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Preview article: Emergency medicine doctors at forefront
of climate action and advocacy

Image from school climate strike, Hobart, September. Photograph by Melissa Sweet

Amy Coopes writes:
Climate change and its impact on health and health systems will be front and centre of this year’s
annual summit of Australian and New Zealand emergency doctors in nipaluna/Hobart, with a
focus on activism and advocacy in medicine.
Themed ‘The Changing Climate of Emergency Medicine’, the 2019 annual scientific meeting
of the Australasian College for Emergency Medicine (ACEM) will confront the climate emergency
head-on, offering keynotes, plenary sessions and papers on topics ranging from warming oceans
and intensifying bushfires to mental health and public health perspectives and the contributions of
hospital waste.
Former Greens leader, Dr Bob Brown, who was a medical doctor in his pre-political life, will
make the case for climate advocacy in medicine when he delivers the flagship ACEM Foundation
Lecture.
The conference will be opened by Caitlin Ross, a Year 10 student at Hobart’s Taroona High School
and local organiser of the global #FridaysForFuture school strikes movement inspired by Greta
Thunberg.
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Stand and be counted
Delegates will also hold a climate emergency march, in stethoscope and scrubs, from Royal
Hobart Hospital to the conference venue to raise awareness of the issue, with conference
convenor Associate Professor Geoff Couser saying it was time for doctors to stand and be
counted.
“I wanted to introduce a real element of advocacy and activism, because I think you can’t not be
political these days,” Couser told Croakey.
“It’s just not enough to simply have a bunch of people sitting around listening to speakers, you’ve
got to really do a bit better than that.”

In September, the Australian Medical Association joined a raft of other health groups globally in
declaring a climate emergency, upping pressure on the Australian Government to take action in
a number of areas.
Couser said emergency medicine, as a profession, needed to a take “a good, long hard look at
ourselves” and consider whether, as a group and at a systems level, it was ready for the impacts
of climate change and knew “what we’re going to do, and how we are going to respond”.
“But secondly, given that we know what we know, we’ve got to get involved in dealing with it. We
can’t just sit back and let it happen,” he said.
Rather than an abstract future hazard, Couser said the impacts of climate change were already
being felt in Australia, pointing to water shortages in Armidale and unseasonably early
bushfires in Queensland’s drought-affected cool climate country.
Hospital evacuations in fire-stricken California showed such events were a very real threat to
health infrastructure, he added.

Emergency medicine doctors at
forefront of climate action and advocacy

#ACEM19

4

You can track Croakey’s coverage of the conference here.

Leading speakers
The climate theme recurs throughout the meeting, but the major session will be held on Thursday
morning following the protest march, with keynote speakers to include:
• Professor Gretta Pecl, marine ecologist from the University of Tasmania, on ocean impacts
• Professor David Bowman, pyrogeographist from the University of Tasmania, on changing fire
behavior
• Professor Helen Berry, expert in climate change and mental health from the University of
Sydney, on planetary health and The Lancet Countdown
• Dr Aloima Taufilo, emergency physician from Tuvalu, on lived experiences at the frontlines of
climate change.
Couser said he expected Taufilo’s talk would be powerful: “It’s not just a vague concept for her,
it’s an existential crisis.”
The event is fully carbon offset, with the price of registration inclusive of carbon credits, and
Couser said this would now be standard practice for ACEM events going forward. The menu is
also entirely vegetarian, in keeping with The Lancet Planetary Health Diet guidelines.

History of advocacy
More so than other medical specialties, Couser said emergency medicine had always been
vocal in the advocacy space, which partly reflected the kinds of people attracted to the field –
passionate proponents of the public health system with a strong interdisciplinary team ethos.
But it also reflected the field’s unique position at the interface of society, politics and health:
“We are the interface between what happens in the health system and what happens in
society. We’re there for it, we see it, we experience it every day.
We see the results of inequity, we see the social determinants of health.
We see the people unable to access dental care at 10 o’clock on a Friday night when
they’ve got an acute dental emergency because there is no after-hours dental care system
in Australia.
We see the social issues occurring, we see the failure in the mental health system, we see
the failures in the aged care system.
Because really when these systems break down in an acute fashion where else do you go,
you come to us.
We see it and it’s a lived experience for us.”
In setting the program for this year’s ASM – the 36th in the College’s history – Couser said his
emphasis had been seeking perspectives from “outside our own bubble to shine a light on how
we do things”.
One of the highlights, he said, would be Dr Fiona Kerr, founder of Adelaide’s NeuroTech Institute
and a leader in the fields of social cognitive neuroscience and human connectivity. Kerr will talk
about human-centered technologisation and medical problem solving, drawing on some work she
has done with the military on ethical decision-making in high pressure situations.
Emergency medicine doctors at
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Another highlight would be Berry, some of whose publications can be seen here.

From pill testing to mental health
Political advocacy on issues other than climate change will also take centre stage in a topical
plenary featuring Associate Professor David Caldicott on pill testing, Professor Diana EgertonWarburton on alcohol and policy following the proposed rollback of Sydney’s lockout laws
and ACEM President Dr Simon Judkins on mental health, in the wake of the recent Productivity
Commission report.
There will also be workshops on lobbying for success, storytelling, ethics in the emergency
department, and a session on app design from BAFTA award-winning tech company Secret Lab,
a Hobart-based outfit that has sold products to giants including Google and Apple. They will also
present on decision-making using a programming approach.
Politics and violence will be explored
in a plenary reflecting on emergency
department experiences of the 1996 Port
Arthur massacre in Tasmania, this year’s
Easter bombings in Sri Lanka, and the
Christchurch shootings in March.
The program also features a screening
of Against Our Oath, a documentary
that explores ethical conflicts for doctors
working in Australian immigration
detention on Manus Island and Nauru,
followed by a Q&A with filmmaker Heather
Kirkpatrick.
Heather Kirkpatrick at recent Hobart premiere
David Hilmers, a retired astronaut and
chief medical officer of the NGO Hepatitis
B Free, will headline a session titled ‘Aerospace Medicine – Emergency Medicine is Out of this
World’.

Hilmers served as a NASA astronaut on four space shuttle missions and is a medical doctor
who now divides his time between Sydney and Houston, overseeing Hep B Free’s programs in
countries including North Korea.
The changing climate of the specialty, and the unique pressures
it faces from issues like access block, an ageing population,
health system resourcing and policy failings on fronts such as
the National Disability Insurance Scheme and mental health,
will also be canvassed as part of the theme.
A recent series of articles at Croakey has profiled some of
the stresses facing emergency doctors and departments, and
these have also featured prominently on the front pages of
The Mercury in Hobart.
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Tackling waste
Resource stewardship and the importance of Choosing Wisely in the ED will be the focus of a
number of presentations tackling sustainability in the hospital setting.
Read more of our coverage on this important issue:
• Greening healthcare forum
• How the health system can be part of the climate emergency solution
• Health professionals, services have a duty to address toxic healthcare waste
• Sustainable health systems need climate sustainability.
Couser said low-value care was “the really big issue that we as a profession have to address in
the next few years”, describing the scale of waste in the health system as “morally reprehensible”.
“We’re gatekeepers to the health system so we have a responsibility to our patients, because we
know that low value care leads to patient harm and adverse consequences. But we also have a
responsibility to our system,” he said.

The Hobart statement
Not just a conference with a difference, Couser wants the ASM to be an ‘unconference’ of sorts,
with a push for interaction and engagement, and an intention on the event’s final day to present
what will be known as the Hobart Statement.
This will draw on three workshop-style sessions held on each of the conference days with the
following themes:
• Day One: Emergency Medicine – Jack of all Trades, Master of What?
Exploring the current scope of practice of EM
• Day Two: 2050 – An Emergency Odyssey
What will an ED and the scope of practice and responsibilities of emergency medicine look like
in 30 years, and what will the risks be to emergency staff?
• Day Three: 2050 Vision – Plans and Priorities
How do we realise or prevent the aforementioned 2050 vision from taking shape, what will
influence our plans, and who else is responsible for ensuring progress in emergency medicine?
It will also incorporate findings from other sessions throughout the program, with the aim of
issuing a declaration of agreed priorities and actions on behalf of delegates to be announced on
the final day that will also be published in the journal Emergency Medicine Australasia.
Such an approach is not typical of medical conferences, but Couser said “we want to bring the
conversations in the corridors and the exhibition hall at morning tea and lunch into the sessions”.
“We’re going to get 1,000 people together, it’s the largest gathering of people from the College
every year, and we wanted to tap into that energy and that community rather than people just
listening to a few talks and wandering off,” he said.
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“Your children are stepping up. Will you?” – student’s call
to action opens #ACEM19

#ACEM19 privileges the youth voice on the climate crisis. Photograph by Amy Coopes

Sixteen-year-old Caitlin Ross presented a stirring call to climate action in a presentation to the
opening plenary of the Australasian College for Emergency Medicine 36th Annual Scientific
Meeting in nipaluna/Hobart.
Ross is in year ten at Taroona High School, and involved in the Hobart Student Climate Action
Network; together with other students, she helped organise and MC the last three Hobart School
Strikes for Climate Action. Her speech follows below.

Caitlin Ross writes:
It makes me so happy that the theme of the conference is to do with climate change and that this
group of people understands how important this issue is and are joining the conversation around
climate action.
Emergency medicine will be at the forefront of the climate crisis and it will be up to you and the
emergency staff that come after you to adjust and deal with what is to come as climate change
starts effecting our health and way of life
To give you a bit of background of how I got involved in the climate movement I want to talk about
the school strikes, why we are striking and most importantly why you need to care.

“Your children are stepping up. Will
you?” – student’s call to action opens
#ACEM19
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You may have heard about the recent school strikes for climate action. They were started by a
Swedish school girl Greta Thunberg when she sat every Friday outside Swedish parliament to
demand climate action.
Her one person strikes have now grown into a
massive movement around the world and she
has spoken at the United Nations: Climate Action
Summit, the COP24 Summit, the US Congress
and The World Economic Forum just to name a
few.
In November last year, the first Australia wide
school strike was held. 50,000 people were
involved. In Hobart we had a bit under 1,000
people attend our rally. In May of this year the
second global school strike for climate was held.
This time we had more publicity and in Australia
we had demands, no new fossil fuel works
including the Adani coal mine, 100% renewables
by 2030 and fund a just transition and job creation
for all fossil-fuel workers and communities. There
were 2,000 strikes around the world and 1.4
million people were involved and 8,000 in people
in Hobart.

Caitlin Ross speaking at a school climate strike

This September four million people worldwide attended these now student-led general strikes. In
little old Hobart we had between 15,000 and 22,000 people attend, probably making it the biggest
rally Tasmania has ever seen. So, there is a short background on the strikes.

Why we strike
But why?
Whenever I bring up the school strikes, I am always asked why. Why do you strike? Will it make a
difference?
Why not leave it up to the politicians? That’s what we elected them for.
But the simple truth is that our politicians aren’t doing anywhere near enough. The science is
clear, the research has been done and now we just need everyone especially our leaders to listen.
If we don’t act soon, we are headed for the biggest crisis we have ever faced. And I don’t want to
be rude here but most of you won’t be around for that, neither will most of our politicians.
But I will. It will be my generation and those that come after us that will see the huge changes, the
massive storms and natural disasters and the deaths of millions of species, and if we don’t act at
all, the collapse of our society. It’s my generation that will have to bear the consequences.
To answer the question of why we strike I would like to ask you guys a question. Could you raise
your hand if you have a child under eight, or if you have a niece or nephew or grandchild or child
you know under eight.
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By the time those children can vote, the fate of the human race and our planet will have been
decided. We will either have done enough or we won’t.
And their generation, who will be the most affected, will have had no say on the outcome. So, tell
me again that our government speaks for all of us.
This is why we strike. We strike because we cannot vote. We strike because our government is
putting money above the future of their children.
We strike in school because the more attention we get, the more noise we make, the more
inconvenient it is for everyone, the more we are noticed. The more we are noticed, the more likely
it is that someone in government might for once decide to do something.
They keep saying that school is no time for action but when I weigh up my future and an English
lesson, the scales tip heavily one way.

Terrified by the inaction
I’ve given up trying to explain how much it scares me that our politicians aren’t doing anything.
I’ve given up finding the words to say how frightened I am that we might not fix the climate. I have
no words left to express how much our inaction terrifies me.
We may not have much time, but we do have the ability to change. Already we are seeing the
general public becoming more aware of the issue of climate change and the mindset starting to
change.
Last year the IPCC (the Intergovernmental Panel on Climate Change) stated that to stay below 1.5
degrees of warming we will need to cut our emissions by over 45 percent by 2030 and cut them
to net zero by 2050.
Even with less than 1.5 degrees of warming we will still lose millions of species and have to
completely change how our society functions. Over 1.5 degrees of warming and our way of living
will collapse, and people will die.
At this point you might think that we would need to quote Arthur Dent from Hitch Hikers Guide to
the Galaxy, “so this is it we are all going to die” but we can change and in fact we have to change.
It has got to the point where we do not have any other choice but to mend our ways. This is not
something we can put off till later.
Your generation is the one that holds the power. What you do, say and stand for will impact my
generation and your children.
That child you thought of earlier, their future will be directly impacted by what you do today.
If you choose not to act, to put your convenience above someone else’s future, to stay silent, not
to make your voice heard on this issue then I sincerely hope that when you go home you will at
least work out how to apologise to that child.
When talking about climate change, people keep saying they don’t want their children,
grandchildren and descendants to suffer the effects. But it is no longer that far away. We are the
children you talk about.It’s very easy to become discouraged when you hear all of this. But there
are amazing things being done.
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Opportunities in crisis
Climate change is the biggest crisis humanity has ever faced but it also gives us the opportunity
to come together as a species, change and improve.
The people alive at the moment are the first to know about climate change and we are also the
last that can do something about it. We are the smartest species to ever walk this earth.
We have made more changes to our home than any other animal but this knowledge comes with
a responsibility to look after and protect this earth.
We have a duty to be ready and to fix what we started and for you guys who call yourselves
emergency specialists, pride yourselves on training and preparing for all sorts of situations, I truly
hope you are ready for this.
Your children are stepping up. Will you?

