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Learning Objectives

At the end of this session, participants will be able to:

A Describe how low -value care impacts patients, health system resources, and
the environment

A Identify alignments between sustainability efforts and the quality agenda at
various levels

A Access tools and examples that can be mobilized to incorporate sustainability
considerations into improvement projects and agendas
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Aligning Sustainability with
Stewardship and Quality Goals
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Climate Impacts on Health Systems
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to inpatients
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Impact of Healthcare
on Climate

Dutch spatial artist Maria Koijck

’

° Life cycle environmental
Cco2 emissions and health damages from
30 the Canadian Healthcare System
|
33 million
tonnes CG, Q

Majority of health
damages due to air
pollution

4.6% national GHG

emissions @
4

23,000 DALYs
annually
1o 7
o &
>200,000tonnes
other pollutants

Eckelman, Sherman, and MacNeill, 201§



https://pubmed.ncbi.nlm.nih.gov/30063712/

Mitigation of
Harms m o g

Social Determinants Health Disease Chronic Disease .
Prevention

_ of Health Promaotion Prevention Management

Planetary health care:

a framework for
sustainable health %) = @ ’

Match Supply of Health Services to Demand

+
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Care Services Care Programs

, @ Reduce Emissions from Supply of Health Services

Green Infrastructure Decarbonised Circular economy
and Operations Transport in supply Chains
/. MacNeill A1 McGain F’ Sherman J. Coordinated Care Delivery Intergrated Technology Virtual Care
Lancet Planet Health2021 Systems




PLANET EART

THE HARMS OF
OVERUSE IN HEALTH CARE

INDIVIDUALS

Unnecessary screening can lead to incidental
findings that are not clinically relevant.

Unnecessary imaging increases lifetime cancer risk.
For example, a CT scan has as much radiation as 200
chest X-rays.

Unnecessary medications can have side effects, and
interact with other drugs. For example, overuse of
benzodiazepines leads to more falls for older adults.

Needless stress and worry for patients and their
families.

Patients’ time wasted through follow up and
needless appointments.
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PROVIDERS & ORGANIZATIONS OMmo
Provider's time wasted with needless HEALTH CARE SYSTEMS

appointments and follow up.

Increased antimicrobial resistance

broadly, driving increased antimicrobial

Increased wait times for patients who resistant organisms and bacteria.
actually need care:

® To see specialists
® For surgical procedures
® In emergency departments

Waste of laboratory resources. Blood tests
are conducted and processed that do not

add value to patient care.

The public health epidemic of the
opioid crisis has been driven in part by
overprescribing.

Waste of limited health care resources.

Eb =8

Data: Choosing Wisely Canada, Unnecessary Care in Canada (CWC, Apr. 2017); and “The Surprising Dangers of CT Scans and X-rays,” Consumer Reports, Jan. 27, 2015.
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Barratt et al. (2021), High value health care is low carbon health care. Med J Aust.

t hh Careos Car bon

The carbon footprint of Australian health care and the share of its carbon
emissions attributable to harmful, low value and effective care

Carbon footprint of health care Carbon footprint of clinical care
35,772 kilotonnes CO,e emissions 28,618 kilotonnes CO,e emissions

10%

I 56 co.c

30%
8,585 COe

60%
17171 COLe

28,618
CO,e

@ Harmful care
@ Buildings, electricity, gas Low value care
@ Clinical care @ Effective care

CO, e = carbon dioxide equivalent. Data sources: Malik et al,” Tennison et al 2021, and Braithwaite et al.® @
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https://pmc.ncbi.nlm.nih.gov/articles/PMC9299213/

Choosing Wisely Canada

Climate recommendations

Choosing Wisely & Climate
Action

Anesthesiology

Cardiology

Clinical Biochemistry

Reducing unnecessary tests, treatments and procedures
is an opportunity to benefit both patients and the

planet.

Critical Care

https://choosingwiselycanada.org/climate/

Family Medicine

Gastroenterology

General Surgery

e 6 6 6 6 o6 o

Hospital Dentistry

Hospital Pharmacy

Internal Medicine

Medical Biochemistry

Pharmacist

Psychiatry

6 6 06 6 6

Oncology

Orthopaedics

Otolaryngology

Respiratory Medicine

Rheumatology

Sport and Exercise Medicine

Physical Medicine and Rehabilitation


https://choosingwiselycanada.org/climate/

CWC Climate Conscious Recommendations for
Critical Care

— D
Don't use gloves when Don't change ventilator Don't continue intravenous
hand hygiene is sufficient tubing or in dline suction medications when oral/enteral
catheters unless they are alternative is equally safe and

visibly soiled effective



Broader sustainability links

Choosing
Wisely
Canada

Choosing Wisely Canada Recommendations

Developed by professional societies representing different clinical specialties in
Canada, these recommendations identify tests and treatments commonly used in
specialties that are not supported by evidence and could expose patients to harm.

