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Planetary Health is a multidisciplinary solutions-oriented approach to

help address the impact of human activity on the environment since

the health of the planet affects human health. The health care industry

is responsible for approximately 4-5% of greenhouse gases (GHGs)

worldwide. Canada’s health care carbon footprint is higher than the
aviation industry. As physicians and healthcare workers, we are in a

trusted position to raise awareness of the impacts of the changing

climate on health, and how to mitigate them.
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Tennison I et al. (2021). Health care’s response to climate change: a carbon footprint

assessment of the NHS in England. Lancet Planetary Health, 5(2): E83-E92.

This toolkit is a comprehensive resource for those interested in

greening their rheumatology practices, streamlining patient care and

reducing costs. We present a host of possible actions that you can

take, hopefully inspire new ideas and ultimately you will tailor what

is feasible and impactful to your local context. While some of us are

hospital-affiliated, many of us are working in clinics either on our

own or in teams. We see patients, we purchase supplies, we keep the

lights on - which is why we are uniquely positioned to implement

changes within our spheres of influence.

PURPOSE AND SCOPE
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New accreditation standards for
governing boards and leaders as well as
federal, provincial and local regulations,
are requiring senior leaders to consider
environmental stewardship in their
strategic plans. 

Health care governing boards,
management, and clinical staff all play a
key role that extends beyond the
boundaries of their organizations. As
leaders, their actions can positively
influence staff, patients, visitors,
suppliers, and entire communities. There
is a high level of public contact and
interaction with the health care system;
therefore, the system itself should
provide an exemplary commitment to
environmental stewardship.

Climate action is required from all
economic sectors including healthcare
to achieve Canada’s goal of net-zero
carbon emissions by 2050. In addition,
building climate resilience among
healthcare institutions and their supply
chains is urgently needed as they are
already being impacted by a changing
environment. The adverse effects of
climate change on health will increase
healthcare utilization, especially by
vulnerable populations whose ability to
cope may be limited by medical or
socioeconomic factors. 

HEALTH CARE
CONTRIBUTES NEARLY
5% OF THE GREENHOUSE
GAS (GHG) EMISSIONS
IN CANADA, WHICH IS
HIGHER THAN THE
AIRLINE INDUSTRY. 

THE HEALTH OF THE
PLANET AFFECTS
HUMAN HEALTH 

HEALTH CARE
AND THE
CLIMATE
CRISIS
WHY IS THIS IMPORTANT?

The influence that health care can have
in reducing emissions by others is
significant. 
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This will affect enterprise risk
management plans, capital investment
plans, procurement policies and
practices, and budgeting. In the future,
recruitment and retention of young
professionals will depend on the
alignment of organizational priorities and
commitments to shared values of social
and environmental justice.



REWARDS VS RISKS
REWARDS FOR ACTING NOW

FISCAL  R ISKS HEALTH SYSTEM RISKS

L e a d e r s h i p  i n  y o u r  l o c a l  a n d  g l o b a l  c o m m u n i t y  
P o s i t i v e  s t a f f  c u l t u r e  a n d  e n g a g e m e n t  
D e c i s i o n s  m a d e  n o w  w i l l  h e l p  a l i g n  o r g a n i z a t i o n s
i n t o  f u t u r e  n e t - z e r o  p a t h w a y s  
I n c r e a s e  h e a l t h c a r e  s y s t e m  r e s i l i e n c e  t o  p r o v i d e
h i g h  v a l u e  p a t i e n t  c a r e  i n  l i g h t  o f  e c o n o m i c  a n d
c l i m a t e  t h r e a t s
I m p r o v e  s h o r t -  a n d  l o n g - t e r m  c o s t  s a v i n g s  o f
h e a l t h c a r e  s e r v i c e  d e l i v e r y
E v e n  s m a l l  c h a n g e s  c a n  h a v e  a n  a m p l i f y i n g  e f f e c t
w h e n  i m p l e m e n t e d  a c r o s s  c l i n i c s ,  h o s p i t a l s ,
i n s t i t u t i o n s

