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Learning Objectives

* Understand climate change’s impact on patient
health

 ldentify strategies for integrating climate
considerations into patient care

* Explore collaboration opportunities for promoting
climate resilience in communities




Introduction to Climate Medicine

Studies the effects of climate change on human health and the role of
the healthcare system in mitigating climate change

Vulnerability

Exposurem

o Extreme weather events
* Heat stress
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Global Climate Change Overview

Natural Human Enhanced
Greenhouse Effect Greenhouse Effect




National Climate Change Impacts

How climate change a
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mental health impacts cardiovascular disease
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Local Climate Issues in New Mexico

Median Risk Ratings for New Mexico

@ For heat. Gallup has the lowest risk and Carlsbad has
the highest risk.

@ For precipitation, Farmington has the lowest risk and
Heat 76 Hobbs has the highest risk.

For drought, Hobbs has the lowest risk and
Alamogordo has the highest risk.

Fire 60 - For fire, Farmington has the lowest risk and Hobbs has
the highest risk.

For flood, Clovis has the lowest risk and Alamogordo
has the highest risk.
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Comparing New Mexico and Other States

Fire
New Mexico ranks #6 for highest fire risk
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New Mexico ranks #12 for highest drought risk
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New Mexico ranks #20 for highest heat risk
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Precipitation
New Mexico ranks #46 for highest precipitation risk
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The Role of Family Physicians
in Climate Medicine

" As family physicians, we have a ' ot -
crucial role to play in sharing with our
. patients and the community the close
relationship between personal health
and the health of the planet
\\

WONCA WP on Environment
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‘ " World family doctors. Caring for people. il & ,\“é%

#HealthierTomorrow




Practical Steps for Family Physicians
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Screening Health promotion Anticipatory Community
protocols guidance resource network

<+~ Northwell
::: Health Physician Partners "




What Communities Can Do

PUBLIC HEALTH HARMS OF CLIMATE CHANGE

National Center for Environmental Health :

Division of Environmental Hazards and Health Effects



WHAT COMMUNITIES CAN DO ilMATE ‘;

Extreme Heat
Develop a heat response plan (cooling centers),
tree canopies, cool paving

Air Pollution

Encourage active and mass transportation,

walking, biking, reduce energy waste (energy
efficient buildings and cars), weatherize homes &

buildings
Storms & Flooding

Prepare vulnerable infrastructure, improve
sanitation and water management

Contaminated Food

Food safety messages, monitor water
contamination of agriculture

Hunger & Malnutrition
Inform public of community assistance resources

Mental Health

Emergency plan for disasters, clear messaging
about access points for services and crisis

counseling




What Individuals Can Do

PUBLIC HEALTH HARMS OF CLIMATE CHANGE

Natlonal Center for Environmental Health




WHAT INDIVIDUALS CAN DO

Extreme Heat * Contaminated Food
 Stay hydrated, stay cool (mall, library, cooling center), * Food Safetn Basics: Cook (right temi)),
check on family & friends (keep a Iistg,tplan ahead (local Clean (wash hands & surfaces), Chil
health alert system, up-to-date ACs & fans, utility bills (prompt refrigeration) & Separate {raw

meats from other foods); see your doctor if

paid), plant rooftop gardens
fever, bloody stool, vomiting, diarrhea,

Air Pollution dehydration signs
* Monitor air quality index and stay indoors (when pollen - _
counts or ozone levels are high, stay indoors if with Hung_er & Ma'"Ut"t'P“ _
asthma or heart disease; cancel outdoor activities) * Find out if you qualify for assistance (SNAP,

WIC, School meals)

Storms & Flooding « Mental Health

* Carefully clean & dry flooded areas, watch for mold

growing indoors. * Know signs of stress (concentration, shock,
" numbness, anger, tension, §rritabi|it1y, fear,
Insects, Ticks & Rodents anxious, depressed); socialize with family &
* Prevent insect bites (repellant, long sleeves/pants, check friends, take mental breaks (exercise,
for ticks), avoid contact with rodents and droppings music); ask for help
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' COLLABORATING WITH OTHER TEAM MEMBERS
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HEALTHCARE SYSTEMS
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ENVIRONMENTAL SUSTAINABILITY: APPROACH

