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Land Acknowledgement

We acknowledge with respect the ancestral and unceded territory of the 

Inuit, Métis, and First Nations people that share these lands with us. I am 

speaking from the traditional homes of the Huron-Wendat, Haudenosaunee, 

Anishinaabe and the Mississaugas of the Credit River. We hope that this 

work contributes to our common responsibility as stewards of the 

environment.



Morning Agenda: Urgency and Challenges

9:00 AM - Introduction and Context

9:15 AM - Keynote Presentation

ÅDr Penny Ballem (Board Chair, Vancouver Coastal Health, British Columbia)

10:15 AM - Networking Break

10:45 AM - What we have to get right

ÅNew hospital performance

ÅExisting hospital transition

ÅRunning it right

ÅPanel Discussion: Managing Change in Challenging Times

12:00 PM - Lunch 



Afternoon Agenda: Emerging Solutions!
1:00 PM ҭ Changing Direction

ÅAlternative Service Delivery Models:

ÅOutcomes-based service agreements

ÅEnergy Performance Contracting for deep retrofits

ÅNew hospital development and operations

ÅPanel discussion: Better delivery models

2:15 PM ҭ Coffee and Network Break

2:45 PM ҭ From Words to Action

ÅMaking Use of Available Resources

ÅPlanning for Success

ÅWorking together

ÅTaking Action - A roomful of case studies

4:00 ҭ 6:00 PM - Reception



Meet our Exhibitors



Introduction 
and Context



Seizing the Moment: Ontario

Ontario's goal is to 

reduce GHGs by 80% 

below 1990 levels by 

2050. Canadaôs goal 
is net zero by 2050



Seizing the Moment: New York

Emissions targets (vs 1990):

1. 40% reduction by 2030

2. 85% reduction by 2050

1. Pgy"[qtm"UvcvgҲu"Enkocvg"Ngcfgtujkr"
and Community Protection Act 
(CLCPA)

2. Pgy"[qtm"Ekv{Ҳu"422;"Nqecn"Ncyu":6."
87: benchmarking, audits and RCx

3. NYC 2019 LL97 (carbon caps)

4. Decarbonize with Resilience - A 
Guide for New York Hospitals



Long Term Decarbonization Strategies

Negative 

Emissions

Carbon sequestration

Tree Planting

Decarbonization

Feasibility of geo-thermal, fuel cells, solar, and 
other renewables. 

Purchasing of REC's.

Energy Efficiency & Conservation

Retro-CX, Energy Initiatives, Procurement



Making Carbon Pollution Visible
ÅGarbage spills and water leaks 

receive immediate attention to 
clean up our environment and 
prevent further damage.

Å Energy waste escapes to the 
atmosphere, causing far greater 
damage, but is visible only in our 
wvknkvkguҲ"dwfigv."kpuwtcpeg"
premiums and external disasters. 
It has therefore not received the 
urgent attention it deserves.



1. Climate change is the defining issue of our times, which will disproportionately 
impact the healthcare sector.

2. Despite government policy and best intentions, emissions due to hospital facility 
operations continue to climb. With the present trajectory we will miss 2030 targets 
by a wide margin.

3. Think globally but act locally. Every hospital has a role to play in closing the gap.

Context



Greening Health Care: Three Pillars

ÅA data-driven collaborative program for hospitals working together to make deep 
reductions in operational energy and greenhouse gas emissions

Existing Hospital Energy 
Efficiency

New Hospital 
Performance

Decarbonization, Low 
Carbon Transition



Energy Efficiency ς Learning from the Best

Getting all hospitals to 
the top-quartile will 
lower overall emissions 
by 30%



New Hospital Performance

Recently built hospitals 
(dark shaded with codes, 
opened since 2005) have 
some world-class 
performers, but a majority 
fail to meet their energy 
targets



Low Carbon Transition Planning

ÅAddressing 
financial and 
logistical 
challenges of 
converting high 
carbon, steam-
centric to low 
carbon plants 
over time



Leaders, Champions and the 5 Whys

×Ontario Shores, Whitby, ON

×Humber River, Toronto ON

×West Park, Toronto ON

×bŜǿ ²ƻƳŜƴΩǎΣ ²ƛƴƴƛǇŜƎΣ a!

×YOU!



