
Health sector leadership in mitigating climate
change: experience from the UK and NSW

Abstract: The threat to human health from climate
change means that all levels of government and
private and public agencies will need to change their
current practices to reduce carbon emissions. The
health sector will also need to respond and change
practice. The National Health Service in the United
Kingdom is developing a systematic and strategic
approach to reduce its carbon footprint, as described
in the recently released NHS Carbon Reduction
Strategy for England. The work is being led by the
Service’s new Sustainable Development Unit. While
the Australian health care system has not yet
embraced a shared vision for carbon reduction, there
are examples emerging of how the sector is con-
tributing to reduce greenhouse gas production.
Examples from two NSW area health services to
reduce energy use and promote active transport are
presented. In both countries, these changes are sup-
ported by new legislation and policy.

There is a strong international scientific consensus about the
consequences of the warming of the world’s climate system
with a recent Lancet editorial arguing that ‘climate change is
the biggest global health threat of the 21st century’.1–3 A rise
of more than 2% in the earth’s average surface temperature
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will have significant health and social costs for Australia.4

Urgent international action is required; within Australia
action is required by all levels of government, across all
sectors and by individuals, to avoid the potential conse-
quences. Professor Tony McMichael, a member of the
United Nations Intergovernmental Panel on Climate
Change, stated ‘We are not talking just about regrettable col-
lateral damage. These health risks signify something pro-
found – the potential of climate change to undermine the
foundations of our wellbeing, health and survival.’5

This article presents arguments for why and how the health
sector can respond to the threat posed by climate change.
It highlights the work of the newly established Sustainable
Development Unit of the United Kingdom’s National Health
Service (NHS) and the 2009 Carbon Reduction Strategy for
England.6 It is consistent with the 2008 World Health
Organization’s general recommendations for how the health
sector might achieve carbon savings.7 Local examples from
area health services (AHSs) in New South Wales (NSW) of
carbon reduction initiatives are highlighted.

NHS Sustainable Development Unit
The Sustainable Development Unit focuses on carbon
reduction by the NHS with the intention ‘to meet our needs
today without compromising the ability to meet our needs
and the needs of others – today and tomorrow’.6 The Unit
has been established to: inform and shape policy around
promoting sustainable development and reducing carbon
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emissions in the NHS; engage in primary and
secondary research to measure changes in carbon use;
examine changes in carbon use that will occur up to 2050
and how the NHS can manage those changes; and to
develop and promote this agenda.

Why the UK health sector needs to act
There are many reasons why the health sector should act to
mitigate climate change. Some of these reasons are:

1. The 2008 Climate Change Act for England has set a
target of an 80% reduction in carbon emissions on
1990 baseline levels by 2050.8 To achieve this target,
a transformational change is required by the health
sector.

2. Within an evidence-based health system, there is an
imperative to respond to the immediate threat of
climate change in light of the scientific evidence of
the need to reduce carbon emissions.1

3. Some strategies to reduce carbon emissions create
opportunities for immediate health co-benefits,
especially in the way we promote how we move
(active transport such as walking and cycling) and
how we eat (a more balanced diet including less
meat/dairy).

4. There are financial savings to be made from reduced
energy costs from reducing the use of energy.

5. It is important that the health sector continues to be
resilient and robust, responding to changes in the
political and social environment.

6. Consultation with health workers has demonstrated
their commitment to addressing climate change.9

7. There is a special responsibility and opportunity for
the health sector to lead by example.

The vision for UK health services in the next 50 years is
congruent with a low carbon society. Providing improved
management of chronic diseases, delivering convenient
care closer to home and the better use of technology are
themes associated with both saving resources and
improved health care.