Our Corporate Social Responsibility strategy is positioning us to focus, integrate and amplify our efforts to put people and the planet first by
operating in a way that is economically, socially, and environmentally responsible. We have an opportunity and an obligation to protect the
communities we serve from the health impacts of climate change

Reducing the carbon footprint of health care
delivery and using the leverage of supply chains to
drive market transformation to a low-carbon
economy. Reducing waste in all of its forms

MITIGATION

Acting as critical messengers for
communicating the health impacts of
climate change and advocating for climate-

Preparing for the impacts of climate
smart policies at all levels of government

change by building resilient health care
systems that serve as anchors for healthy,
sustainable communities

LEADERSHIP

Northwell Health® 18



ENVIRONMENTAL SUSTAINABILITY: FOCUS AREAS

Energy & Emissions

= Reducing Green
House Gas Emissions
= Minimizing Energy Waste
= Procuring Renewable Energy
= Implementing Clean Energy
Practices

Transportation

= Electric Vehicle Charging
Stations

= Fleet Electrification

» Influencing Team Member
Commuting Behaviors

= Supply Chain Distribution
Practices

Northwell Health®

Greening the OR &
Procedural Areas

= Tray Rationalization

= Surgical Pack Reviews

= OR Reprocessing

= EP Lab Reprocessing

= Blue Wrap Recycling

= Turnover Kits

= Fluid Management Systems

Greening Ambulatory

= Paper Reduction

= Reduce Energy Usage
= Reduce Water Usage
= Recycling

= Green Cleaning

= Gardens/Green Spaces

Green Purchasing

= Green Cleaning

= Green Hand Hygiene

= PVC and DEHP Elimination

= Healthy Interiors

= Green/Recycled Paper

= Chemicals Reduction

= Plastic Water Bottle Removal

@ Sustainable IT

= Sustainable Electronics

= Energy Efficient
Equipment

= Energy Reduction
(inactivity on
computers/monitors)

= Electronics Recycling

Waste Management

Recycling

Hazardous Waste
Electronic Waste
Regulated Medical Waste
Pharmaceutical Waste
Clinical Waste
Composting/Food Waste

Clinical
Sustainability

Desflurane to Sevoflurane
Review judicious use of Nitrous
Oxide

Spiriva Handihaler to Spiriva
Respimat

Rapid Sequence Intubation Kits
Hybrid Code Carts

B

Food & Nutrition

Sustainably Farmed Meats
Less Meats

Local Food Purchasing
Food Service Ware
Standardizing Containers
Marketing & Education
Community Access

Recycling

Reprocessing

Electric Lawn Tools
Biodegradable Products
(e.g., facemasks)
Eco-Friendly Pesticides

Hospital Green Teams

19



FOUR PILLARS OF SUSTAINABLE PRACTICE

Disease Prevention
& Health Promotion

Tackling the underlying
causes of disease - the
social, economic and
environmental
determinants of health.
Where possible, we will
guantify environmental
co-benefits of designed
interventions.

Northwell Health®

Circularity in
Healthcare

Improving clinical
decision-making with
regards to resource
conservation, efficiency,
and cycles of reuse and
material recovery.

Patient Education &
Empowerment

As experts on human
health, physicians should
educate patients and
colleagues about the link
between the environment
and health as well as the
opportunities to create
sustainable health care
and healthy communities.

Preferential Treatment &
Technology Options

Inclusion of sustainability
measures in the
evaluation of medical
technologies and
treatments. This will allow
clinicians and patients to
choose clinically effective
treatments with the best
environmental profile.

20



INITIATIVES IN SCOPE

Disease Prevention Circularity in Patient Education & Preferential Treatment &
& Health Promotion Healthcare Empowerment Technology Options
Leveraging Climate - Increasing - Securing Funding to - Reviewing CT and MRI

Resiliency Plan for Reprocessing Support Climate Scans Utilization

Health Equity and - Evaluating Reusable Research - Reviewing Metabolic

Community Alternatives - Analyzing Team Panels

Engagement ) Rewewmg Use of Member Climate - Obtaining Metered
Anesthetic Gases Anxiety Survey Results Dose Inhalers Data

