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Creating a sustainable
health system
Zero Waste Chef Anne Marie Bonneau is quoted as

industries such as health care, ‘…is less about

saying, ‘We don’t need a handful of people doing

inventing ‘things’ and relies more heavily on

zero waste perfectly. We need millions of people

diffusing ideas and adapting business models.

doing it imperfectly.’

But this can be difficult for businesses operating

This resonates, as I reflect on how we address
the very real and significant environmental impact
of health care.
I’m not talking about how we can reduce

… in sectors where government funding and
regulation have a heavy influence.’
That diffusion is needed across the largest
workforce in Australia. In 2021, the census

emissions by transitioning to renewable energy,

identified the Health Care and Social Assistance

or wastewater management or even energy

sector employed over 1.8 million people, and that

consumption. I’m talking about the strategies to

number is growing.

identify and remove sources of low-value care, to

It’s a workforce that delivers diverse services

reduce admissions and readmissions to resource-

through many public and private organisations

intensive hospitals. The strategies to keep care

— large tertiary hospitals to small private

closer to home and respond to care needs in the

practices — managed and funded through various

regions where health professionals are leaving

Commonwealth, state and territory, local and

because of extreme weather. The strategies

private arrangements.

that will ensure continuity in health care when
communities are affected by natural disasters.
These strategies require all parts of the system
to work together, they require innovation.
But as the Productivity Commission identified
in their interim report for their 5-yearly inquiry,
released last month, innovation in service
4
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It is a system that needs to come together to
address both the significant environmental impact
of the health system, the consumption of resources
and the contribution to emissions, and how we can
continue to provide care to those impacted by the
effects of climate change.

CHIEF EXECUTIVE UPDATE

“Environmental sustainability must be embedded in health reforms —
not something only pursued in parallel. ”

It’s hard to believe there has been the need

associated packaging and resulting waste but also

for an argument shifting thinking away from

the environmental impact of the resources needed

people and the environment as being separate

in the context of using that technology throughout

in this world, as if their activities and effects

care pathways.

are somehow compartmentalised. Our health

Around the world, a value-based approach to

and wellbeing are so tightly coupled with the

health care is being used to transform health

ecological systems that create the foundations of

services and systems as they face similar

life, our air quality, water quality, food production

challenges to sustainability as Australia — the

and waste decomposition to name a few. They

pressures of aging populations, the growing

are foundational systems that are impacted by

burden of chronic disease, changing consumer

climate change. Just as these elements are so

expectations and escalating health care costs.

tightly coupled, so must be our consideration of

When we look at strategies of governments,

environmental sustainability in health reform.

where climate and health are recognised, we

We need to examine if the Long-term health

typically see the environmental dimension of

reforms outlined in the National Health Reform

sustainability being pursued in parallel to that of

Agreement between the Commonwealth and states

health care reform. Should not a crucial principle

and territories can provide the whole-of-system

in reforming the way we provide health care be

direction required and embed climate action in our

that improvements in health outcomes do not

health system. When you look at the key streams

come from treatments or care pathways which

of reform, there is certainly the potential.

themselves cause poorer health outcomes because

Take a person vulnerable to the effects of
thunderstorm asthma. Could we have a system

of their impact on the planet?
This is not about trade-offs. It’s about recognition

where they are alerted when risk is increasing

that there is no limit to better. Better outcomes

with instructions on precautions to take. For

and experiences for people and communities,

those without as much health or digital literacy,

better workforce wellbeing, better financial

their primary care team is alerted and, depending

sustainability and better planetary health.

on the local pathways that have been designed

Environmental sustainability must be embedded

and agreed, people at high risk are followed up.

in health reforms — not something only pursued in

Prevention and wellbeing are promoted, with any

parallel. It should be a fundamental part of how

need to transition between systems supported.

we design health care that is outcomes-focused

Could health technology assessments be
expanded to examine the environmental impacts

and value-based.
And like with recycling — we don’t need just a

of the entire life cycle of the technology, not

few health services doing this perfectly, we need

only the raw materials, manufacturing processes,

everybody contributing.

ha
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FROM THE AHHA DESK

AHHA in the news
4 AUGUST 2022

17 AUGUST 2022

Australia is home to an aging population.

Improving data to improve
care for hospital-treated selfharm

With this comes an increased burden of care

In Australia, self-harm accounts for over 30,000

on the healthcare and aged care systems to look

hospital admissions every year. Improving care

after the welfare of older and more vulnerable

for people who self-harm, can not only improve

members of our community.

immediate quality of life, but also prevent

Casting a spotlight on
aged care research

The August issue of the Australian Health
Review, the Australian Healthcare and Hospital

potential suicides, which is the leading cause of
death for adults aged 15—44 years.

Association’s peer-reviewed journal, has a strong

Released by the Australian Healthcare and

focus on aged care and how we can best care for

Hospitals Association’s (AHHA) Deeble Institute

people as they enter their final stages of life.

for Health Policy Research, the Issues Brief

This issue features articles, perspectives and a

‘Hospital-treated self-harm: Improving care through

policy reflection that examine recommendations

improved data’ authored by 2022 Deeble Summer

from the Royal Commission into Aged Care

Scholar Dr Katie McGill. The Deeble Summer

Quality and Safety and their effects on the aged

Scholarship is an exceptional research

care sector as a whole and for those who live in

opportunity for outstanding PhD candidates and

residential aged care facilities.

Early Career Researchers with a background in

ha

health services and systems research. The
scholarship is sponsored by HESTA.

6
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HAVE YOUR SAY...

We would like to hear your opinion on these or any other healthcare issues.
Send your comments and article pitches to our media inbox: communications@ahha.asn.au

30 AUGUST 2022

26 SEPTEMBER 2022

Decarbonising Australian
clinical care

2022 Sidney Sax Medal
recipient Professor Sue Kurrle

The healthcare sector is a significant

The Australian Healthcare and Hospitals

contributor to our national carbon footprint,

Association (AHHA) has announced that the

producing 7% of Australia’s total emissions.

2022 Sidney Sax medal for outstanding

But while there has been some progress in

contributions to the development and

reducing emissions through better utilisation of

improvement of Australia’s healthcare system will

renewable energy, wastewater management and

be awarded to Geriatrician Professor Susan

reducing energy consumption, much of this

Kurrle, Curran Professor in Health Care of Older

ignores the very real environmental impact of

People at the Faculty of Medicine and Health,

delivering clinical care. This can include the use

University of Sydney.

of medical devices, consumables, and

Professor Kurrle is a practicing geriatrician for

pharmaceuticals.

the Northern Sydney Local Health District

Released by the Australian Healthcare and

(NSLHD), specialising in the areas of dementia,

Hospitals Association’s (AHHA) Deeble Institute

frailty, elder abuse, successful ageing, and

for Health Policy Research, the Issues Brief

intergenerational care. In addition to her work at

‘Decarbonising clinical care in Australia’ is

NSLHD, Professor Kurrle is the expert geriatrician

co-authored by 2022 HEAL Scholar Dr Kristen

leading the work on the internationally award-

Pickles (University of Sydney). The HEAL Scholar

winning ABC TV documentary series ‘Old People’s

is supported by the Healthy Environment and

Home for 4 Year Olds’.

ha

Lives (HEAL) Network, an NHMRC-funded
initiative creating a multidisciplinary, nationally
focused, collaborative network of researchers
on climate and health across Australia.

ha
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FROM THE AHHA DESK

AHHA in the news
6 OCTOBER 2022

Health policy research highlighting the importance of quality
care at every stage of life
Access to quality healthcare is essential at all

Association’s peer-reviewed journal, highlights

stages of life. While the federal government has

the importance of access to quality services and

released new health policies designed to improve

good health from childhood to later stages of life.

the health system, social determinants that start

‘A number of articles in this issue of the

in childhood such as education, home environment,

Australian Health Review examine the quality

and later in adulthood, employment and social and

of maternal and child health services, including

community circles remain key factors in equitable

complaints and the acceptability of the healthcare

access to healthcare that need to be addressed.

environment,’ says Australian Health Review

The October issue of the Australian Health
Review, the Australian Healthcare and Hospital

8
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Editor-in-Chief Dr Sonĵ Hall.

ha

The HEAL Network climate-proofing
Australian health services and communities
A whole-of-society approach is needed to tackle the health effects of
environmental and climate change

SOTIRIS
VARDOULAKIS
Professor of Global
Environmental
Health, Australian
National University,
and Director
of the NHMRC
HEAL (Healthy
Environments And
Lives) National
Research Network

We are witnessing the growing impacts of

and biodiversity loss that can affect our health

environmental change here in Australia and in many

in complex ways.