I n c r e a s e d  s p e n d i n g
o n  h e a l t h  c a r e
s u p p l i e s ,  c l i n i c
o v e r h e a d ,  h o s p i t a l
i n f r a s t r u c t u r e ,
i n s u r a n c e  i n  l i g h t
o f  c l i m a t e  r i s k s  

C l i m a t e  i n a c t i o n
c a n  d e m o r a l i z e
s t a f f ,  l e a d i n g  t o
d e c r e a s e d
e f f i c i e n c y

I n t e r r u p t i o n  t o  p a t i e n t
s e r v i c e s  w h e t h e r  t h r o u g h
v u l n e r a b l e  s u p p l y  c h a i n s
a n d / o r  a b i l i t y  f o r  s t a f f  a n d
p a t i e n t s  t o  r e a c h  h e a l t h c a r e
f a c i l i t i e s

D e c r e a s e d  p r e p a r e d n e s s
c a p a c i t y  f o r  h e a l t h c a r e
f a c i l i t i e s  t o  r e s p o n d  d u r i n g
a n d  a f t e r  m a j o r  w e a t h e r
e v e n t s  t o  s a f e g u a r d
i n d i v i d u a l s ,  e n t i r e
c o m m u n i t i e s  

P A G E  5



Can it be measured?

What are the benefits vs.

risks vs. potential unintended

consequences? 

Celebrate successes

Address challenges, obstacles

Adapt as new data evolve

Who will be affected by the

change?

Whose buy-in is required to

implement?

Who can support, delay or

prevent change?

Who are potential partners

and collaborators? 

TOP 3 THINGS HEALTH
CARE WORKERS CAN DO

1 2 3
Deprescribe Efficiently

deliver high value
patient care

Advocate for environmental
stewardship in health care
systems and service delivery

HOW TO START

Identify
your
goal(s)

Evaluate

Identify
the
players

Identify if or what funding is required

P A G E  6

EXAMPLE CHECKLIST

Get rid of examination paper rolls

Engage staff involved in room
turnover between patients

Have alcohol-based sanitizing
solution, washable cloths and
local laundry plan (partnership
with local business vs. on site)

Have poster noting that
surface has been sanitized for
patient education (as lack of
paper may be jarring for some)

Calculate cost (savings) of not
purchasing exam table rolls vs.
costs of new setup

Log activity to fulfill your
provincial/Royal College
quality improvement
requirements

Tell your colleagues about your
change management



SUMMARY OF HIGH
YIELD ACTIONS
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HEALTH CARE DELIVERY

LIFESTYLE

EDUCATION

ADVOCACY

Deprescribe through shared decision-making with patients 
Sustainable prescribing decreases unnecessary medications, interactions, side-
effects, and increases cost savings, patient safety 

Provide efficient, high-value health care
Avoid unnecessary tests to streamline care, patient travel, sample processing

Use practice management guidelines to identify low-value tests, treatment,
resource inefficiencies 

Explore virtual/hybrid options if cost-/logistically-feasible 

Opt out of paper communications 
Only 25% of eligible paper and 9% of plastics in Canada are recycled 

Encourage plant-based or plant-rich diets, reduce hospital food waste

Promote public transportation, walking, cycling, carpooling, reduced air travel

Reduce purchases 
Repair, reuse, and consider second hand purchases to extend a product’s life cycle

Advocate for renewable energy sources for heating, energy in building infrastructure
Heating and energy are significant contributors to GHGs in society, healthcare

Identify your goals, audiences, spheres of influence, personal and professional capacities

Connect with hospital/university environmental stewardship committees, health organizations
involved in planetary health, interested individuals

Reduce single use and/or unnecessary materials 
Advocate for pharmacies and industry to streamline supply chain, delivery, disposal of
medications

