highest climate impact projects and programmes and supporting country needs for a 
transformation towards climate adaptive, low emissions health systems: (i) Promoting climate-resilient, nature-positive 
health systems and services and (ii) Facilitating climate-informed advisory and risk management services and community 
action63. 
 
The project will also focus on climate-proofing 18 health facilities in terms of energy efficiency and water harvesting, 
among others, based on rigorous assessments of the needs of the selected health facilities. It will therefore, contribute 
to the result area “Infrastructure and built environment” by allowing health facilities to become more resilient to climate 
change threats. By integrating adaptation measures into the existing building codes, design standards and land use 
policies, the project will also contribute to more resilient infrastructure and built environment. 
 
The number of direct beneficiaries has been estimated and facilities will be determined during the project preparation 
facility phase. The facilities are available and accessible for the general public, primarily those residing within the 
administrative area where the facilities are found. Based on the retrofitting and climate proofing of the 18 facilities across 
the country, the capacity building and public awareness interventions; it is estimated that a population of 785,667 (56% 
of the total population) will be directly impacted. Indirect beneficiaries amount to the total population of T&T (1.4 million 
people) as the project includes national-level interventions and some others with potential to be replicated across the 
whole country.  
 
Paradigm shift  
The project contributes to a shift from a health sector highly vulnerable to climate changes to a more resilient one in T&T. 
The project will support a shift from a situation where the integration of health issues in climate change adaptation 
planning and implementation is weak, scientific and technical capacities to manage climate change risks are limited, 
climate-proofed health facilities and supporting systems are an exception, and awareness on climate change and health 
are reduced; to a situation where policies and legislative frameworks integrate these aspects, scientific and technical 
capacity exists, health facilities and supporting systems  are climate proofed, and awareness is raised on the impacts of 
climate change on health.  
 
The project will achieve this change by addressing the key barriers for implementing the preferred solution in a strategic, 
integrated and sustainable way. First, the project will strengthen the enabling environment for increased climate change 
adaptation of the health sector through Component 1, which enhances the integration of climate change and health in 
policies and legislative frameworks. Second, the project will improve technical capacities of the health sector to address 
climate change and health issues, and increase social awareness. Third, the project will climate-proof health-care facilities 
and contribute to climate proofing the supporting systems.  
 
A document outlining the information gaps has been elaborated during the CN development process. During the 
development of the full proposal, a technical and financial feasibility study will be conducted to fill in information gaps and 
detail further the project strategy. 
 
Potential for scaling up and replication. 
  
Components 1, 2 and 3 have a national scope. They will therefore contribute to increase the resilience of the health sector 
across T&T. Component 2 focus on 19 most at-risk health facilities. However, the project will make sure to systematize 
lessons learned of assessing the climate risks and climate proofing those facilities, so that lessons can be used elsewhere 
and the experience can be scaled up and replicated across the country. Components 1 will contribute to this scaling up 
and replication through the establishment of an enabling environment for the integration of climate change and health 
issues in policies and legislative frameworks and training key stakeholders. Through component 3, the project will 
systematize lessons and develop and disseminate knowledge products on all components. These lessons have a great 
potential for scaling up and replication in other climate change projects and other health projects in T&T. They also have 
great potential for climate change and health projects in the Caribbean. The participation of CCCCC as the accredited 
entity significantly increases the likelihood of lessons from this project informing the design and implementation of similar 
projects and interventions in other Caribbean countries.    
  
Innovation  
Several elements of the projects are innovative, starting with addressing the issue of climate change and health, with the 
aim of strengthening climate resilience of the health sector in T&T. To achieve this, the project will work towards 
strengthening the capacity of government representatives in the field of climate change and health. The project will also 
fill in scientific and technical gaps regarding those topics, by introducing information technology and efficient climate-

 
63 GCF Sectoral Guide: Health and Wellbeing (September 2022).  
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sensitive surveillance systems in the health sector (Component 1), which are innovative in the Caribbean context. Thanks 
to these innovations, the health sector will have better capacities to understand how climate changes influence health 
outcomes, filling information gaps, and will better anticipate, prepare for and respond to related health risks. Ultimately, 
this will help protecting human lives and environmental health.  Finally, the project will allow the establishment of 
innovative institutional arrangements and partnerships, where different stakeholders across the health sector and the 
climate change mitigation and adaptation stakeholders will work together towards an enhanced climate resilience of the 
health sector.  
 
