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Summary

The urgency to combat climate change, highlighted by the Intergovernmental Panel on Climate Change, prompted the UK’s National Health Service (NHS) to commit to achieving net zero greenhouse gas emissions by 2040, positioning healthcare as a leader in environmental sustainability. To accomplish this goal, this paper aims to propose a comprehensive framework emphasising three principles and as applicable to NHS. Firstly, reducing the demand for health services through policies addressing social determinants of health and prioritising health promotion is essential. Secondly, aligning healthcare resources with patient needs and promoting value-based healthcare reform is crucial. Lastly, reducing emissions from healthcare operations and supply chains, through measures like optimising building performance and transitioning to renewable energy sources, is necessary. This paper adopts a mixed method research methodology. It stresses the need for systemic changes in healthcare policies and practices to integrate environmental considerations and achieve sustainable health equity. It also suggests that the transition to net zero healthcare emissions not only mitigates climate change but also promotes overall health and wellbeing. The COVID-19 pandemic’s transformative potential, supported by informed political action, underscores the feasibility and necessity of embracing a new era of planetary healthcare.
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Introduction

The urgency of addressing climate change has been emphasised by the Intergovernmental Panel on Climate Change’s 2018 call to limit global temperature rise to 1.5°C, requiring a significant reduction in greenhouse gas emissions (IPCC, 2018). In response, the UK National Health Service (NHS) committed in 2020 to achieve net zero greenhouse gas emissions by 2040, positioning the health sector as a leader in sustainability. This landmark decision underscores the interconnectedness of planetary health and healthcare delivery, setting a precedent for global health systems to adopt ambitious emissions targets and share best practices (England NHS, 2020). Transitioning to net zero healthcare emissions necessitates prioritising health and wellbeing while promoting fiscal and environmental stewardship. Similar to reducing global energy emissions, mitigating the healthcare footprint requires interventions in both the healthcare system and factors driving demand. A comprehensive framework is outlined, comprising three key principles (MacNeill et al., 2021). Firstly, reducing the demand for health services is vital. Despite advancements, increasing healthcare demands due to population growth, ageing, and treatment complexity offset reductions in care carbon intensity. Decarbonizing the health system must be coupled with strategies to reduce disease incidence and severity through policies strengthening social determinants of health and prioritising health promotion (Tennison  et al., 2021). Secondly, aligning the supply of health services with demand is essential. This involves optimising resource allocation and funding primary, community, and long-term care to avoid excess capacity and under-resourced care (Shrank et al., 2019). Aligning incentives among stakeholders is fundamental for promoting resource stewardship and enhancing healthcare quality and value. Lastly, reducing emissions from healthcare service supply necessitates optimising care delivery efficiency and environmental performance, including decarbonizing operations and transitioning to a circular economy model (Sherman et al., 2020). 

Value-based healthcare reform is proposed to minimise care delivery footprint by integrating environmental and financial costs with clinical performance (MacNeill et al., 2020). The escalating impacts of climate change, such as flooding, wildfires, and extreme temperatures, highlight the urgent need to address its ramifications on public health (Carter, 2021). This urgency is compounded by the substantial carbon footprint of the healthcare sector, responsible for a significant portion of global emissions and associated health burdens (Pichler et al., 2019; Tang et al., 2019). Despite commitments to transition towards low-carbon healthcare systems, the integration of carbon emissions into healthcare decision-making, particularly in Health Technology Assessments (HTA), remains largely unexplored (Wise J, 2021; McAlister et al., 2022). HTAs are pivotal in evaluating the cost-effectiveness of medical interventions but currently overlook sustainability impacts like carbon emissions. Integrating carbon considerations into HTAs is crucial for sustainable healthcare practices, facing challenges including the lack of comprehensive quantification of healthcare-related carbon emissions and established methodologies for incorporating carbon costs (Climate Change, 2021). This paper aims to reflect on these challenges, paving the way for quantification of healthcare-related carbon emissions and their potential integration into HTAs leading to informed decision-making considering health and sustainability in healthcare practices.

Research Methodology

For this research mixed method of research approach will be used to collate data from various sources. Firstly, existing literature, such as published articles and research papers, are going to be analysed and reviewed. Government and NHS documents, such as specifications, UK climate law and national frameworks will be analysed and reviewed to find limitations and areas of improvement. Secondly, semi-structured interviews and questionnaires will be utilised and targeted towards industry professionals and partners, such as NHS operation managers, consultants and the supply chain. Through these semi-structured interviews and questionnaires aimed at professionals within the healthcare sector, an insight into the current information available on net-zero will be gained, while also gaining insight into the current behaviours and working practices towards achieving net-zero carbon emissions within the healthcare sector. This primary research data collected directly from professionals within the industry, offering valuable opinions and feedback, will directly contribute to the development of the proposed sustainable and resilient future healthcare sector roadmap. 