These recommendations are not intended to be used to establish payment and
coverage decisions. Rather, they are meant to spur conversation about what is
appropriate and necessary treatment. As each patient situation is unique, clinicians
and patients could use the Choosing Wisely Canada materials to determine an
appropriate treatment plan together.

™
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How do we define quality in health care?

M

OThe degree to whi
services for individuals and
populations increase the
likelihood of desired health
outcomes and are consistent
with current professional
knowledge, as expressed
through a set of dimensions of
quality . 6

(Institute of Medicine, 1992)



The 2025 report of the Lancet Countdown on health and climate
change: climate change action offers a lifeline

Romanello M, Walawender M, Hsu S et al.

The Lancet, 2025; 406, 280857

https://lancetcountdown.org/exploreour-data/

High Carbon | High Quality

Healthcare Sector Greenhouse Gas Emissions

Per capita greenhouse gas (GHG) emissions of health systems around the world in 2022, as compared
to Health Life Expectancy (HALE) at birth

Total public health damages due to PM» 5 and O3 pollution from national healthcare sector

HDI Group: Very High -

WHO Region: @ Eastern Mediterranean @ Africa @ South-East Asia @ Americas @ Western Pacific @ Europe
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Rethinking Quality: Sustainability -Embedded Quality
Improvement (SE -QIl) Framework

Embeds sustainability across all quality

ENVIRONMENTAL e
SUSTAINABILITY domains

Positions sustainability as a goal and
outcome of highquality care

CNY YaF2N¥Ya adzaildl-RYEOA
to a defining feature of higlralue care

PATIENT
CENTEREDNESS EFFECTIVENESS

FICASCADES



SE QI Framework
Links to sustainability: Safety

ENVIRONMENTAL

SUSTAINABILITY

Sustainability links

A The fundamental aim of healthcare is to improve patient
outcomes while avoiding harm

A Climaterelated disruptionghreaten patient health and
safety, andhe continuity of care

A Care that contributes to these disruptions through
unnecessary GHG emissions and natural resource
depletion further jeopardizes this goal



SE QI Framework

Links to sustainability: Safety

ENVIRONMENTAL

SUSTAINABILITY

SAFETY

Ontario
Surgical Quality
Improvement
Network

Surgical Site
Infection

21 % reduction
in 24 hospitals

from April 1, 2018 to March 31, 2019

That’s an estimated 686 adult’
and 226 pediatric’ patients who
avoided an SSI

Top 3 change ideas:
 Antibiotic prophylaxis

e Normothermia

* Bathing before surgery

Table 1: The cost analysis of environmental impact of SSI

Environmental Metrics

per SSI

GHG Emissions (tCO.e) 0.58
Direct fresh water use (m®) 5

Hazardous waste disposal (t) 0.02
Non-hazardous waste disposal (t) 0.04

ONSQIN; Kocaman and Galvain, 2022




Integrating Environmental Metrics in QI Projects

Activity Data

Environmental Impact Data

The quantity or frequency of an activity that
generates GHG emissions or other pollutants; can
be obtained through internal sources such as
Electronic Health Records (EMRs), procurement,
and facilities

The quantity of GHG emissions or pollutants
generated by the activity in question; can be
obtained through sources such as published life
cycle assessments or carbon footprints, reports,
and databases. The HealthcareLCA database
brings together life cycle assessments on
healthcare practices and products from around the
world.



SE QI Framework

Links to sustainabllity: Effectiveness/Appropriateness

82 Sustainability links

A Evidencebased, appropriate care ensures needs are met
while avoiding lowvalue interventions

A Overuse can be addressed by avoiding unnecessary tests
and treatments, all of which have an environmental
footprint

A Underuse can be addressed by appropriately meeting
the care needs of traditionally underserved populatipns
which reduces downstream environmentaipacts as
unmet needs can necessitate more carbatensive
care down the road



SE QI Framework
Links to sustainability: Effectiveness/Appropriateness

CSICU{ | Ayd t I dz Qa | 2aLA0L
E 8 Goa

Reduce the
inappropriate

use of non
surgical gloves

by 10% by
December 31,

\_ 2023. )