other corners of the world, as each year brings

Importantly, to take effective action, we need

new climate extremes, challenges, and disasters.

to understand the uneven distribution of these

The devastating floods in eastern Australia, the

environmental and climate risks across and within

Japanese Encephalitis outbreak across eastern and

communities and generations. For example,

southern Australia, and the bushfires in Western

those living in remote communities, including in

Australia earlier this year, as well as recent

Aboriginal and Torres Strait Islander communities,

heatwaves and forest fires in Europe and the US,

are already disproportionally affected by extreme

and extreme temperatures and floods in South Asia,

temperatures, sea level rise, and water, food,

highlight the urgent need to address climate change

energy and housing insecurity. People in critical

at the global, national, and local levels. They also

life stages, such as pregnancy and early life, are

highlight the need to strengthen the resilience of

potentially at higher risk from exposure to bushfire

the Australian health sector to extreme events, as

smoke and other chemicals. People with disability

well as to more subtle changes in our environment

and those living in poor households are more

from rising temperatures, chemical contamination,

vulnerable to floods.
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Extreme events such as floods, heatwaves and
bushfires in Australia are expected to happen more
often, for longer, and with more intensity, due

air quality, diets, physical activity levels, and living
conditions in our cities.
In the health sector, decisive action should

to climate change. In such circumstances, the

involve two key aspects: (a) increasing the

health of the community will increasingly depend

resilience of health and social care services

on strengthening the long-term resilience of health

through stronger focus on disease prevention

and social services across the country, particularly

and on improvements in the structural and

focusing on the more vulnerable members of our

operational resilience of health services; and (b)

communities and ensuring we can meet their needs

drastically reducing the carbon footprint of the

in collaborative and culturally safe ways.

health sector, which represents 7% of the national

Strengthening resilience to environmental

carbon emissions, through reduction of wasteful

change and extreme events in the health sector

clinical practices, transport, water and energy

should not only focus on the protection of physical

consumption.

infrastructure, for example hospitals that may

In this context, the Healthy Environment and

be flooded or disrupted by bushfires, but should

Lives (HEAL) Network aims to strengthen the

also involve systems thinking and solutions. It

Australian community and health system resilience

is important to take a cross-sectoral approach

to climate change, extreme events, and

to address underlying vulnerabilities in our

environmental degradation. This is achieved by

communities, such as chronic illness including

building capacity and stimulating collaborative

obesity and depression, unsustainable housing and

research that will improve our understanding of

transport, reliance on polluting energy sources,

the interactions between climate, environment,

and overconsumption and waste. An important

public health, and their inequitable impacts across

positive message is that decisive action to cut

communities. HEAL is embedding systematic co-

down carbon emissions from energy generation,

design processes with Aboriginal and Torres Strait

agriculture, housing and transport, can bring

Islander communities and organisations on climate

multiple benefits to our health through improved

change adaptation, environmental protection, and
health and wellbeing improvement.

10
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“An important positive message is that decisive action to cut down
carbon emissions from energy generation, agriculture, housing and
transport, can bring multiple benefits to our health through improved air
quality, diets, physical activity levels, and living conditions in our cities.”

This involves respectful integration of diverse

public health and reduce inequities within and

knowledges — scientific, local, and Indigenous —

across communities.

to empower communities, researchers, and health
professionals.
The HEAL Network is distributed across Australia

The complex environmental, climate and
health crises, and relentless extreme events,
have stretched, disrupted, and exhausted the

and includes multiple communities of practice,

Australian healthcare services and workers. We

comprising researchers, practitioners, community

should not allow the complexity and magnitude

organisations, and decision-makers. Based on

of the challenge to paralyse action. A holistic

initial gap analyses and stakeholder consultations,

system-based approach that tackles environmental

we have established ten interdisciplinary research

and climate change, improves the resilience and

themes: Indigenous Knowledge Systems, Data and

sustainability of the broader health sector, and

Decision Support Systems, Science Communication,

reduces its own impact on the environment, is now

Health System Resilience, Bushfires and Extreme

more crucial than ever.

ha

Events, Food, Soil and Water Security, Biosecurity
and Emerging Infectious Diseases, Urban Health,

The HEAL 2022 annual conference on

Rural and Remote Health, At-risk Populations and

Transformational Change for Environmental,

Life Course Solutions, and a range of engagement,

Planetary, and Human Health is taking place

research, and capacity building activities.

online and in-person at multiple locations on

HEAL is also addressing credibility gaps in

23-24 November 2022. Registration is free.

interactions between policymakers, practitioners,
industry, and communities. One crucial outcome

The HEAL (Healthy Environments And Lives)

is developing the capacity needed to formulate

Network receives funding from the National

priorities, co-design research, and translate

Health and Medical Research Council Special

and implement research findings into policy and

Initiative in Human Health and Environmental

practice. This will lead to more effective national,

Change.

regional, and local policies to protect and improve
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Decarbonising
clinical care
in Australia
Dr KRISTEN PICKLES
Sydney Health
Literacy Lab,
Wiser Healthcare
Sydney School of
Public Health
University of Sydney

Adj AProf
REBECCA HADDOCK
Executive Director
Knowledge Exchange
AHHA

Climate change is a health emergency. The global

estimated to account for the majority (70%) of the

healthcare sector — hospitals, health services, and

sector’s total emissions. Low value healthcare,

its medical supply chain — is a major contributor to

which is care that provides little value or may even

climate change, and Australia’s healthcare system

harm consumers, accounts for approximately one

is no exception. To meet Australia’s domestic and

third of care provided, and is a significant source

international commitments to carbon emissions

of negative environmental impact.

reduction, and ensure better environmental

To decarbonise clinical care, the Australian

outcomes, the Australian healthcare sector will

healthcare sector needs to identify and eliminate

have a key role to play in mitigating its own impact.

unnecessary clinical investigations and the use of

However, there is currently a lack of domestic

unnecessary medications, as well as avoid clinically

initiatives which will make a substantial difference

ineffective surgeries, procedures, and critical

to the sector’s carbon footprint, and little data

care admissions. This will not only accelerate

is being collected at any level to inform changes

a reduction in emissions, but also decrease

in practice.

healthcare expenditure, and prevent patient harm.

Delivery of clinical care (i.e., medical devices,

While the opportunities for emissions reductions

pharmaceuticals, supply chain, equipment,

in low value care are significant, more data is

anaesthetic gases, metered dose inhalers), rather

needed to understand the carbon footprint of

than energy consumption or capital costs, is

healthcare provision if more environmentally

12
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“To decarbonise clinical care, the Australian healthcare sector needs to
identify and eliminate unnecessary clinical investigations and the use of
unnecessary medications, as well as avoid clinically ineffective surgeries,
procedures, and critical care admissions.”
sustainable ways of providing high value care are

• Nationally coordinated data collection, monitoring,

to be found and implemented. In Australia, there

and reporting of the health sector’s carbon

is little data collected and reported on the carbon

footprint is required to better understand its

footprint of specific healthcare goods and services.

environmental impact and guide transition to

The collection and reporting of the lifecycle

lower carbon clinical care. By implementing a

carbon footprint of healthcare, at both an

national minimum dataset, government can

aggregate level and at the level of individual care

introduce regulatory frameworks to facilitate

decisions, can provide the foundation for effective

environmental performance standards.

interventions and targeted mitigation strategies.

• The establishment of a national sustainable

This could also improve the carbon literacy of key

healthcare unit is needed to overcome

decisionmakers in healthcare, to inform clinical

fragmented, localised efforts to collect data and

decisions, and investment and disinvestment

enact change. This has also been called for by

decisions in high value, low carbon healthcare.

the Australian Medical Association and Doctors

Integral to a low carbon health system is
prioritising effective, efficient, evidence-based
delivery of care at the right time, and in the

for the Environment, based on the successful
model used in England’s NHS.
• Authorities should move to include carbon costs

right setting, to prevent escalation of care or low

in health technology assessment processes,

value care. To date, the scope of incentives for

as part of the value assessment of products,

emissions reduction in the Australian healthcare

services, and pathways. Authorities could

sector has mostly been limited to action by state

require technologies to comply with emissions

governments, local health organisations, and

thresholds to promote change and develop a

individual clinicians. This action has largely focused

process for disinvestment in low-value goods and

on energy efficiency and green infrastructure. The

services.

focus must shift to how healthcare is performed,

• The health sector has large purchasing power.

as the majority source of emissions in the sector.

