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SUSTAINABILITY

c H AN G E c 0 U LD Cleveland Clinic makes carbon-neutrality
its newest sustainability goal
Health system plans to reach goal through renewable energy purchases,
B E T H E G R EAT E ST continued energy efficiency

THE 21ST CENTURY

The Lancet, June 2015

Cleveland Clinic is expanding successful energy-saving strategies it has implemented and purchasing
renewable energy to reach its goal of being carbon-neutral in 10 years.
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Activating the Sector

Mitigation Imperative: Reduce Carbon Footprint
Adaptation Necessity: Hospital/Community Resilience
Advocacy Opportunity: Climate Change and Health

Clinical Education: Train Healthcare Professionals



At Cleveland Clinic, scope 2 is three
times larger than Scope 1
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Better

Buildings’

Goal = 20%

M Sq-ft: 20.0 4.7 4.0 35.0 12.5 2.5 8.0 4.9 2.6

Note: other participants include Mayo Clinic, Kaiser Permanente, Legacy Health, North Shore-Long Island Jewish, Univ. S. Alabama Medical Center, University of Utah Healthcare
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Cleveland Clinic is Reducing Its Carbon Footprint
550,000 8 Carbon Reduction Drivers

2010-2020 (Sq Ft)
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Scope 3 is 4 times bigger than Scope 1+2...
and driven by Purchases and Investments
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Greening the OR and Greenmg the Labs

LED Lighting
- ($3 Million Saved)

OR HVAC Setbacks
($2M)

Equipment Power
Management

Shut the Sash
Plastics Recycling
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Mitigation Imperative: Reduce Carbon Footprint
Adaptation Necessity: Hospital/Community Resilience
Advocacy Opportunity: Climate Change and Health

Clinical Education and Practice



Adaptation

Climate Risk Assessment - Cleveland Clinic
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Community
Resilience

Building Health Care and Community
OHIO RESILIENCE SUMMIT -2017 Resilience in Southeast Florida

3

'hf

Dear Jon

About the event

ut Florida are i f
3 REGISTER NOW

o el o3

1T4TH ANNUAL
SOUTHEAST FLORIDA

CLIMATE LEADERSHIP SUMMIT 2022
FORT LAUDERDALE : 8- DECEMBER

RESILIENT
ENVIRONMENT

BRERVARD
10

In the Spring of 2021, the nonprofit organization Health Care Without Harm, the

Cleveland Clinic, and Perkins & Will convened a healthcare summit on climate
BUILDING THRIVING ™ . resilience to catalyze collaborative climate action planning among institutions, hospitals,
AND RESILIENT and partners. This event served as the catalyst for the creation of the Southeast Florida
NEIGHBORHOODS Health Care Resilience Collaborative, focused on supporting health care institutions in
FOR ALL their efforts to prepare their facilities and communities for the impacts of climate

change. The collaborative provides a forum for members to learn and share best

practices for mitigation and resilience that support the health of patients and the

P tioc corad Waalth Cace Without Hacm wwill hoing in cuteida avoadtc ahan
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US Healthcare Carbon GoalsTimeline

«2000-2017: 3 systems set goals

m Gundersen

m Kaiser Permanente

m Cleveland Clinic

m (Less than 2% of healthcare)

«2018-2021: 15 systems set goals

m Kaiser Permanente, Gundersen, Cleveland Clinic, Boston Medical Center, Providence, Mass
General, Rochester Regional, Hackensack, Common Spirit, Advocate Aurora...
m  (Almost 10% of healthcare)

«2022: 102+Systems

m More than hospitals and systems representing 1,050 hospitals have signed the HHS
Climate Pledge
= (almost 20% of healthcare)



Leadership Body: HCWH Climate Council
Cleveland Clinic a Founding Member

s NJ-»

= €S AdvocateAuroraHealth &C ENSION §%§{8§L 1 3 Cleveland Clinic

.’4’.
CommonS Pl rt ' GUNDERSEN 5 :‘:p Hackensack (0) HealthPartners

HEALTH SYSTEM. Q.Q-:l Meridian Health
||

INOVA lnterég;ntain

o, <~ Northwell
T e &% KAISER PERMANENTE.

