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ROUNDTABLE CONSULTATION REPORT

CLIMATE CHANGE, MENTAL HEALTH
& HEALTHCARE WORKFORCE RESILIENCE
HEALTH AND ENVIRONMENT LEADERSHIP PLATFORM (HELP)

A joint initiative of the Public Health Foundation of India & Health Care Without Harm

Venue: Bangalore Baptist Hospital, Bengaluru

Date : 20th March 2026 | Time : 9:00 am to 12:30 pm

ROUNDTABLE CONSULTATION

PROTECTING THE PROTECTORS

SCALING ADAPTIVE LEADERSHIP, STRENGTHENING POLICY, AND
CENTERING PSYCHOLOGICAL RESILIENCE IN A CLIMATE-IMPACTED HEALTH WORKFORCE

Executive Summary

This roundtable consultation, hosted by the Health and Environment
Leadership Platform (HELP) at Bangalore Baptist Hospital, brought together
healthcare leaders, policymakers, technology innovators, and frontline
practitioners to address a critical and growing challenge: the mental health
and resilience of the healthcare workforce in the context of accelerating
climate change.

The consultation identified systemic gaps in psychological support, leadership
development, and institutional preparedness across India's health sector.
Drawing on models from the armed forces, technology innovation, and
community health practice, participants converged on a multi-level
framework for building climate-resilient healthcare systems that prioritise
both patient outcomes and workforce wellbeing.



Policy Framework

A major development informing this consultation is the integration of the
National Program on Climate Change and Human Health (NPCCHH) objectives
into the National Mental Health Program (NMHP). This policy convergence
provides the institutional mandate for systemic action on healthcare
workforce mental health within the climate context.

Key Finding: India's healthcare workforce faces compounding
pressures — from climate-amplified disease burdens to understaffed
facilities operating at full capacity — creating an urgent need for
systemic psychological support, leadership reform, and
technology-enabled resilience.

CLIMATE CHANGE: IMPACT ON HEALTHCARE WORKERS

Physical & Operational Stresses

* Increased patient load from climate-sensitive diseases and heat stress
« Service delivery disruptions caused by extreme weather events

 Infrastructure failures during floods, droughts, and heatwaves

Psychological Burden

« Chronic fatigue, emotional strain, and burnout from sustained crisis
response

« Fear of infecting family members during infectious disease outbreaks

« Moral distress arising from the inability to meet overwhelming patient
needs

« Violence against healthcare providers linked to climate-related
community stress
Workforce Crisis Indicators

« Approximately 3,000 healthcare worker deaths in India during the COVID-19
pandemic

« Declining applicant numbers — fewer candidates than available
postgraduate medical seats

« Alarming rates of suicide among medical students due to academic and
professional pressure

"Mission first, but people always” — the armed forces principle
resonated strongly with roundtable participants as a governing ethic
for healthcare leadership under climate stress.
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SEVEN KEY LEARNINGS FROM THE ARMED FORCES MODEL

The armed forces were identified as an instructive reference model for
healthcare institutions. Seven learnings, directly applicable to the health

sector, were presented and discussed:
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Principle

Train for chaos

Application to Healthcare

Routine drills for mass casualties,
disaster management, and field triage
during peacetime; flexible Plans A, B, and
C for when primary plans fail.

Checklist approach

Standardised algorithms and SOPs that
eliminate debate during execution;
pre-formulated protocols for
climate-related contingencies across all
hospitals.

Psychological
resilience (FAME)

Psychological counsellors, religious
teachers, and psychiatric nurses
deployed to frontlines; buddy systems
for peer support; MOU with NIMHANS
(June 2024) for resilience modules for
doctors, nurses, and allied health
professionals.

Logistics as strategy

Multiple redundancy in supply chains for
medicines, oxygen, equipment, and
communication systems.

Decentralised
decision-making

Field personnel are trained to act
independently when communication
fails; every team member is trained to
assume roles 1-2 hierarchies above their
own rank.

Technology
integration

Telemedicine and dedicated
tele-helplines (e.g., Telemanas cells) to
extend reach and reduce isolation
during crises.

Leadership principle

"Mission first, but people always” —
protecting the workforce is a
precondition for mission success.
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LEADERSHIP DEVELOPMENT: GAPS & OPPORTUNITIES
Current Systemic Gaps
* No organised leadership development system in the Indian health sector

« Medical officers promoted to director positions without any formal
leadership training

« "One-pole tent” model — entire institutional leadership depends on a single
CEO or director

Required Shifts

* Move from command-and-control to motivator-supporter leadership roles

« Adopt a distributed leadership model with second and third command
structures

» Recognise and develop nurses, non-medical leaders, and technicians as
leaders in their domains
Three Critical Elements for Crisis Management

1. Clarity of Communication — Clear SOPs and defined roles to counter
fear - induced confusion; practice drills to build institutional muscle memory

2. Caring — Active emotional support during upheaval; caring for others is
itself a resilience mechanism

3. Systems View — Synchronise technology, infrastructure, processes, and
people as an integrated whole
Training Initiatives

