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The Australian healthcare system faces significant challenges. It is one of the largest sectors of the Australian 
economy (10% of GDP) with predicted expenditure increases.1 The burden of chronic diseases is rapidly increasing, 
our population is aging, and climate change is predicted to increasingly threaten our health and wellbeing.2 
In this context, the future of high-quality health care relies on its delivery in ways that are both financially and 
environmentally sustainable.3, 4 

The Australian healthcare sector, due to its significant greenhouse gas emissions is  responsible for 
approximately 7% of Australia’s national carbon footprint.5 

Presently there is no coordinated approach in Australia across jurisdictions to address and decrease carbon 
emissions from the healthcare sector and realise the full extent of financial, quality and  environmental co-benefits 
of such actions.

Establishing a national Sustainable Healthcare Unit (nSHU) is required to work in conjunction with state-based 
units and activities to ensure (i) standardised and consistent measurement of healthcare sector emissions, (ii) the 
effective mapping and implementation of evidence-based approaches to emission reduction and sustainability best 
practices and (iii) achievement of nation-wide healthcare sector economic, quality and environmental outcomes. 

In addition to working with the public hospital sector through state-based units, a national Sustainable Healthcare 
Unit would partner with sectors beyond the remit of state governments such as general practice, and not-for-profit 
and private healthcare organisations (including industry). 

This would facilitate the optimisation of available resources and finances by reducing inefficiencies across the 
board within the healthcare sector and assist the whole Australian healthcare system (primary, secondary and 
tertiary) to deliver high-quality health care in environmentally and financially sustainable ways whilst concurrently 
addressing waste and wasteful practices. 

A national Sustainable Healthcare Unit would work with stakeholders to lead research, policy development, system 
changes and education of healthcare staff, and would fulfil a central co-ordinating role for maximum effectiveness 
and successful implementation of initiatives at state, regional, health organisation / network, hospital and practice 
levels. 

Leadership from Australia’s healthcare sector would be expected to have the added benefits, due to its size and 
influence, of driving wider societal economic, social and environmental (triple bottom line) outcomes.6

The Australian Medical Association (AMA), the Royal Australasian College of Physicians, the Climate and Health 
Alliance (CAHA), Doctors for the Environment Australia (DEA) and the Climate Health WA Inquiry have all separately 
proposed a national unit with numerous other stakeholders in support.7-11

RECOMMENDATIONS

1.	 The Australian Government communicates its commitment and support for the healthcare sector’s ambition to 
deliver improved environmentally and financially sustainable high-quality health care.  

2.	 The Australian Government commits to institution of a national Sustainable Healthcare Unit.
3.	 Healthcare clinical leaders be involved in determining the focus, structure and governance model for the 

national Sustainable Healthcare Unit. 

EXECUTIVE SUMMARY



  CONTEXT
Climate change threatens the fundamental determinants of health and is already contributing to life-threatening illnesses 
and deaths.12, 13 The Australian healthcare sector is part of the problem – responsible for approximately 7% of Australia’s 
national carbon footprint.5

Presently there is no coordinated approach in Australia across jurisdictions to address and decrease carbon emissions 
from the healthcare sector and realise the full extent of financial, quality and environmental co-benefits of such actions.

The Australian Medical Association (AMA), Doctors for the Environment Australia (DEA) and others have called on the 
Australian healthcare sector to reduce its carbon emissions to net zero by 2040, with an interim emission target of 80% 
by 2030.7, 14 These targets are consistent with Australia’s international commitments under the Paris Agreement to keep 
global warming under 1.5 degrees celcius.15

Every part of society needs to play a role to reduce carbon emissions and minimise wastage of resources. The healthcare 
sector, guided by the principle to ‘first do no harm’, has an added duty to lead and take action to protect health.  

  OPPORTUNITIES AND CHALLENGES
The Australian healthcare system faces significant challenges. It is one of the largest sectors of the Australian economy 
(10% of GDP)1 with predicted expenditure increases. The burden of chronic diseases is rapidly increasing, our population 
is aging and although medical technology continues to 
advance, climate change is predicted to increasingly 
threaten our health and wellbeing. In this context, the 
future of high-quality health care relies on its delivery 
in ways that are both financially and environmentally 
sustainable. 

