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Introduction 

 

Dr. Urmas Sule, HOPE President and Chairman of the Board of the Estonian Hospitals 

Association, inaugurated ǘƘƛǎ ȅŜŀǊΩǎ !ƎƻǊŀ ŎƻƴŦŜǊŜƴŎŜ and marked the 40th edition of the 

HOPE Exchange Programme. During the month of May 2023, 109 nurses, doctors, 

anaesthesiologists, physiotherapists, and hospital managers among other healthcare 

professionals, participated in a 4-week hospital exchange across 20 countries in Europe.  

This intensive exchange culminated in Brussels. During the two-day Agora conference, HOPE 

welcomed 170 people, including the national coordinators who made the exchange happen. 

In keeping with previous themes, which reflect the most pressing challenges hospitals and 

healthcare providers face in Europe, this year's topic was "Climate and Environment: 

Challenges for Hospitals and Healthcare Services."  

Participants observed green practices in different hospitals, identified the best, and shared 

them at the conference. Presenters focused on the impact the sector has on the climate and 

the environment, and vice versa. The challenges are enormous, but there is reason to hope 

given the actions, commitment, and strategies observed and showcased by each exchange 

team.   

This document summarises the proceedings of the event. 
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Conference 

HOPE President Urmas Sule, chair of the day, welcomed the 170 participants from across 

Europe. He was then joined by former head of HOPE, Eva Weinreich-Jensen, who moderated 

the panel discussions.  

Following a video message1 from EU Commissioner for the Environment, Oceans and 

CƛǎƘŜǊƛŜǎΣ ±ƛǊƎƛƴƛƧǳǎ {ƛƴƪŜǾƛőƛǳǎ, the panel discussion opened with four presentations: 

¶ Sarada Das, Secretary General of the Standing Committee of European Doctors 

(CPME) focused on the various challenges hospitals and health services face vis-à-vis 

climate change. 

¶ Rudy Chouvel, project manager at the French Hospital Federation presented 

different approaches to supporting hospital initiatives on and involvement in 

ecological transitions. 

¶ Marc Schreiner, managing director of the Berlin Hospitals Association, discussed the 

climate protection strategy in Berlin. 

¶ Mehreen Kassam /ƘƛŜŦ {ǳǎǘŀƛƴŀōƛƭƛǘȅ hŦŦƛŎŜǊΩǎ /ƭƛƴƛŎŀƭ CŜƭƭƻǿ at the National Health 

Service - England (NHS) outlined the steps the NHS - England is taking to reduce 

waste and emissions. 

Each presenter provided contexts for their approaches to environmental reform and 

policies; how their organizational structures, members and staff, and institutional profiles, 

affect their policy priorities. Below, we review each of the panel presentations.  

Presentation 1 - Climate and environment: Challenges for hospitals and 

healthcare services 

Sarada Das, Secretary General, CPME 

CPME contributes to the debate on climate change to highlight that the implications for 

health as climate change is the biggest global health threat in the 21st century. Since 2018, 

CPME has co-published the annual Lancet Countdown policy briefs for European 

ǇƻƭƛŎȅƳŀƪŜǊǎΦ !ǎ ƻŦ нлннΣ /ta9 Ƙŀǎ ōŜŜƴ ǇŀǊǘ ƻŦ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴΩǎ ό²Ihύ 

Working Group on Climate Change and Health, and is actively engaged in promoting the 

WHO ΨhƴŜ IŜŀƭǘƘΩ2 approach. 

 
1 Link to video message - https://hope.be/wp-content/uploads/2023/06/LR_I241537EN1W.mp4.  
2 ¢ƘŜ ΨhƴŜ IŜŀƭǘƘΩ ŀǇǇǊƻŀŎƘ ǎŜŜƪǎ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƘŜŀƭǘƘ ǘƘǊŜŀǘǎ ǘƘŀǘ ŜƳŜǊƎŜ ŀǘ ǘƘŜ ƛƴǘŜǊŦŀŎŜ ƻŦ ŀƴƛƳŀƭ-human-
environment interactions; particularly in relation to (1) food safety, (2) control of zoonotic diseases, (3) 
laboratory services, (4) neglected tropical diseases, (5) environmental health, and (6) antimicrobial resistance. 
 