Paulina Czajkowski 
Senior Associate, 
Sustainability Consultant

Introducing Our Keynote Presenter



Dr. Penny 
Ballem 

Ψ/ƻƴƴŜŎǘƛƴƎ 
ǘƘŜ 5ƻǘǎΩ

Dr Penny Ballem MD FRCP FCAHS 
Board Chair, 
Vancouver Coastal Authority, British Columbia
Executive Lead

Dr. Penny Ballem was appointed Chair of the Board 
of VCH in January 2019. Dr. Ballem is a clinical 
professor of medicine at the University of British 
Columbia (UBC) and a fellow of the Canadian 
Academy of Health Sciences. She has had a 35-
year career as a health leader and academic 
clinician in British Columbia. She served as the 
B.C. deputy minister of health from 2001-06. She 
also served as the city manager for the City of 
Vancouver from 2008-15.



Greening Health 
Care
Greening Health Care 2023 Annual Forum
December 4 2023
Toronto, Ontario

Penny Ballem OBC MD FRCP FCAHS

Chair Vancouver Coastal Health

Clinical Professor of Medicine, UBC



BC Summer 2023



BC Summer 2023



Time is 
Running Out



Intergovernmental Panel on Climate Change - 2023

Observed impacts in BC



Health Care and Climate Change

άIŜŀƭǘƘ ǎŜŎǘƻǊ ŦŀŎƛƭƛǘƛŜǎ ŀǊŜ ǘƘŜ ƻǇŜǊŀǘƛƻƴŀƭ ƘŜŀǊǘ ƻŦ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΣ 
protecting health, treating patients, and saving lives. Yet health sector 
facilities are also a source of carbon emissions, contributing to 
climate change.¢ƘŜ ǿƻǊƭŘΩǎ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ŦŀŎƛƭƛǘƛŜǎ ŎƘǳǊƴ ƻǳǘ /hн 
through the use of significant resources and energy-hungry equipment. 
This is perhaps ironic τas medical professionals our commitment is to 
ΨŦƛǊǎǘΣ Řƻ ƴƻ ƘŀǊƳΦΩ Places of healing should be leading the way, not 
contributing to the burden of diseaseΦέ

- Tedros Adhanom Ghebreyesus, Director General, World Health 
Organization



IŜŀƭǘƘ /ŀǊŜΩǎ /ƭƛƳŀǘŜ CƻƻǘǇǊƛƴǘ
ÅIŜŀƭǘƘ ŎŀǊŜΩǎ ŎƭƛƳŀǘŜ ŦƻƻǘǇǊƛƴǘ ŜǉǳƛǾŀƭŜƴǘ ǘƻ пΦп҈ ƻŦ Ǝƭƻōŀƭ ƴŜǘ 

emissions (2 gigatons of carbon dioxide equivalent).

ÅThe global health care climate footprint is equivalent to the annual 
greenhouse gas emissions from 514 coal-fired power plants.

ÅIf the health sector were a country, it would be the fifth-largest 
emitter on the planet.

ÅHealth Care's Footprint consists of:  
ÅEmissions from health care facilities and health care owned vehicles  - 17%

ÅIndirect emissions from purchased energy sources such as electricity, steam, 
cooling, and heating - 12%. 

ÅHealth care supply chain  τ71%

*Health Care's Climate Footprint (September 2019) Health Care Without Harm and ARUP



Connect the Dots: 
Climate Change and Health Care Impact

ÅPandemic

ÅForest fires

ÅFloods

ÅHeat Waves

ÅDrought

ÅOcean Rise and 
Warming

ÅAsthma, COPD
ÅCritical Care 
pressures
ÅPremature death

ÅPoor nutrition
ÅEvacuations
ÅHomelessness, local 
climate refugees



BC  Minister of Health: 
Mandate Letter to Health Authority Chairs

ÅA better future through fighting climate change: Announced in December 2018, 
the CleanBC climate action plan puts our province on the path to a cleaner, better 
futureΧΧΧΧΦΦ  Ŏonsistent with the Climate Change Accountability Act, please 
ensure your organization aligns operations with  targets and strategies for 
minimizing greenhouse gas emissions and managing climate change risk, 
including the CleanBC target of a 50 percent reduction in public sector building 
emissions and a 40 reduction in public sector fleet emissions by 2030. 

 Your organization is expected to work with government to report out on these 
plans and activities as required by legislation.



