[image: image1.wmf] 

OSPHE 177

[image: image2.wmf] 


OSPHE 177
Climate Change and the Elderly

Climate Change and the Elderly
CANDIDATE PACK

Candidate task

You are a public health registrar who is part of a cross-departmental working group looking at the health impacts of climate change, how they will affect your local population and what your organisation should be doing to mitigate and adapt to them.  You have been asked by your Director of Public Health to meet a local representative from a national charity concerned with the health of older people.  
You have eight minutes to prepare for the station.  You are not required to prepare any visual aids.  You will then spend eight minutes discussing the task with an actor.  You may use paper notes to aid your verbal briefing.

Outline of situation

The working group has been using a national Carbon Reduction Strategy to guide its recommendations and has just assessed the status of the organisation in terms of sustainability.  While the organisation is doing well on implementing green travel plans, disposing of waste and improving the energy efficiency of its buildings, there are concerns about water use, catering and general procurement policies.
Your organisation covers a population with a high proportion of older people, mostly living in small towns and villages on or near the coast.  During stormy weather, there are regular flood alerts on rivers in these settlements and serious flooding has occurred on a couple of occasions.  
You have recently been involved in analysing excess winter deaths in your population and also are preparing local advice on how to minimise the adverse health effects of heat waves.  Both of these pieces of work have led to your working with the local branch of a national charity - Active Aging - and you have met their representative several times before.  You know they are very keen that older people should be specifically informed and involved in any plans that affect their health.
Candidate guidance

You should summarise the health impacts of climate change and develop plans for mitigation and adaptation in the context of older people.
At the station

You will be greeted by a marker examiner who will take your candidate number and name, and then hand over to the actor by saying:

“This is the local representative for Active Aging.  They will now start the station”.

Candidate Briefing Pack

1
Potential Health Impacts of Climate Change (extract from national policy paper)

Climate change will have the following potential health and wider societal impacts:

· Heatwave-related health problems: Heatwaves are projected to become more frequent, resulting in increased heat and pollution-related illness and deaths as a result of hotter, drier summers.  The very old and young, chronically ill and poor are most susceptible.
· Cold-related illness and deaths: Cold-related illness, falls, crashes and deaths are likely to decline due to warmer, wetter winters.
· River and coastal flooding and flash floods: The risk of major flooding disasters caused by severe winter gales, heavy rainfall and coastal erosion will potentially increase contamination of drinking water, increase water-borne infections and exposure to toxic pollutants, accompanied with psychological consequences, disruption, injuries and deaths.  Later effects of flooding include stress and mental health problems.  River floods or storm surges, which can be forecast several days in advance, have fewer casualties compared to flash floods where there is not prior warning.
· Infectious diseases: cases of food poisoning (Campylobacter, Salmonella) and water-borne disease (Cryptosporidium) linked to warm weather are likely to increase.
· Vector-borne diseases (ticks and Lyme disease) may present local problems due to changes in the ecosystem, but the increase in their overall impact is likely to be small.
· Sunburn and skin cancer: are likely to increase because of greater exposure to warmer weather.
· Possible ancillary health benefits: such as increased physical activity due to extended warm weather but outcomes could be worse due to extreme heat.  Possible healthier eating if sustainable farming and food policy are adopted.
· Extreme weather-related events (natural disasters, droughts and hurricanes): leading to social disruption, injuries, disabilities, migration, homelessness and food shortages.’
2
The carbon footprint of the National Health Service

A recent assessment of the national carbon footprint showed the NHS was responsible for 25% of national public sector emissions.  Breakdown of this shows 60% of these emissions were from procurement, 22% from building energy use and 18% from travel.  Within procurement, pharmaceuticals and medical equipment made up half the 60%.  Pharmaceuticals comprise a fifth of the total for national health services in this country, comparable to emissions nationally from either building energy use or travel sectors.  Paper products, food and catering, water and sanitation, waste and recycling contribute to a much lesser extent. 
3
Examples to include in health service contract specifications
Transport:
· Providers are required to take steps to reduce car use by staff commuting to and from work, and it is expected that all providers will be encouraging car sharing, cycle use and the use of public transport as part of a green travel plan.
Service delivery

· It is expected that any service review should take into account the overall carbon footprint of that service, including the distance travelled by patients and visitors, with a view to developing different care pathways and/or peripheral clinics

· The use of telemedicine needs to be clearly explored as part of an option appraisal
· The health care system needs to ensure the approach is congruent with policy direction for most health care systems: care closer to home; empowered users, and supported selfcare for chronic disease management.