« lIPH Gujarat: 6-month leadership training programme (sandwich model:
2 weeks contact + online mentoring) for 200+ hospital leaders

»  NDMA modules for hospital managers available online with video case
studies and teaching notes

PSYCHOLOGICAL SUPPORT SYSTEMS

Individual-Level Interventions

« Psychological first aid training for all health workers

+ Relaxation training and mindfulness-based stress reduction
» Task-shifting to equitably distribute workload

Institutional-Level Measures

» Safe workplace initiatives, including security staff training in compassionate
communication
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* Peer support networks and buddy systems

+ Flexible staffing models during heatwaves and climate emergencies

» Climate-resilient infrastructure: solar power, dedicated heat stroke beds

+ Well-being programmes for nurses and support staff — a cohort often
neglected over 25-30 years of service

Policy-Level Changes

» Integration of climate change and mental health into medical and
paramedical curricula

+ Development of national and state-level climate adaptation plans

» Cross-sectoral collaboration spanning multiple ministries

+ UGC mandates stress support in colleges — analogous regulation needed
from the National Medical Commission
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CASE STUDY: 2018 KERALA FLOODS — ASTER MEDICITY, KOCHI

The 2018 Kerala floods stand as one of India’s most severe
climate-related disasters and a defining test of institutional resilience
for healthcare facilities. The Aster Medicity evacuation is a benchmark
case for the sector.

Evacuation at a Glance

Patients Evacuated 330 total, including 32 on ventilators and 2
NICU neonates weighing under 500 grams

Duration 17.5 hours
(5:30 AM to 11:30 PM, Independence Day 2018)

Outcome Zero casualties | OPD reopened within 17 days |
Full operations within one month

Critical Learnings

 Prioritise lives over material assets — pharmacy losses occurred as a result
of prioritising patient evacuation

* Planning assumptions must be revised: the ground floor was at river level;
hospital planners assumed no flood for 200 years, but climate reality
exceeded 100-year flood predictions

» Post-traumatic stress was significant — staff counselling sessions were
essential in the aftermath

» Two hospitals in Thiruvalla required air evacuation due to complete road
isolation
Contextual Factors

« Kerala has 81 dams, 59 managed by the State Electricity Board for
hydroelectric generation

« Dam operators held water for electricity production; the entire season's
rainfall arrived in two days

* Rapid dam release, combined with unprecedented rainfall, created
conditions that overwhelmed existing flood modelling
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COMMUNITY & FRONTLINE WORKER CONSIDERATIONS
Community Resilience Building

« Train community members as trainers to cascade psychological first aid
modules at scale

* Leverage community strengths to augment healthcare delivery during
professional shortages

Frontline Worker Challenges During Infectious Disease Outbreaks

» Social discrimination and lack of transportation for healthcare workers
treating infectious cases

+ Community misinformation complicating safe healthcare delivery
« Inadequate access to basic PPE kits and protective equipment

» Urgent need for emotional stability, family counselling, and peer support

CRITICAL SYSTEMIC ISSUES

Workforce Capacity Crisis
» Public hospitals operating at 200% capacity even under normal conditions

« Emergency rooms dre overcrowded with patients on trolleys due to bed
shortages

+ Systemic underfunding and absence of institutional processes compound
capagcity pressures
Working Hours & Patient Safety

« Aviation: pilot working hours are strictly regulated for safety — doctors'
hours are not equally protected

» Fatigued doctors and residents working excess hours make errors;
resulting deaths go largely uncounted

« Postgraduate residents historically worked 1-in-3-day duties with 2—-3 hours
of sleep; post-6-week rotations created patient safety risks
Data Gaps

+  Ahmedabad 2010 heatwave analysis revealed 800 additional deaths in one
week and 1,300 excess deaths in May alone

« Without systematic mortality and morbidity data analysis, the scale of
harm caused by inadequate resilience remains invisible to policymakers

||\‘



ACTION ITEMS

Responsible Party Committed Action

All Healthcare Complete psychological first aid and

Workers relaxation training

Hospital Establish peer support networks, buddy

Administrators systems, and safe workplace
programmes

Medical Colleges / Integrate climate change and mental

NMC health content into curricula

C-CAMP Stakeholders Engage healthcare leaders to identify

priority problems for grant challenges
(contact Dr. Vishal)

HELP State Chapters Expand awareness and training on the
climate-health intersection across all
20 states
Professional Develop new resilience models tailored
Associations to resource-constrained settings
NEXT STEPS

1. Stakeholder consultations to prioritise healthcare value chain interventions
for climate resilience.

2. Field pilots and validation of technology solutions across diverse
healthcare settings

3. Policy advocacy for mandatory psychological support systems in hospitals,
analogous to the UGC mandate for colleges.

4. Workforce tripling requirement if postgraduate resident hours are limited to
8-hour/40-hour work weeks.

5. Scalability of NIMHANS resilience modules from the armed forces to the
broader civil healthcare sector.

6. Integration timeline for NPCCHH mental health objectives into existing
NMHP implementation frameworks.

7. Status of district-level climate adaptation plans currently under
development.
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CONTEXT & BACKGROUND OF HELP
About HELP