Healthcare suppliers should be regulated to

Recommendations
• A focus on reducing unnecessary and low value
care is needed to prevent patient harm, financial
costs, and preventable carbon emissions. Triple
Bottom Line (health, environment, financial)
assessments can be utilised to identify impact
of care. Identifying low value areas should
be prioritised to direct health technology
reassessment and disinvestment opportunities.

measure the carbon footprint of their products
and undergo accreditations to meet sector-wide
standards. By preferencing carbon-neutral
suppliers, this will drive more sustainable
procurement and help decarbonise the
healthcare supply chain.

ha

Read the full Health Policy Issues Brief on
the AHHA website: Decarbonising clinical care
in Australia.
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A National Sustainable
Healthcare Unit for Australia
EUGENIE KAYAK
Enterprise Professor
of Sustainable
Healthcare,
University of
Melbourne Medical
School and Convenor
of Sustainable
Healthcare for
Doctors for the
Environment
Australia (DEA).

its international commitments under the Paris
The problem
(addressing healthcare’s carbon emissions) Agreement to keep global warming under 1.5oC.
Climate change is impacting our health,
contributing to life-threatening illnesses and death,
as well as our capacity to deliver health services,
yet the healthcare sector which exists to maintain
and improve health is a significant contributor.
Globally, if the sector were a country, it would be

Such transformative change, while possible,
will only be realised with national co-ordination
and collaboration, consistent metrics to enable
benchmarking, and evidence-based pathways,
along with targeted research, innovation, and
education across the entire sector. All of these

the fifth largest carbon emitter. The healthcare

have unfortunately been missing in Australia.

sector in Australia is estimated to be responsible for

The solution
(a National Sustainable Healthcare Unit)

over 35 million tonnes of CO2 emissions per annum,
or more than 7% of Australia’s total greenhouse
gas emissions.
Doctors for the Environment Australia (DEA)
together with the Australian Medical Association
(AMA), and others have called on the Australian
healthcare sector to reduce its carbon emissions
by 80% by 2030 and to reach net zero by 2040.
Ambitious targets are necessary if the Australian
healthcare sector is to do its part in honouring
14
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The NHS is demonstrating how national coordination can enable decarbonisation of the
healthcare sector. They were the first health system
in the world to commit to net zero emissions and
through their Greener NHS Programme ‘Delivering
a ‘Net Zero’ National Health Service’ are on track
to meet their targets (net zero by 2040 and 80%
reduction by 2028-32 for emission they directly
control). Of note the NHS is paving the way for

others by influencing supply chains across the globe

and effective climate and health actions across

(over 60% of healthcare’s emissions are from goods

adaptation, resilience, emission reduction and

and services) in informing their 80,000 suppliers

improving sustainability at a national level.’

that they need to be meeting or exceeding the NHS

A key area of policy focus will include reducing the

commitment to net zero by the end of the decade

carbon footprint of the health sector. So perhaps

for contracts to be renewed.

the beginning of a NSHU?

DEA has outlined a Proposal for a National

Let’s hope it doesn’t take Australia long to

Sustainable Healthcare Unit (NSHU). A national

emulate the NHS; whom are now employing over

unit to enable the necessary emission reductions

150 full time staff centrally in their Greener NHS

of the sector has also been supported by the AMA

Programme, and beating their own targets.

and numerous medical colleges, including the
RACP, for many years. It was a recommendation of
the Climate Health WA Inquiry and the ‘Healthy,
Regenerative and Just’ Framework for a national
strategy on climate, health and well-being for
Australia.
A national unit would work with the state-based
units that are presently being formed (such as
the Climate Risk and Net Zero Unit within NSW
Health), general practice, not-for-profit and private
healthcare organisations (including clinics and
industry) and healthcare professionals. It would be
able to leverage the work done by individual health
services already on a pathway to net zero such as
Hunter New England and North Sydney Local Health
Districts, Uniting Care Queensland and Mercy
Health — many of these assisted by the Global
Green and Health Hospitals (GGHH) network.

The progress

The benefits of leadership from a National
Sustainable Healthcare Unit
The future of high-quality healthcare relies on
its delivery in ways that are both financially
and environmentally sustainable. A NSHU would
optimise available resources and finances by
working to reduce waste of both, through provision
of effective, efficient (and evidence-based)
systems, processes and protocols, whilst enabling
opportunities within the sector for improved highquality care and effective care pathways (i.e., triple
bottom line benefits, as outlined in Doctors for the
Environment Australia’s Report, Net Zero Emissions:
responsibilities, pathways and opportunities for
Australia’s healthcare sector).
Further, the healthcare sector is well placed
to not only lead in reducing carbon emissions to
protect health, but also to influence behavioural and
industry practices that are far wider than the sector

The current Federal Minister for Health and Aging,

itself, maximising the many co-benefits that

the Hon Mark Butler MP, recently reaffirmed the

development of low carbon energy, transport, and

government’s commitment to a National Climate

dietary pathways can deliver (health benefits from

Change and Health Strategy which will include

decreased air pollution, increased physical activity,

reducing the healthcare sector’s carbon emissions

and increased plant-based diets).

as a priority area. Subsequently, a new climate

Business as usual is not an option. With business as

change and health team is being established in the

usual healthcare’s global footprint will likely have

Environmental Health and Health Protection Policy

tripled by 2050 and the world will be 4oC warmer by

Branch of NSW Health. The ‘role of the team is

2100. Healthcare needs to stop being part of the

to work in close collaboration with stakeholders

problem and get it’s ‘own house in order’.

ha

to drive more efficient, consistent, measurable,
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Wasting money isn’t the only
problem with vitamin D over-testing
A whole-of-society approach is needed to tackle the health effects of
environmental and climate change

ALEXANDRA BARRATT
MBBS MPH PhD
Professor of Public Health
University of Sydney

Sustainable healthcare should offer high quality

to reduce its own footprint. So, our research

care that’s affordable, and doesn’t compromise

question was: What were the health, financial, and

the health and wellbeing of people now, or in the

environmental impacts of unnecessary vitamin D

future by damaging the environment. Sustainability

testing in Australia in 2020?

has been assessed in other sectors by measuring
the financial, environmental, and social impacts
of a particular product or service; referred to as
a triple bottom line (TBL) assessment. We applied
this approach but broadened social impact to
include health and wellbeing. We chose vitamin D
testing as an example of a specific service to try
out the approach.

What motivated this study?

How did we do it?
To conduct our TBL assessment we set the health
impact at zero by focusing only on the unnecessary
or inappropriate vitamin D tests, which, by
definition, provide no gain in health outcomes. We
did a systematic search of the literature for studies
that had estimated the proportion of vitamin D
tests that are unnecessary or inappropriate. For
our measure of financial impact, we used costs as

Carbon (CO2e) emissions from healthcare are

billed to Medicare for vitamin D test by accessing

contributing to rising global temperatures and

the Medicare item reports data. For environmental

climate change which in turn threatens health.

impact, we used the results of our previous life

This is contrary to the mission of health care, and

cycle assessment study that measured carbon

the health sector has a particular responsibility

emissions of common pathology tests.

16
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What did we find?
A range of studies have been done globally, all of
which show that a significant proportion of vitamin
D tests are unnecessary or inappropriate. A recent,
large, high-quality Australian study had found that
76% of vitamin D tests in Australia are unnecessary,
because they do not meet any clinical indications
for testing. For this study they used patient records
from the Medicine Insight database of 1.5 million

The carbon footprint of unnecessary vitamin D
tests in 2020 was at least 28,576kg ~42,012kg CO2e,
equivalent to driving — 160,000–230,000km in a
standard passenger car.
So, putting it all together there were more than
4 million vitamin D tests in 2020, of which 76%
or 3.4 million were unnecessary, and therefore
delivered no health gain. The cost to Medicare was
in excess of $87 million and the carbon footprint

Australians and compared clinical notes with clinical

was at least 28,576kg ~42,012kg CO2e.

indications of those tested.

What is the significance of this study?

There were 4.5 million vitamin D tests
done in Australia in 2020. That’s one for
every six Australians! And 3.4 million
(76%) unnecessary ones, at a cost to
Medicare of more than $87 million!