Advocate for greener options for medications, medical devices

Separate biohazard vs non-hazardous waste at clinics, hospitals, infusion centres
Hazardous waste is incinerated. Approximately 85% of hospital garbage is considered non-
hazardous and can be recycled or sent to the landfill 

Streamline patient booking to reduce staff, patient travel and utilize virtual care when
appropriate

Streamline PPE use through reusable options, hand hygiene



Create an action plan with ranked items,
weighing feasibility, costs, buyin, resources

Deprescribe with shared decision-making with patients

Avoid repeating serological, imaging, or genetic tests that will not influence clinical
decisions 

Advocate for integration of medical records across systems to facilitate rapid retrieval of previous
results 

Liaise with pharmacies and industry to highlight their importance of supply chain
Current data note that 90% of a pharmaceutical company’s carbon footprint is manufacturing,
transportation, medicine disposals 
Advocate for greener options for medications and/or recyclable materials 
Advocate for increased delivery efficiency by reducing unnecessary packaging or excessive
disposal/processing by patients i.e. cumulation of ice packs

Reduce single use or unnecessary materials 
Oral, subcutaneous, and intravenous medications each have manufacturing, production, shipping,
storage, administration, and disposal processes 
Encourage patient and family support for home-administered medications to reduce travel to/from
facilities in appropriate clinical contexts 

This section contains
some of  the action items
that have the greatest
impact in reducing the
facilities' carbon
footprint. This list also
includes the expected
cost to help  choose
between items. Some of
these items will be a real
challenge!  

CAPITAL COST

Savings, or no cost

Small cost

Large  cost

ACTION ITEMS
LEADERSHIP
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Have sustainability leadership person/team,
solicit input from members, patients

Sustainable prescribing decreases unnecessary medications, interactions, side-
effects
Additional benefits of cost savings and improved patient safety
There is evolving data about individual medications and their carbon footprint
but needs to be weighed in favour of individualized patient care, practice
guidelines

MEDICATIONS AND THEIR ADMINISTRATION 

Keep up to date about practice management
efficiencies

Emailed updates, asynchronous modules, workshops,
lectures, courses through universities, CASCADES and
other organizations

Ensure unused medications are safely disposed of through public education 
Medications thrown in the trash will end up in landfills and contaminate groundwater which leads to
measurable concentrations in fish, water, soil

Participate in a reusable sharp containers program 
Sharps containers and their contents are incinerated which generate significant GHG and other
pollutants. Reusable containers can be emptied, sterilized, safely reused

Recycle polyvinyl chloride (PVC) plastics, i.e., fluid bags, suction tubing, oxygen masks 
PVC is a widely used plastic within healthcare and can account for 1/3 of a hospital’s general waste
destined for the landfill. PVC can be recycled at the user level i.e. infusion centres. High-yield plastics
recycling can extend product life cycle



Encourage physical activity, exercise and nature prescribing, forest
therapy  

Health care providers (MD, RN, PT, OT, etc) can prescribe templated Parks Canada,
museum, zoo and other passes in acknowledging health inequity and access to nature 
Free/discounted parks passes are already available to youth, seniors, persons with
disabilities and their caregivers, newcomers, military  

Streamline PPE use
During the COVID-19 pandemic, it was identified that some PPE could be safely
reused. Health Canada-approved reusable masks can be laundered, there are
also compostable options. Reusable items reduces resupply and disposal costs 
Hand hygiene may be preferable over gloves in appropriate setting i.e. joint
examination without procedure or infectious precautions

Phase out examination table paper rolls
For surfaces to be decontaminated, consider alcohol-based solutions with washable cloths. Paper rolls
are traditionally used but do not meet Infection Prevention and Control standards
Have an education poster to communicate surface has been appropriately cleaned as lack of paper roll
may be jarring for some 

Separate biohazard vs. non-hazardous waste at clinics and infusion centres
Hazardous waste is incinerated. By avoiding having general waste binned with biohazardous waste,
this will reduce GHGs and significant cost savings. 
By having easily identifiable sorting system at the user level, waste can be appropriately processed 
Approximately 85% hospital garbage is considered non-hazardous and can be recycled or sent to the
landfill 