From Twitter
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 http://bit.ly/380jgWj
Step up, be brave, and make a difference. Powerful calls
to action from medical leader

Dr Simon Judkins presents a rousing call for advocacy and action. Photograph via @acemonline

Introduction by Croakey: After making his mark as a strong advocate for health equity and
systems reform, public health and climate action, the outgoing president of the Australasian
College for Emergency Medicine (ACEM) has expressed his frustration and anger at the
“idiotology” of political leaders who deny the impacts of climate change.
Dr Simon Judkins also told #ACEM19 participants in nipauluna/Hobart it is “shameful” that two
wealthy countries like Australia and Aotearoa/New Zealand waste resources on unnecessary care
and interventions of low-value while vulnerable patients suffer.
He also urged Australia “to take a lead from our cousins across the ditch and demand leadership
which is caring, empathic and civilised”.
The Australian Government was, he said, “ignoring the plights of many, denigrating, belittling,
detaining and arresting those who dare to publicly voice their concerns”.
His (lightly edited) speech follows in full below as part of the Croakey Conference News Service
coverage of #ACEM19.
Simon Judkins writes:
Over the past two years, the College has evolved and changed in many ways. Our role has
expanded, our advocacy has grown, out voice is being heard, both in Australia and New Zealand,
but also in many other parts of the world including all the work we are doing in the Asia-Pacific.

Step up, be brave, and make a
difference. Powerful calls to action from
medical leader
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Our Constitution has changed. Our Board has changed.
We have consumer representatives on many of our governance bodies and committees.
We have new faces in College entities…in fact we have new College entities, aiming for a balance,
reflective of our membership.
We have a Pre-hospital and Retrieval Diploma...almost. We will, hopefully, have Toxicology. We
have Advancing Women in Emergency.
We now have a New Zealand President Dr John Bonning. I wish we had the NZ Prime Minister…
but that’s not likely to happen anytime soon.
We have GECCO, the Global Emergency Care Committee. We are working in PNG, the Solomon
Islands, Fiji, Vanuatu, Sri Lanka and many other places.
We are championing mental health, system reform, clinician wellbeing, inclusion and diversity…
and climate change action.
We have “your ED” magazine. We have more Fellows in more parts of the country in Australia and
New Zealand than ever before.

Big challenges
But there is much more we need to do.
There remain significant challenges for Emergency Medicine and the wider health system in which
we work, and which we will continue to advocate. When I first put my hand up to be President, I
had my ideas, my views about where I wanted to take ACEM. My primary goal was to ensure the
work that we would do would be work that we would do together. Us. As a College. As a team.
That is one of our greatest strengths – as emergency physicians, we know how to work as a team,
to run EDs, to save lives, something that few understand or have experienced.
We act in the common interests of our patients and supporting each other to work as one.
I urged us all at the time, to step up, take charge and effect change. That we be an organisation
that leaves no one behind so that we can go from strength to strength. I’ve advocated, as best as
I could, for patients, for colleagues, for our profession from that position as President.
We, as Emergency Physicians, are in a privileged position.
I know that this is sometimes very hard to recognise when you are in the middle of a busy
nightshift. Or a busy weekend and you’ve just come on to 30 patients in the waiting room, ramped
ambulances and patients in corridors awaiting inpatient beds.
I know, I’ve been there, I’ve done that, and I still do…but we have an opportunity to influence the
agenda and to change the public narrative.
We have the opportunity to change people’s lives, to save people’s lives. There are not many jobs
that can offer that.
So, the core values: Respect, Integrity, Collaboration and Equity, are there to help remind us about
why we have chosen to be Emergency Physicians.
We are a specialty which embraces those values…or at least we should.
Step up, be brave, and make a
difference. Powerful calls to action from
medical leader
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Questions to consider
So, one of my challenges to you is, when you leave here and go back to your ED, sit down with
your team and reflect on a few things:
• Are patients with mental health problems listened to? Or are just they labelled as “frequent
flyers” and left to wait in the hope that they may get to leave?
• Are Indigenous Australians and Māori recognised and acknowledged? Do they feel culturally
safe in your ED? Are you working with them to improve this?
• When was the last time you took one of your colleagues aside and called them out that their
“flippant remark” was not a joke? That it was sexist or racist and discriminatory? How will you
address bad behaviour and bullying in your hospital?
• Are you working with your LGTBI community to understand their needs?
• Has your leadership team been the same faces for the last 10 years? Is it time for a change?
To increase both gender and cognitive diversity.
There are many more questions, but you get the gist – right?
We all need to walk that walk to be better, to be the best that we can
And I’ll openly admit to you that I still have much to do to get this right.
But you are the strongest advocate your patients will have, the best support your team can have.
Your efforts, your contributions matter.
I was asked about my legacy, my achievements recently. I said that it wasn’t for me to decide and
judge what it would be.
All I’ve really wanted to achieve was us working together on issues that matter to our patients and
to you, to advocate for our patients…to speak out together on improvements and resourcing for
our emergency departments in Australia and New Zealand, and to improve our health system.
If I could play a small part in supporting and inspiring a new generation of leaders in this career
that I love, what could be better?
So on that note, I want to talk to you about where we’re at right now and what the landscape
looks like right now. Because we need to pull together as a team and bring our communities along
with us to help us get the best that our patients and staff deserve from our system.

Shameful waste
Because what is continuing to happen in our health systems is extraordinary for first world
countries, in spite of our efforts to raise the alarm as the canary in the coal mine of a very stressed
health system.
We continue to see the ongoing under-resourcing of EDs and hospitals.
We see system dysfunction.
The lack of coordination of our health systems.
And the harm this is causing patients and the mental anguish and stress this is causing staff.
Step up, be brave, and make a
difference. Powerful calls to action from
medical leader
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For two countries with vast resources, it is shameful that resources are wasted on unnecessary
care, on interventions of low-value; wasted resources while vulnerable patients in our
communities suffer.
That we waste those resources in providing subsidies to private companies who take their profits
off shore and pay no tax while waiting lists in hospitals grow, access block worsens and elderly
patients and patients with mental health issues spend days in Emergency Departments.
Resources are wasted while the gap grows in Indigenous health, while homeless rates climb,
while suicide rates are still high, domestic violence remains unchecked…we discharge people into
homelessness.
We have seen the plight of regional communities…suffering from lack of medical resources and
now, frequently and obviously being impacted by climate changes with bushfires, floods and
droughts; the tragic events of the last few weeks are witness to that.

“Disheartening and frustrating”
It has been disheartening, frustrating, infuriating to see political leaders seemingly ignorant,
through ideology or idiotology, denying the links between climate change, the worsening drought,
the catastrophic fires and the subsequent enormous impacts this is having on the physical and
mental health of those impacted communities…in fact, on all, including our children. And we
heard Helen Berry talk to that earlier in this meeting.
Meanwhile, in NZ, while impacted by similar issues of overcrowding, worsening access block,
there is a political leadership which has a level of awareness, inclusivity and progressiveness
which is the envy of many Australians.
I do recognise that NZ still has much to do to see equity and fairness for Māori, who still suffer the
huge impacts of colonisation.
But in my visits to NZ, I was struck by how far we have to go in Australia to see the plight of
Indigenous Australians elevated and addressed at a national level, as they clearly are being across
the ditch.
We have seen those most vulnerable, refugees seeking a better life, stranded on islands off the
Australian coast. Not welcomed here and not welcomed there…although, again, New Zealand has
stepped up.
I have been incredibly impressed by the role many FACEMs have played in advocacy and the
position ACEM has taken on supporting the Medevac legislation.
We have seen children suffering and distressed as they have been moved out of their homes,
places where they were born and raised, in a cruel attempt to deport them back to countries they
have never known…this is their home.
And Sudanese youths in Melbourne targeted by immoral politicians in a game of political point
scoring.
We see climate change activists arrested for caring about our future, be careful on Thursday
[referring to an ACEM march through nipaluna/Hobart], while multinational conglomerates
destroy our environment, with decades of knowledge about the impacts of their actions, moving
their profits offshore and minimise their taxes…taxes which could be used for the betterment of all
Australians.
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We see vulnerable people needing our support, those who aren’t able to secure employment,
being branded as drug-addicts, not worthy of our help.
And our healthcare systems increasingly divided between the haves and have nots, with the
health gaps widening, but somehow, with the help of generous government subsidies, money is
being made by private providers who provide substandard care and profits are being moved to
minimise taxes.
And we see reform of our health systems, particularly our hospital systems, obstructed by those
with self-interests and a desire to maintain the status quo, as it is better for them as opposed to
the betterment of the health systems, we work in…and better care for our patients.
So, you can see, I’m angry. I am frustrated. But with that, I remain determined and resolutely
optimistic.
I am proud of what we have achieved as a College, as Emergency Physicians, all staff who work
in EDs. I am proud of the core values we carry, Respect, Integrity, Collaboration and Equity.
Nye Bevan, the driver/ creator of the NHS said, “No society can legitimately call itself civilised if a
sick person is denied medical care because of lack of means.”
Well, our society is being challenged right now.
With refugees on Manus and Nauru, with vulnerable patients being unable to access the care they
need, with increasing levels of homelessness, people with mental health and addiction problems
waiting in EDs for days, Indigenous Australians being deprived of basic health needs, inequities in
care for Maori, we need to ask if we are, in fact, a civilised society.
And we have a Government who seems to want to make it even harder…ignoring the plights
of many, denigrating, belittling, detaining and arresting those who dare to publicly voice their
concerns.
We do need to take a lead from our cousins across the ditch and demand leadership which is
caring, empathic and civilised.

Reasons for optimism
What has kept me positive and optimistic is you people. The people in this room who are working
in EDs across our two countries. Those people who have engaged, who are building a force to be
reckoned with. Who are increasingly uniting around a common goal.
Challenging the status quo, reaching out to their communities, advocating for the rights of
patients to access the care they need, providing vocal support to patients who rely on our EDs
and public hospital systems, advocating for better primary care, better mental health care, fairer
systems which embrace equity, access, social justice, inclusion and diversity…standing up and
doing what we, as doctors should be doing…ensuring we act with and for our patients, our
society to make our world a better place.
As I pointed out at the beginning of this, there has been a lot of positive change over the last two
years, and that has been driven by all of us…driven by you.
The most important measure of my success as President is what you do now.
There is only one thing I care about with respect to a legacy; how I will judge the last two years,
if they have been a success. If you walk out of this room, leave this conference and think to
yourself, “screw it, what’s the point…” – then I have achieved little.
Step up, be brave, and make a
difference. Powerful calls to action from
medical leader

#ACEM19
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BUT, if a few of you leave Hobart, and think, “ yes, I can do more…I can get involved…I can make
a difference….” and decide that the status quo isn’t acceptable, decide not to accept the world
as it is and get cracking on changing it…one step at a time, from smiling and saying hello to the
night medical registrar when she comes to the ED, or sitting and listening, really listening, to your
patient as they explain why they feel unsafe to go home, to making a decision to join an ACEM
committee, become an examiner or, and hopefully there will be a few of you in this room, thinking,
“I can do what he did, become President and do it bigger and better.”
Then I will have made a difference.
Ultimately, that’s all I wanted to do. To make a difference. To encourage people to be the best they
can. To play a small part in supporting and inspiring a new generation of leaders in this speciality
that I love. What could be better?

Call for courage
Do I have any regrets? Yeah I do, and I think that will become more evident with the passage of
time.
Right now…I wish I had been braver.
Braver from the get-go…to challenge more, to push the boundaries, to demand change. I would
encourage all of you to take every opportunity you have to step up, be brave, make a difference.
Two years goes by very quickly…I’ve got a year to go as the Immediate Past-President, so I
reckon of got an opportunity to step things up things a little bit more. So, as I said, you won’t see
the back of me just yet…
• This presentation was slightly shortened in editing.

From Twitter
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 http://bit.ly/2Y8NkdZ
Bob Brown backs an “unprecedented” march of medicos
for climate action

“The call is to take action, just get out of the comfort zone”: Bob Brown. Photograph by Amy Coopes

Amy Coopes writes:
Former Greens leader Bob Brown has called for a new era of defiance, urging millions of
Australians to take to the streets for climate action ahead of a protest march of Australian and
New Zealand emergency doctors through central Hobart.
Brown, a medical doctor by training and one of Australia’s most legendary environmental activists,
applauded the Australasian College for Emergency Medicine (ACEM) for taking their annual
scientific meeting to the streets for a peaceful demonstration in support of climate action in
Hobart, something he described as unprecedented for a medical college.
The former Australian Greens leader delivered a stirring call to arms for the medical profession
on the climate emergency, delivering ACEM’s annual Foundation Lecture as part of the College’s
annual summit, which this year is themed ‘The Changing Climate of Emergency Medicine’ and
has a heavy emphasis on climate change and advocacy.
“We are in the existential crisis of all human history,” Brown told a packed auditorium in Hobart.
“Our evolved, or God-given intelligence is all that stands between us and cataclysm.”
Brown told ACEM delegates the human race – occupying the “only speck in the universe that has
life and awareness, and through us, the ability to change itself” – was devouring the planet at an
incomprehensible pace, consuming 170 percent of Earth’s reproductive capacity every year and
projections that by 2050 this would increase by 300 percent.