Outcome: Norsurgical gloves monthly usage

ENVIRONMENTAL

SUSTAINABILITY

EFFECTIVENESS

*CSICU: Cardiac Surgery Intensive Care Unit



SE QI Framework

Links to sustainability: Effectiveness/Appropriateness

% of compliance with appropriate use of glovesin CSICU

100% Project go-live:
Staff re-training
June 26
75% /\
ew Median: 75%
50%
Baseline Median: 3g%
- v V v
0%

8-Mar 14-Mar 4-May 8-May 9-May 10-May 11-May 12-May Jul 17- Jul 31- Aug 14- Aug 28- Sep 11- Sep 25- Oct9- Oct 23- Mov 6- Nov 20- Dec4

30 Aug 13 7 Sep 10 24 Oct 8 22 Mov 5 19 Dec3 17

== of compliance =—#=Median

Increase in staff compliance with
appropriate use of glovefrom 39%to
75%

Non-Surgical Glove Monthly Usage in CSICU

40,000

Project go-live: Staff re-training
June 26

Reduction of glove use by 53%hen
comparing JulgDecember 2022 to July
December 2023

20,000

This pilot save®0,100 nonsurgical gloves

k22 Aug-22

Sep-22  Oct-22  Nowv-22 Dec

22 Jan-23

—a—Jsage =—e—Median

Feb-23 Mar-23  Apr-23 May-23  Jun-23 Julk23  Aug-23  Sep-23  Oct-23  Nov-23  Dec-23

27



SE QI Framework
Links to sustainability: Effectiveness/Appropriateness

> J R Soc Med. 2021 May;114(5):250-263. doi: 10.1177/01410768211001583. Epub 2021 Mar 16. o
: : : Activity data: 90,100 gloves ’

Environmental impact of personal protective

equipment distributed for use by health and social Emission factorH c ; /
care services in England in the first six months of the
COVID-19 pandemic Environmental impact calculation

N N ll LIl 7z
Chantelle Rizan ' 2 3 4, Malcolm Reed 2, Mahmood F Bhutta ' 2 3 w-d‘p -r[ @ I O A @# /
Affiliations 4+ expand
PMID: 33726611 PMCID: PMC8150566 DOI: 10.1177/01410768211001583 Ch[)' T m T[q# / O A O E (; O

h 5 HF|=“ “"i T "H
Carbon footpriAnts of individqal items T W —
A{Ay3fsS 3{,20SY Hc 3 e,

MT
SourceRizanC, Reed MBhuttaMF. Environmental impact of personal protective equipment
distributed for use by health and social care services in England in the first six months of the
COVIEL9 pandemic. Journal of the Royal Society of Medicine. 2021;114&)6350
doi:10.1177/01410768211001583

Map data ©2024 Google, INEGI



SE QI Framework

Two pathways o .
Sustainability as a ctenefit

A Emerges from efforts to improve
one or more quality domains

Sustainability as a primary aim< A
A Intentionally designed to reduce Where better care also reduces
environmental impact environmental harm

A While advancing one or more domains
of quality




SE QI Framework
Why Is quality improvement a strong vehicle for climate action?

Growing professional expectation across the
workforce

N #0, CPSO General
@\ E 1 smomen— Medical P4 S0,

‘What change can
How wlllwekn
What are we trying that char we make ﬂ\a‘l\mll Y%
to sccomplish? = pesk t — .-‘ Second Five-Year
impr wemmt

Quality Cycle COunCil
@ Embedded in governance and policy Leverages existing infrastructure and networks

Offers structured, evidencdvased
methods

Australian Commission on Low-Carbon, High- ACS _

SafetyandQualityin Health Care Quality Care S IP .'. Alberta Health
Healthcare Collaborative I J Services

Ontario @

Excellent Care for All Act, Sustainability and H @ B C THE AHS IMPROVEMENT WaY:

MACRA —

- “‘ 2010, S.0. 2010, c. 14 Resilience Module
HEALTH QUALITY BC

DRIVING FOR EFFECTIVE CHANGE



:I’

Practice

SustainabilityEmbedded QI In

N

i

-

»
“

e

"
i
g
:
f
S
N
§ 8
$ s
g v
5
-'
4. \
\
3
)
[N
e
N
a
.
.
-



Advancing High - Quality Clinical Care While
Reducing the Environmental Impact

2 SONB g2NJAy3 gAGK (O
and system leaders to reduce environmental
Impact, shift clinical practices and align
decisions to support both patients and the
planet.