Vitamin D testing is just one test, and we know

Vitamin D tests are often ordered together with

with another ten percent being harmful. We know

other tests, and as such, arguably have a smaller

from other research that the carbon footprint of

footprint than the primary test, because the blood

all Australian health care is ~36,000 CO2e per year

is being taken anyway. In our life cycle assessment

and that the majority of this comes from a clinical

study, we allowed for this, estimating that each

care. The carbon footprint of all low value care in

additional test of this type is responsible for 0.5g

Australia in 2020 was ~8,000 kilotonnes CO2e. This

CO2e emissions, and each additional primary test

is an obvious and urgent target for reducing the

has a footprint of 100g CO2e emissions.

carbon footprint of the health sector in Australia.

that many tests are conducted in Australia every
year. We also know there are many other types
of low value care. In fact it’s been estimated that
about thirty percent of all clinical care is low value,
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The carbon footprint
of diagnostic imaging

Dr SCOTT MCALISTER
Research Fellow,
University of Sydney

Carbon impact of Australian healthcare

about the carbon impacts of individual healthcare

On September 8, 2022, the Australian Senate

items or procedures. This lack of knowledge makes

passed legislation enshrining a 43 per cent
reduction in carbon emissions by 2030, and net

effective mitigation strategies for healthcare
difficult — as the business maxim states, “you can’t

zero emissions by 2050.1 This means all sectors of

manage what you don’t measure”.

the Australian economy will have to significantly

Carbon impacts of diagnostic imaging

reduce their emissions. While not often thought
of as a high emitter, healthcare is responsible for
approximately 7% of Australia’s emissions2, or half
of the 14% of emissions arising from Australia’s
entire construction industry (houses, commercial
buildings, pipelines, dams, roads, and rail).
Work that has been undertaken by the UK’s
National Health Service (NHS) shows that only 10%
of carbon emissions arise from buildings,
with approximately 60% originating from the
procurement of consumables, equipment,
and pharmaceuticals.3 This demonstrates that
healthcare will have to find reductions in the way
it provides clinical care, while not harming patients.
At the moment, however, very little is known

18
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We have investigated the carbon impacts of
diagnostic imaging, focusing on hospital MRI and CT
scans, chest X-rays and ultrasounds.4 Our research
used a method called environmental life cycle
assessment (LCA), which aggregates the carbon
emissions from all parts of a product or service’s
life cycle, from raw material extraction (e.g.
mining or agriculture etc), through to
manufacture, use, and finally to end-of-life
(landfill and recycling).
We measured the power consumed by each
scanner for a two-week period, and determined the
weight and composition of all the consumables used
by patients and staff, including laundered cotton
sheets, gloves for radiology staff, contrast agent,

“Our results showed that one MRI scan is responsible for approximately
17.5 kg CO2 equivalents (kg CO2e), which is the same emissions as driving
an average European passenger car 145 km, while a CT scan produces
9.2 kg CO2e, or driving 76 km.”

needles, and syringes. We modelled the impacts

Given the large quantity of diagnostic imaging

in specialist LCA software, using background

that occurs annually in Australia (in 2021 according

databases that contain the carbon impacts of

to MBS data, 1.4 million MRIs, 4.2 million CTs,

energy use and materials (e.g. plastics, metals

11 million X-rays, and 12 million ultrasounds were

and cotton etc).

performed7), a reduction in unnecessary imaging,

Our results showed that one MRI scan is
responsible for approximately 17.5 kg CO2

or the use of lower carbon modalities, can play a
role in reducing healthcare’s carbon footprint.

ha

equivalents (kg CO2e), which is the same emissions
as driving an average European passenger car
145 km, while a CT scan produces 9.2 kg CO2e,
or driving 76 km. Both of these are significantly
higher compared to X-rays (0.76 kg CO2e, 6km) and
ultrasound (0.53 kg CO2e, 4 km). The majority of
the impact for MRI and CTs arose from electricity
use (MRI — 94%, CT — 91%), and especially the
standby power needed to keep the scanners
cool overnight when they are not being used. By
contrast, the majority of the impact of the chest
X-ray (88%) came from the washing and drying of
the cotton sheets and pillowcases used for patients.

Opportunities for mitigation
While undeniably important for clinicians when
diagnosing patients, studies have shown that
imaging can be unnecessary. For example, 3640% of imaging for lower back pain, and 34-62%
of CT scans for lung blood clots, have been shown
to be unnecessary according to evidence-based
guidelines.5 Another opportunity for mitigation is
to use low-carbon scans instead of high-carbon

REFERENCES
1 Prime Minister of Australia. Australia Legislates Emissions Reduction
Targets. 2022; published online Sept 8. https://www.pm.gov.au/
media/australia-legislates-emissions-reduction-targets#:~:text=The%20
Albanese%20Government’s%20landmark%20Climate,will%20be%20
enshrined%20in%20legislation. (accessed Oct 11, 2022).
2 Malik A, Lenzen M, McAlister S, McGain F. The carbon footprint of
Australian health care. Lancet Planet Health 2018; 2: 27–35.
3 National Health Service. Delivering a ‘Net Zero’ National Health
Service. 2020 https://www.england.nhs.uk/greenernhs/wp-content/
uploads/sites/51/2020/10/delivering-a-net-zero-national-healthservice.pdf.
4 McAlister S, McGain F, Petersen M, et al. The carbon footprint of
hospital diagnostic imaging in Australia. Lancet Regional Heal - West
Pac 2022; 24: 100459.
5 Scott IA. Audit‐based measures of overuse of medical care in
Australian hospital practice. Intern Med J 2019; 49: 893–904.
6 Lenza M, Buchbinder R, Takwoingi Y, Johnston RV, Hanchard
NC, Faloppa F. Magnetic resonance imaging, magnetic resonance
arthrography and ultrasonography for assessing rotator cuff tears
in people with shoulder pain for whom surgery is being considered.
Cochrane Database Syst Rev 2013; : CD009020.
7 Services Australia. Diagnostic imaging from January 2021
to December 2021. 2022; published online Sept 26. http://
medicarestatistics.humanservices.gov.au/statistics/do.jsp?_
PROGRAM=%2Fstatistics%2Fmbs_group_standard_report&DRILL=on&G
ROUP=5&VAR=services&STAT=count&RPT_FMT=by+state&PTYPE=calye
ar&START_DT=202101&END_DT=202112 (accessed Oct 12, 2022).

ones, such as using ultrasounds instead of MRIs
when assessing rotator cuff tears.6
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Boosting
your resilience
Work burnout and fatigue from COVID-19 have
significantly impacted the resilience of workers across
the health and community services sector.

More broadly, 1 in 5 Australians lives with a mental

with Olympic Gold Medallist and human

health condition in any given year, and half of the

performance coach Alisa Camplin who has lived

Australian population will experience a mental

experience of overcoming challenges.

health condition in their lifetime. HESTA members

The toolkit could help support your needs now

have access to insurance cover through AIA

and into the future. “Our members are the first

Australia Ltd and they’ve prepared some practical

to care for those who find themselves in major

tools to help you stay healthy in the months and

health crises — but we have to ensure that our

years ahead.

members are looking after themselves too,” HESTA

Simonie Fox, Head of Shared Value Partnerships

CEO Debby Blakey says. “There’s no doubt the

at AIA Australia says their team began thinking

past few years have been extremely challenging,

about solutions after seeing firsthand the

for those who work in the sector and for those

devastating impact that mental ill-heath has

needing care and support. That’s why we’re proud

on members, their families and the broader

to partner with AIA in helping our members boost

community. The result is a unique collaboration

their resilience.”
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“I want a
super fund
that’s an
expert at
managing
money.”

Alisa Camplin

Vindhya Mendis,
HESTA member

“We’ve created a toolkit with
Alisa Camplin to help everyone
focus on the fundamentals of
A helpful resource
resilience,” says Simonie. “At
This step-by-step companion workbook supports you
each
step
along the way, you’ll
awarded
a 15 year platinum performance rating
from
Australia’s
in managing and resetting your emotions through the
learn core skills and tools to
ed super
research
following
chapters: company, SuperRatings.
better equip you in navigating
• Understanding and regulating your emotions
we’re not only one of the largest super funds inyour
the country,
evolving workplace and
• Developing empathy so you can thrive at work
e of•the
best.
ultimately helping you to lead a
Controlling your impulses in the workplace
healthier, longer, better life.”
• Utilising flexible and accurate thinking for success
• Believing in your own ability
• Keeping the faith and maintaining a positive
outlook
• Being comfortable outside your comfort zone
• Nurturing human connections.

factor to be considered when making a decision. See hesta.com.au/ratings for more information. Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the
s Superannuation Trust Australia (HESTA) ABN 64 971 749 321. This information is of a general nature. It does not take into account your objectives, financial situation or
d look at your own financial position and requirements before making a decision. You may wish to consult an adviser when doing this. Before making a decision about
The
Advocate
• (hesta.com.au/understandingrisk).
NOVEMBER 2022 21
ead the relevant product disclosure statement (call 1800 813 327 or visit hesta.com.au/pds for a copy),
andHealth
consider any
relevant risks

PROFESSOR
SABE SABESAN
Senior Medical
Oncologist, Townsville,
North Queensland

DR MICHAEL KIRK
Medical Administration
specialist, Rockhapton,
Central Queensland

Health systems run differently:
flatten the pyramid and try
something new
Autocratic systems in a democratic
society bound to inflict moral injury
on workforce and consumers
The public health system remains the engine room
of our country, providing universal health care to
all Australians. The system’s operation is driven by
multiple purposes; underpinned by contextual core

but apply to interprofessional behaviours, processes,
actions, and decisions (such as clinician and patientfriendly processes). In the ideal system, activities
and performance metrics of every layer align with
the said purposes, while actions, processes, and
decisions are guided by organisational values in a
values-and-purpose aligned health system.

these purposes and values through strategic plans.