Learn more here: https://www.who.int/europe/initiatives/one-
health#:~:text=One%20Health%20is%20an%20approach,animal%2Dhuman%2Denvironment%20interface.  

https://hope.be/wp-content/uploads/2023/06/LR_I241537EN1W.mp4
https://www.who.int/europe/initiatives/one-health#:~:text=One%20Health%20is%20an%20approach,animal%2Dhuman%2Denvironment%20interface
https://www.who.int/europe/initiatives/one-health#:~:text=One%20Health%20is%20an%20approach,animal%2Dhuman%2Denvironment%20interface
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Within the framework of environmental health, a One Health priority, CPME emphasises 

that doctors must be prepared to respond to the health threats resulting from climate 

change. Comparing to 2009 when CPME drafted some of its first policy positions highlighting 

the challenges global warming will pose to health, doctors have become increasingly 

engaged and interested in environmental topics, particularly recent generations.  

CPME has adopted a broad approach to climate change and health, but it monitors closely 

several areas where its members and the secretariat at the EU level can play a role. These 

include: 

¶ Air pollution - The Ambient Air Quality Directives set EU air quality standards and 

ǘƘŜȅ ŀǊŜ ƴƻǿ ōŜƛƴƎ ǊŜǾƛǎŜŘΦ /ta9Ωǎ нлмф ǇƻƭƛŎȅ Ǉƻǎƛǘƛƻƴ ƻƴ ŀƛǊ ǉǳŀƭƛǘȅ ŀƴŘ ƘŜŀƭǘƘ 

calls on the EU to fully align the EU standards with the WHO guidelines and the latest 

scientific evidence. 

¶ Health impact - /ta9 ƘƛƎƘƭƛƎƘǘǎ ŎƭƛƳŀǘŜ ŎƘŀƴƎŜΩǎ ƛƳǇŀŎǘ ƻƴ ƘŜŀƭǘƘΣ ǎǇŜŎƛŦƛŎŀƭƭȅ 

extreme weather events, communicable diseases, mental health, health inequalities, 

and food systems. 

¶ 5ƻŎǘƻǊǎΩ ǊƻƭŜ ƛƴ ǎǳǎǘŀƛƴŀōƭŜ ƘŜŀƭǘƘŎŀǊŜ - Healthcare services have a key role to play in 

reducing their own carbon footprint and achieving net-zero emissions. Globally, the 

health sector accounts for 4.4% of greenhouse gas emissions, and even more in 

Ƴŀƴȅ 9ǳǊƻǇŜŀƴ ŎƻǳƴǘǊƛŜǎΦ ²ƛǘƘƻǳǘ ŀŎǘƛƻƴΣ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜ ǎŜŎǘƻǊΩǎ ŀōǎƻƭǳǘŜ Ǝƭƻōŀƭ 

emissions would grow enormously from a 2014 baseline and more than triple by 

2050.  

To help address the issues outlined above, CPME provides recommendations to help the 

healthcare sector adapt and become resilient to climate change. These include:  

¶ Increasing efforts to make healthcare delivery more sustainable and climate neutral, 

and de-carbonizing healthcare services. Firstly, it must be acknowledged that the 

most sustainable healthcare is the reduced need for healthcare. Therefore, 

prevention is essential. 

¶ Investing in research in sustainability and patient-safe healthcare. 

¶ Using renewable energy sources (e.g., solar and wind) and advocating for a rapid 

phasing-out of fossil fuels to improve their energy efficiency. This transition requires 

investments in low carbon technologies and better building designs.  

¶ Greening public procurement from start to finish: manufacturing, packaging, 

transporting, raising awareness on the prudent use of pharmaceuticals, shortening 

the supply chains, etc.  
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¶ Reducing waste by improving management and recycling practices, e.g., paying 

attention to the use of plastics and single-use medical devices, pharmaceuticals 

disposal, practicing reprocessing and remanufacturing of single-use medical devices, 

promoting reusable products such as reusable gowns or tableware, selecting surgical 

equipment more carefully, optimising food purchases to reduce food waste, and 

redirecting food waste (donation, recycling, composting, etc.), among other things.  

¶ Curbing pharmaceutical pollution by establishing governmental and regulating 

authorities with clear evidence-based and enforceable targets to cap pharmaceutical 

discharges. This is especially important because pharmaceutical effluent greatly 

contributes to antimicrobial resistance (AMR). Therefore, the European Union should 

consider the impact of offshore pharmaceutical manufacturing on pollution, and the 

spread of AMR, including in imports and trade agreements. 

Presentation 2 - Supporting public hospital initiatives and  

involvement in the ecological transition 

Rudy Chouvel, Project Manager, French Hospital Federation 

The French Hospital Federation (FHF) was created in 1924 by 5 regional federations; today 

there are 18 members covering 1,000 public hospitals, 3,800 public social and social-medical 

establishments (e.g., nursing homes, day care centers for persons with disabilities, etc.). The 

federation focuses primarily on (1) promoting and representing public institutions, (2) 

monitoring health policies and informing members, and (3) drafting recommendations for 

public authorities. 