This work is grounded in evidence, shared
learning and a commitment to sustainability.

HQ
BC HEALTH QUALITY BC



HQBC's Journey

A
Jan 2025 - Dec 2025 Appropriate Blood Appropriate
Priority setting, Transfusion WG Medication WG

workplanning and
implementing actions of
the Provincial Sustainable
Clinical Services Advisory

Spring 2026
Leading and facilitating
working groups to

2023/2024
7, Fostering sustainable

2023/2024

clinical practices :
i . 2025/2026 Dec 2025 Advance Appropriate
Ciilice’ Fgllowshlp troligh .the Low: 2nd Clinical Fellowship Launched the updated || Care, leveraging climate-
focusing on Carbon, High-Quality focusing on BC Health Quality conscious
Sustainable Quality Care Collaborative Sustainable Ouality it FacoTrErAAtIBNS
Improvement — Improvement envrionmental
- Summer 2024 - sustainability
Convened the
Spring 2023 Provincial Sustainable Fall 2024
Hosted a Provincial Clinical Services New Acheivement in
Summit to explore low- Advisory Group Sustainable Health
carbon, high-quality Care Quality Award
care

aita



HQBC

Who We Are

HEALTH QUALITY BC
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Co - benefits of Sustainable Care

Better for...

PLANET PEOPLE PROVIDERS PAYORS

@B N Y ada

\%

_ More
. HealltFIQr Resillient
opulation Systems

HQ
BC HEALTH QUALITY BC



HQBC

HEALTH QUALITY BC

RESPECT

Homouring a
person's choices,
neads and values

DIMENSIONS OF QUALITY

APPROPRIATENESS

Ease with which Care that is specific
health and to a person’s
wellness services or community’s

EFFECTIVENESS

Care that
g known to
achieve intended

SAFETY

Awvoiding harm
and fostering

ACCESSIBILITY

EQUITY

Fair distribution
of services
and benefits

EFFICIENCY

Optimal and
sustainable
use of

sacurity

resources to
yield maximum

are reachead context outcomeas

according to
population need

HEALTH QUALITY value

MATRIX

INDIVIDUAL PERSPECTIVE SYSTEM PERSPECTIVE
1 | | |

ENVIRONMENTAL SUSTAINABILITY

Strengthening e
of high-qualit
care

STRENGTHEMNING
HEALTH & WELLMNESS
weall-being
and preventing injury,
illness and disability

RETURNING TO
HEALTH & WELLMNESS
Getting better when
faced with acute
iliness or injury

AREAS OF CARE

LIVING WITH ILLNESS
OR DISABILITY

Care and support
with chronic

COPING WITH
TRANSITION FROM LIFE

and bereavement

HQ
BC HEALTH QUALITY BC



Dimensions of Quality

RESPECT

Honouring a
person’s choices,
needs and values

SAFETY

Avoiding harm and
fostering security

ACCESSIBILITY

Ease with which
health and
wellness services
are reached

INDIVIDUAL PERSPECTIVE

APPROPRIATENESS

Care that is specific
to a person's or
community’s context

EFFECTIVENESS

Care that is
known to achieve
intended outcomes

EQUITY

Fair distribution
of services and
benefits according
to population need

EFFICIENCY

Optimal and
sustainable use of
resources to yield

maximum value

SYSTEM PERSPECTIVE

ENVIRONMENTAL SUSTAINABILITY

HQ
BC

HEALTH QUALITY BC



DIMENSIONS OF QUALITY

H B C RESPECT SAFETY ACCESSIBILITY QB APPROPRIATENESS § EFFECTIVENESS EQUITY EFFICIENCY
Honouring o Avoiding harm fose with which Care that is specitic Care that Fair distribution Optimal and
person’s cholces, and lostering heaith and to a person's is known to of services sustainable
HEALTH QUALITY BC neods ond values socurity weliness sorvices or community's ochisve intended and benefits use of
are reoched context outcomes according 1o resources 1o
population need yield maximum
HEALTH QUALITY value