Of health care’s 7% contribution to Australian carbon 
emissions, hospitals are responsible for 44%, 
pharmaceuticals 19%, capital expenditure 8%, community 
and public health 6% and general practice 4%.5 Beyond 
carbon emissions, health care is a significant contributor 
to waste products and natural resource consumption, 
threatening our present and future health.16  

Leadership from Australia’s healthcare sector would be 
expected to have the added benefit, due to its size and 
influence, of driving wider societal economic, social and 
environmental (triple bottom line) outcomes.6

Although the future of quality health care is reliant upon 
both financial and environmental sustainability, at present 
there is no consistent or standardised measurement of 
Australian health care sector emissions across jurisdictions 
to benchmark emission reductions or guide and coordinate 
effective, efficient carbon reduction strategies. The 
standardisation of such measurements would also assist 
organisations in reporting to the Climate Risk Module17 
that the Australian Commission on Safety and Quality in 
Health Care (ACSQHC) is presently developing.

Opportunities for Australian health care to be fit for purpose 
to meet current and future needs and drive multi-sectorial 
triple bottom line outcomes are presently impaired by the:

•	 fragmented response across the sector - in the absence of clear  roadmaps,18  prioritisation and aligned leadership 
and analysis,

•	 limited carbon footprint metrics and research to inform decision-making and prioritisation, 
•	 lack of over-arching units (or programs) to enable health organisations, professionals, and related stakeholders to 

collaborate to align and maximise outcomes, strategic direction and related capabilities. 

A national Sustainable Healthcare Unit (nSHU) is required to work in conjunction with state-based units and activities, 
to ensure standardised and consistent measurement of healthcare sector emissions across jurisdictions, effective 
mapping and implementation of evidence-based approaches to emission reduction and sustainability best practices 
whilst achieving nation-wide health sector economic, quality and environmental outcomes. 

The climate emergency…
is also a health emergency. 
Unabated it will disrupt care, 
and affect patients and the 
public at every stage of our 

lives. With poor environmental 
health contributing to major 
diseases, including cardiac 

problems, asthma and 
cancer, our efforts must be 
accelerated. We therefore 

make no apologies for 
pushing for progress in this 

area while still continuing to 
confront coronavirus.

—Sir Simon Stevens (NHS Chief Executive). 
Extract from Forward of NHS. Delivering a 

‘Net Zero National Health Service’.27



A national Sustainable Healthcare Unit would work with general practice and not-for-profit and private healthcare 
organisations (including industry), which lie beyond the remit of state governments. 

SUPPORTING ROAD MAPS FOR CHANGE IN AUSTRALIA

There are already advances at a state level, and by healthcare organisations and industry, to address carbon footprints, 
reduce waste and minimise overall environmental impact. 

At a state level, Victoria’s Health and Human Services Building Authority (VHHSBA) has an Environmental Sustainability 
Strategy and Progress Report19 and all Victorian public hospitals will be supplied by 100% renewable electric by 2025.20 
Western Australia’s recent Climate Health Inquiry recommended the establishment of a Sustainable Development Unit 
within the WA Department of Health21 and Queensland Health is creating an Office of Hospital Sustainability.22  
Presently, individual healthcare organisations in Australia are also taking steps to address their environmental impact, 
such as Uniting Care Queensland23 and Hunter New England Local Healthcare District.24 Many are assisted by the Global 
Green and Healthy Hospital (GGHH) network,25 coordinated by the Climate and Health Alliance in Australia. 

At an industry level AstraZeneca (a significant healthcare 
industry stakeholder) has committed to becoming carbon 
neutral across its entire value chain by 2030.26 England’s 
National Health Service (NHS), with over 80 000 suppliers, 
is using its purchasing power by announcing that before 
the end of the decade they will no longer purchase 
from suppliers that do not meet or exceed their net zero 
commitment.27 Supply chains / manufacturers across 
all sectors of health care are an important part of the 
solution as goods and services that are not owned or 
directly controlled by an organisation are a significant part 
of health care’s carbon footprint (approximately 60% of 
emissions).28

Action by states, healthcare organisations and industry in 
isolation, however, is not enough to address the healthcare 
sector’s sizeable emissions and environmental footprint.  

The Health Care Without Harm (HCWH) Global Road 
Map29 for healthcare decarbonisation calls for governments 
to develop national and sub-national road maps and 
action plans for health care decarbonisation. Australia 
has no such road map at any government level to lead 
and coordinate metrics, innovation, sustainability, quality 
improvement initiatives and collaboration.30

Sustainable Healthcare Units are fundamental to developing effective road maps for change.