Leverage Your Mandate

ÅGovernment - all levels

ÅBoard

ÅCEO and senior team

ÅLocal leaders, staff and medical staff



Everyone's File: 
Engage all Staff; Tell the 
Story, Identify
Opportunities,
Measure progress



Focus 
Effort and 
Resources 
on Moving 
the Dial 



NAVIGATION 

2022
EnvironmentalPerformance
Accountability Report (EPAR)

RELATED REPORTS 

VCH FocusAreas: Look for the Triple Word Score

ClimateChange

Materials

Energyand 
Carbon

Transportation

Food

Water

Leadershipand 
Innovation

VCH 2022
Climate Change 
Accountability 
Report
31 Vancouver Coastal Health

Want to read stories or find information and resources related to these Focus Areas? Visit here .

Focus Areas are interrelated in
that efforts and progress

made in one will impact the
others .

https://bit.ly/3pL7GvU
https://bit.ly/3pL7GvU
https://bit.ly/3pL7GvU
https://bcgreencare.ca/


Sustainable OR Design



Ensure Understanding of Local Key Drivers of 

Carbon Footprint: Focus Action Accordingly 

1. McNeil, A., Lillywhite  R., Brown, C. The impact of  surgery on global climate: a carbon footprinting

 study of  operating theatres in three health systems Lancet Planet Health 2017;

 1: e381 ð88

(1)Scope 1: Gas 

Scope 2: Energy/Electricity
Scope 3: Supply chain



VS

Make the Case



Metrics and 
Accountability





ÅClarify opportunities ς focus focus focus
ÅMake a plan - identify high return 

projects (moving the dial)
ÅBe ready to move and pivot  - leverage 

new funding programs, philanthropy, 
issues and crises of the day, 
ÅEducate and support key groups:
ÅGovernment officials - all levels
ÅSenior leaders in your organization
ÅClinical and non-clinical

ÅOther partners - utilities, suppliers, 
design experts, contractors

ÅInspire everyone to contribute
ÅTrack your progress and share it with 

everyone

Action



Time is Running Out

AR6 Climate Change 2021:
The Physical Science Basis



Coffee and 
Networking 

Break

10:15 ҭ 10:45 am



What we need 
to get right



What we need to get right

1. New Hospital Performance ҭwe invest billions in new facilities, but many of them 
fail to meet the energy and emissions performance standards they were designed for.

2. Existing Hospital Transition ҭmoving from steam -centric, high carbon central 
plants to high efficiency low carbon systems and operations at the least life cycle cost.

3. Running It Right ҭexcellence in operations, maintenance, building automation and 
management practices.



What gets in the way

1. Recovering from the COVID pandemic ҭunprecedented staffing, facility and 
operational adjustments.

2. Tight budgets, limited resources, aging infrastructure ҭfinding the time and the 
information needed for proper planning.

3. Increasing demand for healthcare services ҭOur growing, aging and diverse 
population.

4. Resistance to change



Panel Discussion: Managing Change in 
Challenging Times

Craig Doerksen
Executive Director, Capital & 

Facilities Management

Shared Health (Manitoba)

Kyle Robinson
Chief Redevelopment & 

Sustainable Facilities Officer

Hospital for Sick Children 
(SickKids), Toronto

Mike Rohan
Corporate Director, Engineering 

and Infrastructure

Northwell Health



Managing Change in Challenging Times

Governance

ÅGovernment policy
ÅBoard, executive 

commitment

ÅGoals and 
accountability

Time, Resources 
and Money

ÅBusiness case for 
investment
ÅAdditional staff 

and funding

ÅReliable sources of 
information

Organizational 
Alignment

ÅRoles, 
responsibilities
ÅKey performance 

indicators (KPIs)

ÅAccountabilities

ÅClinical staff 
engagement

ÅStaff training and 
communications

Knowledge

ÅBest practice 
guides, case 
studies, standards
ÅWell informed 

service providers
ÅContinuous 

feedback and 
learning

ҵU{uvgoke"ejcpig"ku"tgswktgf"kp"guvcdnkujgf"rtqeguugu"vq"rtqfweg"dgvvgt"qwveqoguҶ