M A I R ' x INDIVIDUAL PERSPECTIVE SYSTEM PERSPECTIVE

B “ u B
ENVIRONMENTAL SUSTAINABILITY

OPTIMIZING THE
EARLY YEARS

Agvancing early
development

Th e BC Hea | { h oo

STRENGTHENING

Identifying  Optimizing

- - HEALTH & WELLNESS Patient- High-quality people most  disease
Q U a Ity M a.t r I X ks b < or i centred safe inhaler atrisk during manage-
liness ona alsability inhaler  medication technique  Confirming diagnosis of ~ Poor air ment
- . selection disposal teaching can lung disease on objective  quality prevents
I n ACtI O n & supports  practices  be provided testing supports events &  exacerba-
RETURNING TO
O HEALTH& WELLNESS shared-  allow for through  appropriate and effective targeting tions &
g Getting betier when decision safeand  partnered care and avoids support  reduces ER
& illness or injury makingand environ-  community unnecessary inhaler use, reduces visits &
s is mentally pharmacies, reducing emissions and Preventable hospital-
responsive responsible increasing waste harm & izations,
LIVING WITH ILLNESS .
OR DISABILITY to patient disposal access to climate-  resulting in
Ccr(la‘;:wo support for fiving needs education related air carbon
o quality savings
events

COPING WITH
TRANSITION FROM LIFE

Flanning, care and support

HQ for life-limiting lliness
HEALTH QUALITY BC and bereavement
BC Q
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Choosing O

Wisely BC

HQ
HEALTH QUALITY BC

Provincial Sustainable Clinical
Services Advisory Group

Objective 1

Advance appropriate care, supporting climanscious
recommendations

A Leverage Choosing Wisely BC Hub

Actions

1. Implement interventions to optimize medication use

2. Implement interventions to reduce inappropriate red bloo
cell transfusion practices

3. Implement interventions to optimize laboratory utilization



Provincial Implementation Co - ordination

Provincial Working Groups

Adva ncing Appropriate Blood Appropriate Appropriate
Appropriqte Transfusions Working Medications Working Laboratory/Bloodwork
Care Group Group Working Group

albi
i&%x 1E="

X

3

HQ
HEALTH QUALITY BC



Using Blood Wisely Provincial Supports

Goal

A Identify areas of success WissLY

A Recruit new BC hospitals to join UBW

A Support current hospitals participating in UBW .o and maintain targets:
A Reach provincial benchmarks on appropriate blood

use A Single unit transfusion b target
65%

A Hemoglobin pre - transfusion
threshold of 80 g/dL b target 80%

What could support look like?

A Learning webinars, measurement support, QI i s s«
coaching and mentorship

A Provincial campaign with measurement

An initiative of:
Blood -
Canadian Blood Services

Eg HEALTH QUALITY BC Wisely.



Appropriate Medication Provincial
Supports

Goal

A ldentify areas of success
A Encourage IV to oral antibiotic switch in acute care settings
A Spread QI pilot

What could support look like?

A Creating a hospital toolkit

A Measurement support

A QI coaching and mentorship
A Resourcing and enablers

HQ
HEALTH QUALITY BC






How to apply environmental sustainability
INn practice?

Think of a problem or project in your Choosing
Wisely work wherg/ou could apply an
environmental lens.

How would you go about this?

HQ
BC HEALTH QUALITY BC



Tools for Change




SEQI Playbook and Toolk
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SE QI Playbook

SUSTAINABILITY-EMBEDDED "
QUALITY IMPROVEMENT

(SE-0QI)

https://bit.ly/4a3LOY(q

Why « The Case for Change
What « The Tools for Change
How + The Strategy for Change !\1 /

-
A‘ s 'r

Canadi RICASCADES f \
d



https://bit.ly/4a3LQYq

.
“ PLAYBOOK STRUCTURE

The Case for Change

An infroduction to the issue being
addressed in the playbook

WHAT HOW

The Tools for Change The Strategy for Change
A structured presentation of the An outline of strategies for
opportunities for action and resources sustaining change

to plan and implement change



Executive Summary

Environmental sustainability is -

an essential component of
high-quality care

Healthcare systems must improve patient
outcomes while avoiding harm. Care that
contributes to environmental
degradation, and in turn undermines the
ecological determinants of health, cannot
be considered high-quality care.

The Sustainability-Embedded Quality Improvement
(SE-QI) framework embeds sustainability within the

quality agenda

SE-0l integrates environmental considerations across existing
dimensions of quality and established improvement methods,
enabling teams to improve outcomes while reducing
environmental impact and supporting high-value care.

SE-0Ql links regular quality improvement efforts to

sustainability co-benefits

Many initiatives designed to improve safety, effectiveness,

efficiency, or other dimensions of quality also reduce
environmental impact. SE-0Il helps teams recognize, measure,
and communicate these co-benefits.

Practical tools and guidance facilitate
SE-Ql implementation and spread

Tools, strategies, and real-world
examples help clinicians, improvement
teams, and health system leaders identify
opportunities, implement SE-0l projects,
measure impact, and scale successful
initiatives.