Make use of reusable patient gowns and linens 

DIRECT PATIENT CARE

CLINICS AND HOSPITALS

Advocate for procurement contracts which contain sustainability weighting 
Supply chains represent over 65% of healthcare’s carbon footprint. Healthcare workers often have
purchasing power for clinics and hospitals work with procurement organizations. If “sustainability” is
part of the scoring, suppliers are motivated to develop greener products, compatible with a circular
economy 

Beyond examining patients in their own clothing, reusable gowns/linens can be
partnered with local medical laundry services especially in urban areas
Remind patients to bring shorts or wear clothing to allow for easy examination

Purchase used office furniture, or pass along equipment to others when retiring or
relocating 

Consider effective, efficient scheduling of clinic days 
Consider scheduling to reduce travel for staff, patients and providers, i.e. coordinate out of town visits and tests
with others to minimize long travels, or to schedule decision-making visits once results received
Consider combined clinics i.e. Rheum-Renal to reduce patient/staff travel if available resources and teams to
implement
Advocate for systems to allow for healthcare delivery closer to patients’ communities i.e. it is much lower footprint
for providers to travel to rural/remote settings than flying their patients and companions

Choose virtual care when appropriate through shared decision-making with patients  
Reduce travel-related carbon footprint, resources and time for patients and caregivers in appropriate contexts
while recognizing the importance of in-person physical examinations and discussions

Use EMR options (or advocate for if not available) for e-prescribing and e-
ordering rather than printed prescriptions and requisitions while considering
preferences, logistics

Emergency preparedness plan for chronic disease management 
Patients can complete own wildfire/heat action preparedness plans
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Encourage plant-based or plant-rich diets for patients while
recognizing cultural diversity, costs, and travel distances of food
supplies  

Advocate for your facility to use onsite composting, or participate in a
municipal program 

Advocate for your facility to have water dispensers or hydration stations 

FOOD

Offer reusable cups, encourage bring own mugs, water bottles instead of disposable options at
meetings, appointments

Reduce food waste in meetings and conferences 
Reduce waste and GHG emissions by ordering plant-rich/based meals, considering attendance
numbers, inquiring about “sustainability” efforts of vendors, venues  
Reduce single use plastics; prefer beeswax wraps, reusable containers, cutlery and dishware instead
of plastic options
When planning events, consider partnering with local charities or food banks to safely donate unused
food

Patients with rheumatic diseases often ask about diet options. Recommend a
Mediterranean diet which has demonstrated cardiovascular benefits while
being relatively environmentally-friendly

Provide clear instructions to visitors and patients on public
transportation, walking, cycling options to get to healthcare
facilities 

Transportation is a significant contributor to GHGs so replacing car trips
when feasible with transit, walking, cycling can be impactful

Advocate for the facility to have a secure area to safely store bikes, change rooms,
or other accommodations that encourage biking 

Advocate for public transport infrastructure to be timely, affordable, realistic and
accessible to people of all abilities, also safer cycling infrastructure 

Encourage staff to participate in active travel campaigns, ride-
sharing

TRANSPORTATION

Advocate for dedicated carpooling and electric vehicle charging spaces 

Advocate for Heating, Ventilation and Air Conditioning (HVAC)
systems  

LED fixtures or bulbs have longer lifespan and reduces energy expenditures 
Consider motor sensor lights 
Implement turn off policy end of day

Advocate for over 90% of your healthcare facility to have LED lighting

Heating of buildings and water is one of the biggest source of GHGs 
Buildings that upgrade to energy-efficient HVAC, use heat pumps, or wind or solar to
generate electricity and provide heating and cooling can significantly reduce GHGs

BUILDINGS AND ENERGY
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Review periodic energy audits and follow through on advice given 