Supply chain management:
In the forthcoming year, it is expected that:
· the amount of electricity used by providers will decrease by 10% 

· the amount of gas used by health services will decrease by 5% 

· water use by health services will decrease by 5%.
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MAIN MARKER 

EXAMINER PACK

Examiner situation

You will greet the candidate and record their candidate number and name and then hand over to the actor by saying:
“This is the local representative for Active Aging.  They will now start the station”.

Examiner Answer guidance

The question examines the candidate’s ability to:
1. Review data and present appropriately to a lay audience.

2. Develop a planning process with consideration of how elderly people could be involved in that process.
Examiner briefing pack (these will be inserted by the Faculty office)

Candidate pack, Actor briefing pack. 

Marking Guide for Examiners 

1.
Has the candidate appropriately demonstrated presenting skills in a typical public health setting (presenting to a person or audience)?
	Avoids jargon.  Is clear.  Appropriate language for the audience.  Maintains eye contact.  Appropriate manner for the situation.  Shows empathy.


2.
Has the candidate appropriately demonstrated listening skills in a typical public health setting (listening and responding appropriately)?
	Ensures actor questions are answered appropriately.  Answers totality of the question.  Manner of response appropriate to actor scenario.


3.
Has the candidate demonstrated ascertainment of key public health facts from the material provided and used it appropriately? 
	An average candidate:

· Covers the majority of possible health impacts of climate change:
· Negative: Heatwave-related health problems, more infectious diseases (Salmonella, Campylobacter, Cryptosporidium), more sunburn and skin cancer, increased flooding for those in at risk areas, droughts and hurricanes leading to social disruption, injuries, disabilities, migration, homelessness and food shortages.

· Positive: reduced falls, fractures, excess winter deaths, increased physical activity outdoors
· Summarises contribution of NHS to national carbon footprint: 25% of national public sector emissions of which 60% is procurement (pharmaceuticals and medical equipment making up half) , 22% building energy use and 18%  travel.  Pharmaceuticals comparable to emissions from building energy use or travel sectors.  Paper products, food and catering, water and sanitation, waste and recycling contribute less. 
· Summarises expected reduction in NHS- electricity 10%, gas 5% and water 5%.

A good candidate:

· Is balanced in their presentation of the likely risks: some are small, outcomes are sometimes unpredictable, relative contribution is variable
· Mentions that 75% of emissions are not due to the NHS so it alone cannot change the general direction of travel

A poor candidate:
· Covers a minority of the health impacts
· Fails to explain clearly the impact of the NHS on the carbon footprint

· Does not explain the reduction in NHS utilities 


4.
Has the candidate given a balanced view and/or explained appropriately key public health concepts in a public health setting?
	An average candidate:
· Describes how service review should take into account carbon footprint, including distance travelled by patients and visitors
· Gives examples to minimise carbon footprint (e.g. different care pathways,  peripheral clinics, use of telemedicine, shared care etc)

· Explains what providers are expected to do re transport (reduce car use by staff commuting to and from work, encourage car sharing, cycle use and use of public transport).
· Uses the opportunity to include the primary prevention message

A good candidate explains:
· the use of an option appraisal

· how some aspects might benefit older people e.g. less travel to services, services provided more locally or on bus routes, easier access to e.g. online prescriptions

· how the review needs to be congruent with general policy direction: care closer to home; empowered users, and supported selfcare for chronic disease management
A poor candidate
· Does not clearly explain how the NHS can minimise the carbon footprint for staff, patients and visitors
· Does not mention primary prevention


5.
Has the candidate demonstrated sensitivity in handling uncertainty, the unexpected, conflict and/or responding to challenging questions?
	An average candidate:
· Explains how a Service change will have a consultation process and be risk assessed to ensure health inequality is not increased and ideally improved

A good candidate:
· Explains that Older age is a protected characteristic so will be considered in any service review