- Expanding Clinical

. , - Designing Patient
Plastics Recycling

Climate Education

Northwell Health® August 8, 2025 21



CURRENT PILOT: REUSABLE GOWNS AT COHENS

|Identify Problem

Over 5 million gowns
making their way to
landfills and
incinerators

Gather Data

Applying Life Cycle
Assessment study to
Northwell’s
purchasing data

Buy-In

Support from Chief
Sustainability Officer,
Procurement, and
Infection Prevention

Pilot Site

Support from CCMC’s
leadership, front-line
staff and EVS to
begin pilot

Education

Develop education
tools to support new
workflow and monitor

progress



STRATEGIC ROADMAP: DECARBONIZATION

o Power with 100% o
clean, renewable
electricity

Invest in zero
emissions buildings &
infrastructure

Northwell Health®

Transition to zero o)
emissions,
sustainable travel,
& transport

Provide healthy,
sustainably grown
food

Incentivize
low-carbon
pharmaceuticals

e) Establish greater
health system
effectiveness

Implement
sustainable waste
management

NET ZERO by

2050

23



CIRCULARITY IN HEALTHCARE

Responsible
il Decision

& Product Reliabilty .
Making

£
S

| Clinician
Confidence

Delivering
on
Sustainability

RETURN

Pace of

( Achieving \
Innovation

\ OEM Quatity |

\
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RECYCLING STRATEGY

PHASE 1.
Discovery

= QObtain recycling data for all
sites
(IWSS & non-IWSS)

= Establish baseline recycling
rate for each site

HOSPITALS

= Conduct survey of all
ambulatory & shared services
locations

Obtain carting vendors,
recycling program detail, and
waste stream data

AMBULATORY

= Determine baseline recycling
rates

Northwell Health®

PHASE 2:
Strategy Development

Conduct on-site assessments
in coordination with local EVS
and Operational teams

Determine an implementation
strategy site-specific
capacities and capabilities

Conduct on-site assessments
in coordination with local EVS
and Operational teams

Determine an implementation
strategy site-specific
capacities and capabilities

PHASE 3:
Implementation

Implementation of site
specific recycling programs
and strategies

Implementation of site
specific recycling
programs and strategies

YTD July 22’

SITE
GLENC
HUNT
LHGV
LHH
LIJFHH
LUMC
LIJVS
MEETH
NSUH
PV
SSUH
SYS

Zucker

Target:

Current:

RCY RATE
24%
19%
17%
13%
7%
16%
20%
21%
19%
23%
20%
14%
29%

25



Electric Vehicle
Charging Station Expansion
Hospital Site Assessments Complete

Consultant Recommendations For
Hospital Charging Stations Received

Hospital AED’s Confirming
Recommendations

Ambulatory Site Assessments Being
Scheduled

Gov’t Funding, And Utility Incentive
Programs Under Review

Northwell Health®

SUSTAINABLE TRANSPORTATION

Influencing Team Member
Commuting Behaviors

= Partnership with 511NY Rideshare:

* Transit

* Carpool

* Guaranteed Ride Program
* Preferred Parking

* EV101

* Transportation Day Events
* Challenges

* Pre-Tax Transit Benefits

Fleet
Electrification

Transitioning fleet vehicles to electric
or alternative fuel vehicles

Implementing idle reduction practices
and policies

Streamlining travel routes to reduce
unnecessary driving

In-scope:

* Ambulances

* Courier Cars & Vans

* Supply Trucks

* Home Health Care Vehicles
* Shuttle Buses

Supply Chain
Distribution Practices

= Assess supplier strategies for reducing

environmental impact of deliveries

= Examples of potential strategies:

Requiring that preferred suppliers
participate in programs focused on
adopting advanced, fuel-efficient
technologies

Encourage or require suppliers to
become EPA SmartWay Shipper
Partners

Developing campus-wide no-idle
policies and practices

Reducing days of deliveries (e.g., no
deliveries on Monday)

26



COMMITTING TO SUSTAINABLE FOOD SOURCING

Beyond providing delicious, nutritious foods, we are committed to doing so in a
sustainable matter.