Health co-benefits from reducing carbon use
in the health sector
There are three levels of health co-benefits from reducing
carbon use. First, there are the benefits from initiatives
such as active travel, including personal health benefits
from being more physically active, and, because fewer cars
are being driven, reduced traffic congestion and air pollu-
tion. Secondly, there are benefits from a more sustainable
health care system, which is congruent with health care
policy developments such as care closer to home, chronic
disease management and self care. Thirdly, there are
benefits for international health equity if developing coun-
tries can move from pre-carbon economies to post-carbon
systems, avoiding a period of heavy carbon use. Climate

change makes these developments that the health sector is
already engaged with, even more compelling.

The carbon footprint of the NHS
The NHS is one of the largest employers in the world; it is
also a large procurer of goods and services from local,
national and international economies. Consequently it is
often the biggest single employer in regional areas and
forms a significant component of the regional economy.

Reflecting its size, the NHS is responsible for 20 million
tonnes of carbon dioxide per annum. It is the largest public
sector contributor to climate change in England, produc-
ing 25% of public sector emissions which is equivalent
to the emissions of an entire medium-sized country.10 The
NHS carbon footprint is composed of energy (heating,
lighting, hot water and ventilation; 22%), travel (staff,
patients and visitors; 18%) and procurement (the supply
chain of activities producing goods and services used by
the health system; 60%).10 Despite an increase in effi-
ciency, the NHS has increased its carbon footprint by
40% since 1990.10 This means that meeting the Climate
Change Act targets of a 26% reduction by 2020 and an 80%
reduction by 2050 will be a challenge. The 2009 Carbon
Reduction Strategy establishes that the NHS should have a
target of reducing its 2007 carbon footprint by 10% by
2015. This will require the current level of growth of emis-
sions to not only be curbed, but also for the trend to be
reversed and absolute emissions reduced. Interim NHS
targets will need to meet the government targets.

This will require transformational change management
beyond that required to master the technical aspects of
using less carbon; organisational structures, responsibili-
ties and accountabilities within the NHS are being recon-
sidered to ensure that change happens. Consequently,
while the move to a more sustainable health system will
need to be driven at all levels, the commitment from the
top levels of management is essential.

The challenge to reduce the NHS carbon footprint
Steps the NHS has already taken to reduce carbon include
measuring, monitoring and displaying what energy is
currently being used in health facilities.11 This helps to
increase carbon literacy and carbon numeracy of health
care workers and patients, and reduce carbon use. Another
strategy is to promote low-carbon transport like car sharing
by offering reduced parking costs for car-sharing arrange-
ments. As in all change programs, there has to be an imme-
diate benefit to those doing the changing. Prominent
programs like car sharing or parking spaces for bicycles
also send a visible and important message to the public that
the health system takes carbon reduction seriously.

Influencing the commissioning and procuring of goods
and services is essential to carbon reduction because of the
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emissions associated with procurement. NHS contracts
now include statements such as ‘criteria relating to sus-
tainability and low carbon operations will increasingly be
used in the commissioning of services and the procure-
ment of goods’. The buying power and potential leverage
of the health sector is significant and can have consider-
able knock-on effects throughout the community through
the goods and services it buys or commissions. This is
important because of the multiplier effect through the
supply chain.

The carbon footprint in the NSW health sector
In NSW, health facilities account for 53% of the total
NSW Government building energy usage.12 For example,
in the Sydney West Area Health Service in 2007–2008,
106 gigawatt hours of electricity and 348 terajoules of gas
were used, equivalent to the use of a city the size of
Lithgow.13 It also used 665 megalitres of water, about the
amount of 1.5 Olympic-sized swimming pools per day.
This water and power cost $11.3 million per year to pur-
chase and caused 125 000 tonnes of carbon dioxide to be
emitted into the atmosphere, equivalent to the emissions of
about 25 000 cars.13 The cost of these utilities is also
expected to rise from between 12 and 35%, adding further
pressure to reduce energy use and the associated costs.