Lunch 
Break

12:00 ҭ 1:00 pm



Challenges and Struggles

ÅCOVID Recovery

ÅAging Infrastructure

ÅEmergency Repairs

ÅBudget Pressures

ÅLack of Time

ÅDemands from a Growing and Aging 
Population

ÅPaybacks

ÅTechnical Expertise and Service Providers

ÅProcurement

ÅMonitoring and Verification

ÅOperations and Operator Engagement

ÅP3 Project Agreements



Afternoon Agenda: Emerging Solutions!
1:00 PM ҭ Changing Direction

ÅAlternative Service Delivery Models:

ÅOutcomes-based service agreements

ÅEnergy Performance Contracting for deep retrofits

ÅNew hospital development and operations

ÅPanel discussion: Better delivery models

2:15 PM ҭ Coffee and Network Break

2:45 PM ҭ From Words to Action

ÅMaking Use of Available Resources

ÅPlanning for Success

ÅWorking together

ÅTaking Action - A roomful of case studies

4:00 ҭ 6:00 PM - Reception



1. Buying Better: Alternative Service Delivery Models

2. Making Use of Available Resources

3. Rncppkpi"hqt"Uweeguu"*QpvctkqҲu"4246"GEFO"Rncpu+

4. Working Together

Solutions



Alternative 
Service 
Delivery 
Models



Principles of Better Delivery Models

ÅComprehensive, integrated solutions

ÅPay for performance

ÅSharing the pain and the gain

ÅProject financing

ÅEase of procurement

ÅOwner confidence, evidence of success

ÅEnergy targets

ÅMetering and reporting

ÅCommissioning ҭ getting it right the 
first time

ÅDemands on internal resources

ÅStaff training



Current Areas of Development

ÅOutcomes based service agreements

ÅEnergy Performance Contracting for deep retrofits

ÅNew hospital development and operations



Emerging Delivery Models

1. Outcomes based boiler services at Southlake Regional Hospital

2. Energy Performance Contracting for plant renewal and decarbonization at 
Headwaters Healthcare

3. New Hospital development, commissioning and operations

ÅThe story so far

ÅEnsuring the right scope of work, design and that savings are achieved

ÅFunding, procurement, contracts and working relationships

ÅDemands on internal resources



Cliff Harvey
Joint VP 

Redevelopment

Grand River Hospital/ 
Uv0"Oct{Ҳu"Igpgtcn"

Hospital

Panel Discussion

John Marshman
Vice President Capital, 
Facilities and Business 

Development

Southlake Regional 

Health Centre

Janet Mininch
Director, Facilities and 

Engineering

Headwaters Health 

Care Centre

Paul Ingham
Vice President ï

Sales and Marketing

Thermogenics 

Boilers

Colin Flock
Senior Vice 
President

EllisDon Facilities 

Services



Outcomes -Based Boiler Services at 
Southlake Regional Health Centre



Energy Performance Contracting at 
Headwaters Health Care Centre

# QPI
Unit of 

Measure
Goal 2022 YEARLY TARGET

1
Electricity usage  

Reduction
KWh

Reduce electricity consumption by 
implementing measures including but 
not limited to AHU's scheduling, LED 

retrofit, and building automation 
system installation and optimization 

5,119,381 40.0%

2
Natural Gas usage 

reduction
GJ

Reduce natural gas consumption 
implementing but not limited to  heat 

recovery, AHU scheduling, new 
energy efficient boilers, and heating 

plant optimization 37,648 73.0%

3
Water Usage 

Reduction
m3 Reduce water consumption 29,346 26.7%

4
GHG Emission 

Reduction
Co2e GHG Emission Reduction 1,750 66.0%

5
Energy Cost 
Reduction

$ Energy Cost Reduction 815,323 54.0%



New Hospital Development, 
Commissioning and Operations



Examining Better Delivery Models

ÅComprehensive, integrated solutions

ÅPay for performance

ÅSharing the pain and the gain

ÅProject financing

ÅOwner confidence, evidence of success

ÅEnergy targets

ÅMetering and reporting

ÅCommissioning ҭ getting it right the 
first time

ÅStaff training

1. Outcomes based boiler services at Southlake Regional Hospital

2. Energy Performance Contracting for plant renewal and decarbonization at 
Headwaters Healthcare

3. New Hospital development, commissioning and operations



Coffee and 
Networking 

Break

2:15 ҭ 2:45 pm



Making Use of 
Available 
Resources


