n andl G
o %/A

e
=

th

HGPI reicyinstiate

TSR —AIILREAREE
[kFDEEZEL : /A= - FY=v - FYF - NIy — -
FRAEZIVX (GGHH) & & HICE R B15FEA] ’C?ﬁﬂ?’a
ANIWVARTLDE ya/Jﬁ

Planetary Health Expert Meeting
“Building the Future of Healthcare:

A Vision for Sustainable and Resilient Health Systems
With Global Green and Healthy Hospitals (GGHH) ” Report

202501 830H (&)
Thursday, January 30, 2025




FEBIE

FefE, AAREEBEEE (HGP) 3., /O—/\ -2 U—> TR -~AlLy— - KZAEZILZ (GGHH) & v F7—2 DER X
YN—E ) E LT, GGHHIZ, 80/ ELU LA 5200052 % X v N\N—%2EFT 2ERNAE/KTHY ., BEELI/Z—2LEL, &£
DRETHRAUERAREEAERT I 2BMELTUVWET, GGHHIZ, FRCEERR. FRERY X T LANBE~NOFESE
BLOD, AREELBBORBRARET I L EZTELTVWET, [V—4X—yv 7| [t2HE] [EEY] [THLF—]
[kl TzE] [BRl TEER] 822y [FEZE] CWHI00MEEICEET28Z2BL T, X N\—0EFRafEE~DEY
MAEBIFLTD-O0EFIRY —LPU Y —RERH\ELTVES,

S EEEEEtE (UNEP) (£, [Navigating New Horizons: A Global Foresight Report on Planetary Health and Human
Wellbeing] #%%k L. BIEL ABORBEOBAEKREMZEAL L L1z, JOBREEIF, FHEAEAREEZE DI, FEHIFEE
BhEBLTCRBNTH I I2RERZHATCWET, /-, BEHE BT VR IEFTERL, 7)) —rITa/ I — Il
EHEBLIHABERICEERLTVWET, ZORRIE. ZEOMEEZBFAL DD, KRERADEFLEZEATHET,
INDOFRIE. NNFLATRESNDZEOET P TRFES U=V ~NLRT T Y RATLREY, TEULNA I v Y TFEINATL
5 EERBRAESRKE29EHHIERE (COP29) ( EHICIEBRETFEINTWE T I RAT v 7EMICEYT 2EBRRSH L. S
BREBR7—7LTEILICRED LEFINTLET, INLDHF T, [UEEBPIREFE, EVEHREOEEINMBEICSR 55
BT 2EEREL 2 —0REMDEEIINDITL &L D,

AABMS [7738 Y —~ILR] AISHEAIEARRXEE (SDGs) OEMICAITAERYBEHD—EE L BRI, BeRBELR
REFEICHEE L E LTz, o EARBE T [RIEZB L EBEICET 2EHMNTEOODT 747 X ] (ATACH: Alliance for
Transformative Action on Climate and Health) (2&1L. TBROAH] ICBVWTHT TR XY —~ILADHEENERINTUVE
T, MAT., EEBA%EE (JICA) 1. SEZESHEREOBEGREZEESL T 77X Y —~LR%E [JO—/IL - 7Yz &| L LT
EfMf, ZERBHZIELTVWET, &5, BAIE TKR7L—F—> v P3| #Ii2IBL. 2050F £ TIOBMAEE
TIRFy UERELOICT LI EEAELTVETS,

AEAETIE, BANOEMARY—ZICaL, BRNAMRZR-ET 2L LI, HROEERY X T LOREAEZHIE L. BEEME
REDBHORREMEZERL F L,

HEF : 2024411850 (k) 15:00-16:50

A SA—NILEYRZANTER (FT100-0004 HERMBFRAXAKFEL-9-2 KFEHT 74 F > v
LT 4 75 vFa— 73

% BAE - mE (REBRHY)

SmE . &R

I BAEEBEEEE (HGPI)

HeE: so—nN-F)—v TR ALY — - RkZAELILX (GGHH)

BE: BAEYOH—RYy - VT THEE TV T T 0T AT vy

7RI 7L (BREE - IBRE. BEISRELR)

