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Once in a lifetime events are not once in a lifetime anymore...

We have a fiduciary obligation to act. For our children, and for the planet. The powerful role of health economics and procurement
can become a enormous lever for positive change. Lets embrace this opportunity...

Sustainability is not a left or right
issue: it is a long-term survival
issue, an intergenerational justice
and equity issue....

Inger Andersen, Under-Secretary
General, UNEP
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Climate migration

Forest fires in Canada in 2021 Floods in Bahgladesh in 2022 Healthcare systems are already

stretched to a maximum. Demand
is growing rapidly; chronic illness
and aging populations, and now a
climate crisis. Healthcare systems
must also respond to unplanned
emergency situations, migration
crisis, and pandemics.

We are on borrowed time....

............

Fortunately, the knowledge and
SHEAA JINS N resources in this room, can
9 Graveyards support positive change.
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Forest fires in Australia in 2020

Source: The Climate Emergency (unep.org); Alira Health research
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https://www.unep.org/climate-emergency
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Alira Health, and the organisations below, make no representations or warranties, either expressed or implied, as to the accuracy of the information in this report. Alira Health, and the
organisations below, have collected and compiled the presented information on a best effort basis under time and budget constraints. In no event will Alira Health, and the organisations
below be held liable for any direct, indirect, incidental or consequential damages arising out of the use of the information in this report. All content are the views of the author and not
necessarily of the organisations listed below.

Unless otherwise explicitly stated, all information is copyrighted by Alira Health, irrespective of whether a copyright symbol and statement is present. All trademarks are acknowledged.

COMEDrazsz- Current:
= Chair of the HTAi Medical Device Interest Group (with support from the Hospital Based HTA Working Group)
@iu ##ISPOR = Vice Chair ABHI Sustainability Working Group
INTERNATIONAL Past:
§ MedTech Europe = 2014 -2018: Chair of ISPOR Medical Device & Diagnostics Special Interest Group
romdrenesisioue 2108 - 2019: Advisor - EU Funded Horizon 2020 Work package COMED (Consortium for Cost & Outcomes Analysis of Medical Technologies

= 2014 - 2018: Chair of Evidence & Payers Working Group at MedTech Europe, and Procurement Working Group contributor
= 2014 - 2018: Head of Market Access & Pricing at Becton Dickinson, specializing in Medication Delivery Systems and Diabetes Care
= 2007 - 2013: Senior Portfolio Consultant at CIBC in Canada covering healthcare sector
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5 Key Numbers to Remember: The Environment & Procurement

“....we in healthcare are indeed 'the fifth biggest country'... but also 12.5% of GDP... Add consumer healthcare, and that's another £460bn as a minimum.
We also interdigitate with (rough guess) >80% of supply chains (from glass and steel for needles and syringes and buildings; cement; chemicals; electronics;
refrigeration; packaging' transport; food... and more.... So we CAN change the world.” Dr Hugh Montgomery, OBE

5th: The global ranking of healthcare systems in terms of carbon emission, if healthcare was a country

12.5%: Percentage of global GDP spent on healthcare

30 Million: number of people forced to flee their homes in 2020 due to climate disasters

2 times: the rate we are exceeding the 1.5°C/2.7°F limit on global warming goal 3°C/5.4°F

~80%: interconnectivity of healthcare with other industry supply chains

Source: UN Climate Change 5 Alarming Facts About Climate Change | UN Office for Partnerships Accessed November 2022; Alira Health analysis, Dr Hugh Montgomery, OBE
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https://unpartnerships.un.org/news/2022/5-alarming-facts-about-climate-change

Sustainability in Healthcare. A Choice: Patient or Population Health?

Climate change is a health issue. Although there is an ethical conundrum emerging: how do you manage a technology where
individual patient outcomes are improved, but Co2 emissions increase and damage population health?

