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Understanding 
the problem



Ka ora te taiao, ka ora te tāngata

We are a part of nature, not apart from it



Climate change and environmental 
degradation impacts human health!



Climate change and environmental degradation 
impacts quality of life

Source: AR6 Synthesis Report: Climate Change 2023 — IPCC

https://www.savethechildren.org.nz/media-hub/climate-crisis-save-the-children-report/
https://www.ipcc.ch/report/sixth-assessment-report-cycle/
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GHG Emissions Source % of Total Estimated Te Whatu Ora's National Carbon Footprint (258kTCO2e) 

Hospital-centric view, expected to change over time as other areas are added including patient and visitor travel, staff commute, procurement 
and commissioning 



Managing the 
problem



Sustainability at Te Whatu Ora
• Ka ora te taiao, ka ora te tāngata | Climate health = population health

• Interim work programme leading to 2025 targets informed by Carbon Neutral 
Government Programme (CNGP) directions

• Genuine opportunity for systemic change incorporating national guidance, innovation, 
and grassroots leadership

• With great size comes great responsibility

• Broader opportunities

• You cant manage what you don’t measure



Key CNGP Requirements

• Verified emissions reporting, science-based targets and 
emissions reduction plan required annually from 1 
December 2024

• Emissions reduction must meet 1.5-degree pathway 
scenario requiring significant changes to practice and 
immediate and comprehensive action. (25% reduction by 
2025 / 50% by 2030 rule of thumb)

• Te Whatu Ora CNGP Implementation Policy recently 
endorsed – will set the basis for policy moving forward

• All areas of Te Whatu Ora Health New Zealand must do 
their part to meet the CNGP requirements with some 
areas likely having targets to meet and metrics to report 
against. Source: https://climateactiontracker.org/press/global-update-paris-agreement-turning-point/

https://climateactiontracker.org/press/global-update-paris-agreement-turning-point/


Emission reporting standards and guidelines

Greenhouse 
Gas Protocol 

ISO 14064-1

MfE
guides

Te Whatu Ora Emissions Reporting 
Framework and CNGP policy



Emission 
reporting phased 
approach 



Quarterly Board Reporting

Annual Greenhouse Gas 
Emissions Inventory

Te Whatu Ora Annual Report

Reporting



IMPLEMENTATION 
SUPPORT

Project and initiative 
support at national, 
regional and local 

level

Service/process 
design advice e.g. 
waste minimisation 
and management, 
building design, 
travel planning

PLANNING, 
MONITORING & 

REPORTING

Emission 
Reduction 
Planning

Emissions 
Reporting

CNGP Monitoring

NAP Monitoring

STRATEGY / 
POLICY

Environmental 
Sustainability and 
Climate Resilience 

Framework

Climate Risk and 
Adaptation Planning

Policy review and 
alignment

Environmental Sustainability and Climate Resilience functions



Meet the team

Maggie Brown
Sustainability Lead – Te 
Matau a Maui Hawkes Bay

Rob Burrell
Anaesthetist –
Counties Manukau
Clinical Lead

Debbie Wilson
Principal Sustainability 
Advisor – Infrastructure 
and Investment Group

Jay Hadfield
Principal Sustainability 
Advisor – Capital, Coast 
and Hutt Valley

Margriet Geesink
Sustainability Lead –
Te Tai Tokerau

Larisa Thathiah
Sustainability Lead –
Waitemata

Lisa Bridson
Sustainability Lead –
Nelson Marlborough

Vicktoria Blake
Interim Head of 
Sustainability

Shelley Johnstone
Sustainability Officer –
Capital, Coast and Hutt 
Valley

Daygan Eagar
Sustainability Lead –
MidCentral

Helen Polley
Sustainability Lead –
Counties Manukau

Katie Hine
Sustainability Lead –
Waikato 



To ensure sector 
resilience by 

planning for and 
adapting to the 

impacts of 
climate change

To realise co-
benefits that 
include the 

environment 
alongside health, 
equity, social and 
economic values

To reduce health 
system carbon 
emissions in 

line with a 1.5-
degree scenario

Health System 
Decarbonisation

Environment in All Practices
Health System Resilience 

and Adaptation

Environmental Sustainability and Climate Resilience work streams



Decarbonising 
the sector



Environmental 
and Resilient 

Design

Coal Boiler 
Transition

Energy 
Transition 

Programme

• $99M programme
• Co funded by the SSDF
• Aiming for a 25% 

Greenhouse Gas 
Emissions Reduction by 
2025

• Equates to an annual 
reduction of 23,000 
tCO2e

• Design Guidance Notes 
(DGN) launched which 
includes 
Environmentally 
Sustainable Design 
critical actions

• Climate Risk 
Assessment Report of 
key infrastructure to be 
released

• $12M programme 
fully funded by SSDF

• Targeting the removal 
of the final 11 coal 
boilers

• This will see a further 
annual reduction of 
7,800 tCO2e

• Projects in various 
stages of delivery



Coal conversion
• Christchurch hospital coal boilers replaced 

with biomass from February 2023 saving 
20,000tCO2e (that’s more than twice 
Hauora a Toi Bay of Plenty’s total measured 
emissions).

• Ashburton hospital coal boilers replacement 
project using ground source heat pumps 
completion by mid-2024 saving over 2,000 
tCO2e.

• Greymouth hospital coal boiler conversion 
to pellets project expected completion mid 
2024 saving around 1,300 TCO2e.

• Early stages of projects to eliminate coal at 
Reefton and a final building on the old coal 
boilers at Westport.