In the environmental context, the FHF is supporting public hospital initiatives and 

involvement in their ecological transitions. A snapshot of the current situation in France 

demonstrates why this has become a priority item: 

 

 

 

1.5bn meals consumed  
(Source: ADEME, 2016 + Resah 2021) 

ϵнфōƴ ǎǇŜƴǘ ƛƴ ƘƻǎǇƛǘŀƭ ǇǊƻŎǳǊŜƳŜƴǘ  
(Source: DGOS, 2021; public hospitals only) 

Hospitals and health care facilities produce up to 700,000 tons of waste of which 150,000 

tons represents infectious clinical waste  
(Sources: ANAP/ADEME, 2010 & HCSP 12/11/20) 
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To help meet the challenges climate change poses from 

the health sector, the FHF has created a multidisciplinary 

group called the Ecological Transition in Health. Its 

activities include organizing webinars on green hospitals 

(8 in 2022 and 10 so far in 2023). These webinars cover 

topics such as food waste and management, reducing 

operating room emissions, biodiversity, saving water, 

biologically friendly cleaning techniques, etc. 

Furthermore, the FHF has drafted and continues to draft 

policy briefs and recommendations for public authorities. 

To maintain momentum, they have also created 

nomination calls for awards in ecological transition in 

health and appropriateness of care.  

The federation also publishes clear to inform hospitals and departments of their legal 

obligations regarding food, travel, transport, environmental health, and waste, etc. And in a 

recent special edition of the FHF institutional magazine, Le cahier: Techniques hospitalières, 

the federation focused on the ecological and energy transition in the context of hospital and 

healthcare. 

Presentation 3 - Climate protection strategy for the German capital 

Marc Schreiner, Managing Director, Berlin Hospitals Association  

Echoing other speakers, Marc Schreiner began by illustrating the context in which German 

hospitals, including in Berlin, are working to address climate change and health challenges.  

In Germany there are 1,887 hospitals under three types of ownership: public, charity-based, 

and private for profit. These institutions provide almost 500,000 beds, 20 million inpatient 

400-1200 litres of water used per bed/per day  
(Source: ADEME, 2020). 

21.5 TWh/year consumed  
(Source: ADEME, 2020) 

47 MtCO2 in carbon emissions - 8% of the national carbon emissions  
(Source: The Shift Project, 11/2021, updated 04/2023) 
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services and inpatient services each, and employ nearly 1.2 million people (including 

185,000 doctors and 400,000 nurses).  

The Hospital Federation of Berlin (BKG) covers 60 hospitals with a gross annual income of 

ŀǇǇǊƻȄƛƳŀǘŜƭȅ ϵрōƴΦ ¢ƘŜ .YD ƛǎ ŀ Ǉartner of politics and self-government system, and its 

legal tasks/mandates include: 

¶ Negotiating hospital prices and plans 

¶ Determining training funds 

¶ Quality assurance 

¶ Overseeing an arbitration board and the admission committee for ambulatory 

services in hospitals 

Following recent assessments regarding the environmental impact of hospitals (e.g., 

massive resource consumption, emissions) and vice versa (e.g., the rise of climate-

associated illnesses, conditions that hinder the delivery of care), the BKG has established 

five priority areas where various mitigating measures must be implemented. 

Hospital building and other health care facility designs and refurbishments should meet 

energy-saving standards. Procurement and waste disposal processes need to be optimized. 

In addition to buying recyclable or re-usable materials, another way to reduce plastics, for 

instance, is to procure medical devices that are not wrapped in plastic. Food supplies must 

care about sourcing as well as waste. Logistics and mobility practices should meet the 

standards set by each institution. And finally, employees and management must be involved 

every step of the way.  

To achieve this, Marc Schreiner discussed practices BKG has identified and observations 

they have made. Firstly, helping address climate change requires conviction and action 

amongst management and staff. In fact, BKG has observed that having a green strategy and 

proof of its implementation draws in young workers who are concerned about climate 

action. 

Secondly, it is important that authorities, organizations, and experts are politically involved. 

For instance, the BKG has adopted a political position laid out in a strategy paper. They have 

also formed an expert group that shares good practices and assesses the implementation of 

various approaches to reduce the negative environmental impact of hospitals. Finally, 

financial resources are needed to fund necessary structural changes, trainings, research to 

collect evidence and set indicators, as well as green ƛƴƛǘƛŀǘƛǾŜǎ όŜΦƎΦΣ ǘƘŜ ΨDǊŜŜƴ IƻǎǇƛǘŀƭ 

tǊƻƎǊŀƳΩύ.  

