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Prologue one:
Are we on track for 20307

Your observations about the world
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Prologue two:
About me

Observations about
your presenter ...










Here Is my genetic make-up
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perspective
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Part 1:
Dealing with
the future:

Climate change
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HEALTHCARE’S BI-
DIRECTIONAL PROBLEM

Healthcare is on the front
lines to deal with climate
change (especially
Emergency Departments
and Primary Care
settings)

Healthcare is a major
emitter (4%-8.5% of

national carbon burden)




Tackling climate chan

role of clinicians: BM

'I) Check for updates
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ACTIONS FOR SUSTAINABLE HEALTHCARE
Tackling climate change: the pivotal role of clinicians

Jeffrey Braithwaite, " Anuradha Pichumani, * Philip Crowley®

What you need to know

* Healthcare systems are major emitters of greenhouse
gases, but also have to manage increased demand
for care as a consequence of the climate crisis

*  Key sources of greenhouse gas emissions include
energy generated from fossil fuels, running of
senvices, and healthcare supply chains (transport,
pharmaceuticals, equipment, and food)

* Reducing greenhouse gas emissions can be achieved
through legislation and policy, effective leadership

and management, and above all, promoting
sustainable practice in front line care

Sources and selection criteria

We searched Medline for articles, and the internet for
publicly available reports of policy actions by healthcare
services and institutions seeking to limit their
greenhouse gas emissions. We also drew on our own
expertise.

Every healthcare professional, manager, policymaker,
politician, and patient has a role to play in securing
net zero carbon emissions in healthcare, and front
line clinicians can make a profound difference. This
article offers an overview of the carbon footprint of
healthcare, as a preview to the BM]'s Actions for
Sustainable Healthcare series, which will highlight
practical actions clinicians can take to support
reaching the net zero goal. Key terms used in this
article are defined in box 1.

Box 1: Definitions of key terms®-®

* Adaptation: Adjusting to and coping with present or
future climate change

* (Carbon dioxide equivalents (CO2eq)): A metric derived
from converting different types of greenhouse gases
(eg, carbon dioxide, methane, nitrous oxide) to one

* Life cycle assessment: A method of estimating the
environmental impact generated across the life of a
product, process, or service

* Lowvalue care: Clinical treatment or services that
provide minimal or no benefit to patients

* Mitigation: Measures to reduce greenhouse gas
emissions from the atmosphere

* Net zero: When amounts of greenhouse gases
produced and removed from the atmosphere are in
balance

* Supply chain: The production flow of products and
services to and from a provider—in the case of
healthcare, for example, water, consumables, medical
equipment, drugs, and food

* Scopes1,2,and 3:

- Scope 1: emissions generated from directly
running care services and facilities

- Scope 2: emissions created through buying and
consuming energy

- Scope 3: emissions caused by the goods,
materials and equipment healthcare facilities use

and dispose of; including transport and services
provided

How large is the carbon footprint of
healthcare?

Based on modelling of economic activity and carbon
emissions projections, greenhouse gas emissions
from healthcare (usually measured as carbon dioxide
equivalents, or COzeq) account for between 3% and
8.5% of a country's total emissions, depending on
the health system, with the average at 4-5%.%% On a
global scale, this is the same as the total emissions
of the African continent (almost 1.5 billion people
across 54 countries).” '° Greenhouse gas emissions
from healthcare vary depending on the wealth and
relative carbon intenzity of the country and its

ge: the pivotal

Key sources of emissions:

* energy generated from
fossil fuels

* running of services

* healthcare supply chains
(.e. transport,
pharmaceuticals, equipment
and food)




Tackling climate change: the pivotal

role of clinicians

Best targeted reductions via:

* |egislation and policy

» effective leadership and
management

* promoting sustainable
practice on the front lines

of care

» address the supply chains

PRACTICE
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ACTIONS FOR SUSTAINABLE HEALTHCARE
Tackling climate change: the pivotal role of clinicians

Jeffrey Braithwaite, ' Anuradha Pichumani, ? Philip Crowley”

What you need to know

* Healthcare systems are major emitters of greenhouse
gases, but also have to manage increased demand
for care as a consequence of the climate crisis

* Key sources of greenhouse gas emissions include
energy generated from fossil fuels, running of
senvices, and healthcare supply chains (transport,
pharmaceuticals, equipment, and food)

* Reducing greenhouse gas emissions can be achieved
through legislation and policy, effective leadership
and management, and above all, promoting
sustainable practice in front line care

Sources and selection criteria

We searched Medline for articles, and the internet for
publicly available reports of policy actions by healthcare
services and institutions seeking to limit their
greenhouse gas emissions. We also drew on our own
expertise.

Every healthcare professional, manager, policymaker,
politician, and patient has a role to play in securing
net zero carbon emissions in healthcare, and front
line clinicians can make a profound difference. This
article offers an overview of the carbon footprint of
healthcare, as a preview to the EM]’s Actions for
Sustainable Healthcare series, which will highlight
practical actions clinicians can take to support
reaching the net zero goal. Key terms used in this
article are defined in box 1.