The NSW Government Sustainability Policy proposes:
reducing greenhouse gas emissions from buildings to
2000 levels by 2020; a 15% reduction in water usage; that
all products and appliances purchased to be 4.5-energy-
star rated; and a renewable energy target of 20% by 2020.12

However, many in the health sector workforce are unaware
of these targets. A shift in thinking that prioritises a
smaller carbon footprint will be required across the whole
Australian population and, equally, will need to be applied
within the health sector workplace.

NSW initiatives
Sydney West Area Health Service – Energy

Blacktown, Mount Druitt and Nepean Hospitals are now
generating 40–50% of their electricity onsite using cogen-
eration fired by natural gas. This has resulted in an average
15% reduction in electricity consumption across the
Sydney West Area Health Service (SWAHS). Twenty thou-
sand energy efficient light fittings have been installed
across SWAHS facilities.14 An independent audit has
demonstrated that the area has reduced its carbon emis-
sions by over 8000 tonnes in 2007–2008, and energy
efficient upgrades at Westmead Hospital (the largest
teaching hospital within the area) have compensated for
the additional electricity consumption associated with the
opening of two new buildings. In 2005, SWAHS was the
first AHS in NSW to become a carbon trader, earning
22 286 NSW Greenhouse Abatement Certificates to date,
equivalent to a reduction of 22 286 tonnes of carbon
emissions.14

While these energy saving projects require investment to
implement, they are usually responsible for recurrent savings.
For example, at Westmead Hospital a lighting upgrade
that cost approximately $2 million is estimated to save
about $300 000 each year with a net financial benefit antic-
ipated after 7 years. Similarly, a water recycling project that
cost about $2.5 million is expected to save about $215 000
each year. Generally speaking, energy consumption can be
reduced by up to 25%, with a relatively easy 10% reduction
achieved through lighting upgrades.

SWAHS have completed a series of large-scale energy
efficiency upgrades over the past 5 years and are now
planning a series of further projects. Using Energy
Performance Contracting a detailed audit of a facility is
first undertaken to identify the opportunities for energy
and water savings.15 A business case is then prepared,
which leads to a project proposal based on guaranteed
savings.

The projects completed by SWAHS represent an invest-
ment of $13 million in new energy and water efficient
infrastructure with savings estimated to be over $1.8
million every year. The scope of projects covered includes
all the major AHS facilities, consisting of nine hospitals
and 11 Community Health Centres.

Sydney South West Area Health Service – Transport
Health services generate an enormous number of trips to
and from facilities every day. As previously described, how
people travel can directly influence both their carbon use
and their health. A strategy to reduce car use trialled by the
Sydney South West Area Health Service has been the
development of transport access guides for major trip
generators such as hospitals.16 These guides illustrate 
how to travel to and from the hospitals using active travel
by showing: where the cycle paths are; recommended
walking routes from rail stations; locations of bus stops;
and an indication of the frequency of buses. By not
showing car parking stations and making active travel
easier, this strategy is intended to influence the decision of
how to travel to these destinations.

Another strategy has been to work with local cycling
groups to develop cycling specific maps to highlight
cyclist preferred routes to and from health facilities.17

Other activities to encourage greater levels of cycling have
included: working with local councils on developing
Bicycle Plans; the development of a cycling proficiency
course to increase the skills and confidence of people
wanting to cycle more; and the development of a staff
bicycle pool.18–20

Health professionals as agents for change
As respected members of the community, health profes-
sionals can have a large influence on opinion. Their
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numbers and geographic dispersion throughout the popu-
lation, as well as their clinical and social networks, ensure
contact with almost everyone in a local population.21,22

Health professionals have an important role in supporting
an environment for change within the health sector and
evidence from the NHS suggests that this a role they
would welcome.6

Conclusion
The threat to human health from climate change means
that all levels of government and private and public agen-
cies will need to change their current practices to reduce
carbon emissions. All Australians will need to play a part
in creating a healthy future and will need to fundamentally
change the way they think and live. While the Australian
health care system has not yet embraced the challenge
of reducing its carbon footprint from a whole systems
perspective as the NHS has done, there are many local
examples of leadership in NSW.
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