Schreiner closed his presentation by sharing expert recommendations, including creating 

low-hurdle options to on-boarding people, leading by example, and persisting ς the path 

ǘƻǿŀǊŘǎ ΨƎǊŜŜƴƛƴƎΩ ƘƻǎǇƛǘŀƭǎ ǿƛƭƭ ōŜ ŎƻƳǇƭŜȄ ŀƴŘ ƭƻƴƎ-term. 
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Presentation 4 - Delivering a greener NHS 

Mehreen Kassam, #ÈÉÅÆ 3ÕÓÔÁÉÎÁÂÉÌÉÔÙ /ÆÆÉÃÅÒȭÓ #ÌÉÎÉÃÁÌ &ÅÌÌÏ×, NHS England 

For Mehreen Kassam and NHS England, the climate emergency is a health emergency. 

Climate change can affect health in many ways, including through:  

¶ Severe weather 

¶ Extreme heat  

¶ Increased risk of vector-borne, foodborne & waterborne diseases 

¶ Air pollution 

¶ Water and food insecurity  

The health sector contributes around 5% of global greenhouse gas emissions ς for 

perspective, if the health sector were a country, it would be the fifth largest emitter. 

Because the two are so intertwined, many of the actions needed to tackle climate change 

directly improve health and health equity. 

Delivering a net zero NHS by 2040 entails tackling the emissions we control directly, with a 

mid-range goal of reducing 80% by 2028-2032. Net zero by 2045 involves the broader 

emissions we can influence, with an 80% reduction by 2036-2039.  

Every intervention will seek to:  

¶ improve health and patient care outcomes  

¶ reduce system inefficiencies 

¶ reduce health inequalities  

¶ deliver a more resilient healthcare system. 

Mehreen Kassam reviewed the 

άDelivering a Net Zero NHSέ report 

(2020), which sets out how the 

service will reach its net zero 

ambition through action across the 

NHS. The Health and Care Act 2022 

placed new duties on NHS 

organizations to contribute towards 

statutory emissions targets, making 

the NHS the first health system to 

embed net zero in legislation.  

To date, the NHS has reduced its 

emissions by 30% since 2010, ahead 

of the UK Climate Change Act target. 
Figure - Sources of carbon emissions by proportion of NHS Carbon 
Footprint Plus 
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One of the next tasks is to turn national ambition into local action. NHS England, trusts,3 and 

integrated care boards (ICBs)4 have a legal responsibility to address the UK's net zero 

emissions target. In response. every trust and ICB has developed a green plan to cover the 

next three years. Polling has shown commitment to these goals; indeed, nine out of ten staff 

support the NHS net zero ambition.  

The Greener NHS programme is structured around key areas for action, which are all 

underpinned by data collection, analytics, and monitoring:  

¶ Medicines  

¶ Supply chain  

¶ Estates and facilities  

¶ Travel and transport  

¶ Food and nutrition  

¶ Research and innovation  

¶ Clinical Transformation  

¶ Digital  

¶ Workforce engagement & training  

¶ Adaptation  

To highlight current initiatives and practices, Mehreen Kassam presented three case studies 

within three of the workstreams listed above, specifically, Clinical Transformation, 

Medicines, and Supply Chains. 

 
3 Trusts are NHS organisations that provide hospital, ambulance, community, or mental health services. 
4 ICBs plan health services for the local population in each area of England 

CLINICAL TRANSFORMATION 

The focus here is to transform models of care to keep people healthy over the course 

of their lives. When they are unwell, this involves providing right care, at the right 

time, in the right place. Every component of care, however, carries a carbon 

footprint. Therefore, the challenge is to reduce carbon across patient pathways 

whilst maintaining a high level of quality of care. 

In surgical settings, for instance, NHS England together with the Royal College of 

Anaesthetists announced the decommissioning of gas desflurane by early 2024. 

Desflurane is a volatile anaesthetic used for surgery. It is a safe option for putting 

patients to sleep but it has greater global warming potential than carbon dioxide.  

Furthermore, there are safe alternatives with a significantly lower global warming 

potential (e.g., regional anaesthetics, alternative general anaesthetic gases). Such an 

example represents how environmentally friendlier options can be implemented 

without compromising safety. 
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MEDICINES 

The NHS is also working with patients to improve asthma care and reduce the carbon 

footprint of prescribe inhalers by encouraging lifestyle changes (e.g., no smoking), 

optimising inhaler use, and ς when appropriate ς supporting the transition to dry 

powder inhalers.  