The pyramid structure of hierarchy
within health systems

To name a few, these purposes may be addressing

Despite the rhetoric of teams and that “everyone

values. Most health services aspire to transform

equity of and timeliness of access, patient-centred
care, workforce engagement and wellbeing,
sustainability, team-based functioning, or high value
care pathways. Commonly chosen values include
compassion, equality, accountability, integrity,
excellence, innovation, respect, engagement, and
collaboration, and are usually associated with clever
acronyms. These values are not merely related to
human courtesy (such as asking, “Are you ok?”)
22
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is an incomplete leader and in need of complete
teams”, management and clinical layers of public
health system are structured as hierarchical
pyramids where the ‘captain’, usually as the
sole decision maker, sits at the pointy end.
This autocracy within our workplaces is in direct
contrast to our democratic values we venerate
as Australians.

In a physical pyramid, unless ‘captains’ have

Figure 1: Current model of implementation of

superior core strength and belief in their footing,

many models of care or programs not related

they may focus on toehold, stability, and survival.

to core key performance indicators (KPIs)

While precariously balanced, these leaders may not
have the capacity or attention to take a holistic
view of the pyramid and its surroundings. Similarly,
with the health system pyramids, unless the team
leader is secure about themselves and driven by
core organisational values and purposes, they may
mainly focus on matters related to their survival.
There is also the danger of unilateral decision
making or decision-making by few people without
a complete view of the problems at hand. It seems
that we as human societies keep failing to apply
the lessons learnt from history where autocracy has
inflicted serious harm on humanity.

Risk of purpose and values misalignment

Risk of unconscious bias towards race,
gender, and other minority groups

When attention is mainly directed to job security

Another risk of the pyramid system, especially

and avoiding public scrutiny, performance metrics

when misalignment of purpose and values is

may focus on numbers and budgets without focusing

commonplace, is unconscious bias towards race,

on initiatives listed on strategic plans. However,

gender, and minority groups. This results in echo

health systems can be rated as high performers

chambers, and a loss of the diversity in perspectives

simply by meeting the number-based targets,

and ideas which shape work environments as

without ever translating most items listed on their

values-and-purpose aligned systems.

strategic plan. This misalignment with strategic

These issues may be more amplified, and the

purpose not only leads to lost opportunities

impact on communities could be worse in regional

for communities; but also to loss of workforce

and rural areas that struggle to attract and retain

productivity and a wastage of taxpayer funds

critical mass of leadership talent. Existing evidence

without system ownership as shown in figure 1.

suggests that values and purpose misalignment

Patient and staff-centred items on strategic plans

may be commonplace within our health systems

are usually underpinned by organisational values.

as indicated by low uptake of employee surveys

When attention is not directed to translating all the

and the respondents calling for improvement in

items on the plan, organisations are not living those

workplace culture. This organisational culture may

values and patient outcomes and staff wellbeing can

be the elephant in the room that needs to be

be compromised. This misalignment between values

urgently addressed while pouring more taxpayer

and actions can lead to workforce disengagement,

funds into the system, in efforts to create a

moral injury, and burn-out.

sustainable and equitable health system.
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Figure 2:

Flatten the pyramids and try
something else
Rather than meddling with the position and layout
of the pyramid, we could flatten the pyramids into
layers and inject learning as to how each layer
then interact with each other for a “fully cooked
lasagne”. In this analogy, every layer is equally
important, and each layer needs to absorb sauce
and be cooked at the same time for it to be edible.
Applying this analogy to our health systems, each
layer is a level of the system and made up of the
whole team, and the sauce is the common purpose
or programs to translate those purposes into
actions. In a large system, enabling functions will be
required to help and monitor each layer (Figure 2).
In this new paradigm, as public servants
“employed” by taxpayers; politicians, boards, and
senior health department leadership would occupy
the top few layers. If these layers function as a
team and focus on all aspects of their strategic
plans for performance measurement (rather than
number based metrics), then the precedent is set
for other layers to follow.
This doesn’t take away the individual
accountabilities assigned to their roles within
24
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their teams. For this approach to be scaled up
and sustainably embedded into the whole system,
a framework for team-based functioning needs
to be incorporated as part of organisational
governance and actions developed to drive the
uptake of strategic plan items. Components of a
highly performing teams’ framework would include
the following items: common purposes, nature of
membership considering diversity and inclusion,
roles and responsibilities, co-design approach to
problem solving, democratic or consensus decision
making, values-aligned interpersonal behaviours,
processes, action and decisions and performance of
the team reflecting the items in the strategic plan.
This new paradigm has the potential to ensure
that every layer enables each other to reach their
potential and align with common purpose pertaining
to the health system and chosen health system
values. When values and purpose alignment occur
within health systems, a positive workplace culture
is created where workforce is engaged, empowered
and resilient and is prepared to donate discretionary
energy and goodwill to creating better and more
sustainable health systems while still delivering
patient-centred care that matters.

ha

Build your skills in palliative care and
advance care planning.
Primary care clinicians can access free, evidence-based resources about palliative care
and advance care planning in the ELDAC Primary Care Toolkit.
This free online Toolkit contains:
• Clincial tools and resources across eight key areas relevant to your older patients;
• Education, training and quality improvement strategies;
• Resources to improve coordination and cooperation between services and providers; and
• Information on how to access and develop local HealthPathways.

Visit the Primary Care Toolkit on the ELDAC website to get started today.

eldac.com.au
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EMMA HOBAN
Policy Manager
AHHA

Sustainability
and Value-Based
Health Care
Aligning workforce wellbeing
with environmental sustainability

Climate change is a threat amplifier. Not only does

strategy is to be successful, strong leadership

it contribute to poor health outcomes, as a

and engagement within the health sector workforce

determinant of health, but compounds existing

is needed.

health system sustainability issues (e.g., budget

As first responders, the health workforce is at the

pressure, workforce burnout). The health system

forefront of responding to the impacts of climate

itself contributes 7% to Australia’s national carbon

change on health. Yet after two years of a pandemic

footprint, undermining the fundamental principle on

combined with the impact of successive climate-

which the health system is built ‘First do no harm’.

induced natural disasters (bushfires, flooding,

Recognising the need for health system action on

heatwaves), on top of pre-existing workforce

climate change, the Minister for Health and Aged

shortages, Australia’s health workforce is in crisis.

Care, the Hon Mark Butler recently announced the

A 2021 study of frontline Australian healthcare

government’s commitment to the development of a

workers found that during the height of the

National Strategy for Climate, Health and Wellbeing,

pandemic 59.8% of health professionals reported

identifying three pillars for action;

mild to severe anxiety, 70.9% reported moderate

• Maximising synergies between good climate

to severe burnout and 57.3% reported moderate to

policy and good health policy
• Building resilience to deal with the growing

severe depression.
Anecdotal reports also indicate a ‘great

impact of climate change on health and

resignation’ is occurring, with health workers

health systems

leaving the profession as they are no longer able to

• Ensuring a nationally coordinated approach
to decarbonising healthcare

perform the roles they were trained for or provide
the care they would like for their patients. This

This announcement has been warmly received

increases the stress and pressure on those left

by the health community who have long been

behind, compounding the problem. Under these

advocating for a nationally coordinated approach

circumstances how can we expect to mobilise the

to climate, health and wellbeing. However, if this

healthcare workforce towards climate action?

26
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FROM THE AHHA DESK

The alignment of value-based health care (VBHC)

burden experienced by the health workforce,

with environmental sustainability may present the

taking them away from delivering care, their reason

answer. There is an increasing body of literature

for being as health professionals.

that describes the experience of burnout as a moral

Realignment of clinical care to focus on the

injury, where individuals who hold strong values (e.g

outcomes that matter, can also help to reduce

caring for people) are forced to act in a way that

low and no-value care which has been estimated

is inconsistent with these values, contributing to

to account for 30% of healthcare provision, with a

negative psychological, social and spiritual impacts.

further 10% reported to be harmful. This represents

VBHC presents a systems approach to reconnecting

a significant unnecessary contribution to health

health professionals with their purpose as healers

system waste and emissions, undermining health

through reorienting the health system to focus on

professionals’ satisfaction by disconnecting them

improving the outcomes that matter to people and

from their moral purpose to deliver interventions

communities, across a full pathway of care.

that promote health and wellbeing.