Findings and Discussion

Discussions regarding the challenges and opportunities associated with the implementation of the ‘Greener NHS’ strategy for achieving a net zero health service are of vital importance. It emphasises the need to address inequalities in healthcare needs and emissions, particularly in the context of climate change as a moral problem (Zils et al., 2022). Bhopal et al., (2021) highlight that while high-income countries contribute the most to greenhouse gas emissions, the impact of climate change disproportionately affects low- and middle-income countries. Within countries like England, there are significant socioeconomic inequalities in healthcare outcomes and healthcare consumption, with individuals in deprived areas experiencing worse health outcomes and higher healthcare utilisation (Marmot et al., 2020). 

Concerns are raised about the fairness of distributing the costs and burdens of decarbonisation efforts, especially within the healthcare sector (Asaria et al., 2016). Tennison  et al. (2021) suggest that individuals with higher incomes and carbon footprints should bear a greater responsibility for reducing emissions. However, it acknowledges the challenges of implementing measures that may disproportionately affect vulnerable populations (Sustainable Health Equity, 2020). 

Public perceptions of the NHS net zero plan are also discussed, with support for the initiative varying across income groups. While there is general support for the net zero ambition, individuals in deprived areas express concerns about potential impacts on healthcare funding and access to medicines (The Health Foundation, 2021). Bhopal et al., (2022) conclude by emphasising the importance of considering existing inequities in determining how to achieve net zero emissions thereby calling for a response that addresses both international and intranational justice, ensuring that the burdens of climate change mitigation efforts are shared equitably across society. 

McAlister et al., (2022) discuss the emerging trend of global health services committing to net-zero carbon emissions targets, highlighting the lack of detailed strategies for achieving these goals. They propose integrating carbon emissions into health technology assessments (HTAs) as a crucial method for achieving carbon neutrality. However, they note the scarcity of studies quantifying emissions in healthcare compared to other sectors. They suggest leveraging existing databases, such as ecoinvent, for modelling healthcare-specific items in life cycle assessments (LCAs). This approach would streamline data collection and modelling processes, albeit at a significant financial cost (Database Ecoinvent, 2024). 

Access to the database must be affordable to ensure widespread use without creating barriers for resource-constrained health services. Manufacturers conducting LCAs of their products could offset database establishment costs, encouraged by healthcare procurement criteria that prioritise low-carbon products. To address concerns of greenwashing, third-party verification systems like the Environmental Product Declaration are recommended (EPD International, 2024). The paper emphasises the necessity of integrating carbon emissions into HTAs to ensure sustainable healthcare decision-making in a carbon-constrained world. It acknowledges the complexity of incorporating environmental impacts beyond carbon emissions into HTAs but advocates for a flexible approach adaptable to various HTA methods and contexts. While carbon emissions are highlighted as the primary focus due to global climate commitments, the paper acknowledges other environmental impacts associated with healthcare that could be integrated into future assessments (McAlister et al., 2022). 

To achieve net zero emissions, MacNeill et al., (2021) present a framework focusing on three key principles. This begins with reducing the demand for health services. In other words, efforts to decarbonise the healthcare system must be coupled with strategies to reduce the incidence and severity of diseases, thereby decreasing the overall demand for healthcare services. This involves strengthening social determinants of health and implementing policies that promote health equity (The post COVID recovery, 2020). MacNeill et al., (2021) then discuss matching supply of health services to demand ensuring appropriate care delivery which involves aligning healthcare resources with patient needs, avoiding both over- and under-provision of care. This also includes adequately funding primary, community care services and promoting value-based healthcare reform (Shrank et al., 2019). Finally, to reduce emissions from the supply of health services, decarbonising healthcare operations and supply chains is crucial. This includes optimising building performance, transitioning to renewable energy sources, and implementing circular economy principles to minimise waste and emissions (Tennison et al., 2021).

Conclusion

In conclusion, this research paper stresses the imperative for the healthcare sector to strive for net zero greenhouse gas emissions, viewing it as a critical component of environmental sustainability and a pathway towards equitable health outcomes. While acknowledging existing challenges, such as insufficient emissions targets, the paper remains optimistic about the feasibility of integrating carbon emissions into Healthcare Technology Assessments (HTAs). It applauds the UK National Health Service's (NHS) commitment to achieving net zero emissions by 2040 as a pioneering example, urging other health systems to follow suit and adopt ambitious emissions reduction targets. Moreover, the paper advocates for the integration of sustainability considerations into healthcare policies and practices, advocating for systemic changes to achieve sustainable health equity. It emphasises that transitioning to net zero healthcare emissions is not only a climate mitigation strategy but also a fundamental aspect of promoting overall health and well-being. The COVID-19 pandemic has illustrated the potential for transformative change when informed by science and supported by just political measures, suggesting that a new era of planetary healthcare is both viable and essential. Overall, the paper calls for concerted efforts within the healthcare sector and beyond to embrace this vision of planetary healthcare, thereby creating a healthier world for all.
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