Bob Brown backs an “unprecedented”
march of medicos for climate action
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“That cannot happen, something is going to give, and quickly,” he said.
Humanity, he said, faced a simple choice: to act, in unison and immediately, to step out of their
comfort zones and across established divides “in defiance of the established order”.
“We’re going to need millions of people on the street to demand a change in this climate
emergency, including the end of burning coal for electricity when there’s such good cheaper
alternatives which are not threatening the planet,” Brown told Croakey in an interview after his
address, in which he singled out Interpol red-listed Sea Shepherd leader Paul Watson as an
example of the defiance required to save the planet.
“The political inaction is stunning, and that’s going to take community leaders to be much bolder,
be active, be out there.”

A groundswell
Almost 1,000 emergency doctors from Australia and New Zealand gathered in Hobart for the
climate-themed summit and march through Hobart on Thursday morning, a demonstration the
likes of which Brown said he had never seen by medicos in Australia.
It follows the declaration of a climate emergency by the Australian Medical Association last
month, with the Royal Australian and New Zealand College of Obstetricians and Gynaecologists
the latest group to add their voice to calls for action, issuing a statement recognising that
climate change is a health issue requiring urgent action.
Brown said the global groundswell of protest, led by Greta Thunberg and her #FridaysForFuture
school strikes, had reignited an environmental activist movement in Australia which he hadn’t
witnessed since the 1960s “and it’s a good one to be beholding”.
But he also sounded a warning on draconian measures in Tasmania and federally to stifle dissent,
describing the former as harsher than laws against protest in China, Russia or Brazil, and the last
redoubt of a government who “have lost the argument, know they are wrong.”
Had these protest laws been in effect in previous decades, Brown said the Franklin would have
been dammed, Kakadu would have been lost and the Daintree logged: “So often it has taken the
actions of good-hearted people to protect the environment.”
He also hit out at concerted efforts by the Murdoch press “hate machine” to silence or derail
debate, particularly in Queensland, which is home to the controversial Adani coal mine and where
News Corp owns 80% of the newspapers.
“The press is the Fourth Estate, it’s hugely important in a democracy. As Jefferson said so
long ago information is the currency of democracy,” Brown told Croakey. “We’re not getting
information from Rupert Murdoch and sadly, other sections of the media, it infects them as well.”
“We need press advocacy for the planet that we haven’t seen today, except in very specialised
media,” he added.
Brown pushed back against suggestions that his Foundation’s #StopAdani convoy had been
responsible for the ALP’s election loss earlier this year, saying if Bill Shorten had committed to
walking away from the Adani project as his mentor Bob Hawke had done on the Franklin Dam
some 40 years ago “he would be Prime Minister today”.
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“If we had stopped to try and convince everyone the Franklin would have been dammed,” he
added, saying leadership required action without waiting for “the country to wake up”, which he
said it always did, eventually: “There is no intelligence in procrastination while the world burns.”
“As this emergency gets greater – and it is getting greater: bushfires, cyclones, drought the
extinction of species – more and more people will come onside,” said Brown. “The question is,
are we pre or post-cataclysmic?”

Do something
What doctors can and should do in the face of the climate crisis has been a central question for
the summit, but for Brown it was very simple: do something.
He brought Huonville GP Dr Lisa Searle up onto the stage to talk about why she occupies trees in
the Tarkine, action she described as “incredibly worthwhile”, powerful, and useful.
Searle also deploys on humanitarian missions with Medecins Sans Frontieres and said the same
social justice impulse that drew her into medicine inspires her to tree-sit.
Brown also shared the stories of medical personnel who had chained themselves to equipment at
the Adani site. He said it would take direct actions like these, as well as mass demonstrations, to
capture the public imagination and force governments to act.
“Sitting in trees or standing in front of bulldozers is a crucial component of the defiance we need
in this age, no matter what draconian laws they bring down,” he said.
But the veteran campaigner also acknowledged that not everyone would want to climb a tree or
lock on a mine site and it was “horses for courses”.
“The call is to take action, just get out of the comfort zone, and if you can’t, if you’re too busy,
write a cheque to those people who are taking action… because that really counts,” he said.

Watch our interview with Bob Brown

Read a detailed Twitter summary of his presentation, together with comments and responses
from #ACEM19 participants.
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 http://bit.ly/2YbDE2d
Doctors take to the streets, medical colleges declare a
health emergency, and communities suffer climate health
impacts

Emergency medicine doctors marching in nipaluna/Hobart. Photograph by Amy Coopes

Introduction by Croakey: Three specialist medical colleges today declared climate change
a health emergency: the Australasian College for Emergency Medicine (ACEM), the Australian
College of Rural and Remote Medicine (ACRRM), and the Royal Australasian College of
Physicians (RACP).
Meanwhile, as emergency medicine physicians attending an ACEM conference marched through
the streets of nipaluna/Hobart calling for climate action, the health impacts of extreme weather
events were being felt around the country.
Communities confronted heatwaves, bushfires, dust storms and smoke haze, while Prime
Minister Scott Morrison continued to fail to provide climate leadership, and Oxford Dictionaries
declared “climate emergency” the word of the year for 2019.

Doctors take to the streets, medical
colleges declare a health emergency,
and communities suffer climate health
impacts
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The dictionary’s word of the year is chosen to “reflect the ethos, mood, or preoccupations of the
passing year” and should have “lasting potential as a term of cultural significance”, according to
The Guardian.
Amy Coopes, who filmed and photographed the #ACEM19 march, reports below for the Croakey
Conference News Service.
(See this 40-page photo spread from the march).

Amy Coopes writes:
The specialist college for Australian and New Zealand emergency doctors has declared climate
change a population health emergency, marching through the streets of central Hobart to demand
action from governments in an unprecedented political demonstration.
Dr John Bonning, president of the
Australasian College for Emergency
Medicine (ACEM), made the climate
emergency declaration during a
climate-themed plenary session at its
annual professional meeting, which
began its final day with a peaceful
protest march.
“Today ACEM joins other peak
medical bodies from Australia, New
Zealand and the world in declaring
climate change and the threats
it poses, a medical emergency,”
Bonning told delegates, saying the
evidence was clear for their specialty.
He said:
“Projections show that climate change will cause a significant rise in the number of overall
ED [emergency department] presentations, an increase in the complexity of presentations
as well as surges resulting from climate disasters.
With the research also showing that climate change will exacerbate existing health
inequities, we have an obligation and responsibility as emergency doctors to speak up,
take action ourselves and demand action from government.
For the good of our patients, hospitals, communities and world, we must take urgent
action on this population health emergency.”
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Bonning said the emergency declaration was contained in the College’s Position Statement on
Climate Change and Health, which was unveiled today (Thursday) at the ASM.
It reads:
ACEM considers climate change and the associated health impacts to be a population health
emergency.
Climate change presents an immediate risk to the capacity and ability of EDs, health systems and
the medical workforce to cope with increased demand and more frequent and intense disasters.
Climate change is a medical emergency; it thus demands an emergency response. ACEM calls
for urgent action to establish mechanisms to mitigate and adapt to these threats to ensure the
ongoing sustainability of our health systems. There is an immediate need for EDs to be resourced
in order to meet increased demand resulting from climate change.
ACEM calls on governments at all levels, including the Commonwealth of Australia and the New
Zealand Government, to take immediate and sustained action to address and mitigate the impacts
that this climate emergency presents.
ACEM supports efforts to minimise the impact of climate change and actively supports measures
to reduce the carbon footprint of hospitals and health systems.
This year’s ACEM meeting is themed ‘The Changing Climate of Emergency Medicine’, and
has focused on the health impacts of climate change and advocacy, with the annual oration
delivered by former Greens leader Bob Brown.
Hundreds of conference delegates gathered outside Royal Hobart Hospital to march through
central Hobart calling for climate action, a demonstration the kinds of which Brown said he had
never seen before in Australia.
Shadow health minister Chris Bowen expressed his support for the action in an interview with
Croakey earlier this week.

The protesting doctors – many in scrubs and stethoscopes, and a number marching with their
young children – called for climate action ‘STAT’, and resuscitation of the planet.
Doctors take to the streets, medical
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and communities suffer climate health
impacts
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Elaborately made up local members of Extinction Rebellion gathered on the steps of the
conference venue to welcome marchers at the conclusion of their demonstration.
“Emergency physicians know an emergency when we see one,” Bonning told Croakey as he
marched with the group.
“We’re not the loony left, we’re not an extreme organisation, we’re normal people and we’re
concerned about the environment , our children’s future, and the future of the planet.”
Bonning, newly-elected as head of the College and the first New Zealander to hold the role, has
described sustainability – personal, professional and planetary – as a priority for his presidency.
He said emergency departments and hospitals had an important role in mitigating climate
change and reducing their own impact on the environment, with the health system a significant
contributor to greenhouse gas emissions.
“We also recognise that emergency physicians have a role as resource stewards and advocates in
their departments and healthcare organisations to reduce waste and emissions,” he said.

From Twitter
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Read the ACEM #ClimateEmergency media release.
Read the ACEM Position Statement on Climate Change and Health.
Watch our footage of the climate march.
See the RACP statement and ACRRM statement.
The Royal Australian and New Zealand College of Obstetricians and Gynaecologists also issued a
statement on climate change and health. You can read it here.
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 http://bit.ly/2YgfpjG
High praise for new documentary as #SaveMedevac
campaign gathers force

Heather Kirkpatrick at Hobart premiere of her documentary. Photo by Melissa Sweet

As health professionals and human rights advocates mount a last-ditch effort to thwart the
Morrison Government’s repeal of the Medevac legislation, doctors say a new documentary on the
health and human rights of asylum seekers is essential viewing.
The documentary, Against Our Oath, provides timely context as the #SaveMedevac campaign
gathers force, with Senators due to debate the repeal of the legislation (27 November). Read
about the legislation’s history here.
The Australian Medical Association and an alliance of medical colleges, including the
Australasian College for Emergency Medicine (ACEM), the Royal Australian College of General
Practitioners (RACGP), the Royal Australian and New Zealand College of Psychiatrists (RANZCP)
and the Australian College of Rural and Remote Medicine (ACRRM), have been campaigning to
preserve the legislation.
As well, more than 4,900 medicos (at 12.30am on 27 November) have signed a petition asking
Parliament to maintain the Medevac legislation, which aims to ensure better access to healthcare
for asylum seekers held in offshore detention.
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Intense lobbying is being directed at Senator Jacqui Lambie (@JacquiLambie) who holds the
deciding vote, as a new Guardian Essential poll shows a majority of voters back the Medevac
legislation or believe it should be more compassionate.
In a statement released yesterday, the RACGP called on the Senate to save the Medevac
legislation. Dr Kate Walker, Chair of the RACGP Refugee Health Network, said repealing it would
be a huge mistake:
“Asylum seekers and refugees must be able to receive a proper level of healthcare as
determined by qualified medical professionals.
What this legislation does is give doctors, not administrators, greater power in
determining whether people on Manus Island or Nauru require transfer to Australia for
medical treatment. At least 200 patients have been transferred for urgent medical care
using the medevac legislation.
If this legislation is repealed there is a high risk of refugee deaths. As a GP I can’t stand by
and let that happen, every life is important.”

Ethical concerns
Against Our Oath – which was screened at the ACEM conference in Hobart – investigates the
ethical issues confronting doctors and other health professionals in caring for asylum seekers
when governments and their agents block clinical decision making.
Read more about the film in these media materials, and also check these tweets from the ACEM
screening.
Speaking after the Tasmanian premiere on 4 November, Dr Helen Young – one of the doctors
featured – said it was “an amazing” film that should be widely seen.
She said:
“It’s a really important film to see, if you care
about human rights and… you want Australia
to be a place that values human rights… then
it’s important for everybody to see this film.
It would be really good if it could be used
as an education tool around medical ethics
for each group of students coming through,
because this is real world medical ethics; you
don’t get more frontline than this, than when
you are challenging your own government
about your medical ethics…
It’s really important for doctors in training to
see this, and nurses in training, and anybody
who works in the health professions.”

Dr Helen Young at the Hobart premiere

Young urged Croakey readers to contact their MPs to argue for support of the Medevac
legislation, but acknowledged that it was only part of the solution.
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She said:
“Medevac in reality is just treating the symptoms, it’s not doing anything for the cause; it’s
kind of like treating measles without immunising people, really, in that detection harms
health…
We know that offshore detention is designed to be harmful for people. Medevac is a way
of ameliorating that, but it’s not actually treating the cause, which is that we need to stop
the process of offshore detention.”
Also interviewed after the Hobart premiere,
Dr Bastian Seidel, a GP and former president of the
RACGP, urged colleagues to engage with screenings
of the “confronting” documentary, and lamented
a lack of sustained media coverage of the issues
involved.
Seidel said he hoped Lambie would support the
Medevac legislation:
“She has a common sense approach; she
will do the right thing by the community and
she will do the right thing by Australia when it
comes to protecting vulnerable patients and
vulnerable people.

Dr Bastian Seidel after the screening in Hobart

I have not had a commitment [from her], but in my dealings with her in the past, this is
what she is guided by.”
In the statement below, released on 27 November, Lambie said she would support the repeal of
the legislation on one condition that she has not yet disclosed.
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Wilkie’s review
In an interview in his Hobart office on 12 November, independent MP Andrew Wilkie described
Against Our Oath as a “fabulous” film that deserved a wide audience. Watch the interview below.