15:00-15:10 FEDIKE
Zy g Y= (Fa—nNiL Y= TR ALY — - RRELZILX (GGHH) v b 7—2F 4 Lo &—)

15:10-15:30 EHFEE] BRARLEERADE  AMEFFRICEIT2EO0h—R Y A
Yy« IvFy (KMEERR &RRE)

15:30-15:50 EFAFEE2 BEROEELIUVRIANEEXEICET2E0H—FR i EDRE
HHEA (ABE&/ /L -7 BER)
16:00-16:45 /NRIT 4 RAyvay EBHRURLGEERS A TLANOBITICE T 5558 & Hg
NERYZRE D (ERR. BEBESEEE)
Wy TvFy CKMEFRKR 8RR
“HBMEA (AR —7 BEER)
RFARS ) (NLRET - 94 RXT I o N—LEETI TR IS—UX beRx—Y v —)
AFOEF (PRI ERAMAEE I—FHL— 77 27— XEFEHE)
EFL—%—
EREZ (AAREEBCEEE BISEERE)

16:45-16:50 BEIE DK
RUER (AAEEBENE AXEE - EEXRE)

01



Overview

Last year, Health and Global Policy Institute (HGPI) officially joined the Global Green and Healthy Hospitals (GGHH) network. GGHH is an
international organization with over 2,000 members from more than 80 countries, dedicated to transforming the healthcare sector to achieve a
healthier and more sustainable future. GGHH encourages hospitals, healthcare facilities, and health systems to reduce their environmental
impact while promoting public and environmental health. Through 10 interconnected goals—Leadership, Chemicals, Waste, Energy, Water,
Transportation, Food, Pharmaceuticals, Buildings, and Purchasing—GGHH supports its members’ sustainability efforts by providing innovative
tools and resources.

This year, the United Nations Environment Programme (UNEP) released the “Navigating New Horizons: A Global Foresight Report on Planetary
Health and Human Wellbeing,” emphasizing the interdependence between the environment and human health. The report calls for urgent
collective action by nations worldwide to build a sustainable future through international cooperation. It highlights not only the risks posed by
environmental issues but also the new opportunities that can arise through green economies and technological innovation. This perspective
underscores the need for transformative change while also offering a message of hope for the future.

These discussions are expected to deepen in various international forums, such as the 6th Asia-Pacific Green Healthcare System Conference in
Vietnam, the 29th Conference of the Parties to the United Nations Framework Convention on Climate Change (COP29) in Azerbaijan, where
health and climate change will be key topics, and the upcoming international negotiations on the Plastics Convention in South Korea. These
discussions will explore the healthcare sector’s role in addressing the health impacts of climate change, environmental pollution, and
biodiversity loss.

The Japanese government has integrated “Planetary Health” into its efforts to achieve the Sustainable Development Goals (SDGs) and has
incorporated it into the Sixth Basic Environment Plan led by the Ministry of the Environment. The Ministry of Health, Labour and Welfare has
also joined the Alliance for Transformative Action on Climate and Health (ATACH), and the promotion of planetary health is mentioned in
Japan’s Basic Policy on Economic and Fiscal Management and Reform, known as the “Honebuto Policy.” The Japan International Cooperation
Agency (JICA) has also positioned planetary health and the nexus of climate change and health as cross-cutting issues within its “Global Agenda,”
supporting bilateral cooperation. Additionally, in addressing plastic pollution, including marine environments, Japan has advocated for the
“Osaka Blue Ocean Vision,” which aims to eliminate additional marine plastic pollution by 2050.

This symposium will bring together leading experts from Japan and abroad to share international insights and explore strategies to reduce the
environmental impact of Japan’s healthcare system while identifying opportunities for collaboration with the global community.

Date & Time: Tuesday, November 5, 2024; 15:00-16:50 JST

Format: In-person

Venue: Global Business Hub Tokyo, Grand Cube 3F, Otemachi Financial City, 1-9-2, Otemachi, Chiyoda-ku, Tokyo
Language: Japanese and English (with simultaneous interpretation)

Participation Fee: Free

Host: Health and Global Policy Institute (HGPI)

Co-host: Global Green and Healthy Hospitals (GGHH)

Supported by: Japan Zero Carbon Welfare Council, Green Practice Japan

Program (Titles omitted, listed in alphabetical order. Please note that positions listed are current as of the day of the
meeting.)