Advocate that the facility, or proposed new build, is Leadership in
Energy and Environmental Design LEED Gold standard or higher

An energy audit identifies problem areas in your building that are wasting energy. Reducing energy
consumption will save money on energy bills

Advocate for your facility to have 25% green cover including green roof, food
gardens, tree canopy, pollinator gardens and natural grass. Adding indoor plants can
also improve indoor air quality

Plants absorb CO₂ and reduce the heat island effect, add beauty, and can lead to improved patient
outcomes
Consider rainwater capture and other methods to use water efficiently

Incorporate planetary health and resource stewardship into medical
school and residency rheumatology curricula, Continuing Professional
Development (CPD) events 

Opt out of paper communications 

EDUCATION

Provide high-value health care 
Avoid unnecessary testing to streamline care, reduce GHGs of tests, patient travel, sample
processing
Utilize tools such as Choosing Wisely and disease management guidelines to identify low-value
tests, treatments and resource inefficiencies 

If cost/logistically-feasible, explore virtual/hybrid options 

Only 25% of eligible paper and 9% of plastics in Canada are recycled 
Consider QR codes, digital handouts and effective methods of communication for patient
resources

Reduce unnecessary conference swag and single-use meeting materials

PERSONAL CHOICES
Reduce purchases in everyday life due to manufacturing, supply
chain emissions

Repairing, reusing, purchasing second hand locally can have additive effects 

Travel by car pooling, consider electric vehicles, public transit to work when
feasible

Travel locally and consider alternatives to air travel

Consider solar panels (less costly when coinciding with roof
replacements), energy-efficient appliances, having an energy assessment 

Divest from fossil fuels when selecting investments 
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https://www.cagbc.org/our-work/certification/leed/


MEASURING CHANGES
Plan-Do-Study-Act cycles

Use database classifier and formulary to compare
medication footprints

Life cycle assessments are complex and typically at the macro level by
research organizations, however more usable databases are being created

Measure financial data either at clinic or systems levels

ADVOCACY
Identify your goals, audiences, spheres of influence, personal
and professional capacities

Connect with hospital and/or university environmental
stewardship committee, volunteer groups, and other interested
individuals

Connect with clinic or hospital procurement manager, building and waste disposal
groups

Health care providers can be advocates for healthier
communities and systems

Connect with organizations involved in planetary health
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GLOSSARY
Accreditation Standards -Accreditation Canada surveys health care facilities to rate
them on the extent to which they meet national standards for quality and facility
operations. New Standards regarding environmental stewardship are being
implemented for healthcare facilities.

Divesting funds - By moving money from standard portfolios to low-carbon
portfolios, significant greenhouse gases are saved. 

Circular Economy - A systematic approach to economic development designed to
benefit business, society and the environment. It moves beyond recycling to keeping
products in use, eliminating waste streams and regenerating natural systems. 

Greenhouse Gas (GHG) Emissions - GHGs are made up of carbon dioxide (CO₂),
nitrous oxide (N₂O), methane (CH₄) and fluorinated greenhouse gases (F-GHGs).

Sustainable Procurement - Building environmental sustainability factors into the
rating system for the acquisition through purchase or lease of real property, goods or
other products, works or services. 

Net-zero -  Achieving a balance between the greenhouse gas emissions put into the
atmosphere and those taken out. CO₂ emissions make up over 80% of GHGs and can
be broken down into Scope 1 direct emissions (i.e. heating and cooling), Scope 2
indirect emissions (i.e purchased from utilities), and Scope 3 emissions generated
from the operations of the company ( i.e. supply chain, travel). In order to prevent the
worst climate damages, global net human-caused emissions of carbon dioxide (CO₂)
need to fall by about 45 percent from 2010 levels by 2030, reaching net-zero around
2050. 

Nature-based solutions - Implementing sustainable designs and natural features into
the built environment to promote adaptation and resilience. These solutions would
include natural grasses, pollinator gardens, rain gardens, trees and green roofs.