ά²Ƙȅ ŀǎǘƘƳŀ ǎǘƛƭƭ ƪƛƭƭǎέ όhttps://www.rcplondon.ac.uk/projects/outputs/why-

asthma-still-kills) is the first national investigation of asthma deaths in the UK and the 

largest study worldwide to date. It was commissioned to understand the 

circumstances surrounding asthma deaths, identify avoidable factors, and make 

recommendations to improve care and reduce the number of deaths. 

Findings show that asthma is triggered by many factors: from viral infections and 

allergens to environmental factors such as climatic variation, tobacco smoke, and air 

pollution.  

Poor disease control for respiratory patients results in lower quality of life and 

avoidable deaths. The report found that inhalers are often not used in an optimal 

way, and it is calculated that they account for 3% of the total NHS carbon emissions.  

The selection, use, and disposal of inhalers needs to be optimised and 

environmentally friendlier inhalers should be encouraged and prioritised when 

appropriate. Moreover, 85% patients & carers think asthma patients should be 

encouraged to use more environmentally friendly inhalers (Asthma UK survey 3). 

Actions could include:  

¶ Supporting the use of lower carbon propellants  

¶ Optimising inhaler choice through shared decision-making  

¶ Improving inhaler technique and adherence  

¶ Increasing greener inhaler disposal Policy developed with the support of the 

NHSEI Inhaler Working Group includes members of the British Thoracic Society 

(BTS), the Primary Care Respiratory Society, Asthma UK and the British Lung 

Foundation, the various practical documents produced by NICE Patient decision 

aids, and others, etc.  

 

 

https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
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Almost 60 countries have committed to develop low carbon health systems since COP26, as 

part of the WHO-led Alliance for Transformative Action on Climate Change and Health 

(ATACH). The World Health Organisation and NHS England are working together to support 

joint action across ATACH members and share learning, tools, and resources.  

  

SUPPLY CHAINS: A ROADMAP 

From April 2022, all NHS procurements will include a minimum 10% net zero and 

social value weighting. The net zero and social value guidance for NHS procurement 

teams will help unlock health-specific outcomes (building on PPN 06/20).  

From April 2023, for all contracts above £5 million, the NHS will require suppliers to 

publish a carbon reduction plan for their UK Scope 1 and 2 and a subset of scope 3 

emissions (building on PPN 06/21).  

From April 2024, the NHS will extend this requirement to cover all procurements.  

From April 2027, all suppliers will be required to publicly report targets, emissions 

and publish a carbon reduction plan for global emissions aligned to the NHS net zero 

target, for all of their Scope 1, 2 and 3 emissions.  

New requirements will be introduced overseeing the provision of carbon foot 

printing for individual products supplied to the NHS. The NHS will work with suppliers 

and regulators to determine the scope and methodology. 
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World Café 

 

HOPE organised the fifth annual World Café during ǘƘƛǎ ȅŜŀǊΩǎ Agora. Each year, exchange 

participants share their opinions regarding the most interesting examples of good practices 

identified the HOPE Exchange Programme. Members of each team split into various groups 

to take part in three rounds of discussions. On this occasion, discussions centred on the 

impact hospitals and healthcare services have on the climate and the environment. 
The World Café methodology is a simple, effective, and flexible format for group dialogue. It 

aims at harnessing collective wisdom and not at reaching a resolution. The process began 

with the first of three 20-minute rounds of conversation for the group seated around a 

table. At the end of the round, each group member moved to a different table. Staying 

behind on each table was the table host for the next round, who welcomed the following 

group and briefly filled them in on what happened in the previous round. Each round had 

been prefaced with a question designed for the specific context and desired purpose of the 

session. Afterwards the individual group members were invited to share the insights of 

other results from their conversations with the rest of the large group. 

Lƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘƛǎ ȅŜŀǊΩǎ ǘƘŜƳŀǘƛŎΣ ŘƛǎŎǳǎǎƛƻƴǎ ǊŜǾƻƭǾŜŘ ŀǊƻǳƴŘ ƻƴŜ ǉǳŜǎǘƛƻƴΥ ²Ƙŀǘ were 

the most interesting practices that you discovered during your exchange programme? This 

question was answered in relation to the following areas: Mobility and sustainable 

transport; Waste, water, and single-use products; the Circular economy and food; Buildings, 

energy, and air conditioning. 