Potential for knowledge and learning  
 
The impacts of climate change on human health and healthcare systems, including health facilities and workforce, and 
the corresponding impact chains are not fully known. Strengthening climate resilience in the health sector is a process 
that is also known in a limited extent. One of the objectives of this project is to generate knowledge both on the risks 
brought by climate change to human health and healthcare systems and on strengthening their resilience. All components 
will produce new knowledge. Another of the objectives of the project is disseminating existing knowledge and the 
knowledge generated by the project to promote learning. Component 3 include awareness raising and capacity building 
activities, for policy makers, practitioners/health workforce and the general public, respectively, which will cover climate 
change, its impacts on human health and the health systems, and adaptation options at different levels, according to the 
roles of the audiences. Lessons learned and information produced during the project will be disseminated through 
knowledge products and communication tools.   
 
During and after the implementation of the project, an assessment of the project interventions will be conducted to 
compare the progress made before and after the project. These assessments could be applicable in particular to climate-
proofing of health facilities and its supporting system, in terms of energy sufficiency, water management and green 
buildings. Demonstrating that the project has a real impact on the climate resilience of the health facility and system will 
provide an opportunity to better disseminate lessons learned, good practices, and scale-up of the project.  
 
Sustainable development  
There are economic, social, and environmental co-benefits of building the climate resilience of the health sector.  
 
Economic co-benefits  
Increasing the ability of the health sector to better anticipate, prevent, prepare and respond to climate-related risks will 
reduce mortality and morbidity, thus limiting the reduction of the workforce and the workforce that is sick and is not able 
to work, which positive impacts on production and productivity, respectively. By investing in climate-proofed health 
facilities, the country will increase its resilience to climate changes and the government of T&T will be less likely to finance 
emergency assistance and reconstruction of damaged infrastructures. Climate proofing health facilities will have a 
positive fiscal impact on T&T. Furthermore, the project will contribute to create jobs, through the demand for technical 
experts to assess and climate-proof health facilities and its supporting systems, and capacity building experts to provide 
trainings on climate change and health issues to the healthcare workforce and a wider audience in the country.  
 
Social co-benefits  
Strengthening the climate resilience of the health sector will lead to the improvement of the health conditions of the 
population. The reduction of the exposure and vulnerability to climate change will lead to a lower probability of death, 
injury or illness associated with it. This will have a major impact in human development and quality of life, reducing both 
mortality and morbidity.  
 
The project will raise awareness and strengthen capacities of the healthcare workforce on climate change risks and 
health, through the trainings and learning courses provided. The project will also contribute to enhance awareness among 
a wider audience at national and sub-national levels, through the awareness raising campaigns and the dissemination of 
knowledge products and tools (Component 3).  
 
Gender Empowerment co-benefits  
The project will favour gender equality and women’s empowerment. This will be promoted across all project activities to 
strengthening government representatives’ capacities to mainstream climate change in policies and legislative 
frameworks, and capacitating healthcare workforce on climate change risks and adaptation measures. It will seek to 
improve the equal participation of women in government representatives’ trainings, as well as to provide trainings to as 
many women as men. Moreover, the climate-proofing of health facilities (Component 2) will contribute to the safe and 
continued provision of health care services, including maternal health and sexual and reproductive health. 
 
