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SUSTAINABILITY

Natural environment

Restore, maintain and protect nature

• Goal S1.1: Evaluate and reduce the
environmental impact of IH operations

• Goal S1.2: Bolster healthy built, natural, and
social environments within local communities
to support healthy community development

Social

Support and empower the people of IH  
and the communities we serve.

• Goal S2.1: Commit to purchasing and
investments for IH programs and services that 
align with circular economy principles, and
climate change and sustainability goals

• Goal S2.2: Increase support for local community
businesses and resources through decision-
making and purchasing processes

Governance

Align processes, structures and resources to meet 
the needs of climate change and sustainability.

• Goal S3.1: Establish accountability for climate
change and sustainability action at all levels of 
the organization

• Goal S3.2: Increase internal resourcing for
sustainability and climate action initiatives

2.3 AREAS OF FOCUS AND GOALS

Climate change and sustainability are large, 
complex, and often complementary terms. 
The terms are often used in concert with 
each other and so the distinction between 
the two is often lost. To ensure the terms of 
climate change and sustainability are properly 
scoped and defined, the following focus 
areas and goals have been developed. 

The focus areas are built upon the CASCADES 
Organizational Readiness for Sustainability 
domains of concern, a framework that is being 
adopted across the health care sector in BC. 

The domains presented by CASCADES have 
been adopted and modified to reflect the IH 
organizational context within the focus areas of 
climate change and sustainability, as seen below:

2.4 KEY ROLES FOR INTERIOR HEALTH

The Roadmap informs—and is informed by—
the different roles IH plays in its operation. 
IH acts as an organization with operational 
responsibilities to its staff, as a health care
provider with clinical responsibilities to
those seeking care, and as a community 
member with social responsibilities to 
community members, different levels of
government, and others across BC’s Interior. 

The boundaries between each of these 
roles are porous; indeed, each role 
complements the next with IH fulfilling 
each concurrently. The following section 
briefly addresses the nature of these roles
and how the considerations of climate 
change and sustainability influence them.

2.4.1 Organization
Organizational impacts are directly 
within IH’s control, and encompass 
internal initiatives, including programs 
and capital asset improvements. 

The nature of these impacts are directly 
linked to the institutional processes and 
structures in place that facilitate the 
operation of IH as an organization, and in 
fulfilling the roles of a health care provider, 
and community member. Components of 
the organization that impact sustainability
and climate change action may include:

• Capital planning

• Facility operations and maintenance
(energy, water, waste)

• Procurement

• Culture and human resources

• Governance and administration

• Risk management and response

• Health and safety

2.4.2 Health care provider
Impacts around health care provision
are directly within IH’s control, and 
encompass initiatives with their direct 
audience, including overall system 
sustainability. Some detailed sustainability
considerations in this regard include:

• Clinical operations (service delivery)

• Patient experience (food and dining,
procurement, parks and open space)

• Health care advancement (technology,
research, product)

2.4.3 Community member
Community impacts are within IH’s area of 
influence and/or concern. These impacts 
occur outside of organizational limits, but 
include relevant elements such as local
government support and resilience within
the organization’s catchment areas. 

The community support offered by IH
is predicated upon the contextual and 
expressed needs of each community and 
cannot, by definition, be treated as a ‘one-
size-fits-all’ approach.  Some examples of 
IH’s influence in the community include:

• Partnerships and engagement (funding)

• Emergency response
(monitoring, management)

• Social determinants of health
(quality of life, well-being)

• Infrastructure (built, support
local government/province)

• Advocacy for public health and
positive influences on the social
determinants of health.

CLIMATE CHANGE

Mitigation and greenhouse gas reduction

Reduce greenhouse gas emissions from health care

• Goal CC1.1: Reduce greenhouse gas emissions 
from capital assets and operations

• Goal CC1.2: Work with suppliers and other
collaborators to develop and implement an 
indirect emission (Scope 3 ▶ see appendix a: 
definitions) monitoring and reduction plan

Adaptation and resilience

Develop resilience to climate shocks

• Goal CC2.1: Collaboratively improve climate-
resilient infrastructure and operations

• Goal CC2.2: Create a resilient health care
workforce with the capacities and supports
to respond to climate impacts

• Goal CC2.3: Build capacity and develop
partnerships to support emergency
response and adaptation within the
communities IH serves

• Goal CC2.4: Support Indigenous-led climate 
adaptation knowledge and capacity-building

• Goal CC 2.5: Grow and align collaborative 
partnerships with local and Indigenous 
communities and service providers to enhance 
the adaptive capacity of the region

• Goal CC2.6: Champion and support 
Indigenous ways of knowing and being to 
enhance the adaptive capacity of all 
communities

• Goal CC2.7: Improve the health and 
preparedness of populations experiencing 
vulnerabilities as it relates to climate action and 
health equity
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Icons are included with each action in section 3.2 
to show how each action aligns with the goals.

CASCADES is a Canadian collaborative partnership 
of universities and advocates that supports 
Canada’s health care community to transition 
towards an environmentally sustainable (net zero 
carbon emissions) and resilient health system.