In addition, two projects (SAFEST and PERISCOPE) in which HOPE is a consortium partner 

hosted roundtable discussions on (1) patient safety and climate change, and (2) COVID and 

climate change.  

https://safestsurgery.eu/
https://www.periscopeproject.eu/
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Presentations by HOPE Exchange Programme participants 

9ǾŜǊȅ ȅŜŀǊΣ ŦƻƭƭƻǿƛƴƎ ŦƻǳǊ ǿŜŜƪǎ ŀōǊƻŀŘΣ Iht9Ωǎ 9ȄŎƘŀƴƎŜ tǊƻƎǊŀƳƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎ 

gather for the Agora conference, where they share a maximum of three examples of 

good practices they identified during their exchange. This year, participants focused on 

climate change and healthcare. In the following pages, we summarise their 

presentations for each host country.  

The presentations are available online: https://hope.be/hope -agora-2023/.  

MALTA 

HOPE National Coordinator: Michelle Galea 

Exchange participant 2023: Katharina Jauker, Austria 

Katharina Jauker ǇǊƻŦƛƭŜŘ aŀƭǘŀΩǎ ŎƭƛƳŀǘŜ 

challenges, highlighting that the country is known 

for warm to hot temperatures, high humidity, 

dusty air, and limited water resources. Climate 

change has prolonged and intensified periods of 

heat, it has also contributed to periods of drought 

and higher intensity and frequent storms, a 

complex relationship that does not always alleviate 

drought conditions.5 

To respond to these challenges, Malta has 

implemented various policies (e.g., road-based 

traffic rules limiting speed and keeping track of 

distances travelled) under the guidance of the 

Climate Action Board (CAB). CAB was set up under the 2015 Climate Action Act 

(chapter 543) of the Laws of Malta; members include representatives from different 

ministries.  

Broadly speaking, the Climate Action Board has emphasized the importance of 

educating the public on the realities and threats of climate change. CAB has also 

suggested expanding pedestrian areas and improving micro-mobility (e.g., e-Bikes).  

 
5 Learn more about the complex relationship between rainfall and drought conditions: 
MIT - https://news.mit.edu/2011/drought-risk-climate-change.   
USGS - https://www.usgs.gov/faqs/why-doesnt-a-drought-end-when-it-rains.  

https://hope.be/hope-agora-2023/
https://news.mit.edu/2011/drought-risk-climate-change
https://www.usgs.gov/faqs/why-doesnt-a-drought-end-when-it-rains
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In the context of medical care provision, the Foundation for Medical Services (FMS) is 

tasked with providing Health Care InfrastructuresΦ {ƻƳŜ ǘƘƛƴƎǎ ǘƻ ŎƻƴǎƛŘŜǊ ŀǎ aŀƭǘŀΩǎ 

health services seek to address climate change include: 

¶ When refurbishing old hospitals and building new centres careful attention 

must be paid to ensure designs that help save energy and reduce emissions. 

¶ Evolving practices, e.g., in Malta there used to be a culture of open windows 

and high ceilings for natural ventilation. However, these days windows are kept 

close for air conditioning. 

During her visit to the Paola Hub Project (a primary healthcare centre), Katharina 

Jauker observed good practices in creating a healing atmosphere (e.g., a terrace for the 

psychiatric outpatient section) and building with materials that reduce noise levels.   

To help reduce the energy consumption of Mater Dei Hospital, which uses as much 

energy as the whole island of Gozo, the Department of Technical Engineering has 

installed a new ventilation system. The system cools or heats air before it is transferred 

to the wards depending on the time of the year. It also removes humidity in summer, 

warms the spaces in the winter. As a result, 1.1 million litres of fuel are saved, and 

3,000 tons of CO2 emissions per year are cut. This achievement was recognised by the 

Public Service Award for the Best Green Initiative 2023. 

Next during her presentation, Katharina Jauker introduced the link between the 

environment and mental health. A 2021 study by Abdullah Mohammed Hassan 

Ramadan and Ahmed G. Ataallah reviews these links, citing for example, that air 

pollution seems to be associated with schizophrenia, and urban births has been listed 

as a factor in early onset psychosis. 

The largest public general hospital in Malta (1,243 beds) is the Mater Dei Hospital 

(MTH). Nurses from the Clinical Education programme facilitated Katharina WŀǳƪŜǊΩǎ 

exchange at MTH, where they employ various informal approaches to mental health, 

for instance, visits to the garden, Beauty Day for oncology patients, etc. 

Katharina Jauker also visited the Mount Carmel HospitalΣ aŀƭǘŀΩǎ ƻƴƭȅ psychiatric 

hospital where she was able to give a presentation about (psychiatric) nursing in 

Austria.  