Historical perspectives
Film-maker Heather Kirkpatrick travelled to Germany and investigated the Nuremberg trials as
part of her research because she wanted to provide some broader historical perspective to the
story of medical ethics and whistle-blowing.
In an interview with Croakey, Kirkpatrick urged the Australian Health Practitioner Regulation
Agency to engage with the ethical concerns raised in the documentary.
She said: “Any country should be concerned when medical professionals can’t follow their clinical
training, when you have a situation when bureaucrats with zero medical training can call the shots
on life-affecting illnesses, you’ve got to say, what’s wrong?”
Kirkpatrick urged health professionals and bodies to consider organising screenings of the film,
which she hopes will also be incorporated into bioethics teaching.
“I’ve seen a lot of doctors quite shocked by the content; they say things like, ‘I knew things were
pretty bad, but I didn’t know that was going on’,” she said.

Images from end of film
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More information
How organisations or people can host a screening: https://www.againstouroath.com/host-ascreening/
Where to watch the film online: https://www.againstouroath.com/watch-online
Follow on Facebook: https://www.facebook.com/againstouroath/?modal=admin_todo_tour
Kirkpatrick provided these reviews.
RACP President, Associate Professor Mark Lane
“This powerful film strongly affirms the ethical duty of our profession to put the health and
wellbeing of our patients first. It is so important that the stories of whistleblower doctors and other
health professionals be heard, and that the community is aware of the health consequences of
prolonged offshore processing and of delays and failures to transfer seriously ill refugees and
asylum seekers, including children.”
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Emeritus Professor Kim Oates AM, University of Sydney
“Heather Kirkpatrick’s film Against our Oath gives a powerful message that doctors are obliged
to put the needs of their patients first. The health and well-being of the patient is our primary
consideration. We are called to respect our patients, not to harm them and to do our best to
medically care for them. We are called to speak up when patient care is compromised. This has
nothing to do with being political. But when our ethical imperative to provide this quality of care
becomes hindered by a political process, our ethical obligation must always come before any
political agenda whatever the pressure. As one of the doctors interviewed for this film says, ‘Our
code of ethics has been around for a lot longer than the Border Force Act’.”
Dr Vijay Roach, President, Royal Australian and New Zealand College of Obstetricians and
Gynaecologists
“This documentary captures the essence of our profession, our responsibility to the sick,
vulnerable and marginalised. Not just relevant for medical students but for every one of us in the
caring profession. I would recommend it to you unequivocally.”

From Twitter on #SaveMedevac
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 http://bit.ly/2Pe1LZU
How to save the world from climate catastrophe? Listen
to this doctor from Tuvalu…

Dr Aloima Taufilo presents at #ACEM19

Introduction by Croakey: A concerted focus on the climate crisis at the recent Australasian
College for Emergency Medicine conference was timely, with two new reports subsequently
highlighting the urgency of concerns raised.
The United Nations Environment Programme has documented a continuing increase in
greenhouse gas emissions (as per the graph below), and issued a stark warning that radical
transformation is required to produce deep and urgent cuts to emissions.
Even if all Nationally Determined Contributions under the Paris Agreement are implemented, the
UNEP Emissions Gap Report 2019 finds that we are still on course for a 3.2°C temperature rise
by the end of the century.
The report, which includes Australia among the countries that need to do much more, says:
“Our collective failure to act strongly and early means that we must now implement deep
and urgent cuts.
This report tells us that to get in line with the Paris Agreement, emissions must drop 7.6
per cent per year from 2020 to 2030 for the 1.5°C goal and 2.7 per cent per year for the
2°C goal.”
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Meanwhile, scientists from the UK, Germany, Sweden, Denmark, and Australia have warned
we face a “dangerous” cascade of interconnected tipping points in Earth systems, including
reduction in ice in the Arctic and other regions, and permafrost thawing.
Writing in the Nature journal, in an article titled ‘Climate tipping points — too risky to bet against’,
they say:
“If damaging tipping cascades can occur and a global tipping point cannot be ruled
out, then this is an existential threat to civilization. No amount of economic cost–benefit
analysis is going to help us. We need to change our approach to the climate problem.
In our view, the evidence from tipping points alone suggests that we are in a state of
planetary emergency: both the risk and urgency of the situation are acute
We argue that the intervention time left to prevent tipping could already have shrunk
towards zero, whereas the reaction time to achieve net zero emissions is 30 years at best.
Hence we might already have lost control of whether tipping happens. A saving grace is
that the rate at which damage accumulates from tipping — and hence the risk posed —
could still be under our control to some extent.
The stability and resilience of our planet is in peril. International action — not just words —
must reflect this.”
At the ACEM conference, Dr Aloima Taufilo from Tuvalu presented a powerful call for action from
her lived experience, in a talk titled ‘Save Tuvalu to Save the World’, as Amy Coopes reports
below for the Croakey Conference News Service.

Amy Coopes writes:
“We want to survive, we need to survive, and our very existence is under threat.”
These were the stirring sentiments shared by Dr Aloima Taufilo, Tuvalu’s first emergency medicine
trainee, about living on the front-lines of climate change, in a presentation to the recent annual
scientific meeting of ACEM, the Australasian College for Emergency Medicine.
Taufilo, who plans to return home to the far-flung South Pacific archipelago to work after
completing her training in Fiji, told colleagues climate change was not an academic concept in
Tuvalu, but a real and present danger to their homes, livelihoods and culture.
How to save the world from climate
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“Our traditions, our way of living, our very existence is under threat,” Taufilo told the meeting,
which was themed ‘The Changing Climate of Emegency Medicine’.
“This is why we make noise. We want to survive, we need to survive, and we are helpless. Where
can we run for shelter?

Call to action
Taufilo’s talk, titled ‘Save Tuvalu to Save the World’, was a call to arms for colleagues following
an unprecedented protest march demanding climate action on the final day of the summit in
Hobart.
Immediately following her presentation, ACEM President John Bonning took to the stage to
declare a climate emergency on behalf of the College, later joined by the Royal Australasian
College of Physicians and the Australian College of Rural and Remote Medicine.
The emergency was unfolding in real-time in Tuvalu, Taufilo said, with rising seas engulfing the
shoreline, acidification of the oceans eroding the atolls on which the tiny nation was perched, and
severe tropical cyclones increasing in intensity and frequency.
“Basically, we are struggling to survive,” she said. ”This is something we live with every day, the
constant fear for our survival is always there.”
The fourth-smallest and most remote nation on Earth, Tuvalu’s population of 11,000 was spread
across nine coral atolls occupying a mere 26 square kilometres, with a mean elevation of just two
metres above sea level, Taufilo said.
For context, she said the city of Hobart, where the meeting was being held, was some 65 times
bigger than her entire country.

Health impacts
Historically, Taufilo said Tuvalu had experienced an average of about eight cyclones a decade,
with some 35 recorded between 1969 and 2010.
In less than a year between 2015 and 2016, Taufilo said the islands were battered by two severe
tropical cyclones – Pam and Ula – with significant consequences for health. Clinics were gutted,
graves were unearthed and the remains of newly-buried people scattered, and food security and
clean drinking water were both compromised.
Skin infections, gastrointestinal illnesses, direct injury and mental illness all spiked in the
aftermath, she said.
Patients had to be evacuated – sometimes carried – from the hospital to the main government
building, which at three storeys offers the highest point of refuge in Tuvalu.
When this happened, she said: “All we can do is wait and hope for the best.”

Limited options
According to the United Nations Development Programme, Tuvalu is extremely vulnerable
to the impacts of climate change, variability, and extreme weather events. Its wet season is
characterised by tropical cyclones, while the dry season brings ever-worsening droughts.

How to save the world from climate
catastrophe? Listen to this doctor from
Tuvalu…

#ACEM19

48

You can track Croakey’s coverage of the conference here.

Rising seas have made groundwater unsuitable for drinking, leaving the country dependent on
rainwater, and have decreased crop yields through increased soil salinity. Inundation of low-lying
areas and coastal erosion are major issues, as is the loss of marine life due to coral bleaching
– both a food security and an economic issue due to the importance of the local tuna fishing
industry for national revenues.
A number of mitigation projects are underway, including construction of a sea wall, community
water tanks and the planting of mangroves to protect coastal areas.
But the only option that offers stability in the longer term is permanent migration, either to Kioa
island in Fiji (purchased by Tuvaluan settlers at the end of Wold War Two) or New Zealand, where
75 citizens of Tuvalu are resettled annually under a lottery known as the Pacific Access Category
scheme.

Way of life under threat
For most Tuvaluans, Taufilo says migration is viewed as a last resort, and a threat to traditions
dating back millennia.
“The majority of Tuvaluans, if you go around Tuvalu and ask them if they want to leave their island
or not, the majority of them would say they want to stay where they belong,” she told Croakey in
an interview after her talk.
“Tuvalu is the place that we grew up in, why do we have to leave this place?”
Just because Tuvalu was a small country, she said there shouldn’t be an expectation that it would
just yield to the wishes of larger, more developed nations.
“Even though we are small, we’re also human, we need to keep our traditions,” she said. “… a lot
of us think that migration would pose a danger to our traditions and our way life.”

Cause for hope
Though she feared for the future of her
country, Taufilo said marching through
the streets of Hobart with hundreds of
her emergency colleagues, and seeing
the College declare a climate emergency
gave her hope.
The entire auditorium joined her in a
traditional dance at the conclusion of her
talk.
“Seeing the looks in my colleagues’ eyes
and the passion they have for this, it
reassures me that I am not alone in this
fight for climate action,” she said.
“I will remain in my belief that we can do
it. We are all human beings having the
same interest in life, and I am hopeful,
hopeful for the future that we can do
this.”
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• Read this Twitter summary of Taufilo’s presentations to #ACEM19.
• Read this profile of Taufilo published by ACEM.

Watch our interview with Taufilo

Watch the auditorium in a traditional Polynesian dance
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 http://bit.ly/2YgA5bb
Reflections and lessons from Christchurch Hospital
and the frontlines of an emergency response to violent
trauma

Dr Dominic Fleischer presents at #ACEM19. Photograph by Amy Coopes

Introduction by Croakey: They are acts of violence that can change communities, cities, even
countries forever, but when massacres and suicide bombings occur, it is emergency medical staff
who are first on the scene to witness the worst – and best – of humanity.
These events are of such a magnitude, both in lethality and in terms of political ramifications, that
they become synonymous with the places in which they occurred: Dunblane, Port Arthur, Sandy
Hook, Columbine, Christchurch.
For those who work at the frontlines of the health system, they represent some of the sternest
challenges imaginable to infrastructure, resources and personnel.
Lessons from three such mass casualty incidents – the 1996 Port Arthur massacre, this year’s
Easter Bombings in Sri Lanka, and the March 15 extremist attack on two mosques in Christchurch
– were the focus of a sobering, at times emotional plenary session at the recent annual scientific
meeting of the Australasian College for Emergency Medicine in Hobart.
Dr Dominic Fleischer, from the emergency department at Christchurch Hospital, was on duty
the day 51 people were murdered and dozens more critically injured by a gunman during Friday
prayers.
Fleischer shared his story with colleagues, and has kindly provided the text of his presentation
for publication by the Croakey Conference News Service. It appears in slightly abridged format
below as a highly recommended #LongRead.
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Dominic Fleischer writes:

Nāu mai, Haere mai, Ki a koutou katoa

Kua whakakotahi mai tātou ki te whaiwhakaaro
I ta tātou huarahi whakaaroharoha
Ka mihi au tuatahi ki ōku hoamahi mo tō kaha
Ka mihi tuarua ki a koutou te whanau
Welcome everyone. We have all come together to reflect on this emotional journey. I would like to
thank my colleagues for their support, and all the families involved.
Eight months ago, a 28-year-old Australian man with a camera strapped to his forehead, walked
into two mosques in central Christchurch during Friday prayers. He was allegedly armed with
a military style semiautomatic rifle, large capacity magazines loaded with hollow-point bullets.
Nearly 100 people were shot.
He’s currently awaiting trial having pleaded not guilty to 51 counts of murder, 40 of attempted
murder as well as engaging in a Terrorist Act, the first time this charge has ever been laid in New
Zealand. That trial is set to begin in mid-2020.
I am here to tell you a story, several stories; many have been stitched together from recounted
fragments given to me by my colleagues.
There’s much I don’t remember and much I remember too well. I am still learning new things
about the sequence of events on that day. I’ve been told during stressful events people become
very task focussed, develop tunnel vision, dwell repeatedly on certain events but are unable to
recall many things that happened right in front of them. That’s all very true.
I started the day, March 15th, in the more sedate, walk-in side of our emergency department (ED).
It was a relaxed day and I was counting down the minutes to our 4pm handover – still some two
hours away.
For context: Christchurch Hospital is a 900-plus bed hospital, serving a population of 500,000. It’s
the only acute hospital in the district.
We are unique in NZ in that we have almost every specialty at hand: adult and paediatrics, every
surgical specialty, spinal… everything except a dedicated admitting Trauma Service.
Christchurch Hospital has the busiest ED in the South Island, the second busiest EDs in NZ:
100,000-plus patients a year, 285 presentations on average per day — mid-300s on a busy day.
We see more major trauma than any other hospital in NZ, and all but a handful of hospitals in
Australia.
Christchurch Hospital typically sees one or two patients a month with firearm-related injuries;
most are minor – we only see one to two per year of life-threatening firearm-related trauma.
For the whole of New Zealand there are typically about seven or eight culpable homicides (murder
and manslaughter) involving a firearm every year. Only about 10 percent of culpable homicide
involve a firearm – surprising for a country with 1.5 million guns.
We have more than twice the gun ownership rate compared to Australia (30/100 vs 14/100) but
only 60 percent of their firearm-related homicide rate. The United States, with four times the NZ
gun ownership rate, (120/100) has more than 40 times our gun-related homicide rate.
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In less than two hours Christchurch Hospital saw 25 years’ worth of major gunshot trauma. And
New Zealand, in 15 minutes, faced up to six years’ worth of firearm-related murders.