Environmental co-benefits  
When climate proofing the health facilities, climate risk assessments and environmental impact assessment will be 
conducted to identify the needs and tailor the climate proofing activities accordingly, in terms of water and energy 
efficiency and renewable energy. In addition, where relevant, ecosystem-based adaptation and nature-based solutions 
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(e.g. protection of mangroves, green patios, terraces, roofs and walls) will be prioritized, directly providing environmental 
benefits, including improved soil retention, water and air quality, carbon sequestration and increased diversity of flora and 
fauna. Assessments conducted before climate proofing will be useful to compare them with those conducted after climate-
proofing, to highlight the environmental co-benefits brought by the project interventions. Similarly, environmental 
sustainability, and EbA approaches, will be considered when integrating climate resilience in the health supporting 
system, in order to ensure building codes, design standards or land use favour both climate change resilience and 
environmental sustainability at large.  
 
Needs of recipients 
T&T is particularly vulnerable to climate change, especially in coastal areas, which host 70% of the population and 80% 
of urban areas. Section B1 presents in depth the climate change trends and projections, as well as the risk assessment 
related to health and the barriers for climate adaptation in the sector. If no adaptation measure is taken, climate change 
can lead to deaths and illness, and also affect water and food security, as well as all the sectors underlying the functioning 
of the health sector such as transport and energy. There is also a need to improve technical and professional capacities 
of the health staff to understand and use climate information for health decision making, through trainings and capacity-
building. 
 
Through the four Components proposed in Section B2, the project will respond to the climate adaptation needs of the 
health facilities and health workforce, and more globally of the health sector. As T&T is facing increasing climate risks, 
the project will make a significant contribution to answer the health sector’s needs and support its adaptation capacities.  
 
Country ownership  
The project is in tune with the country’s national climate strategies and priorities, as described in Table 7 above. The 
project is consistent with the National Climate Change Policy (2011) which sets mitigation and adaptation actions 
objectives, which are i) Reducing or avoiding GHG emissions; ii) Enhancing carbon sinks, iii) Protecting the natural 
environment and human health, iv) Conserving and building resilience of human and natural systems to adapt to the 
adverse impacts of climate change, including through capacity building, the application of cleaner and energy efficient 
technologies, and relevant research and development, v) Enhancing agricultural production and food security, vi) 
Educating the wider public on the potential impact of climate change, vii) Conserving sustainable supply of potable water. 
The project is also aligned with the NDC and its Implementation Plan, which identify transportation, power generation and 
industrial sectors as the major emitting sectors of the country. The project will contribute to reducing carbon emissions 
through climate-proofing health facilities and supporting system with renewable energy and green infrastructures.  
In addition, the project is coherent with the National Environmental Policy of Trinidad and Tobago (2018) and in particular 
the following adaptation goals 2, 3, 4, 5, 8 of the policy: i) Conduct assessments of the climate risk/ vulnerability of 
communities and/or sectors to the impacts of climate change; ii) Establish early warning systems for climate risks in 
vulnerable sectors; iii) Revise existing legislation, develop new legislation, standards, codes and policies to ensure that 
climate change vulnerability and adaptation are integrated into national and sectoral development planning; iv) Maintain 
and enhance, as appropriate, ecosystems that provide climate resilience services that minimize the adverse impacts of 
climate change v) Encourage the use of infrastructure designs and land use plans that include elements to adapt to the 
effects of climate change. Furthermore, the project will contribute to the sixth priority of the Environmental Management 
Authority Strategic Plan (2022) on Addressing climate change and environmental and natural hazards. 
 
The project is also in harmony to the NAP, currently being drafted, which will provide an overall strategic framework for 
climate adaptation in the country, including for the health sector, which is considered as one of the seven priority sectors 
requiring urgent adaptation intervention.  
 
The project is coherent with three of the five thematic areas of the National Development strategy - Vision 2030 of T&T, 
aiming at supporting a healthy lifestyle and sustainable healthcare system to citizens, improving productivity through 
quality infrastructure and transportation, and placing environment at the centre of development.  
 
Finally, the project is in tune with energy policies supporting energy efficiency and renewable energy: the Clean Energy 
Policy (2011), the Renewable Energy Policy (2015); as well as with policies supporting water and waste management:  
the Integrated Solid Waste/ Resource Management for Trinidad and Tobago (2013), Integrated Water Resource 
Management policy (2017). It is also aligned with the National Cooling Strategy (2020). 
 
