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the Passion
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(with apologies to Midnight Oil!)



It began in the Alice in 2006é



Alice Springsô Hospital Circa 1930ôs



Alice Springsô Hospital- 2006



Why?

ÅPublic Health is important

ÅClimate Change is important 

ÅAlong with Peak Oil, Waste, Population etc.

ÅHealthcare contributes significantly to CO2

Å$-Healthcare is increasingly expensive

ÅWhy me?: Home vs. Hospitalé



Life is beaut mate!

And if I flew return to Europe every year I would double my footprint.



Fuel efficiency = 2km/L



Why we donôt spend enough on 
Public Health

Å Hemenway D., NEJM, 2010; 362;18: 1657-58.

1. The benefits are in the future

Å Paralimbic vs. neocortex

2. The beneficiaries are unknown

Å Statistical vs. identifiable victims

3. The benefactors are unknown

Å Public has no idea what PHPhysicians do

4. Active opposition to change

Å Vested interests



Climate Change is Real 
(without models!)

ÅThe world is warming

ÅCO2 levels are rising by 1ppm/annum

ÅThe lower atmosphere is warming 
more rapidly than the stratosphere

ÅThe nights are warming as much as 
the days

ÅThe poles are warming more 

ÅThe land is warming more than the sea

ÅSea levels are rising





Procurement



Australian Healthcare

ÅNo national data
ÅIn Victoria, public hospitals use:

-60% of the State Gov.s energy,
-1% of Melbourneôs water,
-waste equiv. to 200,000 households



Australian Rules

ÂAccreditation-ACHS-Sustainability?
ïInvolved in Working Party!

ÂFederal Government
ïEmissions Trading Scheme shelved

ïNGERS underwayé

ÂState Governments
ïEPA- EREPs-more exhaustive than NGERS

ÂInfection Control and ñRiskò
ïNatural tension between the patient and the 

environment- Daschner, Dettenkoffer



Barriers and Opportunities
ÅPublic Health and the brain of Homo sapiens!

ÅClimate Change-Science and Myths

ÅRules

Å$-Costs- energy, water, travel, procurement, 
waste

ÅTime

Å Importance?

ÅPeople

ÅGroups

Å Industry - single-useé



Costs

Á Utilities
ï Electricity (subsidised)- 10c/kWhr

ï Water-$1.20/1,000 litres (recent 20% rise)

ï Waste-$0.10-$0.20/kg-(recent doubling in Vic.)

ï Infectious waste- $1/kg

Á Consider the Payback times!
ï Some States very proactive

ï Eg. Vic.-Smart Water Fund

ï Qld.-Energy Performance Contracts

ï Why not simply change the price signal?



Costs-2

ÁTravel
ïPetrol

ïCar parking

ïBut the user pays, thus difficult to changeé

ÁProcurement
ïGlobalisation and single-use have changed the game

ïIt is now often cheaper to throw away than reprocess

ïLife Cycle Assessment to the rescue! (more later)é

ïFood- of little importance to hospitals - witness the 
ñSuper Kitchensò in Melbourne- <$10/3 meals/day



Time

ÁWeôre all too busy

ÁEngineers flat out with ñspot firesò

ÁNot part of the ñclinical roleò

ÁActive resistance- ñYouôre a doctorò

ÁTenacity is required!

ÁEnvironmental Working Party 

ÁEnvironmental Officer



Initiative?

ÁPrioritisation
ïThe Government has abandoned the ETS

ïThe Government wants a ñBig Australiaò

ïñHospitalsò donôt seem too sustainable

ïñEveryoneò leaves the lights on

ïWhy bother to be involved?

ïLeadership by Hospital Executive

ïEg. Austin Hospital CEO- Environmental Officer

ïDiscretionary funding by the ñPMôs Cabinetò!

ïLeadership by those with Power

ïSenior Cliniciansé



Impotence vs Action!

ÂPersonal anecdotes

ïMany thoughts, less activity possibleé

ïGases

ïWater

ïRecycling

ïLife Cycle Assessment

ïSingle-Use items

ïExpected and Unexpected Barriers



Nitrous Oxide-2007 

N2O + O2 2N2 + O2

ñCan you get me some pure stuff doc.?ò   



Stop using Nitrous Oxide!

ÅMcGain F, Fraser P. Anaes Intens Care2007; 
35: 808-9

ÅEach minute of 0.5 litre / minute N 2O 
equivalent to driving an average car 1 
km.

ÅUse all volatiles at low flow ($ and CO2 

equivalents)

ÅDonôt install N2O piping in new hospitalsé



Recycling of the Pre-dialysate 
Reject Water 

ÅThe Alice Springsô Renal Unité

Å1,000 litres/hour of water ñlostò

ÅJohn Agar.  Reusing dialysis 
wastewater: ñThe elephant in the roomò 
Am J Kidney Dis. 2008 Jul;52(1):10-12.



The filtration system for producing dialysate



The pre-dialysate reject water exiting at one tonne/hr.