A gunman opened fire
Dealing well with a critically unwell patient is the ultimate demonstration of an emergency
physician’s skills but dealing with 50 critically, injured patients is the ultimate demonstration of the
skills of a hospital.
Very quickly the situation became overwhelming: chaotic, the sheer volume of critically injured
patients, the volume of staff arriving to help, and just simply the volume – it was incredibly noisy.
An extremely high-adrenaline, high cognitive-load situation, it would mark the end of life for 51
people: 42 at Al Noor Mosque, seven at the Linwood Mosque, one in our Emergency Department
and one in ICU 48 days later. That’s 43 men, four women and four children killed. Thirty-four
people lost a spouse. Ninety-two children lost a parent.
The Christchurch incident occurred on a Friday afternoon.
Fortunately, Fridays are a popular time for teaching sessions and committee meetings, so there’s
lots of extra staff in the hospital. Anaesthetics have their teaching sessions on Friday afternoon,
which meant there were many anaesthetists available and a minimum of elective cases occurring.
We had our own senior nursing and doctors’ meeting at the time. Also, fortunately, the department
wasn’t particularly taxed with a heavy caseload. And many nurses were arriving for their afternoon
shift.
At 13:40 a gunman opened fire at the Al Noor Mosque. Ten minutes later, at 13:50, two men ran
1000m across the flat grassy fields of Hagley Park from the Al Noor Mosque to the ED. They had
lacerations to their hands from breaking out through some windows. They told us to prepare for
many victims soon to arrive, and were met by the triage nurse with a degree of disbelief, and an
under-appreciation of what was to follow.
Four minutes after the two men warned us to expect others, five critically-injured patients arrived,
all brought in by bystanders. Almost simultaneously, several heavily armed police arrived, firearms
drawn – clearly frantically looking for someone. While it’s a normal daily event to see police in the
department, it is not common to see armed police in our ED, weapons drawn and pointed.
A minute later, at 13:55, we activated our Major Incident Plan – the exact minute the last bullets
were fired. Four minutes later, the shooter was caught – 18 minutes after he had fired his first
shot.

Three weeks of trauma in 45 minutes
The St John Ambulance Service received the first of 20 calls to the Al Noor Mosque at 13:45, five
minutes after the first shots. The first call stated there was five injured, then seven, then 30, then
“more than 40”. The first ambulance to reach ED made it there at 14:05, 15 minutes after the first
self-presenters arrived.
The bravery of the paramedics and police cannot be understated. Typically, paramedics would
remain behind police lines until an active shooter scene is cleared as safe for entry by the police.
On the 15th, paramedics went straight in – believing an active shooter, and IEDs were in the
mosque. This first pair, crouching and crawling, were led into the mosque surrounded by four
police officers “standing proud to act as targets.”
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Our senior nursing team with ferocious speed cleared out the department of its patients,
opening up the entire 20 bed Resus area for what was going to arrive. This rapidly expanded
the department’s capacity. I don’t remember the department being emptied out, yet a dozen
beds must have been wheeled right past me with patients heading first to our workup area then
onwards to the inpatient wards.
We had scanty reports from a mix of police and paramedics that there were up to four shooting
sites, ED being one of them, with up to eight shooters still at large. Christchurch Hospital is the
only acute hospital for the district – there is no option for diversion.
We dealt with 49 patients within 45 minutes: 41 triage Category One.
Thirty-seven had been shot. Twenty-one patients were eventually classed as major traumas. To
put this in perspective, we typically see one or two major trauma cases a day. We dealt with three
weeks of major trauma cases in 45 minutes.
The acute surge lasted less than an hour, and all patients were moved through the department
within two hours. However, a huge amount of heavy, demanding, and complex work lay ahead for
the inpatient teams.
We struggled to register the injured as they arrived. Electronic Information Systems are too
slow to deal with that size of surge. Paper forms were also too slow to keep up. The very rapid
movements of patients arriving, moving within the department, transferring to theatres, CT, ICU,
recovery and the wards meant it took days to obtain an accurate picture of what we had dealt
with.
A notable observation: with all the noise and clamour in the department, none was from the
patients. No groaning, no yelling. Worryingly quiet. Most arrived conscious. Every single one was
quiet, undemanding.
Major Incident Plans ideally assume a single event that has occurred some distance from a
hospital – a plane crash or a stadium collapse – where Emergency Services have implemented a
pre-hospital assessment, triage, treatment of patients, and a forward incident control has been
set-up to communicate with the hospital prior to arrival.
Both the 2011 earthquake, and this shooting, however, have had the hospital at the epicentre of
the unfolding event. The result: no pre-hospital assessment, no pre-arrival triage, no pre-arrival
treatments, no communications.
So, what actually happens when a disaster occurs near a hospital?
Scoop and runs. Patients will make their own way to hospital (n=9), bystanders drive those who
can’t run (n=10), and police bring people in (n=2). A Christchurch Hospital nurse who lives near
the Al Noor Mosque made two trips to and from the mosque and brought four people to hospital
in her own car. A local tradesman transported three victims from Deans Avenue to ED – including
a four-year-old girl and her father, both with life-threatening gunshot injuries.
St John paramedics brought in 28 of the 49 patients: 25 patients from the nearby Al Noor Mosque
and three from the Linwood Mosques. There was much uncertainty around those figures for a
long time, months.
There was no time for written documentation. Verbal handovers were exceedingly brief, few had
IV access, IV fluids, or parenteral analgesia. This was essential. The success with these patients
was in no small part to the rapid transits to hospital.
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A tsunami of critically injured
The Al Noor Mosque is 1.7km by road, a two-minute ambulance ride to our Emergency
Department. The Linwood Mosque is 5km, a five to 10 minute drive under lights and sirens to ED.
It felt like everyone had arrived at once – a tsunami of critically-injured. Then another tsunami
arrived – staff offering help.
While I thought it was the Major Incident Plan activation that brought the surge in help, I later
found out that this primarily occurred through word of mouth. In this age of ubiquitous texting,
social media, and emails, it’s word of mouth that works quickest.
While we all know how to deal with the shocked critically-injured patient, dealing with 50 at once
involves supreme teamwork, trust, innovating, and workarounds. It became immediately clear that
there was only two places patients had to get to: the operating theatre (OT) and then CT, or CT
and then OT.
We dealt with all this by working closely together. The Director of Surgery, two Trauma Surgeons,
Clinical Director of Anaesthetics, and the Trauma Nurse Coordinator: we just kept doing the
rounds, making plans and ensuring rapid flow.
One of the earliest critical decisions made was ensuring patients did not return to ED once they
progressed into the hospital for their CTs. The Clinical Director of Anaesthetics and the Chief of
Surgery agreed anyone going to CT would then transfer directly to Theatre Recovery for ongoing
workup. This was an essential decision to ensure patient flow.
One of the first patients to arrive was a little girl, brought to hospital in a private vehicle by a
bystander, who passed her into the arms of a paramedic in the ED ambulance bay. The team
commented on the look of horror on the paramedic who carried her into the resus bay. In the
panic she was placed face down, upside down on the bed. She was apnoeic, blue, with no
output.
It has been well-publicised that a bullet passed through her lower abdomen, shredding her aorta
and IVC. It seemed to me that she was there the whole time as the incident unfolded, with a
huge team of nurses and doctors working on her. CPR seemed to be in progress for a long time.
I remember thinking “When are they going to stop?” My perception of events, my sense of time,
was clearly skewed.
In reality, she was immediately intubated, had two IOs inserted and was transfused through these.
As soon as output was captured she went to OT – the very first patient to reach theatre. In total
she only spent 14 minutes in our department.
Her father was placed in the cubicle next to her – we weren’t aware they were related at the time.
A large team of surgeons, anaesthetists and nurses worked to save her life.
My two colleagues, part of the large team involved in her initial care, and the whole team, should
be immensely proud of what they achieved with that case.
One said she then saw a further five cases. “A blur of intubations, chest drains, TXA, antibiotics.
All went directly to OT.”
Space quickly became an issue. Staff and families like to mill in corridors and had to be constantly
relocated out of the way – in truth, probably my main role in this whole event.
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All hands on deck
Senior people are essential. People familiar with the department and hospital.
A cardiothoracic surgeon came in dressed in a T-shirt and shorts, smiling, “Do you need a hand?”
An orthopaedic surgeon, his arm deep in a patient’s pelvis trying to stem the bleeding, looked up
and said “Busy day?”
Our Director of Medicine promptly asked “How may I help?” We shipped dozens of minimally or
completely unassessed patients to medical wards. The physicians were an immense help.
A cardiologist, asked “Will echos help?” Yes, they did. Later he came up to me and said “I’m
sorry, I didn’t find any tamponades” but it was the very lack of them that meant no chests were
opened in our department that afternoon.
Respiratory physicians rocked up and stated “We can do chest drains.” And they did, very
carefully, precisely, in a way emergency specialists would not place chest drains into shocked,
exsanguinating patients.
Physicians are not familiar with trauma and may under-appreciate injuries. “It’s just a flesh
wound”, was the comment on one patient found with a physician in a side room, but “it won’t
stop bleeding.” His posterior pelvic wound was covered with a large Gamgee dressing, a wound
that extended through his shattered iliac crest, across iliac vessels, rectum, and bladder, and
exited removing most of his genitals. He was moved back to a resus bay and a trauma team
allocated to his care, one of only two people who got past me that day.
Radiology gave us an amazing service. A large team of radiologists, sonographers and
radiographers came to us in ED.
Bedside ultrasound was invaluable. Everyone had either or both a FAST scan or echo.
Our CT scanners are a floor above and 200m away from ED. Radiology performed 23 CTs in
two hours on two CT scanners. Radiologists ‘hot’ reported every single scan – with a written
preliminary report placed on every patient bed as they left the scanner.
The Blood Bank quickly came to ED, with a transfusion nurse specialist carrying a large chiller
box of O-negative. Twenty-four of the 37 shot received blood that day, an average of four units of
RBCs per patient. We had multiple massive transfusion protocols in progress at once – eight in
total.
That Friday we used 179 units of RBCs, far exceeding the hospital’s supply. From the NZ Blood
Service perspective, this became a national emergency. That evening 135 units of RBCs [Red
Blood Cells] were flown down from Auckland, Hamilton, and Wellington. On Saturday and Sunday
the hospital used nearly 300 units of blood.
Our ED pharmacist was a vital part of the team. She said “I’m glad I wore closed-toe shoes that
day.” She kept every team supplied with morphine, fentanyl, ketamine, sux and roc., propofol,
TXA, antibiotics, ADT and metaraminol. Main pharmacy also appeared with boxes of narcotics:
morphine and fentanyl.
The orderlies formed a long queue down the main corridor leading to ED waiting to be called, like
a taxi-rank with an orderly immediately available to get a patient to where they needed to be.
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Cleaners worked like a Formula One pit crew. As soon as a patient left a bay, the whole bloody
mess, discarded equipment and all, was immediately swooped on and cleaned, ready for the next
patient.

A surgical disaster
We will never know how many chest drains were placed. It seems likely that almost every patient
who arrived received one. Many had bilateral chest drains inserted.
We have five prepared chest drain sets – all used almost immediately. Hospital aides frantically
worked on making new sets, and they couldn’t keep up with the demand. We didn’t run out of
large-bore drains but we did run out of under-water seals. Runners were sent off to theatres, ICU,
cardiothoracic and respiratory wards to get more equipment.
There was huge variation in the appearance of the gunshot wounds. The majority seemed to
involve being shot in both their buttocks and chests. Many wounds just appeared to be small
punctures, like something marked with a sharp finger nail. Others were gaping bloody craters of
torn flesh.
Throughout this we had very little information of what was happening outside the hospital. Just
at the point when I thought we were going to be overwhelmed the last critical case arrived. Only
a few minutes before this we were told to prepare for another 30 or more patients. But in reality, it
was over.
This was essentially a surgical disaster – every case needed theatre, most would need surgery
many times, operations requiring multiple surgical specialities to be involved at the same time.
I was home later that evening, able to have dinner with my family; many of the surgeons remained
operating through the evening, overnight and into the next day.
Sixteen patients went from ED directly to OT; 23 patients went from ED to CT [scans], of which 17
then went straight to OT [the operating theatre]. Within 150 minutes we had 23 patients imaged
and 33 patients to OT. That’s a system that worked well. Our ED length of stay ranged from 14 to
45 minutes.
There was so much self-doubt from emergency physicians leading trauma teams. I heard “That
wasn’t my best resus”, and lots of dissatisfaction expressed.
But I feel the results speak for themselves. Every team did a phenomenal job. Almost no criticism
of ED care has found its way to me.