Efficiency and effectiveness  
The cost effectiveness of the project will be ensured by giving a particular attention to ongoing initiatives, to ensure that 
the project is building on existing projects and bridging identified gaps (also see the Table on ongoing projects). During 
the project proposal development, complementarities and synergies will be further assessed. During the implementation, 
the project will coordinate closely with other initiatives on the ground to ensure the efficient use of financial resources and 
scale up impact. GCF’s funding will allow to provide the necessary support to make part of the health sector in T&T more 
resilient to climate change and will make possible a potential replication and scaling-up, as explained above. First, the 
this project will strengthen the capacities of the government representatives to mainstream to address national barriers 
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in the health sector so that they can be resolved and create the enabling environment for an improved and effective 
planning and allocation of financial resources for climate adaptation in the sector. Secondly, improving institutional 
capacities through filling the information gaps related to early warning systems will provide reliable data for policy making 
and decision-making on the ground. Similarly, capacity-building of the health workforce to climate change adaptation in 
the health sector will increase the reactivity and productivity of staff in the face of climate change. Finally, the project will 
contribute to resolve knowledge gaps on health and climate change at national and sub-national scale, by supporting 
awareness raising campaign and dissemination of knowledge products and tools. 
 

B.4. Engagement among the NDA, AE, and/or other relevant stakeholders in the country (max ½ page) 

 

A “Concept Note Development and Consultation Workshop for Trinidad and Tobago Health Green Climate Fund (GCF) 
Concept Note” was conducted in Trinidad and Tobago with health stakeholders (which included MoH, MPD, RHAs 
among others) during the period of March 7-8, 2023 to validate this concept note. The major outcome of the workshop 
was the adjustment and finalization of the concept note components, outcomes, outputs and activities. The outcome of 
the workshop has been incorporated into this concept note and has led to the preparation of this concept note for 
submission to the GCF. 

 

An inception workshop was conducted online on 22nd of July 2022, bringing together key stakeholders from CCCCC, the 
MoH and the MPD. In order to define the scope and methodologies to be followed in the development of the CN, an 
inception report was drafted. During the data collection phase, an in-depth documentation review was conducted based 
on the national climate change and health-related policies and legislative frameworks and studies provided by MPD and 
MoH, and on the findings of various consultancies underway through the GCF Readiness Project. 

 

A draft version of the project context and project strategy was submitted to the MoH and MPD for discussion in October 
7, 2022. A validation workshop was held on October 28, 2022, in the presence of 14 stakeholders including MPD, MoH 
and representatives of Regional Health Authorities, to discuss the first draft, the information gaps and the next steps. A 
revised version of the CN addressing comments received was then developed in early November 2022. A full draft was 
submitted to CCCCC and MoH in December 2022. Comments were addressed in finalizing this CN.   

 

The development of the funding proposal will be participatory. Consultations will be undertaken in the two islands and 
with all RHA. During the implementation, the project will closely involve the MPD, MoH, government political and technical 
staff at the sub-national level, the Regional Health Authorities, in particular in the areas targeted by the project.  

 

C. Indicative Financing/Cost Information (max. 3 pages) 

C.1. Financing by components (max ½ page) 

 
The indicative cost figures provided below will be detailed during the development of the full Funding Proposal.  

 

Component/Outp
ut 

Indicative cost 

(USD)  

GCF financing Co-financing 

Amount 

(USD) 

Financial 
Instrument 

Amount 

(USD) 

Financial 
Instrument 

Name of 
Institutions 

Outcome 
1: Increased 
Integration of 
climate change 
approaches in 
Health sector 
policies, strategies, 
and institutional 
frameworks. 

 

5 million  5 million  Grant TBD   

Outcome 2: 
Increased 
resilience of 
healthcare systems 
and infrastructures 
to climate risks and 

10 million 10 million Grant    
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climate-induce 
disasters. 

Outcome 3:  

Enhanced 
awareness of key 
stakeholders on 
the Impacts of 
Climate Change on 
human health and 
wellbeing and 
healthcare services 
and systems. 