Climate change, caused by humans, impacts humans

Climate Change

causes

Impacts and Risks ) )
Asthma, cardiovascular disease

Injuries, fatalities, mental
health impacts

Severe

g Weather

Heat-related illness and
death, cardiovascular
failure

Malaria, dengue, exephalitis,
hantavirus, Rift Valley Fever, lyme
disease, chikungunya,

West Nile virus

Forced migration,
civil conflict,
mental health impacts

Respiratory allergies, asthma

Human Society Ecosystems
Limits to adaptation including biodiversity -
Losses and damages Limits to adaptation

Cholera, cryptosporidiosis,
campylobacter, leptospirosis,
harmful algal blooms

. Losses and damages .
Impacts Malnutrition,
diarrheal disease

00ds, Ecosystem 5%

Increased need for healthcare, increasing greenhouse gas emissions

Source: 1) https://www.ipcc.ch/report/ar6/wg2/downloads/report/IPCC_AR6_WGII_FinalDraft FullReport.pdf, (2) https://noharm-global.org/sites/default/files/documents-files/5961/HealthCaresClimateFootprint 092319.pdf
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This WILL be a ‘Market Access” Issue: Scope 3 Emission strategies

Sustainable healthcare refers to a system that enhances, sustains, or restores health while avoiding adverse effects on
the environment and taking advantage of opportunities to boost and repair it for the benefit of both present-day society and

future generations.

Distribution of the Health Sector's
Greenhouse Gas Emissions

Scope 1
17%

Scope 2
12%

Scope 3
71%

1

Direct Emissions emanating from health
care facilities and health care owned vehicles
make up 17% of the sector’s worldwide
footprint

2

Indirect emissions from purchased energy
sources such as electricity, steam, cooling
and heating comprise 12% of the sector’s
worldwide footprint

Procurement & Supply Chain: Indirect emissions
primarily derived from the health care supply chain
through the production, transport and disposal of
goods and services (e.g., medical devices, hospital
equipment) represent 71% of the sector’s worldwide
footprint.

Key Categories

The Greenhouse Gas Protocol sets out an internationally
recognised methodology for emissions calculation, which
divides Scope 3 emissions into 15 categories:

WooNoLhWN =

Purchased goods and services,

Capital goods,

Fuel and energy-related activities,
Upstream transportation and distribution,
Waste generated in operations,

Business travel,

Employee commuting,

Upstream leased assets,

Downstream transport and distribution,
Processing of sold products,

. Use of sold products,

End-of-life treatment of sold products,
Downstream leased assets,
Franchises,

Investments.

Source: 1) https://www.ipcc.ch/report/ar6/wg2/downloads/report/IPCC_AR6_WGII_FinalDraft FullReport.pdf, (2) https://noharm-global.org/sites/default/files/documents-files/5961/HealthCaresClimateFootprint 092319.pdf
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The Value Challenge: Health Economic & Environmental Policy

Healthcare has a ‘value challenge’: discreet stakeholders that represent those benefitting, recommending, and paying for healthcare.
This is confounded by macro & population health trends. Now, there is an additional layer: net-zero plans to ensure ‘Access’.

HEALTHCARE IS UNIQUE « HEALTHCARE HAS STRUCTURAL CHALLENGES « HEALTHCARE HAS A SOLUTION

The Value Challenge Macro economic & A solution that aligns clinical & economic
population health trends stakeholder perspectives in one ‘language’

Patient

1. Improving population health
outcomes versus individual

outcomes.
2. Paying for, and administering « Within NHS England, every
pEs healthcare despite limited Sl I ol s N co e fer e ICS (formerly CCG) now
Physician Payer budgets, & rapidly growing — has a net-zero strategy.
demand s SSOPEZ  homa
 Procurement teams have
S Seciions & val e ) 3. Ensuring healthcare is equitable . a 10% mandate for
St';i;eht; deerCSISVI\?hnOS' value perception by the to all demographics, - o = o = sustainability criteria
v Pay for value: payers enwropmentally sustainable, e ot o .
v Benefit from the value: patients and universal to all. = S Ll - Other countries are
\ ¥ Prescribe the value: physicians ) NS caRBON e following...
FOOTPRINT PLUS

Source: Adapted from Porter M. Redefining Health Care. HBS Press, 2006
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A Case Study from Australia: Dr Forbes McGain

We are seeing a rapid ground swell of clinical team enable this shift. This means procurement teams will have to follow. Clinical

teams are arguably the key user of many MedTech solutions. What clinical teams do, MedTech must adapt too...
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Author manuscript
Crit Care Resusc. Author manuscript; available in PMC 2019 December 01.

Published in final edited form as:
Crit Care Resusc. 2018 December ; 20(4): 304-312.
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The carbon footprint of treating patients with septic shock in the
intensive care unit

Forbes McGain'2, Jason P Burnham3, Ron Lau*, Lu AyeS, Marin H Kollef®, and Scott
McAlister*’

Departments of Anaesthesia and Intensive Care Medicine, Western Health, Melbourne, Vic,
Australia.

