
optional subject. Students related the importance of understanding
the diseases caused directly or indirectly by climate change, and
reported what kind of topics should be included in a new course,
in which semester/module and in what format it would be appro-
priate to teach it. The most frequently reported topics were: exces-
sive heat and heat-related illnesses, extreme weather, vector-borne
diseases, food safety, air pollution, and mental health. According to
the goals of the project and students’ opinions, since 2023 medical
students can choose Climate Change and Health Effects as an elect-
ive course. Based on the demand for medical universities to include
in their curriculum knowledge related to the health effects of climate
change, ClimateMed project can facilitate this integration and can
promote the increase of teacher motivation and the development of
methodological guidelines for university teachers. The project con-
tributes to the preparation of some educational materials and the
introduction of an optional subject in the training curriculum of the
students of the Faculty of Medicine, UMFST Targu Mures, .
Key messages:
• There must be made efforts to include training on the impact of
climate change on health for health professionals, to introduce this
subject in the curriculum of medical schools.

• ClimateMed project can facilitate the integration of knowledge
about the health effects of climate change into curriculum and
can promote the practical use.
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Heatwaves, Hospitals, and Health System Resilience in
England: A Qualitative Assessment (Summer 2019)

in
England, affecting patient safety and staff welfare. This study
addresses the observational gap in how healthcare settings adapt
to extreme weather.
Methods: We utilised a qualitative approach, conducting semi-
structured interviews with fourteen NHS staff across England to
explore experiences during the 2019 summer heatwave.
Participants included clinical and non-clinical personnel, providing
broad insights into operational challenges and adaptive strategies.
Results: The 2019 heatwave significantly disrupted service delivery,
with variable staff awareness of the Heatwave Plan for England
affecting responses. Key issues included managing infection control
versus electric fan usage, impacting patient and staff comfort and
safety. These conditions also led to an increase in hos-
pital admissions.
Conclusions: The findings highlight the need for improved work-
force training and strategic planning to enhance resilience to heat-
related risks. Further research is essential to develop a comprehen-
sive evidence base on the impacts and costs of heatwaves and to
assess the effectiveness of adaptation strategies. This will support
national health adaptation planning and emergency response.
Key messages:
• Enhanced planning and training are crucial for health
silience to heatwaves.

• More research is needed to understand heatwave impacts
fective responses.
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Background: As cities face challenges posed by urbanisation, it
becomes essential to understand how city planning can contribute
to protecting public health. In this study, we aimed to assess the
liveability of different areas in Lisbon, Portugal, by developing a
liveability index at the parish level. Secondly, we aimed to explore
its association with hospitalisation due to mental disorders.
Methods: The liveability index was built based on the World Health
Organisation’s Urban Health Index methodology. We obtained data
on liveability related to housing, socio-economic conditions and
access to services (e.g. healthcare) from the 2011 census and other
open data sources for Lisbon’s parishes (n¼ 22). Data on hospital
admissions due to mental disorders was sourced at the parish level
from the national database for hospital morbidity for the period
2013-2016 and sex-age-standardised. Binomial negative regression
was employed to estimate the association between the liveability
index tertiles and observed hospital admissions. We used the
expected number of hospitalisations as the offset variable and tested
for spatial autocorrelation among the regression residuals.
Results: Our analysis showed that living in the most liveable par-
ishes is associated with a significant decrease in the standardised
admission ratio due to mental disorders, compared to living in the
least liveable areas (Incidence Relative Ratio¼0.643; 95% CI: 0.427,
0.967). We did not observe any geographical pattern in the regres-
sion residuals (Moran’s I¼ -0.035, p¼ 0.427).
Conclusions: Our findings show disparities in liveability among
Lisbon’s parishes and identify a protective association between living
in higher liveability areas and hospital admissions due to mental
disorders. This work should prompt further studies concerning
this subject to inform urban planning policies to improve liveability
and equally reduce the risk of mental health-related harm with-
in cities.
Key messages:
• A spatial index to assess liveability in urban areas was developed.
The association between the liveability of Lisbon’s parishes and
hospital admissions due to mental disorders was explored.

• We found a significant protective association between higher live-
ability and hospital admissions due to mental disorders. This work
is relevant to inform the implementation of urban plan-
ning policies.
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