m Mass i™y THE OHIO STATE UNIVERSITY

AN - :
" NYU Langone e General = WEXNER MEDICAL CENTER PrOVIdence
\,Healgh Brigham .;'{F

@ Universityof Vermont

RREQSHEE;ETE Seattle Children's BEEAL TENIER UC Health




\‘\\\’t'ilﬂif,"x NATIONAL ACADEMY of MEDICINE

Healthcare S W% GRAND CHALLENGE ON
= { | CLIMATE CHANGE
Sector " HUMAN HEALTH &EQUITY

Engagement

Climate change represents one of the most significant threats to human health in the 21st

|
D rl Ve r century. The Grand Challenge on Climate Change, Human Health, and Equity (Climate Grand

Challenge) is a multi-year global initiative to improve and protect human health, well-being,
and equity by working to transform systems that both contribute to and are impacted by
climate change.

The Climate Grand Challenge has four strategic objectives:

Communicate the climate crisis as a public health and equity crisis

Develop a roadmap for systems transformation

Grand Challenge on Climate Change, Human Health, and Equity - . _ N
Advisory Council Catalyze the health sector to reduce its climate footprint and ensure its resilience

Peter Agre, MD | Johns Hopkins Bloomberg School of Public Health Accelerate research and innovation at the intersection of climate, health, and equity
Martin Chalfie, PhD | Columbia University

Nicholas Christakis, MD, PhD, MPH | Yale University

Steve Chu, PhD | Stanford University

Elaine Fuchs, PhD | Howard Hughes Medical Institute, The Rockefeller University

Atul Gawande, MD, MPH | Ariadne Labs, Brigham and Women's Hospital, Harvard Medical Schoal
Helene Gayle, MD, MPH | Chicago Community Trust

Laurie Glimcher, MD | Harvard Medical School

Sir Andy Haines, MD, MBBS | London School of Hygiene and Tropical Medicine

John Holdren, PhD | Harvard University

Mariana Mazzucato, PhD | University College London

Randy Schekman, PhD | Howard Hughes Medical Institute, University of California, Berkeley

* & ® * & & 8 & @+ 2 "
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U.S. 2021 Billion-Dollar Weather and Climate Disasters
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This map denotes the approximate location for each of the 20 separate billion-dollar weather and climate disasters that impacted the United States in 2021

https://www.ncdc.noaa.gov/billion



Climate change impacts healthcare delivery
and health

PROB LEM . Climate change is harming our health now.

. Everyoneis affected, but some people are more vulnerable.
. If we donothing, these health threats will increase.

H Heat illness

Exacerbate heart and
lung conditions

IMPACTS

i

Eight Impacts

Four Categories:

+ Direct Impact
o Extreme Heat
o Air Pollution
o Extreme Weather
- Spread Disease
o Insects & Vectors
o Contaminated Water
o Contaminated Food
+ Disrupt Food Supply
o Hunger & Malnutrition
« Disrupt Well Being
o Emotional stress
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www.MedSocietiesForClimateHealth.org



Impact of Climate Change on Human Health

njuries, fatalities, Asthma,
mental health impacts cardiovascular disease
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Malnutrition,
diarrheal disease
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Cleveland Clinic Lerner College of Medicine

https://portal.cclcm.ccf.org/
cclem/cclemdependencies/
newsletter/LCM_InSight_ne
wsletter _June 2019.pdf
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1. Harry (Bud) Isaacson, MD

June 2019

As physicians, we are committed to helping
our patients live healthy, productive lives.

In this age of a rapidly changing climate,

that commitment extends to helping them
understand how climate change can affect their
health — more intense allergy seasons and
deadly heat waves are just two examples —
and what we all can do to both combat climate
change and minimize its health effects.

In this issue of InSight, we highlight the work
of Renee N. Salas, MD, MPH, MS (‘09), the
lead author of the “2018 Lancet Countdown
on Health and Climate Change Brief for the
United States of America” (see “An urgent call

We Must Address this Public
Health Emergency

Adverse effects from climate change result
from just a half-degree of warming. In the
book “The Uninhabitable Earth: Life After
Warming,” David Wallace-Wells writes that
today we have “fully a third more carbon in
the atmosphere than at any point in the last
800,000 years—perhaps in as long as 15
million years.” He warns of collapsing ice
sheets, water scarcity and an equatorial band
too hot to be livable that could come with

2 degrees Celsius of warming.