The 2021 Deeble Institute for Health Policy

VBHC champions the need for effective team-

Research Issues Brief ‘Transforming the health

based models of care centred around the outcomes

system for sustainability: environmental leadership

that matter to people and communities, across

through a value-based health care strategy’

the entire care pathway. Within VBHC models,

demonstrates the inherent alignment of healthcare

dedicated teams that draw from an array of

sustainability and VBHC. Sustainability must be

disciplines and sectors are supported to develop

core to conceptualisations of outcomes and costs

multifaceted solutions that prioritise outcome

within the VBHC equation as CO2 emissions, and

improvements. These team-based models of care

climate change are increasingly impacting on the

deliver enhanced value as they improve the care

health and wellbeing of people and communities

experience for the person receiving care, reduce

(e.g., poor air quality increasing rates of

duplication and waste, mitigating the climate

cardiovascular disease impacting a person’s ability

and environmental impact of healthcare, and

to function and do the things they want to do), at

improve the well-being and satisfaction of health

great cost to the health system.

professionals by enabling them to reconnect with

Policies and processes (e.g., activity-based

their caring purpose. Effective team-based models

funding) inherent within the structure of Australian

of care have been shown to improve clinician

healthcare delivery have created a highly

well-being, satisfaction and to reduce burnout.

fragmented system, in which people are required

The future of Australian health care should not

to navigate multiple providers to access the care

be defined by our challenges, but by the way we

they need. Such disjointedness creates significant

respond to them. VBHC provides a framework

costs for individuals, organisations, and the

for restructuring our health system to respond to

system. Fragmentation promotes duplicated effort,

the increasingly complex challenges we face. By

overprovision and resource waste contributing

reorienting care to focus on what matters to people

to the carbon footprint of the health system.

and communities we can create a system that both

It creates stress, cost and time burdens for

improves workforce wellbeing and is better for

individuals receiving care, undermining outcome

the planet.

ha

improvements, and increases the administrative
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CLAIRE LANE
Clinical Nurse and
Founder and CEO of Save
Our Supplies

Save Our Supplies
Repurposing clean medical waste

“In the first six months of 2021, we have saved over a
million dollars’ worth of supplies which have now been
sent to developing countries.”

Australian hospitals throw out close to $100 million

desperate need of better health care. We not only

dollars’ worth of clean, useable supplies every

help ‘save the planet’, but help people in need at

year, simply because they don’t meet Australia’s

the same time.

very high medical standards. This waste not only

Australia’s high standards of medical care mean

costs the hospitals significant waste removal fees,

that once packaging is opened and the contents

but also contributes to tonnes of landfill each

are no longer sterile, the remaining unused, clean

year. These ‘waste’ items however are clean and

supplies cannot be used and they are simply

can be used in countries that don’t have the same

dumped. Similarly, instruments and equipment

medical standards as Australia.

are thrown out every few years despite still being

My name is Claire Lane, founder and CEO of

usable. As a theatre nurse here in Brisbane I was

Save Our Supplies (SOS) and I started SOS to

appalled by this waste and founded SOS to address

address the enormous waste that is occurring in

the issue.

our hospitals. SOS is a Not-For- Profit charity that

Our business model is simple. We supply

has developed an innovative and cost-effective

special collection bins in the operating theatres

way of eliminating clean medical waste in our

of hospitals. Hospital staff place clean, unused

hospitals and repurposing it so it can be used by

medical supplies and equipment into the SOS

people in

28

The Health Advocate • NOVEMBER 2022

The SOS Team

bins, instead of it going into the waste bins. This

have also helped wildlife charities looking after

‘waste’ that we collect would have otherwise been

injured animals in Australia’s devastating bushfires

dumped as landfill. We partner with Medline, a

at the start of 2020.

major medical supply company, who collect the

In the first six months of 2021, we have saved

supplies regularly from each hospital and deliver

over a million dollars’ worth of supplies which

them at no cost to our warehouse. The warehouse

have now been sent to developing countries.

is supplied at no cost by our partner, Rotary. Here,

In the process, we prevented several tonnes of

our network of volunteers sort and repackage

waste from going to landfill and reduced Brisbane

the supplies ready for delivery to people in need.

hospitals’ waste removal costs. We currently have

Rotary has a charity called Donations in Kind, and

13 of Brisbane’s major hospitals partnering with

they use their existing overseas supply channels

our business and expect this to grow to 20 by

to ship the SOS supplies to countries in need.

the end of the year. Our vision is to have every

We have also sent supplies to community outreach

hospital in Australia partnering with us or at least

programs across Brisbane, and to universities for

participating in a similar initiative.

ha

use in clinical simulation training for the next
generation of doctors and nurses. Our supplies
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REMY SHERGILL
Climate and Health
Alliance

The time is now
for sustainable healthcare
Australia has well and truly moved beyond the

Dr Carino coordinates the Global Green and

age of climate change as a distant spectre on

Healthy Hospitals Pacific Region Network (GGHH

the horizon. Bushfires, floods, extreme heat,

Pacific). GGHH Pacific has 130 members, which

supercharged cyclones, parched river systems, novel

collectively represent 2,000+ hospitals and health

diseases… we’re seeing it all. It has a direct impact

services across Australia and New Zealand.

on Australia’s healthcare system, from the frontline

Each GGHH member has made a commitment

workers to policymakers, and everyone in between.

to reduce their environmental footprint through

But as a sector, we too are part of the problem.

action across at least two of ten goal areas: energy,

The health sector is responsible for 7 % of

waste, water, buildings, transport, food, chemicals,

Australia’s greenhouse gas emissions. We are major

pharmaceuticals, procurements, and leadership.

consumers of water, energy, and chemicals, we

Dr Carino says it’s inspiring to see the health

produce large volumes of plastic and food waste,

sector getting on with the job with practical steps.

and physically our services take up lots of space.

But more needs to be done — and fast.

We can, and must, do better.
‘Hospitals, surgeries, and clinics use huge amounts

The good news is, there is now a unique window
of opportunity for Australia to progress with

of energy, and produce mountains of waste each

climate-resilient, low carbon and sustainable

year. Sourcing energy from renewable sources,

healthcare — because state, territory and federal

electrifying transport fleets, expanding telehealth,

governments are in agreement that change must

decarbonising the supply chain, and putting in

happen, and quickly.

place water and waste management strategies can

The World Health Organization (WHO) and CAHA

change this,’ said Dr Stefanie Carino, Sustainable

recently hosted the second annual Health

Healthcare Program Manager at the Climate and

Leadership Roundtable on Climate Action,

Health Alliance (CAHA).

attended by representatives from health ministries

30
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“Hospitals, surgeries, and clinics use huge amounts of energy,
and produce mountains of waste each year. Sourcing energy
from renewable sources, electrifying transport fleets, expanding
telehealth, decarbonising the supply chain, and putting in place
water and waste management strategies can change this,’ said
Dr Stefanie Carino, Sustainable Healthcare Program Manager at
the Climate and Health Alliance (CAHA).”

from all Australian governments, including the

Dr Carino welcomes this sentiment, saying

Commonwealth. Each jurisdiction laid out their

‘We need federal leadership to decarbonise our

progress towards aligning Australia’s health sector

healthcare system to the scale that’s needed.

with its climate goals.

A national Sustainable Healthcare Unit would help

Several state and territory health departments
are members of the GGHH Pacific network. In 2019,

coordinate efforts across the country.’
A national Sustainable Healthcare Unit has been

WA Health announced their commitment to develop

a long-time wish of climate-health advocates.

a Sustainable Development Unit. Queensland Health

As recently as last month, health leaders have

announced a new Office of Hospital Sustainability

publicly called for such a unit, to guide the health

in 2021, and NSW Health has just launched their

sector towards environmentally sustainable,

Climate Risk & Net Zero Unit.

decarbonised operations.