SE-QI links sustainability-focused initiatives to quality aims

When environmental impact reduction is the primary aim, SE-0I
supports teams in linking these initiatives to improvementg'ﬂ'\ clinical
outcomes, efficiency, cost reduction, and overall value of care.




SEQI Toolkit
Why?

Support teams and individuals in their §§
projects:

Sustainability-Embedded Quality

! : : Improvement (SE-QI) Toolkit
Qp \ F I n d th e aI I g n m e nt Wlth This Toolkit stimulates environmental awareness and climate-conscious decision

/_7 making. It helps individuals or teams incorporate environmental sustainability into . _yageouver

e nVi ro n m e ntal S u Stai n ab i I ity Quality Improvement (QI) projects by identifying potential environmental impacts

and considering how they might be measured and minimized.

Does the Ol project select an environmentally preferable, less resource-intensive *
product or process to achieve the same clinical outcome?

//@é@\ Explore relevant sustainability ..:|:.-H-.
opportunity areas & resources k

(O Yes, this is a main element

O Maybe, this could be an additional element

$5 Consider practical environmentalEI O

metrics
https://cascadescanada.ca/resources/getoolkit/

rl-.ICASCADES Vancouvelrleé‘ﬁ:"ﬁ V ) Interior Health H@BC

HEALTH QUALITY BC


https://cascadescanada.ca/resources/se-qi-toolkit/
https://cascadescanada.ca/resources/se-qi-toolkit/
https://cascadescanada.ca/resources/se-qi-toolkit/
https://cascadescanada.ca/resources/se-qi-toolkit/
https://cascadescanada.ca/resources/se-qi-toolkit/

SEQI Toolkit
When?

Tointegrate
sustainability into an
existing QI project

Toretrospectively apply To use as faining or

to a completed QI project capacitybuilding toolto

(for learning or reporting) support others applying it
In their projects



SEQI Toolkit
How? Step 1: Identify sustainability principles

Framework forlSustainable Health Systems

MacNeill A, McGain F, Sherman J.
Lancet Planet Healtl2021

Reduce Demand for Health Services

O yed Op

Social Determinants Health Disease Chronic Disease
of Health Promotion Prevention Management

B

Match Supply of Health Services to Demand

(%) W

Primary and Community Ensure Appropriateness of Stewardship
Care Services Care Programs

@ Reduce Emissions from Supply of Health Services

6] & O

Green Infrastructure Decarbonised
and Operations Transport in supply Chains

3 8

Coordinated Care Delivery Intergrated Technology Virtual Care
Systems

Circular economy

Prevention

Stewardship

Decarbonization

Does the proposed Ql intervention aim to reduce the
incidence and severity of the condition addressed?2

PREVENTION
In your project, “Reducing demand for Health
Sendces” s asustainable health systerm
prindple.

boes the Al intervention prevent complications, avoid
hospitalization, or shorten length of stay?

PREVENTION
In your praject, “Reducing demand for Health
Sarvices” & a sustairable health system
principle.

[right setting, provider, tests, treatments
and/or time frame)?

STEWARDSHIP
In your project, “Match Supply of Health
Sanvices toDamand” i a sustsinakile health
systerm prindple.

Does the QI project avoid unnecessary use of
healthcare resources?

STRNARDSHIP
In your praject, “Match Supply of Health
Sarvices toDemand” i a sustainable heatth
systerm prindple.

DECARBONIZATION

In your preject, "Raduce Eristions from
Supply of Heal th Services” is a sustainable
heatth systemprindple.




SEQI Toolkit
How? Step 1: Identify sustainability principles (Output)

To edit your responses or proceed to the next step, click here: e sland Health

Project: Improving Timely r Urgent Cardiac Referrals

STEP 1REPORT &

Sustainability-Embedded Quality Improvement (SE-QI) Toolkit

To incorporate environmental sustainability into your QI initiative, this report outlines which sustainable healthcare principles apply best to your project.

Framework for Sustainable Principles

Prevention Stewardship and Appropriateness Decarbonization and Depollution

1 Reduce demand for health services by addressing social 2 Match supply of health services to demand through 3 Reduce emissions from supply of health services by improving
determinants of health and implementing disease prevention appropriate care, avoiding unnecessary investigations and operational efficiency, decarbonizing energy/fuel sources,
strategies, aiming to decrease disease incidence or severity, treatments, and stewarding healthcare resources to avoid transitioning to circular economy practices for medical
thereby lowering healthcare needs and avoiding harms to patients and reduce environmental costs of care. devices, and integrating environmental considerations into

environmental costs of care. value-based healthcare reforms.