Sustainable Prescribing - This involves optimizing medications for patients, typically
resulting in less medications prescribed. Also, in some cases, prescribers can switch
from one medication to another one which produces less GHGs. For example,
switching inhalers.
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ORGANIZATIONS WITH KEY RESOURCES
L E A D E R S H I P

Leadership strategy -  https://cascadescanada.ca/resources/all-topics/organizational-
readiness/organizational-readiness-playbook/
Divesting from fossil fuels, investing in green energy -   https://www.shiftaction.ca
https://greenhealthcare.ca/guidebooks/

M E D I C A T I O N S  A N D  H E A L T H  C A R E  S E R V I C E  D E L I V E R Y
Deprescribing strategy -  https://www.deprescribingnetwork.ca/ 
Canadian Rheumatology Association decision aid - https://rheum.ca/wp-
content/uploads/2022/07/RA_decisionaid_July-20-2022.pdf
Medicine Carbon Footprint Formulary -
https://formulary.yewmaker.com/medicine/1001030AE
Medication safety - https://ismpcanada.ca/consulting/  
Safe Medication Disposal - Locations of participating pharmacies at Healthsteward.ca 

C L I N I C S  A N D  H O S P I T A L S
P r o c u r e m e n t  c o n t r a c t s  -  h t t p s : / / s u s t a i n a b i l i t y a d v a n t a g e . c o m / s p / c a s e /  
S u s t a i n a b l e  P r o c u r e m e n t  -  h t t p s : / / g r e e n h e a l t h c a r e . c a / s u s t a i n a b l e - p r o c u r e m e n t /
E l e m e n t s  o f  a  g r e e n  f a c i l i t y  -  h t t p s : / / p e a c h . h e a l t h s c i . m c m a s t e r . c a / i d e a l - g r e e n -
h e a l t h - f a c i l i t y /
R e u s a b l e  g o w n s  -
h t t p s : / / j o u r n a l s . s a g e p u b . c o m / d o i / f u l l / 1 0 . 1 1 7 7 / 0 1 4 1 0 7 6 8 2 1 1 0 0 1 5 8 3  
C i r c u l a r  e c o n o m y  f o r  m e d i c a l  P P E  -  h t t p s : / / g r e e n h e a l t h c a r e . c a / p p e - m s u p /
P V C  r e c y c l i n g  -  h t t p s : / / w w w . v i n y l i n s t i t u t e o f  c a n a d a . c o m / m e d i c a l - p v c - r e c y c l i n g -
p i l o t - p r o g r a m - p v c - 1 2 3 /  
U n i t y  H e a l t h  P V C  r e c y c l i n g  c a m p a i g n  -  h t t p s : / / u n i t y h e a l t h . t o / 2 0 2 1 / 0 4 / t w o -
c l i n i c a l - r e c y c l i n g - p r o g r a m s - e x p a n d - f r o m - s t - j o s e p h s - t o - s t - m i c h a e l s - h o s p i t a l /
R e u s a b l e  s h a r p s  c o n t a i n e r  -  h t t p s : / / b c g r e e n c a r e . c a / r e u s a b l e - s h a r p s - c o n t a i n e r -
i m p l e m e n t a t i o n - i s - e x p a n d i n g - a c r o s s - f r a s e r - h e a l t h /  
G l o v e s  o f f  c a m p a i g n  -  h t t p s : / / c a s c a d e s c a n a d a . c a / c a m p a i g n s - f o r - a p p r o p r i a t e - g l o v e -
u s e /
R e u s a b l e  m e d i c a l  m a s k s  -  h t t p s : / / e t r e m a . c a / e n /
E x a m i n a b l e  t a b l e  p a p e r  r o l l

h t t p s : / / w w w . c f p . c a / c o n t e n t / 6 6 / 1 0 / 7 4 8 . l o n g  
h t t p s : / / w w w . p u b l i c h e a l t h o n t a r i o . c a / - / m e d i a / d o c u m e n t s / B / 2 0 1 3 / b p - c l i n i c a l -
o f f i c e - p r a c t i c e . p d f
h t t p s : / / p u b m e d . n c b i . n l m . n i h . g o v / 3 8 8 0 6 2 5 7 /