10 million 10 million Grant    

Project 
Management 
Costs  

1 million  1 million  Grant    

Indicative total 
cost (USD) 

26 million 26 million  

 

C.2. Justification of GCF funding request (max. 1 page) 

 
Although T&T is a high-income country, it is a small island developing state (SIDS), which makes it extremely vulnerabl
e to climate change. Slow onset changes, such as sea level rise, as well as extreme events, such as hurricanes, pose a
n extraordinary risk to the country and its economy. Heavy rains in 2018 resulted in over US$3,700,000 in infrastructure
 damage and adversely impacted the lives of over 150,000 people64. Moreover, T&T’s economy is heavily concentrated 
on a few sectors, which makes it highly exposed to shocks in a few markets. In particular, T&T’s economy is severely re
liant on highly GHG emitting sectors (oil and natural gas), which account for 40% of GDP and 80% of exports, and are c
haracterized by their significant price volatility. The GoTT is committed to reduce the imported of these sectors, diversify
 its economic matrix and cut its GHG emissions, but the transition could have negative effects on its economy,  
worsening the fiscal position of the government. Global progress on decarbonatization could also negatively affect  
T&T’s economy. In this context, climate changes pose a major risk for the economy of T&T and the capacity of its gover
nment to finance human development, as it increase expenditures to address risks and likely reduces revenues due to d
ecreased demand of fossil fuels, its mains source of revenue. If no adaptation actions are taken, the anticipated  
changes in temperature would reduce T&T’s GDP by 9% in 2030, 30% in 2050, and 82% by 210065. In addition,  
hurricane damages alone may exceed US$24,000,000 per year by the end of the century, with the aggregated cost of  
unmitigated damages from sea level rise and hurricanes to exceed US$12 billion by 210066. T&T and its economy was  
severely hit by the COVID-19 pandemic reducing the capacity of the government to invest in the activities prioritized in  
this CN to increasing the resilience of the health sector of the country. As this project focuses on healthcare, an  
essential human need that has to be secured by the government of a country to at least a basic level to ensure  
universal access, the project focuses on the public sector and not on the private sector. While the project will ensure  
dissemination of lessons learned to private healthcare providers for the sake of replication, and these providers have a  
role to play, it is the public sector who will bear the greatest cost and has the lowest capacity to make the required inves
tments to climate-proof the healthcare provision. In this context, the GoTT requires GCF grant funding to increase the  
resilience of its population and its healthcare system to climate change. Given the public good nature of health, no cost 
will be passed on to the end-users and beneficiaries. The requested budget is the minimum required to make the invest
ment viable and most efficient considering the incremental cost or risk premium of the project. In this sense, the project 
requests funding to climate proof a few health facilities and not all of the health facilities of the country.  
 

C.3. Sustainability and replicability of the project (exit strategy) (max. 1 page) 

The project has been designed considering the importance of the sustainability of its results. The adaptation plan 
(Outcome 1), and the existing policy framework, will contribute to the maintenance of the scientific equipment and the 
climate-proofed health facilities, as it will establish this as key policy objective. The scientific data generated by the project  
(Outcome 1) will inform awareness raising and capacity building (Outcomes 2 and 3), which will further contribute to the 
maintenance of this infrastructure and more broadly the sustainability of project results, as it will ensure political, 
institutional and social ownership of the results, including the policy framework. The MoH is already highly committed. 
The results of the project will note only further strengthen its commitment, but will help bring onboard other key ministries, 
improving coordination and cost-effectiveness. From a financial point of view, the project will allow learning on climate 

 
64 NAP Draft, p.2 
65 Ibidem.  
66 Ibidem.  
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proofing health facilities, and thus identify areas for enhanced cost-effectiveness, allowing GoTT to maintain the 
infrastructure at reduced costs. The adaptation plan will establish mechanisms for monitoring the results at different levels 
and different areas after the project is implemented with support from the GCF.     