Food production is energy intensive and provides an ample opportunity to
reduce Scope 3 emissions. Partnerships and commitments include:

» Partnering with the Queens County Farm to increase farm to table wellness
programs and source produce to use at Northwell facilities

» Partnering with the Center for Discovery to source produce for Northern
Westchester and Phelps Hospital

» Signing the CoolFood Pledge and committing to reducing our emissions
associated with food service by 25% by 2030

» Expanding plant-based offerings, associated with much less emissions than
animal proteins

Northwell Health®
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EVALUATING FOOD WASTE

As we close out 2023, we are actively engaging external
partners to evaluate how to best reduce food waste, in
accordance with EPA recommendations. Strategies in scope

include:

» Continuing to optimize food ordering

» Implementing formal food donations to local food rescue
organizations

» Expanding access to animal feed and compost programs

In 2024, we are partnering with the Center for EcoTechnology,
a non-profit funded by New York State that provides free site
evaluations and recommendations aimed at reducing food
waste.

Northwell Health®

o0 EPA Wasted Food Scale

How to reduce the environmental impacts of wasted food

© Avop

Send Down the Drain,
Produce, buy, and serve Landfill, or Incinerate
only what is needed with or without energy recovery

Prevent Wasted Food

a34y34348d LSOW

Anaerobic Digestion
with disposal of digestate/biosolids

O —

{&y
ST e EFERRED

Apply to

Feed Compost el
‘Animals R
=t Anaerobic
Leave Digestion

Unhafvested with beneficial use of

digestate/biosolids

October 2023
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FOOD & NUTRITION: CURRENT STRATEGIES

49% of all chicken/turkey is antibiotic and hormone free and uses sustainable farming practices. Our turkey comes locally -“Fossil Farms”

H 100% of all beef comes from “Strauss Free Raised” with no antibiotics or hormones, and grass fed
o 9 5% of all fish is sustainably land or ocean farmed raised and must be BAP, MSC, or ASC certified, or wild caught

1O0O%% of all pork comes from “Farm Promise” — no antibiotics, vegetarian fed, and humanly raised

1O0O% of all sites have plant based food options on available on menus

e
AW

80% of purchased beverages are reduced sugar or sugar free

100% of oil fryers from all Food and Nutrition Departments

.i‘l%i © on site gardens created at various hospital locations

'{¢ ©67% of produce in Spring/Summer & 25% of seasonal products in fall/winter are purchased locally

A0% of all coffee is Fair-Trade certified and meets certain sustainability standards

Northwell Health®
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' RESOURCES FOR MEDICAL STUDENTS AND RESIDENTS

Education Online courses

Workshops Research

Community health

Internshi
ternships assessments



Resources for Family Physicians

National Resources: Local Resources:
- American Academy of Family - New Mexico Department of Health
Physicians (AAFP) - New Mexico Environment
- Climate and Health Alliance Department
- CDC Climate and Health Program - Local community health initiatives
CE - NATIONAL & lntmca'th P?lvs r&KLig’ht i y HEALTH EQUITY COUNCIL
9 (¢7p) AcCADEMY wwmplcon NEW MEXICO ENVIRONMENTAL ‘.’
e e o &/ of MEDICINE ——————_ PUBLIC HEALTH NETWORK
CLIMATE & HEALTH Al?H';ftﬁﬂ\fﬁE VOICES A,buquerque *ﬁ&']\%rxgsnociation.
s FOR CHILDREN |]Ecl, oL home,ess Hewiexeo
Family Medicine and Climate
Ametrican Acacf:e:f ngjnily Physicians 6 ou r Planet, NEW MEXICO
L1 HEALTH

2025 CLIMATE ACTION EEH PROFESSIONALS
CONVENTION FOR CLIMATE ACTION
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Call to Action /A

e Climate-smart and
climate-resilient
primary care

Set science-based
reduction goals for
greenhouse gas

emissions  Continuous education

Integrate climate risks . pgjicies for practice
while preparing for
and adapting to

Climate Change A Call to Action on
\ Climate and Health

Healing Our Planet:

Northwell Health “GOIEEIEEIEE’

* Integrated coordination
with public health
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Learning Objectives

* Understand climate change’s impact on patient
health

 ldentify strategies for integrating climate
considerations into patient care

* Explore collaboration opportunities for promoting
climate resilience in communities
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livebetter
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Your Mission...Should You
Choose to Accept it

36



Thank You!!!

Questions

@tilimd
#YouveGotThis
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