W a s t e  p r o c e s s i n g  -  h t t p s : / / w w w . c m a j . c a / c o n t e n t / 1 9 5 / 1 4 / E 5 1 8
S u s t a i n a b l e  M a r k e t s  I n i t i a t i v e  -  h t t p s : / / w w w . s u s t a i n a b l e -
m a r k e t s . o r g / t a s k f o r c e s / h e a l t h - s y s t e m s - t a s k f o r c e /

DIRECT PATIENT CARE
PaRx program -  https://www.parkprescriptions.ca/
Parks Canada - https://parks.canada.ca/voyage-travel/admission
Wildfire/Heat action plan - https://centreforlunghealth.ca/wp-
content/uploads/2023/04/Wildfire-Smoke-and-Extreme-Heat-Action-Plan.pdf
Canadian Red Cross emergency preparedness plan -
https://cdn.redcross.ca/prodmedia/crc/azure/how-we-help/emergencies-
disasters/beready%20-%20emergency%20preparedness%20and%20recovery/canadian-
red-cross-emergency-plan-template-10-2024.pdf
Canadian Rheumatology Association virtual care training modules -
https://rheum.ca/education/continuing-education/virtual-care-training-modules/

FOOD
Plant forward diets - https://www.nourishleadership.ca/sustainable-menus 
Composting - https://greenhealthcare.ca/wp-content/uploads/2017/07/CCGHC-Organic-
Waste-Case-Study-June17-2013-FINAL.pdf
Arthritis Society - https://arthritis.ca/living-well?
fc=and%7C%7Ccategories_article%7C%7C13
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Sourcing locally -  https://www.greenbeltfund.ca/halton_healthcare_knowing_your_power 
Sustainable healthcare food system - https://peach.healthsci.mcmaster.ca/wp-
content/uploads/2024/10/Sustainable-Health-Care-Food-System-Business-Case-
Implementation-Guide-1.pdf
Evidence base for Plant-based Diets -  https://www.plantbaseddata.org/

T R A N S P O R T
Active Transport  -  https://cape.ca/resource/active-travel-toolkit-en/
EV chargers - https://chasecanada.org/wp-content/uploads/2021/03/ZEV-
BACKGROUNDER-ENG.pdf
GoByBike campaign -  https://gobybikebc.ca/metro-vancouver/

N A T U R A L  S Y S T E M S
Green space - https://bcgreencare.ca/wp-content/uploads/2021/10/Green-Design-for-
Climate-Resilience-and-Well-being.pdf
Gardens and Greenspaces -  https://greenhealthcare.ca/wp-
content/uploads/2025/02/EN_Gardens-Guidebook_2025.pdf

B U I L D I N G  A N D  E N E R G Y
New buildings - https://www.cagbc.org 
LEED rating system - https://www.usgbc.org/leed
Hospital renewable energy - https://practicegreenhealth.org/topics/energy/energy 
Elements of a green facility - https://peach.healthsci.mcmaster.ca/ideal-green-health-
facility/
First fully electric hospital in BC - https://www.zgf.com/work/6425-island-health-
cowichan-district-hospital

E D U C A T I O N
C A S C A D E S  e d u c a t i o n  m o d u l e s  -
h t t p s : / / c a s c a d e s c a n a d a . c a / c l u e v o / l m s / a s y n c h r o n o u s / i n t r o d u c t i o n - t o - s u s t a i n a b l e -
h e a l t h - s y s t e m s /
C h o o s i n g  W i s e l y  C a n a d a  -
h t t p s : / / c h o o s i n g w i s e l y c a n a d a . o r g / r e c o m m e n d a t i o n / r h e u m a t o l o g y /  
C a l c u l a t i n g  y o u r  f o o t p r i n t  -  h t t p s : / / h e a l t h c a r e c l i m a t e a c t i o n . o r g / c h e c k u p  
P l a n e t a r y  H e a l t h  A l l i a n c e  -  h t t p s : / / p l a n e t a r y h e a l t h a l l i a n c e . o r g / p l a n e t a r y - h e a l t h