Katharina Jauker concluded her presentation with a summary of her visit to the only 

hospital in Gozo (312 beds, public) where learned more about Barts Medical School, 

ǿƘƛŎƘ ƻǇŜƴŜŘ ƛƴ нлмфΦ ¢Ƙŀƴƪǎ ǘƻ ǘƘƛǎ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ¦YΩǎ Queen Mary 

University of London's Faculty of Medicine and Dentistry, Gozo Hospital now serves as 

a teaching hospital. Students, medical consultants, and other physicians from across 

Malta can do their clinical residences at Gozo, further connecting the island to the rest 

ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ƳŜŘƛŎŀƭ ƛƴǎǘƛǘǳǘƛƻƴǎ.  
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THE NETHERLANDS 

HOPE National Coordinator: Ton Roelofs  

Exchange participant(s) 2023: Lise Elsburg, Denmark 
Tiago Botelho, Portugal 
Andra Migur, Estonia 
Andrea Di Pilla, Italy 
Olga Nadal, Spain 
Geraldine Munn-Mace, UK 

The exchange participants who spent time in 

various cities in The Netherlands (Zwolle, 

Amsterdam, and Rotterdam), began by 

explaining the national Green Deal Healthcare 

Agreement 3.0, which provides a roadmap for 

green action. The stated end goal is to reduce 

carbon dioxide emissions by 49% by 2030 and 

achieve carbon neutrality by 2050.  

One way to track efforts towards reaching the 

ambitions set forth by the Green Deal in healthcare is via a certification system that awards 

bronze, silver, and gold standards. Its structure is meant to promote collaborative action, 

making results visible, and committing to maintaining standards. 

To bolster bottom-ǳǇ ŎƘŀƴƎŜΣ ǇŜǊǎƻƴƴŜƭ ŀǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ŦƻǊƳ ΨGreen TeamsΩ ƻƴ ƘƻǎǇƛǘŀƭ 

sites. This has proven effective; in the hospitals HOPE exchange participants visited, there 

were 10-15 active green teams. ¢ƘŜƛǊ ǊƻƭŜǎ ǊŀƴƎŜ ŦǊƻƳ ƳƻƴƛǘƻǊƛƴƎ ŀ ƘƻǎǇƛǘŀƭΩǎ ǿŀǎǘŜ ŀƴŘ 

consumption to implementing green projects and initiatives.  

HOPE exchange participants shared good practices they observed during their time in The 

Netherlands. They started with higher impact measures. For example, Maasstad Hospital 

uses surplus heat generated at the port of Rotterdam to warm its hospital buildings. In 

!ƳǎǘŜǊŘŀƳΣ ǘƘŜ h[±D ƘƻǎǇƛǘŀƭ ŎƻƳǇƭŜȄ ǊŜŎȅŎƭŜǎ ǎǘŀǇƭŜǎ ŀƴŘ ǇŀŎƪŀƎƛƴƎΦ !ƴŘ ½ǿƻƭƭŜΩǎ 

regional hospital, Isala, is off the gas grid, making it the first fossil fuel-free hospital in the 

country.  

Next, the presenters introduced smaller scale, but very important, practices under the 

headings: Re-use, Rethink, and Reduce. Operating rooms produce a lot of waste, to help 

reduce it there are several items that have been identified which can be safely re-used 

following proper cleaning and sterilisation procedures. These include: 
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¶ Anaesthetic tubing (Maasstad found that it saved ϵнлΣллл ŀƴŘ тллƪƎ ƻŦ ǇƭŀǎǘƛŎ ƛƴ ƻƴŜ 

year.) 

¶ Surgical caps 

¶ Blankets 

¶ {ǳŎǘƛƻƴ ŎƻƴǘŀƛƴŜǊǎ ǳǎŜŘ ōȅ ƳŀŎƘƛƴŜǎ ƭƛƪŜ ǘƘŜ ΨbŜǇǘǳƴŜΩ (a surgical waste 

management system). 

Under the heading Rethink, HOPE exchange participants in The Netherlands focused on 

patient pathways, underscoring the centrality of patient safety and care considerations. The 

need to rethink patient pathways has arisen in a context of aging demographics, staff 

shortages, the need to meet and maintain quality standards, and the need to make 

healthcare provision more sustainable. While these issues cannot be solely addressed by 

restructuring patient pathways, the latter can help by improving hospital capacity, for 

example. 

One way to achieve this is by extending home care. For instance, in the Netherlands, nearly 

50% of follow-up consultations happen online. This is often more convenient for patients 

who do not need a physical check-up. Furthermore, it can help reduce CO2 emissions 

involved in commuting (road traffic accounts for 17% of CO2 emissions in The Netherlands).  