Box 1: Definitions of key terms™-®

* Adaptation: Adjusting to and coping with present ar
future climate change

* Carbon dioxide equivalents (CO2eq)): A metric derived
from converting different types of greenhouse gases
(eg, carbon dioxide, methane, nitrous oxide) to one
standardised measure

* Life cycle assessment: A method of estimating the
environmental impact generated across the life of a
product, process, or service

* Lowvalue care: Clinical treatment or services that
provide minimal or no benefit to patients

* Mitigation: Measures to reduce greenhouse gas
emissions from the atmosphere

* Net zero: When amounts of greenhouse gases
produced and removed from the atmosphere are in
balance

*  Supply chain: The production flow of products and
senvices to and from a provider—in the case of
healthcare, for example, water, consumables, medical
equipment, drugs, and food

* Scopesti,2,and 3:

- Scope 1: emissions generated from directly
running care services and facilities

- Scope 2: emissions created through buying and
consuming energy

- Scope 3: emissions caused by the goods,
materials and equipment healthcare facilities use

and dispose of; including transport and semvices
provided

How large is the carbon footprint of
healthcare?

Based on modelling of economic activity and carbon
emissions projections, greenhouse gas emissions
from healthcare (usually measured as carbon dicxide
equivalents, or COzeq) account for between 3% and
8.5% of a country’s total emissions, depending on
the health system, with the average at 4-5%.%% On a
global scale, this is the same as the total emissions
of the African continent (almost 1.5 billion people
across 54 countries).® ' Greenhouse gas emissions
from healthcare vary depending on the wealth and
relative carbon intensity of the country and its
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How large is the carbon footprint

of healthcare?

10
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[Braithwaite et al., BMJ, 2023. Tackling climate change: the pivotal role of clinicians]

Healthcare’s national footprint (%)




The Scopes
framework

[Braithwaite et al., BMJ, 2023. Tackling climate change: the pivotal role of clinicians]



From one systematic review to two
2022

A comprehensive
systematic search on
climate change and
health systems

Review 1: the effect of Review 2: how health
climate change on health systems contribute to
systems climate change

n=129 n =59
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Part 2: It's not just
climate change we
have to fix to get
to 2030

A roadmap to the future
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Abstract

Most research on health systems examines contemporary problems within one, or at most a few, coun-
tries. Breaking with this tradition, we present a series of case studies in a book written by key policy-
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INTEGRATED CARE

VALUE-FOR-MONEY SERVICES
PATIENT-BASED CARE
UNIVERSAL COVERAGE

INFORMATION TECHNOLOGY

HEALTHY, HEALTH-LITERATE POPULATIONS

PREVENTATIVE CARE

HIGH QUALITY, SAFE, STANDARD-BASED
CARE

WORKFORCE DEVELOPMENT




The system as we know it

THE ROAD TO 2030

The ideal healthcare system of the future >

Fragmented and siloed

Volume-based care

Provider-oriented

Barriers to access and affordability

Static, legacy-based systems; not
data driven

Unhealthiness amongst the
population: Poor health literacy

Focus on acute care

Entrenched levels of poor quality,
unsafe care

Uneven workforce, training,
knowledge and development
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INTEGRATED CARE

VALUE-FOR-MONEY SERVICES

PATIENT-BASED CARE

UNIVERSAL COVERAGE

INFORMATION TECHNOLOGY

HEALTHY, HEALTH-LITERATE
POPULATIONS

PREVENTATIVE CARE

HIGH-QUALITY, SAFE,
STANDARD-BASED CARE

WORKFORCE DEVELOPMENT

Cohesive, joined up

Value-based care

Person-centred

Wide access without financial hardship

Machine learning and Al enabled: Data-
driven clinical decision making

Well-being, healthy ageing and health
aware

Shift to primary-orientated, health
promoting, preventative care

Less harmful, more effective services

A fit-for-purpose, highly trained and
sustainable workforce




What do | hope for

the future? r++

More humane In a sustainable
healthcare world




What I’ve learnt over
30 years of doing
research Is this:

i to get to the future ...




s as smart as all
of us together




Part 3:
My take on getting
to the future

Five suggestions
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1. The inside and outside world—
everyone is in their own box
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2. Have a plan based on
Implementation science

e N e e\

PHASE 1 PHASE 2 PHASE 3 PHASE 4 PHASE 5
Preparing for Capacity for Types of Resources; Sustainability
change iImplementation |~ implementation Leverage
A) People
B)
Organisational

Desirable implementation features (e.g. communication, incentives, feedback)

[Braithwaite J, Marks D, and Taylor N. (2014) Harnessing implementation science to improve care quality and
patient safety: a systematic review of targeted literature. International Journal for Quality in Health Care, 26:3]




3. Know that you have two jobs
do your job and improve things
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4. It’s a journey, not a destination

Capacity for implementation
People and setting

Types of
----------- implementation
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»
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’ ! i Leverage and
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1
1 . ™
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1 S S, / _—
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[Adapted from Braithwaite et al. 2014. Harnessing implementation science to improve care quality and patient safety: a
systematic review of targeted literature. Int J Qual Health Car; Braithwaite et al. 2007. An action research protocol to

strengthen system-wide inter-professional learning and practice. BMC Health Serv Res]
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5. Share your inspiring Initiatives
—the world Is looking to Norway
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Part 4.
Conclusion

Final
observations...
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-~ The most reliable way

to predict the future Is

to create It

- Abraham Lincoln










Discussion:
comments,
guestions,
observations?
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