Federally, the government has committed to

In the UK, the National Health Service has

implement a National Strategy on Climate, Health

operated a Sustainable Healthcare Unit for almost

and Wellbeing, which includes implementing a

a decade. It’s credited with an 11% drop in the NHS

National Sustainable Development Unit.

emissions, while activity increased by 18%. By 2017,

At the 11th annual Greening the Healthcare

the financial savings amounted to £90 million (over

Sector Forum, Health and Aged Care Minister Mark

A$150m) per year, mainly from energy, waste and

Butler said to hundreds of healthcare workers and

water initiatives.

stakeholders, ‘Let there be no mistake, we

‘Sustainability often delivers big savings as well

recognise the enormous threat to the safety and

as big benefits for health and the environment.

wellbeing of Australian communities posed

It’s past time for Australia to realise these benefits,’

by climate change… The Albanese government is

concluded Dr Carino.

ha

listening to the experts. We’re prepared to act
where others haven’t.’
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Climate Change
and Skin Health
Understanding the impacts
To highlight the broad impact of climate change on skin health the
Environmental Sustainability Group of the Australasian College of
Dermatologists hosted a virtual Climate Change and Skin Health
Summit on May 28, 2022.
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The Summit brought together an expert panel of local and international
experts to examine the evidence for how climate change is impacting
skin health and implications for future dermatology practice.

What did we hear regarding the science?

What is the impact on skin health?

According to Queensland Chief Scientist Prof Hugh

Prof Monika Janda focussed on how skin cancer

Possingham, to act in accordance with the Paris

risk is affected by environmental, constitutional

agreement emissions need to be reduced by 80%

(genetic), behavioural and seasonal factors.

by 2030, and 100% by 2040. The impacts of climate

A/Prof Robyn Schofield discussed how greenhouse

change on Australia include more heatwaves,

gas emissions affect the complex interactions

increasing frequency and severity of droughts and

between ozone levels, ultraviolet radiation, air

floods, and rising sea levels.

pollutants, cloud cover and weather patterns.
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“As climate change is affecting skin health and dermatological
care contributes to Australia’s carbon footprint, dermatologists
alongside all medical professionals, must act urgently to
drive change.”

There is considerable uncertainty in predictions
of future effects on skin cancer rates. This is due
to the complexity of interaction of these factors

of skin aging signs such as wrinkles and lentigines
increases.
A/Prof Paul Beggs’ focus is allergens. At higher

and the very significant role of behavioural factors

atmospheric carbon dioxide concentrations, plants

in determining an individual’s UV exposure.

such as poison ivy and ragweed are more allergenic.

A/Prof Misha Rosenbach reported on how floods
related to more extreme weather events cause
increased skin infections, arthropod bites and

How will Australia’s first nations people be
affected?
Dr Janine Mohamed, CEO of Lowitja Institute,

contact dermatitis. Climate change has already

spoke eloquently about Aboriginal and Torres Strait

caused changes in the patterns of vector borne

Islander peoples as a priority population who are

diseases such as Lyme disease, dengue, and

disproportionately affected by the climate crisis.

leishmaniasis in the USA.
Dr Nina Lansbury and their team have identified

The Lowitja Institute’s discussion paper on
Climate Change and Aboriginal and Torres Strait

that Ross River virus, dengue, tuberculosis, non-

Islander Health (www.lowitja.org.au/page/services/

tuberculous mycobacteria and melioidosis are

resources/Cultural-and-social-determinants/climate-

locally important in the Torres Strait and susceptible

health/climate-change-and-aboriginal-and-torres-

to change in climate.

strait-islander-health) is an important contribution

Prof Maria Wei’s research showed that shortterm exposure to wildfire air pollution resulted
in increased visits to dermatologists for atopic
dermatitis in paediatric and adult patients, and
increased visits for itch in children and adults over
65 years of age.
Prof Jean Krutmann’s research has found that
chronic exposure to traffic related air pollution is
associated with more facial lentigines. With every
degree rise in ambient temperature the severity
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to the national discussion on climate change.

What is the role of medical professionals?
Dr Omar Khorshid, President, Australian Medical
Association encouraged us to use our position as
trusted voices in the community to drive action on
climate change.
Prof Tarun Weeramanthri, President, Public
Health Association of Australia, was the lead for
the Climate Health WA Inquiry. Recommendations

“The Australian healthcare system needs to reach net zero by 2040.
This goal will be assisted by the development of a national climate
change and health Strategy, and establishment of a National
Sustainable Healthcare Unit.”

included developing a National Climate and Health

medical professionals, must act urgently to

Strategy and establishing a National Sustainable

drive change.

Health Unit.
Dr Catherine Pendrey discussed research that

The Australian healthcare system needs to reach
net zero by 2040. This goal will be assisted by the

climate change is now becoming an additional factor

development of a national climate change and

in whether doctors choose to stay working in the

health Strategy, and establishment of a National

Northern Territory.

Sustainable Healthcare Unit.

Dr Kate Charlesworth works on environmental

Healthcare professionals will need education on

sustainability in the NSW public healthcare

climate change and its impacts to be well equipped

system. The health system is 7% of Australia’s

to care for patients and communities and on the

carbon footprint and will need to reach net zero

provision of sustainable healthcare.

ha

in line with the rest of society. This will include
electrification, minimising low value and harmful
care and decarbonising high value care.
In 2021 RACP commissioned the report Climate

We extend our thanks to AHHA CEO,
Kylie Woolcock for her expert facilitation

Change and Australia’s Healthcare Systems to

of the Summit.

examine the risks of climate change to healthcare,

For more information on the Summit and

and how best to manage and respond to those
risks. Prof Lynne Madden was the chair of the
multi college advisory committee. Climate change
needs to be included in the curriculum for medical

speaker details visit The Australasian College of
Dermatologists website: www.dermcoll.edu.au/
about/csr/environmental-sustainability/

students and the Medical Colleges.

Dr Fiona Bruce, Dr Austen Anderson, Prof H Peter

Conclusion

of The Australasian College of Dermatologists

As climate change is affecting skin health and

Soyer and Dr Rebecca Saunderson are members
Environmental Sustainability Group.

dermatological care contributes to Australia’s
carbon footprint, dermatologists alongside all
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The WOKE Program
Mental health services for young people with emerging
Borderline Personality Disorder

Borderline personality disorder (BPD) is a complex

The WOKE program utilises dialectical behavioural

mental health issue that emerges in early

therapy (DBT) to teach young people (15-21 years)

adulthood and can cause ongoing behavioural

skills and techniques which can then be effectively

issues and feelings that result in decreased

adapted to their environment to assist with

functioning and increased distress over time.

reducing psychological distress, and which are

Meeting an identified need
‘As ACT’s Primary Health Network, we recognised
the lack of early intervention programs for young
people with early symptoms of BPD in the ACT
region. So, we commissioned the University of
Canberra (UC) to develop and run a suitable
program to address this need which resulted in
the WOKE Program,’ said Ms Cahill, Capital Health
Network CEO.
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transferrable through all areas of their life.    
An evaluation of the first four programs, run
from September 2019 to June 2021, has showed
that young people attending the program have
significantly reduced their symptoms, distress,
suicidal ideation, and dysfunctional coping
approaches. Young people who attended WOKE
have reported that they achieve significant gains in
their ability to regulate their moods, achieve goals
and improve relationships.

“An evaluation of the first
four programs, run from
September 2019 to June
2021, has showed that
young people attending the
program have significantly
reduced their symptoms,
distress, suicidal ideation,
and dysfunctional coping
approaches.”

Sustainable and innovative
workforce model

Strong parental involvement

WOKE Program Lead, Dr Dean Buckmaster

program and are invited to join their young person

explained that the WOKE Program used a

at the skills training group and are also offered

sustainable, innovative and cost-effective

separate parent therapy sessions. Parents reported

workforce model with 16 UC Master of Clinical

that they felt valued and included in their young

Psychology students delivering the program as part

person’s treatment, which is often not the case

of their second-year practicum placements, under

in other programs. Some parents reported the

clinician supervision.

program was ‘life changing’.

Parents or family members are involved in the

‘The students highly commended the program,

A new initiative has also commenced with a

training and clinical supervision and recommended

specific focus on the engagement of the family

that the WOKE Program become a permanent

members with great success. A new research

placement within the UC Master of Clinical

measure examining the family environment, from

Psychology course. They will now enter the

the perspective of the young person and family,

workforce with much-needed skills to confidently

was piloted. 