A day of contradictions
How did we manage so well?
One reason it was successful: teamwork like I’ve never seen before. The earthquake forced
the hospital to work as a team, and those relationships have endured. The Trauma Service has
continued that spirit of cooperation.
Imagine a day where every referral was met with immediate patient review and acceptance. Where
as soon as you gestured at a surgeon to see a patient they then wheeled that patient out of your
department. Orthopaedics, cardiothoracics, neurosurgery, taking referrals without question.
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We lost one patient that day. A man who sustained several life-ending gunshots. He was intubated
on arrival. But the team – three ED nurses, three emergency specialists, anaesthetists and a
surgeon – rapidly concluded his injuries were non-survivable, a decision that tore at the hearts of
everyone caring for him.
He was moved into a side room in ED. He was extubated. A senior ED nurse, the attending
surgeon and emergency specialist stayed at his side to the end. One of the enduring images
seared in my memory was a surgeon seated next to him until he took his last breath.
Amazingly, his nurse, with the social workers and police had located his wife and brought her to
the bedside before he died. She had two teenage sons, both shot. One needed urgent surgery,
the other died at the Al Noor Mosque.
So what should you do? It can happen anywhere, and something similar will occur again.
Read your Major Incident Plan.
Go through in your head what you would do if this happens when you’re leading a shift.
How would you register 50 patients who arrive at once? How would you track them? How would
you document? How would you ensure rapid patient flow? The most critical part of performing
well when faced with something similar is the relationships with your inpatient colleagues. These
relationships matter.
You need an effective way of calling in extra help when needed.
So that ends my story. A day of contradictions. Where I saw the worst and the best that people
could do, to and for each other. Where I had the busiest hour of my life, with nearly 50 critically
injured patients, but also one of the quietest days, with only 146 patients presenting to our ED
that day instead of our average of 285.
I called handover at 16:03, only three minutes late.
I want to pass on my gratitude and condolences, for the patients – the survivors, for their families,
for those murdered. To this day I remain overwhelmed with the degree of dignity displayed.
Where I expected rage, I have seen restraint. Where I expected impatience, I have seen
understanding. Where I expected anger I have only seen gratitude.
He tangata, he whanau, he whenua I te nui tapu o te ao
The person, the family, the land are the most sacred things in the world
As-Salaam-Alaikum
Peace be with you
• Read this 25-page Twitter summary from the session.

Reflections and lessons from
Christchurch Hospital and the frontlines
of an emergency response to violent
trauma

#ACEM19

58

You can track Croakey’s coverage of the conference here.

Watch our interview with new ACEM President John Bonning
Bonning is the first New Zealander to hold the role, and reflects in this interview with Amy Coopes
on the impact of Christchurch and on College advocacy for stronger gun controls.
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 http://bit.ly/3672K5k
Some practical advice and calls to action on embedding
cultural safety in health services

Dr Liz Mowatt addresses #ACEM19. Photograph by Amy Coopes

Amy Coopes writes:
Cultural safety is about so much than embedding Aboriginal and Torres Strait Islander or Māori
culture in a health service; it is also about the responsibility of non-Indigenous people and
systems to recognise and address racism, bias and privilege.
This was the resounding message from a session at the Australasian College for Emergency
Medicine’s recent annual scientific meeting in Hobart, where a panel of Indigenous health care
workers from Australia and Aotearoa/New Zealand shared their lived experiences of institutional
racism and urged colleagues to do better, by each other and for their patients.
The need for honest, continuous appraisal of attitudes, processes and outcomes was a recurring
theme, with speakers conceptualising cultural safety as so much more than a strategy or series of
actions.
Instead, the panel said, cultural safety was a way of thinking and of deliberate, intentional practice
that required individuals, departments and health services to turn the scrutiny upon themselves.
It demanded that every member of staff be a “good bystander”, who championed Indigenous
colleagues and called out racism each and every time they saw it.
Cultural safety also meant providing robust complaints processes that protected rather than
punished those speaking up.
Whether practices and systems were culturally safe was not judged by a series of key
performance indicators (KPIs), but by Indigenous patients and staff.
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Listen to lived experience
The packed workshop session, titled Think Globally, Act Locally: Bringing Strategy to Life for
Indigenous Health, featured a mix of Aboriginal and Māori speakers from the fields of emergency
medicine, primary care, public health and health administration.
Dr Tanya Schramm, a Palawa woman, GP, and one of the founding members of the Australian
Indigenous Doctors’ Association, welcomed delegates to nipaluna/Hobart and to lutruwita/
Tasmania, while Riki Nia Nia – general manager of Māori Health for both the Auckland and
Waitemata District Health Boards — offered a karakia to open proceedings.
Dr Liz Mowatt, chair of ACEM’s Indigenous Health subcommittee, told delegates cultural safety
was about so much more than saying kia ora.
It involved a genuine and continuous commitment to addressing privilege and bias among health
care workers and within the system, and to ensuring access for all, she said.
“This is about emergency medicine’s role in achieving equity for First Nations people, and
calling out racism in all its forms,” Mowatt said in an address to open the session, with an
acknowledgement of the seminal work of the late Dr Irihapeti Ramsden.
This was echoed by Nia Nia, who is of Tuhoe and Ngati Kahungunu descent and serves on
ACEM’s new Manaaki Mana ropu (Committee).
Nia Nia said cultural safety involved the surfacing of inequities in clinical practice, being deliberate
and intentional, and constantly re-evaluating, to strive for improvement.
“Be intolerant of anything that gets in the way of excellence,” said Nia Nia. “We can do better.”
Rather than top-down approaches ‘pakeha-fying’ Aboriginal and Torres Strait Islander and Māori
health to shore up the status quo, Nia Nia said cultural safety was about recognising the honour
of working with First Nations peoples, and taking yourself and your practice out of the comfort
zone of the hospital or clinic, and into the community to really listen to lived experience.
Associate Professor Elana Taipapaki
Curtis, a public health physician of Ngati
Rongomai, Ngati Pikiao and Te Arawa
descent, stressed the importance of health
services and employees scrutinising
themselves, rather than putting the onus on
Indigenous people for solutions.
“There’s a lot of good work happening
around how to embed Māori and
Indigenous culture in health services, but
that’s not the answer in terms of cultural
safety,” said Taipapaki Curtis, who is
director of the University of Auckland’s
Vision 20:20 program targeting 10 percent
Māori and Pacific health workforce by
2020.

Photograph via tweet by @trainthetrainer

“The answer is with you fellas, with non-Indigenous culture.”
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End the silence
Emergency trainee Dr Inia Raumati, of Ngati Mutunga, Te Atiawa and Ngati Kuhungunu descent,
and new fellow Dr Ryan Dashwood, a Budawang man of the Yuin nation, shared their experiences
of training as Indigenous doctors.
Raumati described being mistaken daily at work as the orderly, and the isolation of being the only
Māori doctor on the floor, while Dashwood recounted being told he was ‘not black enough’ and
asked who was the ‘last Aboriginal in your family’.
Both shared the exhausting toll of casual racism – throwaway remarks and deprecating gestures
– from patients and colleagues, with ten or twelve such incidents in a shift undermining any sense
of being safe at work.
Rather than expecting Indigenous staff to call out such behaviour, Schramm and Dr Kim Yates,
a Waitemata emergency physician of Te Rarawa descent, both emphasised the importance of
the “good bystander”, and of non-Indigenous allies calling out racism each and every time they
witnessed it.
Jacqui Gibson-Roos, a Wongatha woman who is consumer representative to ACEM’s Council of
Education and co-chair of its Reconciliation Action Plan steering group, said silence was the most
pervasive form of racism, “and that is what cultural safety is about”.
Nia Nia and others stressed the importance of reporting mechanisms for discrimination and
bullying that allowed complaints to be anonymous and held perpetrators to account, rather than
further victimising the complainant and making them the issue.
This was particularly important for trainees in a hierarchical system where those perpetrating
racism were also those with the power to make or break a career, Dashwood said in an interview
with Croakey after the event.
“I know I was very quiet when I saw and experienced racism because I needed a job, I needed to
keep the right people happy to stay employed and complete my training,” he said.
“Now that I’ve completed it I regret that I didn’t stand up at different times.”
Expecting Indigenous doctors to be all things to all Indigenous people, and the token expert on all
such matters, was also a huge and unjust burden for Aboriginal, Torres Strait Islander, Māori and
Pasifika staff, Dashwood added.
“Don’t expect your Indigenous medical student or your Indigenous staff member to be an expert
in all things black,” Dashwood said.
He continued:
“Just because you’re an Aboriginal person living in that area doesn’t mean that that’s
where you are from.
If you were dispossessed from your land, if you were Stolen Generation, just because you
live there and you might consider that to be your homeland now, deep down you feel like
you don’t belong.
Don’t make us feel like we should be an expert in everything Aboriginal in the area that we
live in, because there are many, many reasons why we are not.”
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Raumati said there was an important role for ACEM to play, not only in fostering a more
supportive environment and facilitating the mentoring of more Indigenous trainees, but in terms of
embedding cultural safety into its curriculum as examinable content.

Not good enough
As a trans-Tasman College, he said it was not good enough for ACEM to expect all New Zealand
trainees to learn the intricacies of snake bites – something they would never encounter – while the
health of Māori patients, comprising some 20 percent of the New Zealand population and a not
insignificant proportion of New Zealanders living in Australia, was not compulsory learning.
While he did not dispute the importance of Indigenous health as a core professional competency,
Dashwood argued that it should not be a matter for the College, but a requirement for national
accrediting and regulatory bodies in both countries.
From an Australian perspective, he also counselled against the homogenising of hundreds of
distinct language and cultural groups.
“Many of those languages are dead, the culture is scattered, the verbal history that we had, those
songlines, were broken. Families were disjointed, children were taken away, people were taken off
their land, knowledge was lost,” he said.
“Unfortunately colonisation has shattered it, and trying to say that Australia from an Indigenous
point of view is just one nation is not going to work.”
Instead of learning the intricacies of a particular culture, Dashwood said cultural safety was about
breaking down stereotypes and considering other perspectives.
“You just have to know how to be a good doctor, how to talk to someone, be open minded and
know how to seek help and who to ask for help,” he said.
Raumati said it was especially important to get cultural safety right in an emergency department
because, for many Māori people, it was their main point of contact with the health system, taking
the place of primary care.

Practical steps
The session also put a strong emphasis on practical steps delegates could take to put cultural
safety into practice in their department immediately.
We’ve summarised some of the recommendations below:
• Audit ethnicity and equity in your department
• Pull up the previous month’s Did Not Wait list and call every person who identified as
Indigenous to ask them why they left, whether they followed up with a GP, and if there were
adverse outcomes
• Promote the positive difference Indigenous staff can make, not only for patients but also to
junior staff coming up through the ranks
• Assess bias (your own and other staff) using a tool like the Harvard Implicit Bias Inventory
• Paid study leave to complete cultural safety modules, accompanied by pre and post-module
debriefing by an Aboriginal Liaison Officer
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• Build relationships with and draw upon the resources of your Aboriginal Liaison Officer and/or
local Aboriginal Medical Service, and be familiar with local referral pathways
• Inform yourself about local history and make an effort to connect with Elders and engage with
the local community, on their terms, outside of the hospital, every time you move to a new
location: the onus is on you
• Anonymised, online reporting mechanisms for allegations of discrimination, bullying, sexism
and harassment with an agreed threshold (eg three strikes) to trigger a formal investigation
• Make a difference and then measure it by asking your Indigenous patients how you are doing.
Perhaps the most powerful moment in the session was when each of the panellists was asked to
describe what success would look like for them.
For Raumati, it meant not being the only Māori doctor at handover, and not being mistaken for the
orderly every day at work.
For Dashwood, it was receiving his Fellowship pin that weekend, wearing the possum skin cloak
gifted to him by his Elders to signify that he was a “higher level medicine man in our community”.
“I was very, very proud that I still have cultural knowledge within my family group to educate me,”
Dashwood told Croakey.
“I stood up in front of everyone wearing that cloak representing not just myself and my family but
Aboriginal people as whole to say you can do whatever you want to do, you can do to higher level
education, you can go to university, you can complete a specialty college, and you can help your
people.”
Taipapaki Curtis described having the sovereignty and self-determination “to realise our own
dreams, in our own way, on our own terms”, and said:
“We could have our own emergency department, our own hospital, our own land back.
That would be a great day.”
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Watch our interview with Dr Ryan Dashwood

The session closed with a waiata, Te Aroha. Watch it below.
Te aroha
Te whakapono
Me te rangimarie
Tatou, tatou e
Love
Faith/Hope
Peace
To all

For more details
Read this 11-page Twitter summary of the workshop discussions.
See Croakey’s archive of stories on cultural safety.
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 http://bit.ly/35TIvaE
At a critical juncture for public health advocacy, what are
the narratives and strategies for impact?

Professor Helen Berry, presenting at #ACEM19 on barriers to climate action. Photo by Amy Coopes

As communities grapple with bushfires and their devastating health impacts, with vast swathes
of NSW affected, the need for effective, creative and sustained public health advocacy becomes
increasingly urgent.
Many parallels can be drawn between the challenges facing public health advocates, whether
on the climate emergency, the alcohol toll, the online spread of hate speech, policing, the
resistance to harm minimisation, or any other number of concerns.