M E A S U R I N G  C H A N G E S
C A S C A D E S  E m i s s i o n s  p l a y b o o k  -  h t t p s : / / c a s c a d e s c a n a d a . c a / r e s o u r c e s / g r e e n h o u s e -
g a s - e m i s s i o n s - e s t i m a t i o n - i n - c a n a d i a n - h e a l t h c a r e - p l a y b o o k /
Y e w M a k e r  M e d i c i n e  C a r b o n  F o o t p r i n t  C l a s s i f i e r  -  h t t p s : / / w w w . y e w m a k e r . c o m / m c f -
c l a s s i f i e r
E n v i r o n m e n t a l  I m p a c t  o f  P h a r m a c e u t i c a l  S t a n d a r d s  h u b  -
h t t p s : / / p h a r m a e n v i r o n m e n t . b s i g r o u p . c o m /
H e a l t h c a r e L C A  -  h t t p s : / / h e a l t h c a r e l c a . c o m /

A D V O C A C Y
C a n a d i a n  C o a l i t i o n  f o r  G r e e n  H e a l t h  C a r e  -  h t t p s : / / g r e e n h e a l t h c a r e . c a / h o m e -
p a g e / w h a t - w e - d o /
C A S C A D E S  C a n a d a  -  h t t p s : / / c a s c a d e s c a n a d a . c a
C a n a d i a n  A s s o c i a t i o n  o f  P h y s i c i a n s  f o r  t h e  E n v i r o n m e n t  -
h t t p s : / / c a p e . c a / f o c u s / a d v o c a c y - a n d - m o b i l i z a t i o n - p r o g r a m - f o r - h e a l t h c a r e -
p r o f e s s i o n a l s /
R E A C T R h e u m  ( R h e u m a t o l o g y  E n g a g e d  i n  A c t i o n  f o r  C l i m a t e  H e a l t h )  -
h t t p s : / / r e a c t r h e u m . o r g /
P a r t n e r s h i p s  f o r  E n v i r o n m e n t a l  A c t i o n  b y  C o m m u n i t i e s  w i t h i n  H e a l t h c a r e  s y s t e m s
-  h t t p s : / / p e a c h . h e a l t h s c i . m c m a s t e r . c a /
N o r d i c  C e n t e r  f o r  S u s t a i n a b l e  H e a l t h c a r e  -  h t t p s : / / n o r d i c s h c . o r g /
S y n e r g i e  S a n t e  E n v i r o n n e m e n t  -  h t t p s : / / s y n e r g i e s a n t e e n v i r o n n e m e n t . o r g /
D i v e s t i n g  f r o m  f o s s i l  f u e l s  -  h t t p s : / / w w w . s h i f t a c t i o n . c a  
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https://cape.ca/resource/active-travel-toolkit-en/
https://chasecanada.org/wp-content/uploads/2021/03/ZEV-BACKGROUNDER-ENG.pdf
https://chasecanada.org/wp-content/uploads/2021/03/ZEV-BACKGROUNDER-ENG.pdf
https://bcgreencare.ca/wp-content/uploads/2021/10/Green-Design-for-Climate-Resilience-and-Well-being.pdf
https://bcgreencare.ca/wp-content/uploads/2021/10/Green-Design-for-Climate-Resilience-and-Well-being.pdf
https://synergiesanteenvironnement.org/
https://synergiesanteenvironnement.org/
https://synergiesanteenvironnement.org/
https://synergiesanteenvironnement.org/
https://synergiesanteenvironnement.org/
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