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Re: Funding Application – Adapt NSW 

 
To whom it may concern,  
 

This is to confirm that Armajun Aboriginal Health Service is planning to be a partner organisation in the 
Communit  Weathering Station s Armidale Climate and Health Project  and to support the current Adapt 
NSW grant application.  

Armajun Aboriginal Health Service is an Aboriginal Community Controlled Health Service, delivering holistic 
primary health care for Aboriginal people in Inverell, Armidale, Glen Innes, Tingha and Tenterfield NSW.  

The proposed Climate and Health Project  will be a series of workshops as well as a climate and health 
festival to upskill and educate community members and build partnerships between health and 
sustainability organisations in Armidale.  

We support the inauguration of this initiative. We are also excited by the final aim of the project: to 
establish a unique community health centre that aims to incorporate a services hub, safe shelter space and 
ongoing sustainability and environmental education. This project will aid in connecting Aboriginal and non-
Aboriginal people to appropriate health and social services, as well as building community cohesion and 
partnerships between service providers and people in the Armidale community. The formation of the 
community centre will also be beneficial in running support groups or employment courses which will help 
address some of the root causes of socio-economic disadvantage, all of which has multiple effects on 
people s health  It will also act as a safe space for people to shelter in heatwaves or extreme weather 
events. From initial discussions with members of the Aboriginal community it appears there is a need for 
such a project, and that it would be well utilised by the community.  

Should you require further information or comment please do not hesitate to contact me on 02 67 219 777 or 
dmccowen@armajun.org.au . 
 

Yours sincerely, 

Debbie McCowen 

Debbie McCowen  
Chief Executive Officer        24th February 2020 
   



armidaleclimateandhealth.com.au



Overview of this webinar

• Climate change and health in Australia – evidence and recent studies
• Bushfires

• Heatwaves

• Drought and mental health effects

• The environmental impact of healthcare

• Practical sustainability in general practice

• Discussion and next steps





Key facts:
• 1 degree C warming is having major effects already
• Primarily driven by fossil fuels



Climate change a health emergency



www.bom.gov.au



Haines and Ebi, 2019 NEJM 



Haines and Ebi, 2019



Bushfires





Particulate matter – PM2.5

Coarse = PM10 

10 microns or less

Fine = PM2.5

2.5 microns or less

Ultrafine = PM0.1

0.1 microns or less



• Estimated excess deaths, 
hospitalisations for CV and 
respiratory disease and asthma 
emergency department 
presentations from smoke 
exposure - NSW, Qld, ACT and 
Vic from 1st Oct 2019 – 20th Feb 
2020

• Estimated population exposure 
to PM2.5

• 417 excess deaths, 1124 CV 
hospitalisations, 2027 
respiratory hospitalisations, 
1305 asthma emergency 
presentations







• Clear increase in respiratory 
presentations in NSW, by up to 86% 

• Sales data from pharmacies – increase in 
salbutamol sales, by up to 144%

• Mental health – more than half of 
Australian adults felt anxious/worried by 
the fires. 

• Increase in Lifeline calls
• Additional Medicare items for mental 

health affected by bushfires – almost 500 
claims/week



Heatwaves



Source: January 2009 Heatwave in Victoria: an Assessment of 

Health Impacts. State of Victoria 2009
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Call-outs, deaths

January 28-30: 

46% increase in 

ambulance call-outs

126 out-of-hospital deaths

(vs. 44 expected deaths) 

Number of 
ambulance 
call-outs

Ambulance call-outs for heat-related illnesses in 

Metropolitan Melbourne, 19 Jan - 1 Feb, 2009

Temperatures
27-31 January 2009: max 

temperatures 12-15°C 

above summer norm.

28-30 Jan: > 43°C

Case Study
Melbourne, Australia, 2009







Drought



• Data from Australian Rural Mental Health study (ARMHS), collected 
2007-2013

• Outcome measures were personal drought-related stress (PDS), 
community drought-related stress (CDS) and general psychological 
distress (K10)

• Farmers that were under 35, both lived and worked on a farm, 
experienced greater financial hardship, and were in outer regional, 
remote or very remote NSW had higher drought related stress
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Psychological outcomes following the 
Victorian Black Saturday bushfires

Richard A Bryant 1,8, Elizabeth W aters2, Lisa Gibbs2,  
H Colin Gallagher 3, Philippa Pattison3, Dean Lusher4,  
Colin MacDougall5, Louise Harms6, Karen Block2, Elyse 
Snowdon2, Vikki Sinnott 5, Greg Ireton7, John Richardson8  
and David Forbes9

Abstract

Objective: We aimed to map the prevalence and predictors of psychological outcomes in affected communities 3–4 
years after the Black Saturday bushfires in the state of Victoria, Australia.