 

D. Supporting documents submitted (OPTIONAL)  

☐     Map indicating the location of the project/programme 

☒     Diagram of the theory of change  

☐     Economic and financial model with key assumptions and potential stressed scenarios 

☐     Pre-feasibility study 

☐     Evaluation report of previous project 

☐     Results of environmental and social risk screening 

 

Self-awareness check boxes 

Are you aware that the full Funding Proposal and Annexes will require these documents? Yes  ☒           No ☐ 

 

• Feasibility Study 

• Environmental and social impact assessment or environmental and social management framework  

• Stakeholder consultations at national and project level implementation including with indigenous 

people if relevant  

• Gender assessment and action plan  

• Operations and maintenance plan if relevant 

• Loan or grant operation manual as appropriate  

• Co-financing commitment letters 

 

Are you aware that a funding proposal from an accredited entity without a signed AMA will be reviewed but 

not sent to the Board for consideration?  Yes  ☒           No ☐ 
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ANNEXES 

 

Annex 1: Acronyms 

 

AR6  Sixth Assessment Report 

CARPHA Caribbean Public Health Agency 

CBO Community-based Organization 

CCFPN Climate Change Focal Point Network 

CCMC Climate Change Ministerial Committee  

CSO  Civil Society Organization  

ECLAC Economic Commission for Latin America and the Caribbean 

EMA  Environmental Management Authority  

ERHA Eastern Regional Health Authority 

EU European Union  

GCM  General Circulation Models  

GDP Gross Domestic Product  

GHG  Greenhouse Gas  

GNI  Gross National Income 

GoTT Government of Trinidad and Tobago  

HDI Human Development Index 

ICZM  Integrated Coastal Zone Management  

IPCC Intergovernmental Panel on Climate Change 

IWRM  Integrated Water Resource Management  

MEAU Multilateral Environmental Agreements Unit  

NAP  National Adaptation Plan  

NCRHA North Central Regional Health Authority 

NDC Nationally Determined Contribution  

NDS National Development Strategy 

NGO  Non-Governmental Organization  

NWRHA North-West Regional Health Authority 

OCHA United Nations for the Coordination of Humanitarian Affairs 

OECD Organization for Economic Co-Operation and Development 

PAHO  Pan American Health Organization 

RAC Refrigeration and Air-Conditioning  

RCM  Regional Climate Models  

RHA Regional Health Authority  

SIDS  Small Islands Developing States  

SLR  Sea Level Rise  

SST Sea Surface Temperature 

SWRHA South-West Regional Health Authority 

TRHA Tobago Regional Health Authority 

T&T  Trinidad and Tobago  

VCA Vulnerability and Capacity Assessment  

WHO World Health Organization  
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Annex 2: Basic information on most at-risk areas in Trinidad and Tobago against the impacts of 
climate change on the health sector67  

 

Areas Land area (km²)  Population  Population density 
/km² 

Tobago  300 60,735 203 

Tunapuna-Piarco 510 215,119 422 

Penal Debe 246 89,392 363 

Couva-Tabaquite-
Talparo  

723 178,410 247 

Siparia 495 86,949 176 

Port-of-Spain (town) 12 37,074 3,090 

Diego Martin 126 102,957 817 

Sangre Grande 927 75,766 82 

Mayaro (town) 17 6,348 160 

Total 3356 852,750  

 

 
Annex 3: Catchment population capacity of the RHAs68 
 

RHA  Catchment population  

North-West Regional Health Authority  500,000 

North Central Regional Health Authority  351,000 

Eastern Regional Health Authority  120,000  

South-West Regional Health Authority  600,000 

Tobago Regional Health Authority  N/A  

Total69  1,571,000 

 
 
 
 
 
 
 

 
67 Trinidad and Tobago 2011 Population and Housing Census Demographic Report.  
68 Table adjusted from the five RHA’s websites.  
69 As the health system does not restrict persons to access one RHA over another one, RHAs do not have defined 
boundaries on the catchment populations. Those overlaps explain why the total catchment population exceeds T&T’s total 
population. 
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