· Suggests specific ways older people might be involved in service change

A poor candidate:
· Agrees changes will bring conflict and fails to explain how service review should not make it harder for older people to access the NHS

· Does not explain how the NHS involves older people in the planning process
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ACTOR BRIEFING PACK

Station background

As candidate pack.
Actor Brief

You are the local representative of a national charity, Active Aging, concerned with promoting health and active living for older people.  You have been involved with the health organisation previously on various issues involving older people, such as the heat wave plan and preventing excess winter deaths.  
You have heard that the health organisation is developing plans to reduce its carbon footprint in response to climate change and are concerned that the needs of older people have not been adequately taken into account.  Various people have expressed their anxiety because car parking will be banned or very expensive and public transport will not be easy to use.  They are also concerned that plans to reduce pharmaceutical use will mean that they cannot get the drugs they need. 
At the same time, you are aware that older people in your organisation are not as well informed about the health impacts of climate change as they could be and what they themselves could be doing to make a difference.  
You are keen to ensure that the needs of older people are taken into account by the health organisation as their plans to adapt to or mitigate climate change develop and have approached the Director of Public Health to discuss how your organisation and older people can be involved.  . 
You should start by saying:
“It’s good to meet you again and thank you for agreeing to see me.  Could you explain the main health impacts of climate change for older people?” 

[Problems: more heatwave-related health problems, more flooding leading to coastal erosion, contamination of drinking water, more water-borne infections and exposure to toxic pollutants, more infectious diseases (Campylobacter, Salmonella, Cryptosporidium), more sunburn and skin cancer, more droughts and hurricanes leading to social disruption, injuries, disabilities, migration, homelessness and food shortages. Potential problem: Vector-borne diseases (ticks and Lyme disease). Benefits: less falls, crashes and deaths etc due to ice and snow, increased physical activity due to better weather.  Possible healthier eating if sustainable farming policy adopted].

Then ask

“I’ve heard the NHS is making climate change worse. Is that right?“
[Substantial carbon footprint which needs to be reduced. NHS responsible for 25% of public sector emissions.  60% procurement, 22% building energy use and 18% travel.  Within procurement, 50% pharmaceuticals and medical equipment. Pharmaceuticals 20% total for NHS, comparable to emissions from either building energy use or travel sectors. Paper products, food and catering, water and sanitation, waste and recycling contribute much lesser extent. ]
Then ask

“That’s sound dreadful. What is the NHS doing locally to reduce its carbon footprint?”

[Needs to decrease amount of electricity used by 10%, amount of gas by 5% and water by 5%. Transport: reduce car use, encourage car sharing, cycle use and the use of public transport. Service delivery: service reviews consider carbon footprint (e.g. distance travelled by patients and visitors) and develops different care pathways and/or peripheral clinics, telemedicine to be part of option appraisal, ensure approach is congruent with general policy of services being closer to home; empowered users, and supporting selfcare for chronic disease management.

Then ask

“I foresee conflict between what older people want and these changes needed to tackle climate change. This will make the NHS even harder for us to use. Don’t you agree?”

[Any service change will be risk assessed to ensure health inequality is not increased and ideally improved. Older age is a protected characteristic so will be considered in any service review. Service change will have consultation process. Some aspects might benefit older people e.g. less travel to services, services provided more locally or on bus routes, easier access to e.g. online prescriptions]

Finally

“I’d like our members to get involved in the plans to change the NHS and also any other actions that you recommend.  What would you suggest?”
[Ways to involve in NHS changes generally e.g. respond to consultation process, attend consultation meetings, charity used as focal point. Might be need for specific intervention for services mainly aimed at older people e.g. focus group or survey. General PH primary prevention message: e.g. sun and skin cancer prevention, hydration in hot weather, awareness of flood risk .]

Any ‘no go’ areas

· Explanation of what climate change.  
· Detailed discussion of specific areas such as heatwave plans, excess winter mortality or emergency planning for floods.

Level of conflict

Low to moderate. If the candidate fails to tailor their response to the needs of older people, press them to do so.

Role-player briefing pack (these will be inserted by the Faculty Office)

Candidate pack, Marking Examiner briefing pack. 
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