Methods: Baseline assessment of a longitudinal cohort study in high-, medium-, and low-affected communities in Vic-
toria. Participants included 1017 residents of high-, medium-, and low-affected fire communities. Participants were 
surveyed by means of a telephone and web-based interview between December 2011 and January 2013. The survey 
included measures of fire-related post-traumatic stress disorder (PTSD) and general PTSD from other traumatic events, 
major depressive episode, alcohol use, and general psychological distress.

Results: The majority of respondents in the high- (77.3%), medium- (81.3%), and low-affected (84.9%) communities 
reported no psychological distress on the K6 screening scale. More participants in the high-affected communities (15.6%) 
reported probable PTSD linked to the bushfires than medium- (7.2%) and low-affected (1.0%) communities (odds ratio 
(OR): 4.57, 95% confidence interval (CI): 2.61–8.00, p = 0.000). Similar patterns were observed for depression (12.9%, 
8.8%, 6.3%, respectively) (OR: 1.83, 95% CI: 1.17–2.85, p = 0.008) and severe psychological distress (9.8%, 5.0%, 4.9%, 
respectively) (OR: 2.08, 95% CI: 1.23–3.55, p = 0.007). All communities reported elevated rates of heavy drinking (24.7%, 
18.7%, 19.6%, respectively); however, these were higher in the high-affected communities (OR: 1.39, 95% CI: 1.01–1.89, 
p = 0.04). Severe psychological distress was predicted by fear for one’s life in the bushfires, death of someone close to 
them in the bushfires, and subsequent stressors. One-third of those with severe psychological distress did not receive 
mental health assistance in the previous month.

Conclusions: Several years following the Black Saturday bushfires the majority of affected people demonstrated resil-
ience without indications of psychological distress. A significant minority of people in the high-affected communities 
reported persistent PTSD, depression, and psychological distress, indicating the need for promotion of the use of health 
and complementary services, community-based initiatives, and family and other informal supports, to target these per-
sistent problems.
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Post-traumatic stress disorder, disaster, bush res, resilience, Black Saturday

1School of Psychology, University of New South Wales, Sydney, Australia
2Jack Brockhoff Child Health and Wellbeing Program, Melbourne School of Pop ulation and Global Health, University of Melbourne, Australia
3School of Psychological Sciences, University of Melbourne, Australia
4Swinburne Business School, Swinburne University of Technology, Melbourne, Australia
5Southgate Institute for Health, Society and Equity, Flinders University, Melbour ne, Australia
6Department of Social Work, Department of Health (Victoria), Melbourne, Aus tralia
7Health and Human Services Emergency Management, Department of Human Services (Victoria), Melbourne, Australia
8Emergency Services, Australian Red Cross, Melbourne, Australia
9Australian Centre for Posttraumatic Mental Health, University of Melbourne, Australia

Corresponding author:

Richard Bryant, School of Psychology, University of New South Wales, NSW 2052, Australia. 

Email. r.bryant@unsw.edu.au

534476 ANP0010.1 177/0004867414534476 Australian and New Zealand Journal of PsychiatryBryant et al.
research-article 2014

Research

Editor’s Choice





Sustainable healthcare







Sustainability in general practice
Dr Gerard Brownstein 



Benalla Church 
Street Surgery

• Located in North East Victoria

• Open 57 hours per week

• 14 doctors, 11 administration  
staff, 7 nurses



Practice meetings and the diversity of views



Towards an environmentally sustainable future

Aims

Reduce carbon emissions to as close to zero as possible and if 
possible save money while doing it.

Advocate for personal action towards a more environmentally 
sustainable future by example.





Practice Energy Audit

Energy Audit 2016

Ecomaster Pty Ltd engaged to complete energy assessment. 

Results

For <$1,500 for energy assessment (plus practice partner time) the surgery 
now has a dramatically improved understanding of:

• how it uses/wastes energy

• opportunities for significant immediate savings – 22% of current 
outgoings

• priorities for immediate and longer term investment



Energy Consumption 2016

Daily Annual

Energy consumption 170 kWh 62,050 kwh

Cost $63 $22,958

CO2* 221 kg 79,000 kg

Balloons 4,420 1,500,000



Findings

Surprise energy waste  

= 30 kWh/day = 14,235 kg C02 pa = $4,051 saving 

Mysterious background energy use 

= 36 kWh/day

? PABX /Malfunctioning air exchanger



Boiling Billy 
Running 24/7 



Duelling air conditioners



Excessive 
amount Hot 
Water 630 L  



Front door 
draft 



Thermal images

Above: Draft around window

Below: Heat escaping through door

Above: Missing ceiling insulation lets in summer heat

Below: Skylight lets in summer heat



Cost of potential responses 

Cost
Energy saving 

(kwh/day) 
ROI 

(years)