Christchurch Energy Centre



Green 
building

• Taranaki’s new Renal Unit, Te Huhi 

Raupō, has scooped five design 

awards in a matter of weeks

• Came in on budget and is a great 

place to work and receive services 

according to staff and patients

• Has a target to be one of the 

world’s first Zero Carbon and Zero 

Energy certified healthcare facilities

• All infrastructure over $50M must 

be Greenstar 5 moving forward



Fleet conversion

Te Tai Tokerau

Hauora a Toi Bay of Plenty
Te Pae Hauora o Ruahine 

Tararua MidCentral

Nelson Marlborough

Waitemata

Counties 
Manukau



1,331 
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571 

439 
381 374 

256 

180 

2015 2016 2017 2018 2019 2020 2021 2022

Te Whatu Ora anaesthetic vapour emission reduction 
from 

Desflurane, Sevoflurane and Isoflurane [tCO2e] 

Desflurane emissions have been
reduced by 95 percent since 2015 

Savings >1,100 tCO2e per year
equal to 4.3 million car km

Financial savings of $0.6
million per year

Desflurane use reduced by 95% over 5 years



Other cool stuff
• Nitrous oxide mobile 

destruction units being 
trialled in various maternity 
departments across the 
motu

• LED lighting audits and 
national transition 
programme

• HVAC audits and transition 
from natural gas feasibility



Emission target setting and scenario planning



Environment 
in all practices







Circular economy and waste



Climate 
resilience



National Adaptation Plan
Timeframe Implementation progress expected by Comments

3.28 Assess healthcare service 

resilience (p. 61)

Years 1–2

(2022–24)

• By 2024, guidance material is provided for 

the sector and a set of recommendations 

produced for Health NZ.

• From 2023, regional assessments are 

completed as part of the next phase of health 

adaptation planning.

The aim of this action is to understand the healthcare service’s vulnerability to 

climate events, and consider physical risks to infrastructure, and changes in 

illness patterns and vulnerability. This will help to ensure communities can 

continue to access the healthcare services they need, even in the face of climate 

change adversity.  This is the responsibility of Te Whatu Ora.

9.2 Develop the Health

National Adaptation Plan 

(p.145)

Year 1 

(2022/23)

• By the end of 2022, the Health National 

Adaptation Plan is expected to be

completed.

• From 2023, regional climate health action

plans will be developed.

The Health National Adaptation Plan (HNAP), led by Manatū Hauora, will 
complement the national adaptation plan and be supported by regional climate 
health action plans developed by the health sector. The aim of the HNAP is to 
prepare the health sector to meet the needs of communities in terms of the 
effects of climate change, including physical, mental and cultural health and 
wellbeing. 

A key part of adaptation planning in the health sector is identifying vulnerable 
groups. The term “vulnerable” is risk language with some negative connotations in 
the health space. We will, however, continue to use the term until an appropriate 
replacement is found,

Vulnerability can be affected by many factors, including geography, demographics, 
socio-economic status, physical and mental health status, and family and 
community support. Vulnerability will be considered alongside risk in adaptation 
planning. 

The regional climate health action plans will be the responsibility of Te Whatu 
Ora to regionalise (or localise) planning from direction in the HNAP. 

Figure: Health actions from Aotearoa New Zealand’s First National Adaptation Plan

https://environment.govt.nz/what-government-is-doing/areas-of-work/climate-change/adapting-to-climate-change/national-adaptation-plan/


Understanding risk
• National Climate Change Risk Assessment

• Territorial Authority Risk Assessments

• Northern Region, Hauora a Toi Bay of Plenty, and national infrastructure 
risk screenings:
• Health service delivery disruption

• Infrastructure related risks

• Supply chain disruption both national and international

• Transition risks

• Workforce resilience

• Community impacts

• We need to apply a health and wellbeing lens across identified climate 
risks, and consider risks that have not yet been identified

• We need to plan for these risks



Figure 1. National CHAP guidance

Current state: Discovery almost complete.

Future tasks/what next: What/who is the national CHAP working group? Who will lead? Who will be involved?

Opportunity analysis: what are the goals, purpose, outcomes, principles (esp. te ao/mātauranga Māori) for 

CHAP guidance? How do CHAPs relate to other strategy/plans to identify gaps/overlaps etc.? What 

relationships need to be developed? EHINZ what indicators and what role? Barriers and challenges? Lifecycle 

of a CHAP/review period etc.? Roles and responsibilities? Regional risk assessments tracking and review? 

Scope and purpose definition: brings together the framing from the opportunity analysis.

Discovery 

Opportunity 
analysis

Scope and purpose 
definition

Option exploration

Detailed design

Guidance 
evaluation / 

stakeholder review 
/ consultation

Guidance 
implementation

Guidance 
compliance.  

monitoring and 
evaluation

Climate Health Action Plans



Healthcare sector climate change scenarios

• Early engagement and scoping stage

• 20 sector agencies engaged

• A detailed report will show three 
chosen scenarios for agreed time 
horizons. 

• The report will contain details of the 
impact of climate change on various 
agreed healthcare metrics and 
indicators – specifically health impacts. 

• It will also contain the risks and 
opportunities identified by the group. 
This can then be used by the individual 
entities to understand the impact on 
the individual entity.

• Report may also be used by other 
sectors to help understand impact on 
workforce and community resilience



Thank you

Vicktoria Blake

Interim Head of Sustainability

Te Whatu Ora Health New Zealand

hnzsustainability@health.govt.nz

mailto:hnzsustainability@health.govt.nz
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