>

work with young people with borderline symptoms,
including self-harm and suicidal ideation,’ said Dr
Buckmaster.
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Capital Health Network CEO Megan Cahill and the team involved with the WOKE program

Mental health sector support

program that is working and having an impact on

Youth Coalition of the ACT CEO, Dr Justin Barker

young people, families and inspiring and being an

said the WOKE Program has been a fantastic

exemplar for the sector. I hope it becomes bigger

example of innovation, of using what we

and gains secured funding,’ said Dr Barker.

know works and building the sector which has

Support from young people

ramifications far beyond just the families that get
to take part in the program.
‘From a sector point of view, we’ve spoken to
a lot of people across the youth mental health
sector about what the gaps are and what we need
to be able to do to help address the problems
we’re seeing in the ACT. We’ve found that other
mental health programs are thankful for the
WOKE Program as they’ve seen a better fit for
some clients and seen the positive outcomes.
It’s fantastic that this program includes families
and has also been evaluated. I’d like to thank the
WOKE Program for hope — to be able to point to a
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Young people expressed a strong desire to see
the WOKE Program as a permanent mental health
service in the ACT: ‘Please get more funding as I
really hope that it blows up and becomes a very
well-funded program because it will change a lot
of people’s lives’.
CHN commissioned UC to develop and deliver the
WOKE program, supported by $800,000 funding
over four years (July 2019-June 2023) from the
ACT PHN through the Australian Government’s
PHN Program. The WOKE Program Final Evaluation
Report can be found here.

Client story
Working with and supporting parents is highly valued in the WOKE Program,
as parents and carers are integral to their young person’s skill development
and emotional wellbeing. This was illustrated by the positive changes made
by Asha* (pseudonym) and her parents throughout WOKE. Asha was referred
experiencing frequent suicidal thoughts, panic attacks, and conflict with her
parents and siblings, which contributed to high levels of stress and tension in
their household. After participating in the program, Asha’s parents started
responding to her panic and anger differently, with a focus on validation
and working to find a middle path which honoured both parents’ and Asha’s
perspectives during disagreements. Asha also started using distress tolerance
skills and reaching out to her parents to communicate her feelings and ask for
help instead of acting on suicidal thoughts. These changes were facilitated
by Asha and her parents’ enthusiasm and commitment to practicing the
skills in their interactions with each other, including coming together after a
challenging situation to reflect on what skills they could each use to improve
for next time. As a result, the relationship between Asha and her parents was
strengthened, as did the parents’ relationships with their other children, who
also benefitted from parents responding (in their words) ‘the WOKE way’.

ha
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Ensuring Healthy Futures
Responding to the Climate Crisis – the role of Primary Care

Climate change is now impacting public health

respond to climate change while also supporting

— this is the challenge of our generation.

their patients affected by the impacts of a

The health and well-being of the Australian

changing climate. Health care is a significant

population is particularly vulnerable to the

contributor to climate change and is responsible

further intensification of our natural climate

for an estimated 7% of greenhouse gas emissions

extremes. As our natural environment becomes

in Australia.2 The healthcare sector can

more stressed, we are seeing the emergence

demonstrate its leadership by taking measures

and spread of new diseases. Abnormal weather

to reduce emissions and respond to the health

events and environmental disasters are exposing

impacts of climate change.

communities to more frequent and worsening

Primary Health Networks (PHNs) are well-

storms, heatwaves, floods, droughts and fires

placed to take on this leadership role. With their

and air pollution.

large populations and many thousands of primary

Decisive action is needed to reduce the

health care providers, PHNs can advocate and

impacts of climate change and ensure a

support primary health care providers to adopt

healthy future for our communities. The

more environmentally sustainable practices and

Intergovernmental Panel on Climate Change is

manage the health consequences arising from

clear — the world must limit temperature rise to

climate-related events in their communities.

reduce the impacts on health, livelihoods, food

PHNs can also play a strong role in local disaster

security, water supply and economic stability.

management — coordinating and supporting

1

Health care practitioners are leaders in their
community and are uniquely placed to help

primary care providers on the frontline in their
response to adverse weather events such as
bushfires and floods.
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Central and Eastern Sydney PHN (CESPHN) is

The checklist is being trialed and will be rolled

one PHN leading the charge and has recently

out to all general practices and allied health

released its Climate Change and Population

services across the CESPHN region in early 2023.

Position Statement and Implementation Plan

CEPSHN will take an active role in providing

CESPHN Climate Change Position Statement. The

ongoing support and guidance to practices in

position statement is an aspirational call to arms

the journey towards sustainability and we are

that recognises the impact of climate change on

most happy to support other primary care

population health and commits CESPHN to the

organisations.

following set of actions:
1. Raise awareness about the health impacts

Additionally, we are developing a Disaster
Management Toolkit, to build the capability

of climate change and environmental

of the primary care workforce to effectively

degradation,

respond to disasters and emergencies. This

2. collaborate to identify practical strategies

includes planning a coordinated emergency

to respond to the health impacts of climate

workforce that can be mobilised during a

change and environmental degradation,

disaster or emergency and to ensure our local

3. strengthen primary care providers’ capacity
to implement environmentally sustainable
practice,
4. adopt environmentally sustainable practices
to reduce CESPHNs carbon footprint, and
5. participate in strategies that support our local
ecosystems.
There are thirteen high value activities identified
in our plan. One activity already underway is
the development of a Green Practice Checklist.
The checklist is a self-audit tool for general
practices and allied health services to conduct
an environmental assessment of their workplace.
The aim of the checklist is to recognise their
green achievements and identify ways to make
their practice more sustainable. The checklist
includes questions on waste management, water
and energy saving, prescribing, test ordering and
operational activities. The checklist will benefit

communities (particularly those most vulnerable)
get the medical and social care they need.
Together as health care practitioners we
can make a difference. Australia’s health care
practitioners are known for their leadership,
expertise and commitment to improving the
well-being of all. We must show this by example
in our everyday practice, demonstrating that
sustainability can easily be integrated into
business as usual. Our collective action sends
a clear message — action on climate change is
no longer optional, it’s vital if we are to have a
healthy future.
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1. Intergovernmental Panel on Climate Change 2018, Special Report:
Global warming of 1.5°C, A summary for policymakers, headline
statements. https://www.ipcc.ch/sr15/ chapter/spm/ accessed
6/10/22).
2. Malik A, Lenzen M, McAlister S and McGain F. (2018). The carbon
footprint of Australian health care. The Lancet Planetary Health.2:
e27-e35.https://doi.org/10.1016/S2542-5196(17)30180-8

both patients and the practice and ensure that
general practice business aligns with bestpractice green principles.
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Become an
AHHA member
Help make a difference on health policy, share innovative ideas
and get support on issues that matter to you – join the AHHA.
The Australian Healthcare

across the health sector and

and Hospitals Association

membership is open to any

in research through the

(AHHA) is the ‘voice of public

individual or organisation whose

Deeble Institute for Health

healthcare’. We have been

aims or activities are connected

Policy Research

Australia’s independent peak

with one or more

body for public and not-for-

of the following:

opportunities, including

profit hospitals and healthcare

• the provision of publicly-

quality events

for over 70 years.
Our vision is a healthy
Australia, supported by the
best possible healthcare
system. AHHA works by bringing
perspectives from across the
healthcare system together

funded hospital or healthcare
services
• the improvement of
healthcare
• healthcare education
or research
• the supply of goods and

• access to and participation

• access to networking

• access to education and
training services
• access to affordable and
credible consultancy
services through JustHealth
Consultants
• access to publications and

to advocate for effective,

services to publicly-funded

sector updates, including:

accessible, equitable and

hospitals or healthcare

-Australian Health Review

sustainable healthcare focused

services.

-The Health Advocate

on quality outcomes to benefit

Membership benefits include:

-Healthcare in Brief

the whole community.

• capacity to influence health

-Evidence Briefs and

We build networks, we share
ideas, we advocate and we
consult. Our advocacy and
thought leadership is backed by

policy
• a voice on national advisory
and reference groups
• an avenue to key stakeholders

Issues Briefs.
To learn about how we can
support your organisation
to be a more effective,

high quality research, events

including governments,

and courses, consultancy

innovative and sustainable

bureaucracies, media, like-

services and our publications.

part of the Australian health

minded organisations and

system, talk to us or visit

other thought leaders in the

ahha.asn.au/membership.

AHHA is committed to working
with all stakeholders from
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AHHA’s JustHealth Consultants provides
affordable consultancy services that support
Australian healthcare organisations at national,
state, regional, hospital and community levels
by delivering products and services that help our
clients meet the demands of an ever-changing,
complex healthcare environment.
JustHealth Consultants is ISO9001 accredited and
has access to a pool of highly experienced and
talented experts with skills across the spectrum of
clinical, managerial, policy, administration, research,
analysis and communication expertise.

experience
knowledge
expertise and
understanding

If you are looking for consultants with a deep
understanding of and connections to the
Australian health sector and a focus on quality,
reliability and cost-effectiveness, look no further
than JustHealth Consultants.

ahha.asn.au/JustHealth

