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How climate change can affect health

ECONOMY Loss of livelihood, poverty, insecurity, global
recession

SOCIETY Dislocated neighbourhoods, homelessness,
spread of air-borne disease, skin cancer, heat-related
iliness, fear, stress, anxiety, unhappiness, famine, mass
migration, conflict

ENVIRONMENT Extremes of weather, rising sea levels,
flooding, drought, storm damage, failure of agriculture,
loss of land, severed transport and trade routes.

GOVERNANCE Widening inequalities, powerlessness,
lack of opportunity, widespread distrust, damage to
public institutions



The poor take the brunt of it

J.

* More vulnerable to health risks

J.

*~ Lower land

J.

** Fewer defences

J.

s~ Struggling local economies

J.

“~ Poor access to services

J.

“~ Less opportunity and autonomy

Js

-~ No escape



Projected global
distribution of

chronic disease
deaths

WHO, 2005



“The major causes of chronic
diseases are known, and if these risk
factors were eliminated, at least 80%
of all heart disease, stroke and type 2
diabetes would be prevented; over
40% of cancer would be prevented.”

WHO, Preventing Chronic Disease: a vital investment



Certain diseases are
increasing

Mental illness - In Great Britain, mental
health disorders affect about 1 in 6 of
the adult population

Obesity related ill health - In England in
2005 nearly a quarter of men and
women were obese

Diabetes - Between 1994-2003 in
England the prevalence of diabetes in
men increased by nearly two-thirds and
In women has almost doubled

\



The cost of ill health

Health and Wider Total
social care economy




Preventing mental iliness, obesity
and diabetes

** Reducing greenhouse gases

** More fresh, nutritious, local food
** Promoting active travel

*¢ Sustainable build environment

** Protecting natural environments



Sustainable
social policy

Preventing
environmental
damage

Sustainable
development

Preventing
iliness



The NHS has

a budget of
£90 billion
a year




If it were a country
its economy
would rank

30th
in the world




A powerful consumer

NHS corporate activities

U

“~ employs more than 1.3 million people

J.

s~ spends over £17 billion a year on goods
and services

J.

~ serves more than 300 million meals a year

.

-~ contributes up to 10% of regional GDP



Good Corporate Citizenship

How NHS organisations contribute, through
their corporate activities to

1x strong local economies,
¥ social cohesion
1* a healthy environment

and so help to tackle climate change and
reduce risks to health.



Good corporate citizenship
self-assessment model

Helps NHS organisations assess and improve
their contribution to social, economic and
environmental well-being. Covers

¥ managing energy and other facilities
£x procurement, including food

¥ transport

¥ buildings and landscaping,

1 employment and skills,

1 community engagement






Good corporate citizenship
self-assessment model

Provides managers with
1x Evidence
¥ Case studies
1x Slide shows
¥ Links to policy and guidance

¥ On-line test to monitor performance



Managing
enerqy




“The UK’s healthcare
sector spends more than
£400 million
per year on energy. A
significant proportion
of this is
wasted,
so that money is wasted
too.

A few simple techniques
can help
reduce energy consumed
in a hospital, releasing
funds for use elsewhere.
Energy efficient buildings
provide better indoor
conditions
for patients and staff.”



Lighting can
account for
more than
20%
of energy use
and
more than
35%
of electricity
used in a typical
hospital.
Good lighting
can cut costs
and heat,
reducing the
need for air
conditioning too.



"Antrim Area
Hospital in Northern
Ireland is on track
to save £90,000 a
year in energy costs
by generating its
own wind power, to
the benefit of
patients and the
environment.”
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More fresh, nutritious, local food

Major factors in the growth in obesity are thought to be
decreasing levels of physical activity and more sedentary
lifestyles, and the rise in our consumption of processed
and “junk” food

Office for National Statistics

Food transport in Britain emits 18 million tons of carbon
dioxide a year...Almost a third more food was flown into
Britain than in 2005 ...Overall carbon dioxide emissions

from all food transport rose by 5 per cent between 2005

and 2006

Department for Environment, Food and Rural Affairs,, 2006



Changing patterns of
procurement

2 influencing suppliers

¥ reducing packaging and waste
1x supporting local businesses

1* healthy food choices

¥ encouraging innovation

1 ethical trading




“The Royal Cornwall
Hospital Trust has
placed business with
local suppliers, for
sandwiches, fruit and
vegetables, cheese
and ice cream. It is
working to procure
local milk."



Healthier Fresh,
people affordable,
and planet local food

Prevent Stronger
damage to local
environment ecohomies

Reduce
risks of
illness




Transport












NHS staff, patients and visitors travel more
than 25 billion kilometres a year - more than
eight in ten by car.

Road transport accounts for one quarter of all
UK carbon dioxide emissions. This is the only
sector where emissions are due to be higher in
2020 than in 1990

In 2006, 3,172 people were killed and 260,360
were injured on roads in Britain. Pollution-
related admissions are estimated to cost the
NHS between £17m and £60m each year.



Encouraging...

public transport
cycling & walking
lower carbon options

service design

planning for the longer term

minimising travel and transport



"Access to
Addenbrooke's”
encourages more
sustainable and healthy
transport to the
hospital. It includes the
first ever NHS public
bus service and the
Space Programme to
encourage people to
leave their cars at
home.