Amy Coopes writes:
Health advocates have been urged to ‘supercharge’ the narratives and strategies they bring
to public debate in contested policy areas ranging from alcohol and other drug use, to climate
change and mental health.
The call came from a topical and timely session at a recent summit of Australian and New Zealand
emergency doctors that looked at a range of areas where ideology and vested interests are
undermining evidence-based approaches to public health.
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Titled Science, people, policy and politics: The complex interactions between political action,
policy and evidence in the public sphere, the plenary session at the annual scientific meeting of
the Australasian College for Emergency Medicine (ACEM) zeroed in on a number of hot-button
topics, including pill testing and Sydney’s lockout laws.
Both were in the news recently, with the NSW Government announcing it would roll back its
contested lockout and last drinks policy from January, and a group of senior doctors from
Sydney’s St Vincent’s Hospital writing to Premier Gladys Berejiklian urging her to trial pill testing
and end police strip searches at music festivals.
The latter again made headlines recently, with another drug-related death at a music festival
in regional NSW, and a separate incident at a festival in Ballarat which left a man in a critical
condition.
Harm minimisation, including the use of pill testing and a tempering of police powers, was
recommended in two recent inquiries into drug use in NSW. Drug-checking also received a
boost last month in Tasmania, with the upper house voting in support of a motion to trial pill
testing at festivals and events in the state.
Australia’s leading authority on the issue, Associate Professor David Caldicott, offered insights
from some two decades advocating for pill testing and other harm minimisation strategies. He
presented with characteristic candour and humour (‘I took a coroner to a music festival!’ was one
crowd-pleasing anecdote).

Beyond evidence
In a post-truth ‘Murdochracy’ where re-election was all that mattered to politicians and where
vested interests and powerful lobby groups wielded disproportionate influence, Caldicott said the
evidence was no longer enough – public health advocates needed to offer a counter-narrative that
was both powerful and enduring.
“We are in a bad place where it is far more important
to be elected than it is to show leadership, I think
that’s what the problem is,” Caldicott said in an
interview with Croakey on the sidelines of the
summit.
“We have to demonstrate how electoral success can
be associated with leadership, which is not how it is
working at the moment.”
When it came to drug policy, Caldicott said politics
continued to trump rational outcomes, with the
Labor Party so determined not to be ideologically
linked with the Greens in jurisdictions across
Australia that it preferred an ‘unholy’ alliance with
conservatives, something he likened to “mating a
platypus to a camel”.
He pointed to the influence of powerful groups, including the pharmaceutical industry and law
enforcement, with Australia’s National Pain Strategy receiving ‘unencumbered assistance’ from
all the major opiate producers (a concept Caldicott said had been exposed as a ‘fiction’ by Ben
Goldacre in his bestseller Bad Pharma), and medicinal cannabis stymied by TGA concerns
over competition to the multibillion-dollar poppy farming sector.
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Extraordinary parallels
He said there were “extraordinary” parallels between issues like pill testing, marriage equality and
climate change – “where you have an overwhelming body of opinion that is congruent in what
they think should happen – evidence, experts, expertise leading in one direction only – and for
reasons that are varied, our elected colleagues choosing not to listen.”
Caldicott shared the overwhelming evidence supporting pill testing as a harm minimisation
strategy, with reductions where it was utilised in surrogate data including medical tent
presentations, hospital attendances and ambulance transports, largely due to a collaborative shift
in focus away from preventing drug-taking to preventing drug deaths.
“How we move politicians to be bold enough to apply that – that’s politics,” he said.
“Pill testing is going to get up; it’s just a question of how much political damage political parties
are going to do to themselves before it gets up. It’s inevitable now, I believe… The hope will be
that no other family has to lose somebody before it is implemented.”
Professor Diana Egerton-Warburton, one of Australia’s leading researchers on alcohol-related
harms and a board member of the National Advisory Council for Alcohol and Drugs, emphasised
the power of storytelling to sway not only political but also public sentiment.
She started her talk with a vignette about her nephew, Robert, who was assaulted in the street
by an intoxicated stranger in Melbourne on AFL Grand Final weekend, suffering severe injuries
that landed him in hospital. She described this as a “ubiquitous” vignette because it was such a
common experience
“Was what happened to Robert bad luck or bad policy?” asked Egerton-Warburton.
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Narrative-based advocacy
She presented data from ACEM’s #alcoholharmED initiative showing that across Australia and
New Zealand EDs, on any given hour and any given day, 10 percent of all presentations – some
half a million patients – were linked to alcohol, climbing to 1 in 7 (15%) on a Saturday night.
There was also “compelling” longitudinal data now demonstrating that early closing laws reduced
serious assaults and incidents by 20 percent per hour after 1am, she said, also pointing to the
effectiveness of minimum pricing to staunch what she described as the “reverse Jesus Christ
phenomenon”, where bottled water was more expensive than wine.
Despite the evidence, Egerton-Warburton
said the political appetite had waned
for lockout laws, underscoring the need
for renewed advocacy with narrative
at its heart; stories to “give the data
superpowers”.
She shared a video from ACEM’s
#AlcoholHarms campaign, which drew on
such a strategy (see a still from the video to
the right).
Like Caldicott, Egerton-Warburton pointed to the troubling influence of vested interests and called
for political donations reform (you can read more on this issue at Croakey here).
Caldicott also highlighted the success of campaigns like Sleeping Giants, targeting advertisers
and sponsors of problematic media content.
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Problematic media
Professor Helen Berry, an expert in climate
change and mental health and part of the
Australian Lancet Countdown team, said
lies and misinformation – including content
disseminated by the mainstream media –
were a critical factor in Australia’s ‘dithering’
on the climate emergency.
Fossil fuel company lobbying also had a
major role, she said.
Berry presented a stark data comparison
charting a decline in media reporting on
the climate emergency as insurance claims
skyrocketed.
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Mental health priorities
Outgoing ACEM president Simon Judkins closed the session with a keynote on the College’s
advocacy on mental health, one of his priorities as leader and a legacy of his time in office.
Judkins emphasised the importance of strategising in and acting on a number of fronts to realise
success in the policy space.
On mental health, this had involved holding summits, strengthening networks with bodies like the
RANZCP, establishing and bolstering the evidence base including commissioning an independent
analysis and roadmap for reform, making submissions to inquiries, publication of reports and
academic articles and maintaining a high profile in the media.
He also demonstrated how vital it was to have a strategic framework comprising a set of goals,
actions and outcomes to measure success by.
Looking ahead, Judkins identified a number of priorities in 2020 and beyond, including:
• Educational resources for rural EDs to improve the provision of mental health care
• New joint standard with the Royal Australian and New Zealand College of Psychiatrists on
physical assessment of mental health patients
• Productivity Commission submission drawing on the Consensus Statement and Systems
Analysis Report
• Development and implementation of mental health plans for Australia and New Zealand
• Review of ACEM policy on access to care for patients with acute mental health and
behavioural conditions, and review of ED design guidelines
• Development of a new standard on restrictive practices in the ED
• NHMRC funded research into youth suicide prevention.
“We will continue to collect the data, we will continue to talk to the media, and we will continue to
tell the story,” Judkins said.
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Watch our interview with Caldicott

For more detail
• See this 21-page Twitter summary of the session, featuring tweets by Amy Coopes and others.
• See this 10-page Twitter summary of David Caldicott’s presentation on medicinal cannabis,
featuring tweets by Amy Coopes
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From Twitter
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Click here to see Croakey’s coverage of the 2019-2020 climate bushfire crisis.
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 http://bit.ly/2TwCii8
As a public health emergency escalates, doctors urged to
push for climate action

Professor Helen Berry presents at #ACEM19. Photograph by Amy Coopes

Introduction by Croakey: The smoke blanketing Sydney and wider NSW is creating a public
health emergency that demands a national response, according to a senior emergency physician.
Dr Simon Judkins, immediate past president of the Australasian College for Emergency Medicine,
suggested that medical teams from interstate may be needed to relieve the burden on emergency
departments grappling with a surge in presentations, especially among people with chronic
conditions.
“Maybe we need to get medical teams from other parts of the country to help NSW and
alleviate the pressure,” he said during a #CroakeyGO at Sunshine in western Melbourne on
#HeatwaveHealth. (Watch the full interview with Judkins here.)
Judkins also called for national leadership to respond to the “public health disaster” in Sydney,
but said the Government’s silence was “deafening”.
His comments came as a new international report awarded Australia the lowest Climate Policy
rating, stating that “the newly elected government has continued to worsen performance at both
national and international levels”.
As a public health emergency escalates,
doctors urged to push for climate action
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Meanwhile, emergency medicine doctors set a powerful example to the wider health sector in
putting a strong focus on climate health leadership at their recent conference in nipaluna/Hobart.
Speakers profiled the growing health threats of the climate emergency, as well as issuing rousing
calls for action, directed at individual clinicians, disciplines, professional organisations and the
health sector more broadly, reports Amy Coopes.

Amy Coopes writes:
Doctors have been urged to get out of their comfort zones, and to use their power in engaging in
advocacy for climate action, including through influencing power-holders such as the media, and
in contributing to “unlikely alliances”.
The Australasian College for Emergency Medicine (ACEM) annual scientific meeting also heard
calls for doctors to provide support to young people who are “begging for help in a climate of
fear”.
Other key messages for effective action shared at the meeting included the power of acting
in small groups on practical initiatives, place-based projects to engage and strengthen local
communities and social cohesion, and the importance of human connection, empathy, courage
and hope.
Emergency doctors had an obligation and responsibility to advocate, educate and use their
positions of influence to stress the urgency of climate action, and to start in their own backyards
by addressing sustainability and waste within their departments and hospitals, the conference
heard.
In a timely suggestion, given the bushfire emergency
enveloping eastern Australia,
emergency medicine also was urged to consider taking its work out of the hospital and into
different settings, to ensure already overtaxed frontline services remained available for those who
most needed them, through measures such as field hospitals in surge period.
The meeting, which was themed The Changing Climate of Emergency Medicine, concluded with a
protest march through central Hobart and the College declaring a climate emergency.
A number of climate-specific plenaries, keynotes and workshops focused on the science,
strategies for engagement and priorities for emergency medicine both pragmatically and
politically. We’ve summarised some of the major themes and messages below.

Science and strategies
Marine ecologist Professor Gretta Pecl and pyrogeographist Professor David Bowman shared
some of the data on accelerating warming of the oceans, dramatic redistributions of species and
the unprecedented fire crisis currently engulfing much of Australia’s east coast.
Bowman’s talk, Bushfires in the Anthropocene, was subtitled A meditation on courage, and he
urged emergency doctors – people who “have to stare almost certain death in the face” every day
at work – to step that bravery out of the ED and into the streets at the local, regional and global
level.
“We are now in very confronting times,” said Bowman of the fire emergency which has so far
destroyed more than 700 homes, razed hundreds of thousands of hectares of national park and
claimed six lives, enveloping Sydney in hazardous plumes of smoke.
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“We need to be the thought leaders, we need to show the courage, because if we don’t, no one
else will.”
Bowman, who is an expert in fire behaviour, said Australia had never seen a fire season like
the one currently underway in northern NSW, with conditions combining to stoke infernos of
such ferocity they could destroy previously defendable homes and raze rainforests and banana
plantations – “literal bags of water” which had never before burned.
These events were clustering in regions prone to accelerating climate change, Bowman said.
The smoke from the east coast mega-fires was fumigating a third of the Australian population and
was so intense it had reached New Zealand, Bowman said, contributing to a an estimated $400
million in smoke-related health costs for 2019.
Describing climate change as now “embedded” in Australia, Bowman said the political debate
needed to extend beyond the “sterile” territory of emissions taxes, and required pragmatic and
frank discussion about adaptation and organising hospitals and frontline services to respond.
Increasing urbanisation had driven a disconnect from the natural environment that had allowed a
certain complacency to take root about the urgency of the climate challenge, Bowman said.
He asked what it might take to shake this, giving examples such as extinction of koalas in the
wild, and threats to water and air quality in Australia’s major cities.

Marine issues
Pecl said an epic redistribution of Earth’s species – the largest since the last glacial maximum
– was already underway, with 30,500 climate-driven shifts already recorded, a “mind-blowing”
number she described as merely the tip of the iceberg.
In Tasmania, where the meeting was taking place, Pecl said the east coast was warming at about
four times the global average, with 50 percent of local intertidal species moving further south.
Such shifts, which would also include pathogens and disease, had huge implications for
ecosystem structure and function, livelihoods, food and global security, human health, feedback
on the climate system and culture. Pecl said Indigenous peoples had described it as the “second
wave of colonisation”.
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She said climate change was essentially a marine issue, with small changes to the oceans
translating into major planetary impacts. Half of Earth’s oxygen was produced by its oceans,
and they supported some 2.2 million species, as well as 15 percent of humanity’s protein
consumption. The oceans also absorbed 50 percent of Earth’s additional carbon and 90 percent
of its excess heat.
“Our oceans are very much central to the future of humanity and human health,” Pecl said.
By 2044, Pecl said the Great Barrier Reef would experience annual bleaching events. Two-thirds
of top corals had died off in such an event during 2016-17, and it would take a decade to recover.
Sea levels had risen worldwide by 27-28cm since 1880, damaging infrastructure and leading to
flooding and inundation.
Despite the very clear scale of the issue, Pecl said discussing climate change and getting people
to feel a sense of connectedness to it was difficult.

Cognitive dissonance
She described a cognitive dissonance around climate change where it was perceived as too far
in the future and too big to be believed, with impacts both too diverse and too distant to come to
grips with, prompting a psychological distancing from the idea.
There was no “silver bullet” to overcome this, Pecl said, but research had shown that place-based
actions and positive emotions could be effective, with initiatives working best when they engaged
people on an intellectual, emotional and behavioural level.
She shared the success of a citizen science initiative called Redmap allowing people to submit
unusual marine species sightings in their area.
A study of the project had shown that 80 percent of people involved believed that species
were shifting and this was due to climate change, 78 percent had discussed this knowledge with
another person, and 97 percent trusted the information provided by the platform.