15:00-15:10 Opening Remarks
Nick Thorp (Network Director, Global Green and Healthy Hospitals (GGHH))

15:10-15:30 Keynote Speech 1: Pathways to Sustainable Healthcare: Dalin Tzu Chi Hospital’s Experience in Zero-Carbon
Initiatives

Ming-Nan Lin (Vice Superintendent, Dalin Tzu Chi Hospital)

15:30-15:50 Keynote Speech 2: Key Challenges in Japan's Healthcare and Long-Term Care Industry Regarding Zero-
Carbon Initiatives

Motohisa Kojo (Chair, Japan Zero Carbon Welfare Council / Chairman, Hakuhokai Group)
16:00-16:45 Panel Discussion: Challenges Faced by Each Stakeholder and Their Strategies
Panelists:

Ming-Nan Lin (Vice Superintendent, Dalin Tzu Chi Hospital)

Motohisa Kojo (Chairman, Hakuhokai Group)

Mara Medrano (Regional Engagement Manager, Health Care Without Harm Southeast Asia)
Yuko Kidoguchi (Vice President, Corporate Affairs, AstraZeneca K.K.)

Moderator:

Joji Sugawara (Vice President, Health and Global Policy Institute (HGPI))
16:45-16:50 Closing remarks

Ryoji Noritake (Chair, Health and Global Policy Institute (HGPI))
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Opening Remarks
Nick Thorp (Network Director, Global Green and Healthy Hospitals (GGHH))

F

While healthcare is essential for human well-being, it paradoxically contributes to environmental degradation. If the healthcare
industry as a whole were a country, it would be the fifth largest carbon emitter in the world. This significant carbon footprint
stems from various sources, including energy consumption, waste generation, and supply chain emissions. In turn, the climate
crisis poses significant threats to global health, such as heat-related illnesses, flood-borne illnesses, and changes in incidence

and prevalence patterns of vector-borne diseases such as malaria and dengue.

Recognizing that the healthcare industry is at the forefront of the climate crisis (whether dealing with its direct or indirect
effects), Health Care Without Harm (HCWH) was founded as a global initiative dedicated to transforming the healthcare sector
to create a healthier future for people and planet through addressing the carbon footprint of healthcare systems and their
contribution to climate change. HCWH envisions a zero-emissions, climate-resilient, and equitable health sector that is not a
contributor to the problem, but a leader in climate action. Through the Global Green and Healthy Hospitals Network, a system-
orchestrated approach that aims to motivate, support, and scale innovations by healthcare systems throughout the world, the

transition to a sustainable and resilient healthcare sector could be accelerated.
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Keynote 1 “Pathways to Sustainable Healthcare: Dalin Tzu Chi Hospital’s Experience in Zero-Carbon Initiatives”
Ming-Nan Lin (Vice Superintendent, Dalin Tzu Chi Hospital)

The healthcare sector is essential in the promotion of human health, yet contributes to environmental degradation through
toxic waste and overconsumption of natural resources. Yet as changes brought about by the climate crisis intensifies, it faces
growing challenges such as emerging infectious diseases and the aftermaths of extreme weather events. To address these

challenges, a two-pronged approach is essential: raising awareness and taking action.

At an international level, organizations such as the World Health Organization (WHO) have emphasized the urgent need to
address climate change for the long term. The International Hospital Federation, in its 2022 conference, focused on educating
healthcare professionals on sustainable practices. Meanwhile, organizations such as the World Organization of Family Doctors
(WONCA) and Health Care Without Harm (HCWH), as well as symposia such as the 2023 Intenational Network of Health
Promoting Hospitals and Health Services Conference in Vienna have been instrumental in pushing forward the need for a more

sustainable healthcare sector.
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At an institutional level, initiatives such as the Committee for Health Promoting Hospital in the Buddhist Dalin Tzu Chi Hospital
in Taiwan direct the steps needed to reduce environmental footprint in waste reduction, energy efficiency, and sustainable

food practices. These include:

[l Adopting paperless and filmless record-keeping.