Healthier
people
and planet

Reduce road
traffic

Combat
global Promote
warming active travel

Reduce
risks of
illness




New
ouildings




The NHS building boom

By 2010

x more than £11 billion will have been invested in
100 new hospitals

¥ more than £1 billion in new primary care buildings

¥ plus continuing investment in refurbishing existing
buildings



Sustainable building...

location and access
green spaces
regeneration

local labour force

community and staff engagement

planning

design and landscaping
energy and emissions
water and waste

building materials



Promoting
natural
environments




Getting
out
more



People who live near trees and grass have a more
positive attitude to life and make more social contacts

Patients with Alzheimer’s who have regular access to
a garden are less troubled by anger and negativity
than those without access.

Prison inmates with a view of nature from cell window
need less healthcare

Patients with a view of trees after gall bladder surgery
recover faster, leave hospital earlier and need fewer
painkillers, than those with a view of a wall.
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The NHS can...

Promote better mental and physical health through
* “Green” travel plans
2r landscaping NHS environments

2 making better use of trees, gardens, green
spaces

2z planning land-use with partner organisations

1x prescribing exercise in natural surroundings



www.corporatecitizen.nhs.uk

¥ Launched February 2006 by Minister for
Public Health and DH Permanent Secretary

¥ 15,950 visitors in first year

¥ 185 NHS organisations have signed up to
take the on-line test, including one in three
Strategic Health Authorities

¥ 75 non NHS organisations have registered



The business case

Financial savings

¥ less spent on energy, waste disposal
Improved staff morale

1* a well-designed building enhances staff
performance

A healthier local population
1* employed people are healthier people
Faster patient recovery rates

¥ Good food and a healthy environment can
speed patient recovery



The NHS
now has a
dedicated
Sustainable
Development
Unit and a
carbon
reduction
strategy,
out for
consultation
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Proportion of adults In contact with sacandary mental health services In employment

Patient.reported unmet e needs

Number of delayed transfers of care per 100,000 population (aged 18 and over)

Proportion of people with long-term condiitons supperted o be Independent and n control of therr condition
Iime\lnss of sodal care assessment

‘Timeliness of sodal care packages

Ambulance conveyance rate to ASE (to be developed)

Proportion of all deaths that ocaur at home

Patient.-reported measure of cholce of hespiial

Adults and alder people receiving direct payments and/or IndWidual budgets per 100,000 population (aged 18 and over)
Propartion of carers recelving a carer's break' ar a speciic sendce for crers a5 a dents receNing ity
Prescribing Indicator (to be developed)

Number of emergency bed days per head of weighted popuatien
Rates of haspital for Y

Learning 0 be developed)

Alkage all-cause mortalty rate per 100,000 population

<75 CVD mortaliy rate

Implementation of the stroke strategy

100,000 population

health
and reducing health

Vascular risk score

Percantages of patients admitted with a heart attack who, apon discharge, are prescribed an ant-pltelet, a statin, 2 beta-blocker
<75 cancer mortalty rate
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Suicde and Injury of undetermined intent mortally rate
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| screening tests within 2 weeks by 2010

Percantage of women wha have seen 2 midwife of 3 maternity healthcare prafessional, for assessment of health and soclal care neads,
risks and choices, by 12 completad weeks of pregnancy

Unider-18 conception rate per females aged 15-17

Obesity amang primary school-age chiliren
Proportion of children who complete Immunksation by racommended ages
Percantage of Infants braastied a1 6-8 weeks

Effectiveness af Children and Adult Mental Health Service (CAMHS) (parcentage of PCTs and local authortties that are provid
CAMHS)

Haalthy IIfe expactancy at age 65
Rate of hasptal admissions per 100,000 population for alcohol-related ham

Number o drug users recorded 25 being In effectve traatment
provalence of chiamydia

Patlents with diabetes In whom the kst HbATCIs 7.5 or less from Quality Outcomes Fram
Proportion of people where health affects the amountriype of werk they can do

National “‘\ All PCTs set plans for
LRI sign-off by SHA

National priority
for local delivery

Hospital admissions causad by Unintended and dellberate injures

Mortality rate from causes considersd amenable to hiealthcare

| Reputation, Selfreported experience of patients and users
saﬂsfa\‘-ﬂﬂﬂland Public confidence In local NHS
e NHS staff suvey scores-based measures of job s Loca | actlo n

Seff.reportad measure of peoples ovarall heal

Patient and user raperted measura Gignity n their reatment

Parents’ experience of services for,
Finance Financial balance (PCT)
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PCTs need to choose —in consultation with local
partners — which of these to prioritise locally

Supporting measures are required for
performance management purposes




Prevalence of chilamydia

Patients with diabetes in wham the last Hbd 1z is 7.5 or less fram Quality Outcomes Framework (00F)

Propartion of people whers health affects the amountfiype of waork they can do

Hospital admissiors caused by urintended and deliberaie inparies

Moralicy rate from causes considered amenable to healthcars

Reputation, SeH-reported experierce of patients and users

satisfaction and Public canfidenice i kacal NHS

E:TIE“ n HHS staff survey scores-based messures of pb satisfaction
SeHreported measre of people’s overal health
Patient and user reported measure of respect and dignity in their treatment
Parents' experierce of services for dissbled children

Finance Firarcisl balsnce (PCT)

HHS estabes erergyicarbon eficiency
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