This means your QI effort incorporates a lens that can help reduce the incidence, severity, or progression of disease, and/or help avoid complications or hospitalization, or
shorten the length of stay-thereby reducing the demand for resource-intensive healthcare services.

This means your QI effort promotes the delivery of care that is appropriate and helps steward healthcare resources. It may involve reducing unnecessary tests or procedures,
supporting appropriate prescribing, or streamlining care delivery. This helps align the supply of healthcare services with the demand.




SEQI Toolkit
How? Step 2: Explore relevant sustainability opportunities, resources,

and metrics
Mitigation/ Adaptation and Specialties or treatment
Decarbonization Resilience modality

Prevention

Stewardship/
Appropriateness

wSocial determinants wAvoid unnecessary wCare coordination wHealthcare delivery winhalers

and health promotion diagnostics wConsumables resilience wPerioperative care
wPrimary prevention wAvoid unnecessary wWaste Management wProvider resilience wPrimary care
wSecondary prevention treatments wProcurement wPatient resilience wKidney care
wOptimal disease wAvoid unnecessary wEnergy wRadiology

management h‘_’sP't?“based care wFood wOccupational Therapy

wMinimize delays in care wTravel and wMedications and
Transportation Pharmacy
wWater w YySAauKSGAO|l 3 asSa

Opportunity area Recommendations Resources Potential metrics =




SEQI Toolkit

How? Step 2: Explore relevant sustainability opportunities (Output)

To edit your responses or proceed to the next step, dlick here:

STEP 2 REPORT

Sustainability-Embedded Quality Improvement (SE-QI) Toolkit

Your project's potential environmental Impacts and opportunities are listed below, as identified by the questionnaire. Read through the: recommendations and browse the linked rescurces fo get an idea of which best relate to you project.

Secondary prevention

Oplimal disease
management

Avoid unnecessary
hospitatbased care

Minimize dalays in
care

Does your project aim o reduce
incidence or severity of disease
(e.g., avoid medical
complications during care
defivery or improve patient
health oulcomes)?

Does your project aim to
improve disease management
and prevent patient detericration
(e.g. glucose management)?

Will your project optimize
hospital length of stay, or
minimize readmissions or ER
visils (e.g., discharge planning,
improve coordination with
primary cara)?

Will your project decrease delays
for patients waiting for care (e.g.
improve surgical wait lists or
increase patient throughput
capacity)?

Reducing complications and improving patient health oulcomes avoids
cascading healthcare needs (and associated environmental impacts) and
can send patients home early, improving the efficiency of healthcare
resources per patient

Optimizing disease management is the best case scenario for both
patients and the planet. This can prevent cascading care needs from
subsequent health evenls.

Hospital care might be the mest environmentally impactful form of care.
Oplimizing length of stay or preventing/diverting ER visits decreases
demand on hospitals, allowing them o meet current demand with existing
resources and capacity.

Reducing wait times reduces environmental impacts by improving
efficiency of current resources which prolongs,/avoids program expansion
and may improve patient health cutcomas which prevents downsiream,
resource-intensive care. Patients on wait lists may have their condition
wnr;sm or need repeal diagnostic tests or imaging, adding cascading care
neads.

Improved health cutcomes compared to
basline and avoided healthcare interventions;
decrease in number of readmissions or
subsequent treatments,

Health events prevented; substance use
decrease; pollution avioded (e.g. needles
prevented or safely collected, elc)

Quantify the average reduction in hospital stay
per patient; increased number of patients able
fo been seen using existing resources (delayed
need for capacity expansion)

Decreased wait ime; increased productivity (i.
e patients able 1o be seen); estaimate number
of duplicate tests or scans avoided




SEQI Toolkit

How? Step 3: Classify and report your sustainability metrics

2 Activity vs Environmental Data

2 Quantifying environmental
Impact
2

=2/ Interpreting data

PRODUCT/PROCESS/OUTCOME
g/kg/t CQe calculated from an
existing LCA

Environmental data types

FOOD g/kg/t CQe per food type to
assess changes in menus

TRAVEL/TRANSPORjIkg/t CQe per
km to assess impact of avoided trave

REGULAR WATER UgEg/t COe
per liter of water to assess changes
water use

ENERGYg/kg/t CQe perKWhto
assess impact of energy avoided

INHALERSy/kg/t CQe per inhaler or
per dose to assess changes in inhal
use and prescribing

PAPERg/kg/t CQe per sheet or ream
of paper to assess impact of avoidec
paper use

ANESTHETIC GAS§HE&g/t CQe per
liter or bottle of anesthetic agent to
assess changes to anesthetic gas us




SEQI Toolkit
How? Step 3: Classify and report your sustainability metrics (Output)

To edit your responses or proceed to the next step, click here:

g Tim

STEP 3 REPORT ©

Sustainability-Embedded Quality Improvement (SE-QI) Toolkit

This report contains examples of environmental metric calculations based on the relevant data types for your project's sustainability opportunity areas.