Further, Sustainable Healthcare Units would assist to co-ordinate and systemically integrate three described guiding 
principles3 for environmentally sustainable health care:

1.	 Reduced demand for health care: through public health improvements and disease prevention, e.g. decreasing 
rates of diabetes and obesity, and avoiding escalation of care. 

2.	 Matched healthcare supply with demand: avoiding over- and under-investigating / treating (by Choosing Wisely).31 
3.	 Reduced greenhouse gas emissions from healthcare services: through decarbonisation of health care delivery, 

facilities, operations, goods and supply chains (as described in the HCWH Road Map) and transforming health care 
to be part of the circular economy.32 

More detailed strategies that could enable the minimisation of waste and inefficiencies whilst maximising potential 
financial and quality benefits are outlined in DEA’s 2019 proposal.4 

Responsibility for the delivery of Australia’s health care is shared by governments (federal and state) and private entities 
(See Annex 1). Neither the state nor federal healthcare sectors can maximise carbon reductions or wider sustainability 
advances in isolation - nor can individual health districts, organisations or stakeholders. Coordination and alignment of 
goals are needed therefore to achieve reductions in the sector’s carbon footprint and environmental impact across both 
public and privately funded entities.33 With the right metrics and road maps, initiatives and successes can be optimised.

 

Ultimately, the most 
sustainable healthcare 

system is one that minimizes 
unnecessary or ineffective use 

of resources (financial and 
natural) by delivering the right 
care, in the right place, at the 
right time – and by preventing 
care needs from arising at all 

where possible.

—Highlighted by Naylor and Appleby38 



  ROLE OF A NATIONAL SUSTAINABLE HEALTHCARE UNIT
A national Sustainable Healthcare Unit working with state-based units would enable the healthcare sector to deliver quality 
health care in environmentally and financially sustainable ways. England’s National Health Service (NHS) provides an 
international example of a national sustainable health unit that has successfully achieved a 26% reduction in greenhouse 
gas emissions between 1990 and 2019 – despite the population of England rising by 17%.27 Between 2009 and 2017, 
the financial savings associated with the NHS environmental sustainability initiatives (mainly energy, waste and water 
improvements) rose to £90 million saved annually (See Annex 2).
An Australian national Sustainable Healthcare Unit would enhance and disseminate actions already occurring whilst 
undertaking systematic benchmarking and planning to realise the necessary emission reductions and environmental 
and financially sustainable pathways for health care. It would enable coordination across jurisdictions (states, regions, 
hospitals, clinics) and between stakeholders (healthcare professionals, organisations/ facilities, industry and suppliers 
etc), allowing health care to capture the full benefits of sustainability initiatives.

OVER-ARCHING FUNCTION OF A NATIONAL SUSTAINABLE HEALTHCARE UNIT

•	 Co-ordinating targeted measurement of the healthcare sector’s carbon footprint and environmental impact.
•	 Trend analysis, benchmarking and assessment of carbon reduction strategies within clinical pathways (including 

sustainable models of care), organisational processes, technology advancements (such as telemedicine) and 
purchasing/manufacturing (such as pharmaceuticals and equipment).

•	 Leading and co-ordinating research, policy development, system changes and staff engagement/education to 
maximise effectiveness and successful implementation of initiatives at state, regional, health network/organisation, 
hospital and practice levels.

•	 Co-ordinating activities amongst state-based units and other health organisations/networks (including primary health 
networks) and stakeholders.

PRIORITIES FOR A NATIONAL SUSTAINABLE HEALTHCARE UNIT 

1.	 Facilitation of coordination and collaboration with, and amongst, state-based units, healthcare organisations and 
industry.

2.	 A national consultation with healthcare sector bodies canvassing current and planned initiatives in relation to 
environmentally sustainable health care. 

3.	 Establish guidelines for, and implement the targeted measurement of the carbon footprint and environmental impact 
of Australian healthcare services.

4.	 Develop and implement strategies for the Australian healthcare sector, including preventive, primary / community 
care and hospital care, that will improve the environmental sustainability of the healthcare sector and decrease its 
carbon footprint.

5.	 Research (including international best practice) and development of innovations (technological, clinical, organisational 
and so on) that will improve the environmental (and financial) sustainability of health care.

6.	 Social and psychological research to understand the behaviour, attitudes and cultures that will be needed within the 
healthcare sector to improve sustainability.

7.	 Policy research to clarify how the overall design of healthcare systems influences the uptake of sustainable behaviour 
and innovations.

8.	 Development of strategies and/or policies that minimise the need for escalation of care and the associated increases 
in resources and costs within the healthcare sector.