Under the heading Reuse, 

exchange participants cited 

LǎŀƭŀΩǎ άNo Risk, No Gloveέ 

campaign as an example of 

good practice. Following the 

COVID pandemic, glove use 

rose significantly, sometimes 

in unnecessary circumstances. 

To reduce the use of gloves in 

a safe manner. The άbƻ wƛǎƪΣ bƻ ƎƭƻǾŜέ ŎŀƳǇŀƛƎƴ ƛƴ Lǎŀƭŀ IƻǎǇƛǘŀƭ and the άtǊƻǇŜǊ ¦ǎŜ ƻŦ 

DƭƻǾŜǎέ ŎŀƳǇŀƛƎƴ ƛƴ {ƻǳǘƘǿŜǎǘ ǊŜƎƛƻƴ helped guide health professionals to determine when 

it is appropriate to use gloves. The key aim is to reduce emissions, waste, costs, and the 

spread of microorganisms (as the use of gloves started to correlate with a decrease in hand 

hygiene practices).  

Finally, the practice HOPE exchange participants found most impactful in terms of policy, fell 

ǳƴŘŜǊ ŀ ƘŜŀŘƛƴƎ ƴƻǘ ŎǳǊǊŜƴǘƭȅ ƛƴ ǳǎŜΥ άRefuseΦέ Participants observed that The Netherlands 

refuses unnecessary care by allowing General Practitioners (GPs) to act as gatekeepers, 

indeed 94% of all complaints are treated by GPs. Furthermore, evidence-based 

recommendations guide health professionals to avoid over-treating and over-diagnosing. 

Take home message: Everyone can look at quality and cost effectiveness through Green 

DƭŀǎǎŜǎ όŀƴŘ ǘƘŜǊŜ ƛǎ ƴƻ ŜȄŎǳǎŜΧΗύ {ǘŀǊǘ ƴƻǿ.  
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POLAND 

HOPE National Coordinator: "ÏÇÕÓčÁ× "ÕÄÚÉďÓËÉ 

Exchange participant(s) 2023: Marine Castaing, Italy 
Mette Nielsen, Denmark 
Jose-Luis Sampedro, Spain 
Tassilo Bauer, Germany 

During the introductory summary, the team offered 

contextual information about the Polish approach to 

climate change, including its participation in the Paris 

Agreements, as well as the obstacles they face. 

At the healthcare level, hospitals and regional centres 

are taking individual steps to address their role in 

emissions. The exchange team observed energy-saving 

practices in hospitals in Gdansk and Opole.  

First, hospitals in these cities are seeking to decrease 

the demand of energy of the buildings. To this end, they have installed detectors to turn 

lights on/off, they have also instructed staff to switch lights off in areas that are not in use 

and installed triple glazed windows and thermal isolation in walls.  Second, hospitals are 

using equipment more efficiently. This includes using LED Lighting, aerators in faucets, 

centralizing data processing, and planning the introduction of cogeneration installations 

(CHP). Third, hospitals are also looking into renewable sources of energy. Solar heating is 

already in use, as it photovoltaic energy. Institutions are also planning to use Biogas in 

future.  

Within the scope of these priorities, exchange participants selected and expanded on three 

examples of good practises:  

¶ Insulation modernisation 

¶ Cogeneration installations 

¶ Data processing centralisation 

To modernise the heat retention of hǇƻƭŜΩǎ ƘƻǎǇƛǘŀƭ ǿŀƭƭǎΣ works are underway to install 

insulation boards, fiberglass mesh reinforcements, and other layers, which will result in a 

50% decrease in demand for heat.  

Up until 2021, the Opole University hospital ran its own coal-fired power plant. Today, they 

are transitioning to a more efficient model using a cogeneration installation that produces 

electricity and heat at the same time. This method helps reduce the amount of heat 

released into the environment.   
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The Copernicus Hospital in Gdansk has been running several data centres onsite cooled by 

split climatisation systems. These are considered to be inefficient for several reasons, 

including the fact that heat is no recuperated. To address this issue, the Copernicus Hospital 

has begun transferring its serves to a regional data processing server equipped with high 

energy-saving mechanisms. For example, the building that houses the servers utilizes 25% 

less energy to achieve the same cooling power as the split climatisation systems, 

furthermore, heat from the cooling system is recuperated to warm rooms and water. 

 

 

The Poland HOPE exchange team concluded by summarising their findings and thanking 

their hosts for their month-long stay!  

Source: Prof. Zbyszek Plutecki // University of Opole 

Source: Tassilo Bauer // HOPE Exchange team - Poland  


































