The Health and Environment Leadership Platform (HELP) is a joint initiative of the
Public Health Foundation of India (PHFI) and Health Care Without Harm. It now
operates through 28 state chapters with dedicated regional leads across India,
creating a national infrastructure for translating climate-health policy into
practice.

www.greenhospitalsindia.org

® www.linkedin.com/company/health-and-environment-leadership-platform-h-e-l-p/

Report prepared by HELP Secretariat | Health and Environment Leadership Platform
Public Health Foundation of India - Health Care Without Harm
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ROUNDTABLE CONSULTATION ON PROTECTING THE PROTECTORS:

SCALING ADAPTIVE LEADERSHIP, STRENGTHENING POLICY,
AND CENTERING PSYCHOLOGICAL RESILIENCE IN A
CLIMATE-IMPACTED HEALTH WORKFORCE

Venue : Smrithi Auditorium, Bangalore Baptist Hospital [BBH]

Date : 20th March 2026 | Time: 9:00 am to 12:30 pm

Time

Topic

Resource Personnel

09:00 am-09:45 am

Registrations

09:45am-10:00 am

Prayer Song

Welcome

Bangalore Baptist Hospital

Dr SpurgeonR
Director, Bangalore Baptist Hospital [BBH]

10:00 am —10:05 am

Protecting the Protectors:
Why do we need to focus on
Mental Health and Climate
Change

Dr Alexander Thomas
Chair, Health and Environment Leadership
Platform [H.E.LP]

10:05 am —10:15 am

Keynote Address 1:

Building Action Pathways for
a Psychological Resilient and
Climate Smart Health
Workforce

Prof Pratima Murthy

Director and a senior professor of Psychiatry
at the National Institute of Mental Health
and Neuro Sciences (NIMHANS)

10:15 am - 10:25 am

Keynote Address 2:
Perspectives from the
National Programme of
Climate Change and Health:
National and State Levels

Dr Aakash Srivastava
Director and Head
CE&OH and Climatic Change Health, NCDC, GOI

10:25 am - 11:00 am

Panel Discussion 1

Adaptive Leadership
Scaling Adaptive Leadership
to Build a Climate-Smart,
Psychologically Resilient
Health Workforce

CHAIR:

Dr Karan Thakur

National Engagement Lead, HELP
and Vice President — Sustainability,
Apollo Hospitals

Learnings from the Medical
Services [Defence] for
Healthcare Professionals

Lt Gen Dr Sadhna S Nair (Retd).

Former Director General Medical Services (Army)

Broadening Leadership for
Healthcare Professionals in
a Changing Climate

Professor Rajesh Chandwani
Faculty, Human Resource Management Area,
Co-Chairperson Centre for Management of
Healthcare Indian Institute of Management
Ahmedabad




Gaps and Opportunities for
Building Leadership and
Psychological Resilience in
Health Systems

Prof Dileep Mavalankar
Former Director,
IIPH G and Distinguished Professor, PHFI

1M1:00 am -11:15 am

Interactive Session on Adaptive Leadership [15 minutes]

CGroup Photograph

Tea Break

11:15 am -11:25 am

Keynote 3:

Addressing Challenges and
How Al/Technology can play
arole in Building Climate
Resilient Health Workforce

Dr. Taslimarif Saiyed
CEO and Director of C-CAMP

11:25 am -11:55 am

Panel Discussion 2:

Building Psychological
Resilience Teamsina
Climate Crisis

Challenges and Importance
of Building Leadership and
Resilience: An Administrators
Perspective

CHAIR:

Dr. Carolin Elizabeth George

State Lead: Karnataka, Health and Environment
Leadership Platform [HELP], Deputy Director and
Head, Department of Community Health,
Bangalore Baptist Hospital [BBH]

Intersection of Climate
Change and Mental Health:
Pathways for Building
Psychological Resilience of
Health Workforce

Prof. Naveen Kumar C

Professor and Head of the Community Psychiatry
Unit at the National Institute of Mental Health and
Neuro Sciences (NIMHANS)

Learnings from a Tertiary
Care Hospital

Captain Ajitha Nair
Regional Lead — South 1-H.ELP

Building Climate Resilience
Field Teams: Field
Perspectives

Dr Mahamood Shariff
Deputy Director, National Programme on Climate
Change and Human Health [NPCCHH], GOK

Health Professionals and
Communities: Experiences
and Expectations

Dr Reena Cherian
Assistant Professor
Ragagiri Institute of Social Sciences, Kerala

11:55 am - 12:25 pm

Interactive Discussion on Building Psychological Resilience

Teams in a Climate Crisis

12:25 am = 12:30 pm

Vote of Thanks

Ms Gina Sharma
H.E.L.P Secretariat