9.	 Coordinate analysis of risks to healthcare services from environmental impacts including extreme weather events 
(such as hospital damage from floods and fires). 

STRUCTURE FOR A NATIONAL SUSTAINABLE HEALTHCARE UNIT

A national Sustainable Healthcare Unit could be modelled on the initial Sustainable Development Unit (SDU) in the United 
Kingdom, which had a small (less than 10 full-time staff) multi-skilled team, including a director, operational director, 
communications manager, organisational development lead, project officer, technical/metrics lead and administrator.

The unit could be hosted by an existing health organisation (or within the Department of Health) to share use of offices, 
human resources, finance and IT systems. 

Estimates of indicative costs: 

•	 Establishment costs (development of governance structure etc.) - $150-250,000.
•	 Implementation costs (assuming 5 staff and related infrastructure) - $1-2 million per annum.



  RECOMMENDATIONS

1.	 The Australian Government communicates its commitment and support for the healthcare sector’s ambition to deliver 
improved environmentally and financially sustainable high-quality health care.  

2.	 The Australian Government commits to institution of a national Sustainable Healthcare Unit.
3.	 Healthcare clinical leaders be involved in determining the focus, structure and governance model for a national 

Sustainable Healthcare Unit. 



ANNEX 1. AUSTRALIA’S NATIONAL AND STATE HEALTH SYSTEM JURISDICTIONS

Responsibility for the delivery of Australia’s health care is shared by governments (federal and state), and private entities. 
Coordination and alignment of goals are needed therefore to achieve reductions in the sector’s carbon footprint and 
environmental impact across both public and privately funded entities.33

Federal government funding34 (41% of total health expenditure) includes (not exhaustive):

•	 Pharmaceutical Benefit Scheme (PBS)
•	 Medicare Benefits Schedule (MBS) – includes primary care (general practice), telemedicine, wider medical and 

diagnostic service rebates (unless public hospital inpatient)
•	 preventive health programs (shared with states)
•	 proportion (41%) of public hospital services35

•	 private health insurance rebates
•	 private inpatient and outpatient services in public hospitals (proportion of)
•	 purchase of vaccines for the national immunisation program.

State government funding (27% of total health expenditure) includes:

•	 Proportion (51%) of public hospital services, including staff wages35

•	 community and mental health services
•	 patient transport and subsidy schemes36

•	 delivery of preventive services such as breast cancer screening and immunisation programs

Hence neither the state nor federal healthcare sectors can maximise carbon reductions or wider sustainability advances 
in isolation - nor can individual health districts, organisations or stakeholders. With the right metrics and road maps, 
initiatives and successes can be optimised. 

ANNEX 2. ENGLAND’S NHS AS AN INTERNATIONAL EXEMPLAR

England’s National Health Service (NHS) established a Sustainable Development Unit (now the Greener NHS 
programme)37 in 2008 and was the first body worldwide to regularly measure health care’s carbon footprint. Government 
support enabled the SDU to set practical, evidence-based road maps to guide the coordination and measurement of 
healthcare decarbonisation. This resulted in the NHS achieving a 26% reduction in GHG emissions between 1990 and 
2019 despite the population of England rising by 17%.27 

Importantly the Greener NHS program is collaborative in its aims to ‘work with staff, hospitals and partners… to build on 
the great work done by trusts across the country, sharing ideas on how to reduce the impact on public health and the 
environment, save money and reach net carbon zero’.37 Between 2009 and 2017, the financial savings associated with 
the NHS environmental sustainability initiatives (mainly energy, waste and water improvements) rose to £90 million saved 
annually.27

Regular updates and analysis of the NHS’s carbon footprint, environmental impact and financial outcomes have been 
published since 2008, enabling maximisation of targeted strategic direction and outcomes. In Australia as there are 
limited published estimates of health care’s carbon footprint, the data is not available to suggest a trend, or guide informed 
decision making to reap such environmental and financial benefits. 