[l Detailed waste classification translated into multiple languages.

(1 Switching to plant-based foods in the hospital, which included discussions with shops operating inside the
campus to serve only plant-based foods to remain consistent with the hospital’s goals. These efforts have led to
a reduction of carbon emission from food by almost 3,000 tons.

[l Replacing disposable utensils into reusable ones, saving 5,000,000 pairs of chopsticks in 12 years and a reduction
of 20,738 kilograms of waste.

[l Incorporating natural light and solar panels into the hospital design that not only cuts down electricity cost, but
as well as create a healthier indoor environment.

[l Creating gardens and green areas around the hospital campus which can be spaces for healing.

'] Installing solar panels (which accounts for less than 2% of the total energy consumption of the hospital).

] Promoting environmental awareness information in stairwells and hallways. By doing this, patients and staff can
find practical ways to incorporate these in their daily lives.

[l Through feedback and gamification, staff are encouraged to reduce their daily carbon footprint through the Dalin

GO Green LINE App™.

While the administration possesses the authority to make decisions, the true challenge lies in ensuring the staff’s adherence to
and willingness to take up these initiatives. The commitment to the highest quality patient care often leads to a focus on
immediate successes, potentially overlooking long-term environmental impacts. However, we have to consider the resource

consumption associated with providing care, as future generations find themselves facing a world bereft of natural resources.

1 The Dalin GO Green LINE App is a system aimed to support environmental behavior implemented by Buddhist Dalin Tzu Chi Hospital since 2021.
This application utilizes LINE’s chatbot functionality to promote the reduction of carbon dioxide emissions in healthcare professional’s daily lives.
The system employs gamification techniques to encourage specific environmentally conscious behaviors, including plastic use reduction, energy
conservation actions, promotion of plant-based food consumption, and recycling, with a point-reward mechanism based on the achievement of
each action. Since its implementation, the number of users across various occupational categories, including physicians, nurses, medical technicians,

and administrative staff has increased, resulting in reported reductions in carbon dioxide emissions.
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Keynote 2 “Key Challenges in Japan's Healthcare and Long-Term Care Industry Regarding Zero-Carbon Initiatives”
Motohisa Kojo (Chairman, Hakuhokai Group)

In this day and age, a drastic shift towards renewable energy is needed, driven by climate change and geopolitical tensions such
as the crisis in Ukraine. Japan’s dependence on importation of fossil fuel underscores the urgency to transition to sustainable
and renewable energy. In Japan, fossil fuel accounts for more than 80% of the energy supply. However, the country possesses
significant renewable energy potential up to two times greater than its current supply. At present, 21.7% of Japan’s energy
supply is from renewable sources, even if the government has set an ambitious target of 36-38% by 2030. Therefore, increasing
self-sufficiency through the expansion of renewable energy is an urgent issue, and the strengthening of policy is needed to

support it.

The International Energy Agency (IEA) projects that renewable energy will surpass coal as the primary energy source by 2025.
To limit global warming to 1.5 degrees Celsius compared to the world average temperature of pre-industrial times, the IEA
recommends tripling renewable energy capacity by 2030. To do this, a diverse range of carbon-neutral power sources,
including geothermal, hydroelectric, biomass, hydrogen, and ammonia-fueled power generation, offer promising solutions.
Nuclear power on the other hand, despite being carbon-neutral, have associated risks. On top of fuel (uranium) being imported

from overseas, safety against earthquakes is also a concern.