As physicians, we must educate ourselves
about the impacts of climate change on health
and educate our patients without wading into




LLCME

LIAISON COMMITTEE ON
MEDICAL EDUCATION

Element 7.5 - Societal Problems

The faculty of a medical school ensure that the medical curriculum includes instruction in the diagnosis, prevention, appropriate reporting, and

treatment of the medical consequences of common societal problems.

climate change and
health in medical

education at the
undergraduate,
graduate, and ‘
continuind medica
education levels.

American Medical Association. Climate Change Education Across the
Medical Education Continuum H-135.919. Adopted June 2019.



SCHOLARLY PERSPECTIVE: PDF ONLY

Climate Change and Medical Education
An Integrative Model

Sullivan, James K.'; Lowe, Katherine E. MSc’; Gordon, Ilyssa 0. MD, PhD?; Colbert, Colleen Y. PhD; Salas,
Renee N. MD, MPH, MS; Bernstein, Aaron MD, MPH®; Utech, Jon MBA’; Natowicz, Marvin R. MD, PhD®;
Mehta, Neil MBBS® Isaacson, ). Harry MD'?

Author Information @

ACADEMIC §
Academic Medicine: August 24, 2021 - Volume - Issue - MEDICINE

. - . " - _ - _ _ _ _ Journal of the Association of American Medical Colleges
doi: 101097/ ACM.0000000000004376




An Examination of the Intersection of
Climate Change, the Physician
Specialty Workforce, and Graduate
Medical Education in the U.S.

Colleen Y. Colbert & ", Judith C. French &, Andrei Brateanu, Susan E. Pacheco,
Sumita B. Khatri (), Suneeti Sapatnekar (2, Voranaddha Vacharathit, Lily C. Pien,

Allison Prelosky-Leeson, Regina LaRocque %, Bryan Mark & & Renee N. Salas &
Received 17 Dec 2020, Accepted 25 Apr 2021, Published online: 19 May 2021

Climate Change and the Practice of
Medicine: Essentials for Resident
Ed ucation Academic Medicine: March 2021

Philipsborn, Rebecca Pass MD, MPA; Sheffield, Perry MD, MPH; White, Andrew MD; Osta,
Amanda MD; Anderson, Marsha S. MD; Bernstein, Aaron MD, MPH




Nursing’s pivotal role in global climate

Box 1

Past as p|{)|::EtJaG1tIQn:=1 in dealing with climate action and environmental health

- 1859: All roads lead to Florence—Nursing's le: ip originated with Florence Nightingale’s 1859 treatise

released in 2008 and 2018

19935: Nursing and environment on the national stage—The US based Institute of Medicine relea

Nursing. Health, and the Environment

1996: Right before their eyes—MNurses began to understand that healthcare itself perpetuated climate
change. Discarded tubing and vials were a daily reminder of what was wrong. Cofounded in 1996 by a nurse

and an environmental health activist, Health Care Without Harm, and other groups worked to rebrand climate
change from a narrowly defined ecological concern to one with consequences for public health

2008: Building organizational infrastructure—Both nursing and interdisciplinary crganizations were

founded—for example, the Alliance of Nurses for Healthy Environments (2008), the Canadian Association of
MNurses for the Environment (2009), and United Kingdom Health Allianc (

ed curricula and la
ptive to climate chang

nmendations from the White

Climate and Health Education and the Climate and Health Allian

BMJ 2021;373:n1049

do

i https://doi.org/10.1136/bmj.n1049



Medical, nursing, and physician assistant student
knowledge and attitudes toward climate change,
pollution, and resource conservation in health care