REFERENCES

1.	 Australian Institute of Health and Welfare. Health expenditure Australia: 2018-19. Available from https://www.aihw.gov.au/getmedia/a5cfb53c-a22f-
407b-8c6f-3820544cb900/aihw-hwe-80.pdf.aspx?inline=true 

2.	 Watts N, Amann M, Ayeb-Karlsson S, et al. The Lancet Countdown on health and climate change: from 25 years of inaction to a global transformation 
for public health. The Lancet 2018; 391: 581-630

3.	 MacNeill AJ, McGain F, Sherman JD. Planetary health care: a framework for sustainable health systems. The Lancet Planetary Health 2021; 5: e66-e8
4.	 Doctors for the Environment Australia. An Australian Healthcare Sustainability Unit (HSU) - DEA Proposal. 2019. Available from https://www.dea.org.

au/sustainable-hospitals-draft-page-for-document-uploads/ 
5.	 Malik A, Lenzen M, McAlister S, McGain F. The carbon footprint of Australian health care. The Lancet Planetary Health 2018; 2: e27-e35
6.	 UK Health Alliance on Climate Change. Greener hospitals, healthier communities. 2018. Available from http://www.ukhealthalliance.org/wp-content/

uploads/2018/10/NHS-anchor-institution-4WEB-1.pdf 
7.	 Coalition of climate concerned health organisations. Open letter to The Hon. Scott Morrison, Prime Minister of Australia. 2021. Available from https://

www.dea.org.au/wp-content/uploads/2021/05/Open-Letter-to-the-Hon.-Scott-Morrison-MP-3.pdf 
8.	 Australian Medical Association. Environmental Sustainability in Health Care. 2019. Available from https://ama.com.au/position-statement/

environmental-sustainability-health-care-2019 
9.	 The Royal Australian College of Physicians. Environmentally Sustainable Healthcare: Position Statement. 2016. Available from https://www.racp.edu.

au/docs/default-source/advocacy-library/environmentally-sustainable-healthcare-position-statement.pdf 
10.	 Climate And Health Alliance. Framework for a National Strategy on Climate, Health and Well-being for Australia. 2017
11.	 Weeramanthri T. Climate health WA inquiry: final report. Government of Western Australia 2020: https://ww2.health.wa.gov.au/~/media/Corp/

Documents/Improving-health/Climate-health/Climate-Health-WA-Inquiry-Final-Report.pdf - page=11
12.	 WHO. Climate change and health. 2018. Available from https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health 
13.	 Zhang Y, Beggs PJ, McGushin A, et al. The 2020 special report of the MJA–Lancet Countdown on health and climate change: lessons learnt from 

Australia’s “Black Summer”. Medical Journal of Australia 2020; 213: 490-2. e10
14.	 Australian Medical Asssociation, Doctors for the Environment Australia. Joint statement - medical professionals call for emissions reduction in 

healthcare. 2021. Available from https://www.dea.org.au/wp-content/uploads/2021/03/170321-Joint-statement-Medical-Professionals-call-for-
emissions-reduction-in-health-care.pdf 

15.	 Doctors for the Environment Australia. Net zero carbon emissions: responsibilities, pathways and opportunities for Australia’s healthcare sector. 2021. 
Available from https://www.dea.org.au/wp-content/uploads/2020/12/DEA-Net-Zero-report_v11.pdf 

16.	 Whitmee S, Haines A, Beyrer C, et al. Safeguarding human health in the Anthropocene epoch: report of The Rockefeller Foundation–Lancet 
Commission on planetary health. The Lancet 2015; 386: 1973-2028

17.	 Australian Commission on Safety and Quality in Health Care. Climate risk module. 2019. Available from https://www.safetyandquality.gov.au/
standards/nsqhs-standards/climate-risk-module 

18.	 Salas RN, Maibach E, Pencheon D, Watts N, Frumkin H. A pathway to net zero emissions for healthcare. BMJ 2020; 371: m3785
19.	 Victorian Health and Human Services Building Authority. Environmental sustainability strategy Progress report - February 2020. 2019. Available from 

https://www2.health.vic.gov.au/about/publications/researchandreports/environmental-sustainability-strategy-progress-report-feb-2020 
20.	 Victorian Government. Climate plan to cut emissions and create jobs. 2021. Available from https://www.climatechange.vic.gov.au/__data/assets/

pdf_file/0021/521364/210502-Climate-Plan-To-Cut-Emissions-And-Create-Jobs.pdf 
21.	 Government of Western Australia. Climate Health WA Inquiry findings and recommendations. 2020. Available from https://ww2.health.wa.gov.au/-/

media/Corp/Documents/Improving-health/Climate-health/Climate-Health-Findings-Recommendations.pdf 
22.	 Australian Medical Association Queensland. Office of Hospital Sustainability a win for AMA Queensland advocacy. 2021. Available from https://qld.