In the 2005 COP11 remarks by Prime Minister Paul Martin of Canada, he stressed that global warming is a global problem that
necessitates collective effort, not something that should be shouldered by vulnerable countries alone. Thus, to achieve a
carbon-neutral future, Japan must prioritize several key strategies, such as:

[1  Reduce fossil fuel dependence
Design energy-efficient buildings to reduce consumption of energy and electricity
Minimize carbon emissions in buildings

Achieve zero-carbon electricity generation by switching to renewable energy

O O O O

Invest in carbon offsetting projects through afforestation and other forest protection activities.
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According to data, medical care, nursing care, social insurance and welfare together is second only to beverage and food

retailers in terms of electricity consumption. Hakuhokai Group actively transitioned several of their facilities to renewable

energy in 2020. Despite these initial steps, the Hakuhokai Group continues to be committed to increase the ratio in favor of

zero-carbon energy sources through approaches such as:

0
0
U

Switching to power companies that supply renewable energy resources

Promoting on-site and off-site Power Purchase Agreements (PPAs) to further secure access to renewable energy
Converting gas to clean energy, such as carbon offsetting and eventually transitioning to zero-carbon thermal
power generation in the future

Promotion of Zero Energy Buildings (ZEB)

Increasing the zero-carbon ratio of medical supplies

The Hakuhokai Group is also a signatory to the RE100 Renewable Energy Declaration. This initiative encourages organizations

to set and publicly announce goals for achieving 100% renewable energy consumption by 2050, demonstrating the group’s

commitment to long-term sustainability.

Panel Discussion “Challenges Faced by Each Stakeholder and Their Strategies”

Panelists (In no particular order, titles omitted. Please note that positions listed were current as of the
day of the meeting.):

Ming-Nan Lin (Vice Superintendent, Dalin Tzu Chi Hospital)

Motohisa Kojo (Chairman, Hakuhokai Group)

Mara Medrano (Regional Engagement Manager, Health Care Without Harm Southeast Asia)
Yuko Kidoguchi (Vice President, Corporate Affairs, AstraZeneca K.K.)

Moderator:

Joji Sugawara (Vice President, HGPI)
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Significant upfront costs and financial constraints associated with implementing sustainable technologies can be a
major barrier for healthcare institutions.

Achieving a zero-carbon society is a long-term process that requires patience and persistence. Immediate results
may not be apparent and sustained efforts are needed.

While renewable energy sources like solar and wind power are promising, they have limitations in terms of
reliability and energy output, especially in regions with unpredictable weather conditions.

Large-scale renewable energy projects can have potential environmental consequences such as visual impact to

otherwise beautiful scenery.

Enhancing media engagement and public awareness is crucial. Not only is it important for media to communicate
sustainability efforts, but the media must also take up interest as well. For example, participating in conferences
and gaining international recognition captures the media’s attention.

Because there is a tendency for climate change measures to be seen as an added cost, positioning these efforts as
investments for the future while emphasizing long-term benefits to both society and the environment can help
encourage its adoption into policy.

Having a framework can serve as a guide, however in order to develop this and ensure it remains relevant to those
involved, working closely with the government and with other players in the healthcare industry is important.
Communication strategies and advocacy building should be tailored to a target audience. When talking about
climate change and plastic pollution, highlighting the community and how they are impacted would encourage
their participation in sustainability initiatives. It is not enough to hold dialogues with healthcare professionals and
rely on them to execute these initiatives; efforts will only be successful if the patients and the community are also
engaged. A good example of this is waste segregation.

Despite setbacks in the progress of the Sustainable Development Goals (SDGs), the recent GGHH conference
highlighted how the pandemic accelerated sustainable initiatives within healthcare facilities, particularly in in low-
and middle-income countries. This demonstrates that technological advancements, while important, are not

always a prerequisite for positive change.
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Closing Remarks
Ryoji Noritake (Chair, HGPI)

Planetary Health is a relatively new concept that was once unfamiliar to many. When HGPI started its Planetary Health program
two and a half years ago, it was difficult to garner interest on this issue. Over time, there has been a growing recognition on the
interconnectedness between planetary health, climate change, and human health. While aging in Japan is often the subject of
discussions and is seen as a major issue, recent discussions with younger people, on the other hand, have revealed a hopeful
outlook for the future and a solutions-oriented mindset towards climate change. It is then crucial for our generation to realize
the hopes of the next generation and ensure that they have options and opportunities ahead. One way we can do this is

through creating policy frameworks and incentivizing positive climate change actions.
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