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Global health threats to health are
linked

 Inequity - social justice

e Sustainability — environmental justice

« Climate change — intergenerational justice

NHS
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e Sustainable Development

Good corporate citizen
Corporate Social Responsibility
One planet living

Low carbon organisations

Low carbon society

Tackling climate change
Decarbonising society

www.sdu.nhs.uk

“Meeting our needs today without
compromising the ability to meet needs of
others - today and tomorrow” INHS
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Global drivers for the future

e Credit
 Energy
e Climate

 Intergenerational, and international
and social health and justice

“Joined-up policies to solve the triple crunch of the credit crisis, climate change and

high oil prices” - new economics foundation. Published July 2008

ISBN 978 1 904882 35 0 m
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Temperature change (from 1880-1920)

Source: The Met Office’s Hadley Centre for Climate
Protection and Research
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* The 10
warmest

years on record
have occurred
since 1990

e Extreme
weather

events are also
becoming more
common

NHS

Sustainable Development Unit




Most global health disasters are
caused by greed and self destruction

o War

Inequality

e Tobacco

e Alcohol

 Road trauma

* Diet and obesity > diabetes and CHD

e Climate Change

www.sdu.nhs.uk
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Mobilising action - examples

» Get the science simple and well articulated
Get influential organisations and senior people on your side

— Bind it into THEIR jobs / roles
— Use competitiveness

e Name and shame / rewards

e Understand and change the rules (barriers and
opportunities)

o Get publicity
« Get examples of excellence

— Visible, quantifiable
— Make the health and business case. Why would you not want to...

* Use popular culture: e.g. The Age of Stupid

« Use cheap and appropriate Info and Comms Technology >
social movements

www.sdu.nhs.uk
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The time 1S now

Deadly heat wave holds firm in Europe

Temperalungs |hI'IIlLI-§_';hlII:j1 Euwrope continwed above normal, &s
France reporsd &8 many as 3 000 deaths due (o the heat

Difference from normal temperatures Aug. 3 o Awg, B, 2003

FROFRWAY
0 50 m .

—
0 XMikm
SWEDEN

METHERLAND

BELGIUM

IRE I
EMGLARND

LEEGH

ALY

I T | [

+ 164" F +*1L0"F +8FR + 34°F * 18" F

+ 9° C « TG + 5" C + A= =1°C

POLAND

SMIRCE: ChRmala prediciion conlar, MOS0

www.sdu.nhs.uk

At least 15,000
people died
prematurely as a
result of Europe’s
heat wave In
2003 in Francet

1. Unprecedented heat-related deaths during the 2003 heat
wave in Paris: consequences on emergency departments

Jean-Francois Dhainaut, Yann - Erick Claessens, Christine
Ginsburg, and Bruno Riou.

Crit Care. 2004; 8(1): 1-2.
Published online 2003 December 4. doi: 10.1186/cc2404.
and Bhattacharya, S. (October 2003), ‘European heat wave

caused 35,000 deaths’, The New Scientist.
http://www.newscientist.com/article/dn4259 m
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How climate change can affect health

/

- Heat-related deaths /E’
S

- Skin cancer and cataracts

- Injuries and infectious diseases as a result of
Increased flooding

- Respiratory disease
- Insect-borne disease

- Food poisoning

NHS
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...and global health impacts

 Heat waves, flooding and other direct
effects of climate chaos

e Disease patterns changing quickly
e Crop Failure

o \Water shortages

 Mass Migration

 Resource Wars

 Economic Collapse

« Ecosystem Collapse

www.sdu.nhs.uk
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O
Questions for us

e Have you tried measuring your carbon footprint?

 Did you think about your carbon footprint of
travelling here today?

* Have you ever asked your councillor / MP what
his/her position is on climate change?

 Have you seen The Inconvenient Truth? Six
Degrees? The Power of Community? The Age
of Stupid?

« How many watts does your computer use?

« How much renewable energy do you use at
home?

 How much walking, cycling and public transport
do you use? NHS

www.sdu.nhs.uk
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/ Road / energy trauma

High energy ~ Air pollution
environment——_,

/
Cheap fossil based fuel

\ _~CO, NO, etc >

Carbon fuel climate chaos

dependence — Peak Oil >

" Lack of resilience
to price and
availability NHS!

Physical inactivity

www.sdu.nhs.uk
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Why should health professionals and
health systems act/lead?

o0k whE

It's the docs who spend the money / run the system
The scale of health systems e.g. the NHS
Willingness and commitment of NHS organisations
The law: 80% reductions on 1990 baseline by 2050.
Scientific evidence - IPCC

Opportunities for immmediate health co-benefits for
individuals, health care systems, and internationally.