Emma C. Ryan &, Robert Dubrow & Jodi D. Sherman

BMC Medical Education 20, Article number: 200 (2020) | Cite this article

4217 Accesses | 15 Citations | B Altmetric | hetrics doi.org/10.1186/s12909-020-02099-0

Results

The response rate was 28% (280 respondents). 90% felt that physicians, nurses, and physician
assistants have a responsibility to conserve resources and prevent pollution within their
professional practice. 63% agreed or strongly agreed that the relationship between pollution,
climate change, and health should be covered in the classroom and should be reinforced in the
clinical setting. 57% preferred or strongly preferred reusable devices. 91% felt lack of time and
production pressure, and 85% believed that lack of education on disease burden stemming
from health care pollution, were barriers to taking responsibility for resource conservation and
pollution prevention. Women and physician assistant students exhibited a greater
commitment than men and medical students, respectively, to address pollution, climate
change, and resource conservation in patient care and professional practice.

Conclusion

We found that health professional students are engaged with the concept of environmental
stewardship in clinical practice and would like to see pollution, climate change, and health
covered in their curriculum. In order for this education to be most impactful, more research
and industry transparency regarding the environmental footprint of health care materials and
specific clinician resource consumption patterns will be required.
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Addressing Impacts on Clinical Practice
in the Great Lakes Region

Wednesday, March 10th, 2021 | Virtual by ZOOM




THEMES FROM HEALTH PROFESSIONAL
EDUCATION BREAK OUT SESSIONS

Themes:

* |nter-professional education is needed

* Continue to work on faculty development

* Having framework for curnculum is important, sharing the
wealth and making sure the cummculum doesn’t fade away
when one faculty leaves

Taking Action:

Tools we have

« Multi-disciplinary approach
* (Occupational medicine can be a good partnership
* |nvolve nursing in patient education

+ NMed ed portal; my learning modules at CCF, simulation lab

+ |Jsing requirements we already have (ie QI project) and relate
to climate change

Barriers & Resource Gaps
Access to reliable quality patient education maternals
Lack of data on how much waste we produce (ie volatile
anesthetics) costs and savings
Time, need leadership support/buy-in
Faculty development
Cultural resistance
Students do not always pay attention to topics not on exams
COVID — PPE, took step backwards to many single use items
Building trust with local community and educating them -
having health care professionals interact locally can be helpful

Priorities:
Short term

Collaborate with teams that already have curriculum in place
Determine how health professionals can work with the
community sustainability organizations to better provide for
local patients

Development (create or adapt) of patient education materials
regarding climate change issues/topics

Faculty development on climate change, open forums
Electives on sustainability, establish if there aren't any that exist
Making students aware of the climate impacts on the health
system where they work

Begin discussion with leadership within own discussion
Integrate anti-racisms and climate change topics

Using google classroom for climate content

Reach out to the Sketchy videos about including climate change

Long term/visionary

L]

L]

Climate change becomes a normal part of medical education
Involving patients (children & adults) in different community
activities (such as gardening) that would benefit climate change
Going to patient neighborhoods and partnering with non-profit
organiZations in the city 1o educate people at a local level
Renewed focus on public haalth

Capstone, review of local community, climate change objectives
EMR integration to prevent duplicative work

Advocacy within professional groups

Making supply chains more sustainable

Having an educational officer for climate change amongst
system administration




CWRU Climate and Health Education Collaborative

Statement of Purpose

The CWRU Climate and Health Education Collaborative of northeast Ohio will create and disseminate
educational programs and curricula about the health effects of climate change in order to improve health,
empower communities and train future health leaders.

Goals

Education
* Create a climate change and health competency
* Create a framework for understanding the health impacts of climate change
* Health professions, social work, and other students whose professions and disciplines impact the
health and well-being of individuals, communities and populations
* Existing health, social work, education and other professionals whose work impacts the health and
well-being of individuals, communities and populations
Develop health leaders with expertise in the health impacts of climate change in clinical, public
health, administrative, education and other relevant professions and disciplines
Foster relationships and gather knowledge and perspective from other sources, particularly non-
traditional sources
* Communities, including minority and indigenous




Questions/Prompts

1.Why should healthcare providers become
educated about climate change and health?

2.\What can health professionals do to reduce
the carbon footprint of healthcare?

3. How might you incorporate the health effects
of climate change into a patient/client
encounter?
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