2Planetary Health Platform, School of Medicine, University of Sydney, Sydney, NSW, Australia.

3Department of Internal Medicine, Division of Infectious Diseases, Washington University School
of Medicine, St. Louis, MO, USA.

4Faculty of Medicine, University of Melbourne, Melbourne, Vic, Australia.
5School of Engineering, University of Melbourne, Melbourne, Vic, Australia.

8Department of Internal Medicine, Division of Pulmonary and Critical Care Medicine, Washington
University School of Medicine, St. Louis, MO, USA.

"Eco Quantum Life Cycle Consultants, Melbourne, Vic, Australia.

Abstract

Objective: To use life cycle assessment to determine the environmental footprint of the care of

patients with septic shock in the intensive care unit (ICU).

Design, setting and participants: Prospective, observational life cycle assessment examining
the use of energy for heating, ventilation and air conditioning; lighting; machines; and all
consumables and waste associated with treating ten patients with septic shock in the ICU at
Barnes-Jewish Hospital, St. Louis, MO, United States (US-ICU) and ten patients at Footscray
Hospital, Melbourne, Vie, Australia (Aus-ICU).

Main outcome measures: Environmental footprint, particularly greenhouse gas emissions.

Results: Energy use per patient averaged 272 kWh/day for the US-ICU and 143 kWh/day for the
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SURGEONS : of England

ADWVAMCING SURGICAL CARE

Intercollegiate Green Theatre Checklist
Compendium of Evidence

Below are a list of recommendations to reduce the environmental impact of operating theatres. All the relevant
guidance and published evidence has been included in the Compendium of evidence, accessed via the QR code:

Anaesthesia
1 Consider localiregional anaesthesia where appropriate (with targeted O, delivery only if necessary) O
2 Use TIVA whenever possible with high fresh gas flows (5-6 L) and, if appropriate, a low O, concentration O
3 Limit Nitrous Oxide (N,O) to specific cases only and if using: O
* check N_O pipes for leaks or consider decommissioning the manifold and switching to eylinders at point of use;
b introduce N O crackers for patient-controlled delivery.
4 If using inhalational anaesthesia: [j
b use lowest global warming potential (sevoflurane better than isoflurane better than desflurane);
» consider removing desflurane from formulary;
b use low-flow target controlled anaesthetic machines;
» consider Volatile Capture Technology.
5 Switch to reusable equipment (e.g. laryngoscopes, underbody heaters, slide sheets, trays) O
6 Minimise drug waste ("Don't apen it uniess you need it", pre-empt propofol use) O
Preparing for Surgery
T Switch to reusable textiles, including theatre hats, sterile gowns, patient drapes, and trolley covers O
8 Reduce water and energy consumption: [j
» rub don't scrub: after first water scrub of day, you can use alcohol rub for subsequent cases;
» install automatic or pedal-controlled water taps.
9 Avoid clinically unnecessary interventions (e.g. antibiotics, catheterisation, histological examinations) O
Intraoperative Equipment
10 REVIEW & RATIONALISE: O
» surgeon preference lists for each operation - separate essential vs. optional items to have ready on side;
¥ single-use surgical packs - what can be reusable and added to instrument sets? what is surplus?
(request suppliers remove these);
» instrument sets - open only what and when needed, integrate supplementary items into sets,
and consolidate sets only if it allows smaller/fewer sets (please see guidance).
11  REDUCE: avoid all unnecessary equipment (eg swabs, single-use gloves), "Don't open it unless you need it” O
12 REUSE: opt for reusables, hybrid, or remanufactured equipment instead of single-use O
(e.g. diathermy, gallipots, kidney-dishes, light handles, quivers, staplers, energy devices)
13  REPLACE: switch to low carbon alternatives (e.g. skin sutures vs. clips, loose prep in gallipots) [j
After the Operation
14  RECYCLE or use lowest carbon appropriate waste streams as appropriate: O
¥ use domestic or recycling waste streams for all packaging;
» use non-infectious offensive waste (yellow/black tiger), unless clear risk of infection;
» ensure only appropriate contents in sharps bins (sharps/drugs);
¢ arrange metals/battery collection where possible.
15 REPAIR: ensure damaged reusable equipment is repaired, encourage active maintenance [j
16 POWER OFF: lights, computers, ventilation, AGSS, temperature control when theatre empty O
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