Potentially big savings (cost, tax, reputation...) and need
for energy resilience and robustness

Special responsibility and opportunity to lead by example
— visible, evaluated case studies that prove progress is
not only possible but win-win

www.sdu.nhs.uk
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Three levels of health co-benefits

1. Traditional person focussed benefit

— Physical activity and obesity / CHD / diabetes / air
pollution / transport trauma / mental health / fuel
poverty / improving diet, food and agriculture...

2. Benefits for health care system

— Congruent with policy direction for many health care
systems: care closer to home, empowered, self
care, chronic disease management

3. Benefits for international (health) inequity

— Cost effective leap frogging from pre-industrial, pre-
carbon to post carbon, missing out high carbon step
In the middle

— Contraction and convergence

— Concentrated solar power from warmer poorer
countries

www.sdu.nhs.uk
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—NHS England
——NHS England forecast
----- 2007 baseline
—— Carbon Reduction Strategy Target
o 10%target from 2007
----- 1990 baseline
— Climate Change Act Target
¢ 26%target from 1990 haseline
B 64%target from 1990 baseline
A 80%target from 1990 baseline

NHS
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Saving Carbon,
Improving Health:

NHS Carbon Reduction
Strategy

Launched February 2009

- CEO NHS

- Permanent Secretary DH
- RCP

- Academy of Med RC

- BMA

- Carbon Trust

- Environment Agency

- FPH

- HPA

- Monitor

- RCM

- RCN

- Sustainable Development Commission
- UNISON

www.sdu.nhs.uk

Sustainable Development Unit
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]
National launch

“...It’s a very important
strategy for the NHS: it is
really good for the
environment, it's good for
our society, it's good for
our staff and for us most
importantly it's good for
our patients”

David Nicholson, CEO NHS England

www.sdu.nhs.uk

27th January 2009

NHS

Sustainable Development Unit
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Have examples

 Energy
— Buildings
— Smart metering
e Transport and travel
— Lift sharing — hospital access policy
— Community travel plan

 Commissioning / procurement / contracts

www.sdu.nhs.uk




e 15 GJ/100m3/year

 There was no cost premium for the sustainable design.

« Carbon dioxide emissions are only 31 tonnes/year, so
climate change levy payments will be low

« Patient and staff experience highly favourable

www.sdu.nhs.uk
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Measuring, monitoring, displaying
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Better access, not
more cars:

- Car pooling
- Lift sharing

- Multi-occupancy
vehicle parking

e.g. www.Liftshare.com

22
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3. Commissioning / procuring:
Example of statements

« “Criteria relating to sustainablility and low
carbon operations will increasingly be
used in the commissioning of services and
the procuring of goods”

« “Each year/cycle we substantially increase
the weighting given to your commitment to
sustainable and lower carbon products
and services”

www.sdu.nhs.uk
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Summary: Do doctors and medical

students have any influence?

e respected and influential members of society

» large numbers widely geographically dispersed
throughout the population

e contact with almost everyone in the local population
— GPs
— hospital doctors
— public health professionals
— Researchers
— Clinician — managers
* hospital managers and politicians take note of doctors:
— lobby on issues of wide societal concern
— By sufficient number of medical students and doctors
— with sound evidence and moral authority.

www.sdu.nhs.uk
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Actions by medical students now:

1. Ensure climate change / sustainability on curricu lum

2. Learn climate change science, and direct health
benefits. Get more carbon literate and numerate.

3. Lead alower carbon life style and don’t stop whe  nyou
qualify...
More active transport: walking and cycling

« Hold meetings by teleconference, videoconference,o r
webcasting.

 Eat (ask for) fresh food, less meat and dairy, less processed
food - and drink tap water, not bottled

. Understand about low carbon societies: Transition T owns
4. Engage with the formal political process

5. Understand the real opportunities such as Contrac  tion
and Convergence,

6. Joining Medsin ( www.medsin.org ), the Climate and
Health Council (www.climateandhealth.org) or the
Health and Sustainability Network

(www.healthandsustainability.net), or all three.
www.sdu.nhs.uk
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Summary

Most people know this agenda might be important but few
people know HOW important

Health professionals can and should set an important example

Much, much more than energy efficiency — transformational
change is needed to decarbonise everything we do

Tackling this issue can be win-win. Focus there initially.
Initial small steps important and necessary but not sufficient...
Much more fun being part of a solution than a problem

Serious and urgent, but neither hopeless nor impossible, but
action needed now

Our watch — our Iegacy > references

www.sdu.nhs.uk
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