ama.com.au/news/Sustainability 
23.	 UnitingCare. Environmental Sustainability Strategy 2021-2025. 2021. Available from https://cdn-ucq.dataweavers.io/-/media/project/ucq/public/

unitingcareqld/files/about-us/who-we-are/sustainability/uc-sustainability-strategy-document-lr-1.pdf?rev=efd0662d3cce44d5ad7f7236731d04b7 
24.	 Hunter New England Local Health District. Sustainable Healthcare: Together Towards Zero. 2021. Available from https://www.hnehealth.nsw.gov.au/

about-us/sustainable_healthcare 
25.	 Climate And Health Alliance. Global Green & Healthy Hospitals. 2020. Available from https://www.caha.org.au/globalgreen_healthyhospitals 
26.	 AstraZeneca. Ambition zero carbon. 2020. Available from https://www.astrazeneca.com/media-centre/articles/2020/ambition-zero-carbon-22012020.

html 
27.	 National Health Service. Delivering a ‘net zero’ National Health Service. 2020. Available from https://www.england.nhs.uk/greenernhs/wp-content/

uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf 
28.	 Department of Health and Human Services. Carbon emissions in healthcare facilities. 2020. Available from https://www2.health.vic.gov.au/hospitals-

and-health-services/planning-infrastructure/sustainability/carbon-emissions 
29.	 Health Care Without Harm. Global road map for health care decarbonization. 2021. Available from https://healthcareclimateaction.org/roadmap 
30.	 McGain F Kayak E Burch H. A sustainable future in health: ensuring as health professionals our own house is in order and leading by example. MJA 

2020; 213: 381
31.	 Cassel CK, Guest JA. Choosing wisely: helping physicians and patients make smart decisions about their care. Jama 2012; 307: 1801-2
32.	 Sherman JD, Lagasse R. How Healthy Is Health Care? JAMA Network Open 2018; 1: e181000-e
33.	 Australian Insitute of Health and Welfare. How does Australia’s health system work? 2016. Available from https://www.aihw.gov.au/getmedia/

f2ae1191-bbf2-47b6-a9d4-1b2ca65553a1/ah16-2-1-how-does-australias-health-system-work.pdf.aspx 
34.	 Australian Government. The Australian health system. 2019. Available from https://www.health.gov.au/about-us/the-australian-health-system 
35.	 Australian Insitute of Health and Welfare. Health expenditure Australia 2017–18. 2019. Available from https://www.aihw.gov.au/reports/hospitals/

hospital-resources-2017-18-ahs/contents/funding-and-recurrent-expenditure 
36.	 Healthdirect. Travelling to your healthcare appointment. 2020. Available from https://www.healthdirect.gov.au/travelling-to-your-healthcare-

appointment 
37.	 National Health Service. Greener NHS. 2020. Available from https://www.england.nhs.uk/greenernhs/ 
38.	 Naylor C, Appleby J. Environmentally sustainable health and social care: Scoping review and implications for the English NHS. Journal of Health 

Services Research & Policy 2013; 18: 114-21



About Doctors for the 
Environment Australia

Doctors for the Environment Australia (DEA) is an independent, self-funded, non-governmental organisation of medical 
doctors and students in all Australian states and territories. We are supported by a distinguished Scientific Advisory 
Committee.

We work to address the public health impacts from damage to our natural environment such as climate change, which will
increasingly undermine our health and our healthcare services if we fail to act.

A key focus of DEA’s work is raising awareness of the healthcare sector’s responsibility to reduce its sizeable carbon 
footprint and to ensuring adequate measures are instigated.

DEA’s Scientific Advisory Committee:

Prof Stephen Boyden AM, Prof Emeritus Chris Burrell AO, Prof Colin Butler, Prof Peter Doherty AC, Prof Michael Kidd 
AM, Prof David de Kretser AC, Prof Stephen Leeder AO, Prof Ian Lowe AO, Prof Robyn McDermott, Prof Lidia Morawska, 
Prof Peter Newman AO, Prof Emeritus Sir Gustav Nossal AC, Prof Hugh Possingham, Prof Lawrie Powell AC, Prof Fiona 
Stanley AC, Dr Rosemary Stanton OAM and Dr Norman Swan.

Suite 3 Ground Floor
60 Leicester Street, Carlton VIC 3053
0422 974 857
admin@dea.org.au
www.dea.org.au

We acknowledge the Traditional Custodians of the many Lands we call Australia, 
and pay respects to Elders Past and Present, as well as emerging 

Aboriginal and Torres Strait Islander leaders.


