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“meeting the needs of the present…
…without compromising the ability of 
others, in future or elsewhere now, to 
meet their own needs”

“High quality health and care for all, now and 
for future generations”



Climate change is not just a 
scientific and technical issue, it’s a 
communication, engagement and 

political issue…



Climate change increases 
disease levels directly…



…but when systems

breakdown….



…people start hurting themselves 
…and each other
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The world map reflecting production related to climate change.
“Climate Change presents the biggest threat to health in the 21st Century” The Lancet (373;9697 pp 1659-1734, 
May 16-22 2009).

Who produces the greenhouse gases?
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Who  bears the burden?

The world map reflecting mortality related to climate change.
“Climate Change presents the biggest threat to health in the 21st Century” The Lancet (373;9697 pp 1659-1734, 
May 16-22 2009).
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How?

E.g. 

• Grid decarbonisation

• Vehicle efficiency

E.g. 

• Energy and travel 

efficiency

• Anaesthetic gases

• Models of care

• Public health / prevention

Search:  sdu HealthCheck 2016
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http://www.sduhealth.org.uk/policy-strategy/reporting/interactive-maps.aspx

1. Board approved sustainable development 

management plans (SDMPs)

2. Sustainability reporting

3. Carbon emissions from building energy

4. Water use

5. Waste

6. Whether providers are on track for carbon 

reduction targets

7. Adaptation planning
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Why do some health/care 
organisations and health professionals 
take sustainable development and 
climate change seriously?

1. To save money – one of the bottom lines?

2. To comply with regulatory and legal 
requirements?

3. To reduce risk and improve resilience

4. To have an ethical responsibility to take exemplary 
action in the face of scientific evidence?

5. To align with personal values of staff/leaders
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1. We are very busy - focussed on the day job

2. We are focussed more on:

a) reacting to demand, problems and crises now

b) rather than: reacting to need, planning, preparation for 
tomorrow

3. We are doing a lot for health already (“moral offset”)

4. We perpetuate systems that we are rewarded for 
activity, and treatment, not prevention or outcome

Why don’t we do 
more?
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Most actions which address the long term health and 
environmental risks of climate change on health and 
well-being ALSO deliver immediate gains (e.g. health 
and wellbeing, money, other resources/capitals...)

=  “Health co-benefits” – three examples:

1. Sustainable food system: What we eat 

2. Active travel: How we move and what we breathe

3. Well insulated and energy generating homes and more

4. Aesthetic, biodiverse, safe, shared spaces/places

Why should we do more?
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Andy Haines Lancet 2012

60% rise in 10 
years
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40,000 early deaths across the UK per annum attributable to air pollution.

(60,000 if NOx from e.g. diesel engines included)

Average 8 month loss of life for every person

Especially lung disease and stroke
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Improves public health, 
reduces inequalities

Less road trauma, less air 
pollution, less fuel poverty, 
fewer winter deaths, more 
physical activity, fewer 
overweight/obese people

Lower levels of long term, multiple 
preventable conditions

More investment 
in health 
promoting 
systems + public 
infrastructure

Adds more life to years, not 
just years to life

Less dependence of 
formal health and 
social care system

Based on: “Claiming the Health 
Dividend”, Coote, A. King’s Fund. May 
2002

e.g. more sustainable 
housing, transport, and food 
systems

Virtuous circle for health
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England’s health system approach:

1. Reduce harm, pollution, GHG emissions… 

2. Improve people’s control over their health 
and resilience.

3. Embed the future in every contact and 
contract: normalise and formalise
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• Embed in law

• Embed in definitions of quality

• Embed in reporting

• Embed in models of care

• Embed in training and workforce development

• Embed in governance and risk registers

• Embed in business cases with clear RoI

• Embed in leadership and partnerships…

• Embed in business as (un)usual
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Public Services 
(Social Value) Act 

2012
“…all public bodies in England and Wales 
are required to consider how the services 
they commission and procure might 
improve the economic, social and 
environmental well-being of the area.”

As an employer, buyer, partner, exemplar…



Global opportunities for sustainable health 
and care systems

1. COP21
– Paris agreement - ambitious achievement, to keep global warming 

well below 2°C.

– Seen by WHO as public health treaty and an historic opportunity for 
WHO and the entire health community’. 

– “Health recognised as a (human) right”

– “Social, economic and environmental value of voluntary mitigation 
actions and their co-benefits for adaptation, health and sustainable 
development.”

2. Sendai Agreement on Disaster Risk Reduction

3. Sustainable Development Goals

– “Global Goals for Health”
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