Solar panels 25kw array $32,000 76 3.1

Draft proofing $5,600 10.8 3.8

Shading $6,000 8 4

Ceiling insulation $5,700 6.8 6.2

A/C current COP $50,000 23.0 16

Secondary glazing $28,811 5.2 41



Actions to reduce building energy use 

• Draft proofing of Surgery 

• Reset thermostats for heating/cooling  - 21C winter and 24C summer  

• Change Energy Provider - now use 100% Renewable Energy (at a cost premium  of 
8.2c /Kwh)

• New  Air conditioner/Heating System 

• Smaller more energy efficient HWS 

• Insulation

• Investigating solar panels



Average daily kWh purchased from the grid

2015 2016 2017 2018 2019 2020

Winter 223 NA* 140 124 94 84

Summer 191 199 99 49 27 24

Total 
Winter+Summer

414 239 173 121 108

% change cf 2015 -42% -58% -71% -74%

Jun-17  Install new reverse cycle split system AC
Sep-18  Install 20kW solar array

NA* - Not available - Incomplete data due to change in provider



Additional Sustainability Actions 

Waste Management  

• Educated staff (clinical/admin & cleaning ) on waste management and added 
recycling bins /trays throughout surgery

• Decreased Clinical Waste - 8.8% (decrease from last year despite having excisions 
commenced at surgery) 

• Decreased general waste by 3 bins a fortnight  (360L per week / 18,720 L per year) 

• Increased recycling by 3 bins a fortnight 

• Added 1 organics bin a fortnight 



Reduce paper use

Decrease paper usage by 35,000 sheets per year

• all incoming faxes going to email
• reusing paper 
• emailing payslips/ Reports /meeting minutes & agenda 
• Incoming & Outgoing emailing patient results and reports /specialists 

letters
• Hot Docs Recall/Reminder System

Cost savings for current financial year to date 

• Clinical waste $280
• General waste $250
• Printing & Stationery $2,600

TOTAL SAVING  $3,130 



Advertising 
avalanche



The sample 
drawers



Additional Sustainability Actions cont.

• Recycling printer cartridges to Planet Ark 

• Harmful  chemicals-sprays/ hand washes ..replace

• Turnover of stock 

• Reduce pharmaceutical advertising

• No longer stocking samples

• Leadership ..Joined North East Sustainability and Health Group, Taken the TAKE 2 
Pledge



We forgot 
transport…



Vehicle energy comparison 

15,000 kms/annum
Fuel 

consumption 
(litres/100kms)

Fuel  
(litres/year)

kg CO2
Kw 

equivalents 
(coal)

Kwh/day 

Large 4WD 10 1,500 4,180 3,344 9.1

Small car 5.00 750 2,090 1,672 4.55

Tesla 90D - grid 
recharge

0 0 2,500 1,987 5.44

Tesla 90D - 100% 
renewable

0 0 0 0 0



Option 1



Option 2  



Communicating actions to our patients



Connecting with and sharing information 
with other community based Health 
Providers



Resources, 
networks and 
ideas



Resources and networks    

www.greenhospitals.net

www.caha.org.au



https:www.science.org.au/supporting-science-sector-
analysis/reports-and-publications/climate-change-challenges-
health

https:www.science.org.au/learning/general-
audience/science-booklets-0/science-climate-change





The Australian healthcare sector has a responsibility to 

urgently reduce its carbon footprint 

Required emission reduction targets: 

- An interim emission reduction target of 80% by 2030. 

- Net zero emissions by 2040. 

Climate change is a public health emergency 

The changing climate is exposing our patients and communi ties to more 

frequent and intense extreme weather.  Bushfires and associated smoke 

pollution, floods, heatwaves and drought have had devastating impacts, and 

they continue to pose unacceptably high risks to public heal th.

Health professionals are increasingly treating climate-related illnesses, and 

healthcare services are vulnerable to a range of risks, including an increase in 

patient demand and threats to infrastructure, workforce and supply chains.

Yet the healthcare sector itself is a significant contributor to cl imate change 

through its own carbon footprint, which is estimated to be 7% of Australia’s 

total carbon emissions.

Net zero carbon emissions:

responsibilities, pathways and 
opportunities for Australia’s 
healthcare sector

www.dea.org.au



Join the dark side



A member based group that policy  makers 
listen to



Engagement with the broader community



What Can a Doctor Do?

• Practicing good medicine

• Public health (smoking, alcohol, obesity, diabetes, advance care planning)

• Avoid polypharmacy, minimize medication in the elderly

• i.e. being a ‘good G.P.’

• Teleconferencing/Telemedicine

• Think about how you travel

• “How green was your electricity today?”

• Know your unknowns

• Join Community projects (electricity use)

• Use your member based organizations



We are using the Global Green and Healthy Hospitals Goals as a guide

www.greenhospitals.net



What are your ideas??