Data Type Environmental Impact Calculation

PRODUCT/PROCESS/QUTCOME: You can estimate the carbon footprint of Your project is estimated to prevent 412 surgical 412 patients = 0.58 tonnes COe = 239
g/fkg/tonnes CO2e products, processes or outcomes using site infections tonnes CO e savings

existing LCAs. Proceed with caution, as the

conditions and assumptions of the LCA

may differ from your context,

TRAVEL/TRANSPORT: You can estimate the carbon footprint of Your project is estimated to prevent 200 in person 15 km = 200 patients = 206 g COe/km =
ag/fkg/tonnes CO2e avoided travel using emissions factors for appointments per year. Assume each patient 618 kg CO,e avoided
the vehicle type and distance using an travels at least 15 km by car (to clinic and back).

online map (e.g. Google Maps).




SEQI Toolkit
Pilot

Participants

Roles: Quality Improvement and Sustainability Leaders and
Performance Improvement Consultants

Organizations

Prowdence uality of
) Interior Health mg \.’ Health Care QCareyNL

Vancouver ©_—~  [WK Health Y ) i
Health @ 3;-:;3";&0
Ontario
j( northern t:ey:zfnlthg Hea?tll1 !’“‘l fraserhealth ﬁ Sy b
doctors @)
AQA. | unTy HEALTH of (Y3l BCRenal ’

island health Caring hearts. Leading minds.

° Provinces
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Pilot

2
L
SE-QI Spotlights
Sustainable healthcare principle

Province
Q Search by project title or organization Project theme

Evaluation Summary Project Title

Project Title
Strong overall performance across key organiztion orgonizaion

3-4 sentence project summary. Serves 3-4 sentence project summary. Serves

domains

as a quick, compelling window into the
work being showcased. It conveys the
project’s purpose, key achievements,
and the value it brings, showing viewers

as a quick, compelling window into the
work being showcased. It conveys the
project’s purpose, key achievements,
and the value it brings, showing viewers

A Usability: Above average i e
A Acceptability & Feasibility: High
A Appropriateness: Very high Ereme s

e.g. kg waste generated per day

its potential for impact at their site.

Get in touch with project team

Environmental or Activity Data
Reported
e.g. kg waste generated per day

Clear impact on practice o o
A Improved project design and ErejaorTitie Project Title

sustainability integration

3-4 sentence project summary. Serves
as a quick, compelling window into the
work being showcased. It conveys the <
project’s purpose, key achievements, Healthcare Setting

3-4 sentence project summary. Serves
as a quick, compelling window into the
work being showcased. It conveys the y
project’s purpose, key achievements, Healthcare Setting

A Provided structure, guidance, and
resources

A Enabled identification of new
sustainability metrics and opportunities

and the value it brings, showing viewers
its potential for impact at their site.

and the value it brings, showing viewers
its potential for impact at their site.

Get in touch with project team 3 Get in touch with project team 53

Environmental or Activity Data Most Valuable Resource Environmental or Activity Data Most Valuable Resource
Reported Sustainability Directory: Waste Reported Sustginability Directory: Wast
e.g. kg waste generated per day Megsurement Metrics e.g. kg waste generated per day Megsurement Metrics

Sustainable Principle




SEQI Toolkit
Pilot- Scale and Spread

A CASCADES Practice Network: Established as the tool for deployment

X within the QI Working Group
A Healthcare Excellence Canada: Included in EXTRA program training
/f'é% A Health Quality BC: Embedded within the Quality Academy curriculum

A Vancouver Coastal Health & Interior Health: Integrated SE -QI
Framework and Toolkit into Physician Quality Improvement (PQI)
/}@ curricula
A Island Health: Planning to integrate SE -QIl Toolkit into PQI Cohort 11
(Nov 2026)
A The Ottawa Hospital: Applied the SE -QI Toolkit within a QI Grant
Competition to support frontline teams integrating sustainability metrics