Pecl said the initiative tapped into place-based attachment, making climate change locally
relevant, salient and tangible.
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In a panel discussion following their talks, Pecl and Bowman both pointed to the importance of
providing actions, “that 5, 10-point plan for making the world a better place” – which, even if
futile, was so important psychosocially.
“We need a sense of hope, and at the moment we have to be those strong enough to provide that
hope,” Bowman said. “Everyone who is going to be persuaded now has been, we need to provide
actions.”
Read a 33-page Twitter Summary of the discussions.

Silent killers
Helen Berry, a professor of climate change and mental health from the University of Sydney and
one of the authors of Australia’s Lancet Countdown, delivered three keynotes at the ACEM
event, examining the impacts of the climate emergency, its antecedents, and a path forward in the
face of policy stalemate and political intransigence.
With Australia breaking 206 climate-related records in 90 days last year and disasters coming
“thick and fast”, Berry said we were well on our way to surpassing the most conservative
projections that, by 2030-2050 climate change would cause 250,000 excess deaths per year and
greatly increase morbidity including in mental health.
Different kinds of events were associated with different psychological profiles, with acute weather
emergencies linked to the development of anxiety while droughts and heatwaves were associated
with mood disorders (depression and mania).
Focusing on heatwaves, Berry said they were the silent killer, claiming more lives than all other
extreme weather events combined, with exponential increases in suicide, particularly for men, and
a surge of violent events due to increased stress, cortisol release and loss of emotional control.
Psychiatric medications like lithium also lost their effectiveness at high temperatures, she said.
This was important given Australia received about double the global average increases in warming
due to its geographic peculiarities.
“You can see why our kids are scared,” Berry said.
How an individual would be impacted by climate change was to a great degree influenced by
where they lived, Berry said.

Shared root causes
Dr Marianne Cannon, an ED physician from the fire-hit NSW north coast, who has been
instrumental in developing ACEM’s Sustainability Action Plan, echoed this in a later session
when she shared a recent conversation with a local farmer about her interest in climate change.
“Oh, you mean you’re interested in suicide,” was his reply.
Berry said climate change aggravated the root causes of mental health problems such as poverty,
violence, war, migration and disasters, and in fact shared a common causal chain with all of these:
“The exploitation of the world and its resources and its people without consideration of what that
means; to build wealth and power for the few at the expense of the many”.
“Mental health and climate change you could say have the same root cause, and they also
interact with each other to make the situation worse,” Berry told Croakey in an interview.
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She continued:
“Attacking some of those underlying philosophical or even moral or ethical kinds of issues
is one thing that I think we need to do.
We, as humanity, need to make the case, the way that children and young people are
currently making the case around climate change, that plundering the planet without
regard for the consequences is not ok.
There are all sorts of things that it produces that are not ok, but that act itself is not ok: it’s
immoral, it’s wrong, and it shouldn’t happen.
That’s part of the message that I think we need to send out as professional bodies, that
this is just wrong.
It creates bad things as well, and it is not sustainable and all of that, but it’s also just plain
wrong, and doing things that are just plain wrong in and of themselves can cause mental
health problems.”
The election of conservative governments had been shown to elevate the suicide rate, Berry said,
something she put down to harsh policies and rhetoric espoused by such parties.
This underscored the importance of medical professionals and others speaking out loudly and
publicly to say “we know and we care and this isn’t OK in our book either, and we are doing
everything we can to make this different”, she said.
“The vast majority of doctors are held in the highest possible esteem by Australians, and so
they should be,” Berry said. “This is a position of power and influence that can and should be
leveraged, in my view.”
While climate change and mental health were both the product of causal chains and systems
so complex they could seem unmanageable, Berry said engaging with this complexity through
systems thinking was essential to unlocking the potential solutions therein.
She shared a number of maps showing how climate change and events like drought impacted
mental health and, conversely, how this thinking could be applied to conceptualise effective
action in this space.
“We have become very selfish, and in our confidence in our wealth and all it buys us we have
forgotten how much we need each other,” said Berry. “Climate change can be an opportunity
for us to reconnect with each other, and turn the crisis into something good… an opportunity for
social capital through community-conceived and driven solutions.”

Mental health magic of collective action
In her final talk, titled The Magic of Acting Together on Climate Change, Berry said the most
effective and most sustainable actions were not necessarily large-scale or official, but involved
small groups of people carrying out small projects for the public good.
When competently led and managed, and fun for those involved, such initiatives were the “gold
dust” of good mental health, begetting creativity, energy, vision and social cohesion.
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“There’s very little that any one of us, even the most powerful among us, can do on our own,” said
Berry. “But together we are infinitely powerful, as we can see from the inroads that children and
young people are making on the public consciousness about climate change and what it’s doing
to their future.”

Neuroscientist Dr Fiona Kerr hit on many of the same themes in a talk on complex decisionmaking that generated tremendous discussion and engagement.
She shared research from her PhD studies showing that people who were good at connecting
with those around them were also often good at solving complex problems, because empathising
– at an electrochemical level – unlocked the ability to engage long-lens, consequential thinking.
This was really important when thinking about complex issues like climate change, she said,
because if people could become more empathic about it, they would also be able to think about it
more strategically, and with a longer-term mindset.
Kerr showed how powerful it was for humans to work in groups, with the “resonance” of coming
together unleashing a cascade of endorphins, chemicals and hormones that actually allowed their
brains to become more nimble, absorb more information, and contribute more creatively.
As social animals, Kerr said humans were able to not only shape and reshape their own brains,
but the brains of those around them.
See this 10-page Twitter Summary of Berry and Kerr’s opening keynotes.
See this 17-page Twitter Summary of Berry’s keynote on climate advocacy.

Watch our interview with Berry
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Choosing Wisely on the path ahead
Many of the ASM discussions were focused on what attendees could or should do at a practical
level to make a difference, and there was plenty of food for thought, with suggested actions both
within and beyond the workplace.
Health service organisations had plenty of work to do, according to new ACEM president John
Bonning, who described the system as “on fire” in a session on sustainability and Choosing
Wisely.
Responsible for global emissions which would, in nation terms, make health the fifth-largest
emitter on the planet, Bonning said there were huge gains to be made in areas including inhaled
medications, anaesthetic gases and surgical waste.
Overdiagnosis and overtreatment were also issues that needed greater scrutiny, Bonning said,
with the widely-cited figure that 30 percent of health spending was wasteful.
Outgoing president Dr Simon Judkins presented some compelling data from the Choosing Wisely
rollout in Victoria, where the targeting of 28 low-value care practices translated to a monthly cost
saving of $85,000, or some $1million annually.

Judkins also showed the emissions equivalent for the collection, processing and analysis of
some of the most common tests ordered in the ED including an arterial blood gas (driving a car
400 metres), urea and electrolytes or a coagulation panel (both 500m) or a full blood count (600
metres).
Rather than defaulting to a diagnostic test, both Bonning and Judkins urged colleagues to
consider whether it was appropriate or warranted, and both emphasised the importance of shared
decision-making with patients focused on what mattered to them, rather than what was the
matter with them.
Cannon, who has represented ACEM in climate discussions in Canberra and has also spoken
about the issue in the mainstream media, said doctors had a role as leaders and educators of
their patients, communities, political leaders and colleagues.
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Part of that role was not just to inform but to stress the urgency of the climate issue, something
that was often overlooked, or ridiculed.
“We have the credibility to knock on doors, start conversations and make a difference,” Cannon
said.

An obligation
As respected, educated and connected members of society, Cannon said doctors had an
obligation to draw on their personal networks to access and attempt to influence those in
power, including the media, which she described as probably the most difficult aspect of climate
advocacy in Australia, particularly in the Murdoch stronghold of Queensland.
On this front, both Cannon and Berry suggested applying financial leverage by buying shares in
and subscribing to rivals, particularly outlets committed to the #CoveringClimateNow campaign.
They both also pointed to the importance of holding industry to account, with Berry sharing
the example of a mass citizen buyup of Adani shares to get a motion on climate change on the
agenda of the company’s AGM (subsequently voted down but forever in the ASX record).
Messaging needed to be strategic, persuasive, and focused on the idea that climate change is a
personal issue for everyone (her own son is a firefighter on the NSW north coast). Though it was
important to win hearts and minds, Cannon said there were also times where it was necessary to
be impolite.
As the generation who would write the history of this defining moment of our times, Cannon urged
her colleagues to listen to and support young people, both within and outside the College. “They
are begging for our help in a climate of fear,” she said. “How do we wish to be remembered in
their story?”
She said alliances, particularly unlikely ones, were important, as were breaking down silos to help
climate academics and researchers get their messages out.
Her final message was a simple one: Use your power, do what you can, start now.
At a College level, Dr Lai Heng Foong – chair of the Public Health and Disaster Committee – said
ACEM had divested from fossil fuels and developed a heat health resource.
Said Foong:
“We need to leave the comfort zone of our clinical work and take on the challenge of being
advocates for our patients. The greatest threat to our planet is the belief that someone
else will solve (these problems); the time to act is now.”
Some suggested actions were small (buy your juniors a Keep Cup, get rid of plastic cups and
cutlery in your department), others required more commitment (employ a sustainability officer to
audit and embed sustainability in all your procurement contracts).
There was some discussion about the NHS experience, where a carbon reduction strategy
published a decade ago has resulted in an 18.5 percent emissions reduction, at the same time as
clinical activity has increased by 27 percent.
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This was achieved via a range of measures including switching of anaesthetic gases, improving
the energy efficiency of buildings, using electric ambulances, boosting public transport to and
from NHS sites, recycling of non-clinical (and some clinical) waste and powering sites using 100
percent renewable energy.
Berry said the health system needed to work smarter rather than simply doing more of the same
(more taxes, more disaster response funding, more doctors, more antidepressants).
In the new climate era she said emergency medicine needed to think about taking its work out
of the hospital and into different settings to ensure already overtaxed frontline services remained
available for those who most needed them.
This could involve setting up field hospitals in surge periods, walk-in clinics for subacute cases,
and partnering with primary care. Not only was this better for healing, she said, it also had a much
lower carbon footprint than the hospital setting.
See the Choosing Wisely and sustainability discussion at this thread.
See the Public Health and Disaster Committee session at this thread.
Click here to see Croakey’s coverage of the 2019-2020 climate bushfire crisis.

As a public health emergency escalates,
doctors urged to push for climate action

#ACEM19

84

You can track Croakey’s coverage of the conference here.

 http://bit.ly/2uRDimJ
Inspiration from on high: the doctor who became a “serial
tree-sitter”

Dr Lisa Searle: “I fell instantly in love.” Photo provided by author

Introduction by Croakey: With health groups describing the COP 25 climate talks as “a failure
of leadership of historical proportions”, where can we turn for hope and inspiration?
In his recent address to the annual summit of Australian and New Zealand emergency doctors,
former Greens leader Bob Brown urged a new era of defiance in the face of a worsening climate
emergency, calling for mass demonstrations and direct action against mining and deforestation.
Brown brought Huonville GP Dr Lisa Searle on stage to talk about her occupation of ancient trees
in takayna, or the Tarkine, Australia’s largest Gondwanan cool temperate rainforest.
Searle, who also deploys on humanitarian missions with Médecins Sans Frontières, is one of four
doctors among the 22 tree-sitters in the Sumac blockade, and Brown said the world would be
“cataclysmically unsafe” without people like her.
In this piece for Croakey, Searle explains why she tree-sits.
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Lisa Searle writes:
I would love to say that I have always been an environmentalist; that even as a child I was aware
of the threats to the natural world and wanted to protect them.
But for me, the realisation that our planet, all the species we share it with, and all the peoples of
the world were in need of help came later in life.
The defining moment for me was a visit to the Upper Florentine valley in Southern Tasmania in
2007, where a group of passionate and committed individuals had been camped for a couple of
years, blockading the road and defending the ancient forests.
I was awed and humbled that people would do such a thing, so selflessly putting their bodies and
their lives on the line to stand up for the voiceless forests and species that could not speak for
themselves.
I fell instantly in love; with these courageous people and with these forests, and I wanted to do the
same, to do whatever I could to help protect the Upper Florentine and places like it.
I started spending more time there, making connections with people, learning to climb, and
getting involved with various groups who were planning and executing regular actions and
blockading ancient forests.
Now 12 years since that first visit to the Upper Florentine blockade, I was recently called a ‘serial
tree-sitter’ by a prominent Tasmanian newspaper, a title I feel quite proud of.

In the company of giants
I have spent countless nights in the canopy of tall trees in the Tasmanian wilderness. Always in
threatened forests; always in trees that the forces of evil have earmarked for logging, sometimes
going so far as to mark these trees with tape or spray paint to indicate that they will be the first to
go.
The trees I climb are ancient; guardians of the forest; hundreds of years old. I imagine sometimes
all the stories they could tell if they could speak. It is so powerful and humbling to spend days or
weeks high up in these giants of the forest and to experience the forest around me.
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I listen to the sounds of the forest and I imagine the screech of chainsaws and the roar of
bulldozers echoing through the landscape and drowning out all other noise, as I have seen
happen first-hand in so many forests that I have fallen in love with.
Each time I am in these threatened forests, I hope with all my heart that our presence will be
enough and that we are strong enough to stop the machines coming in and destroying this place.
I am often asked how I can keep fighting and how I can stay positive having seen so much
destruction, lost so many battles, been faced with so much hatred, and lost so many places that
have been dear to my heart.
I definitely have moments of weakness; moments where I find myself standing in a new clear-fell,
a place that was a thriving ecosystem last time I stood there and now has been reduced to piles
of twisted and crushed wood left on the ground.
In these moments I look around and can’t believe that we are still stupid enough to be doing this
and to think it’s OK. Tears fill my eyes and I feel unbelievably angry that this happened.
And in these moments, I focus my energy
and channel my anger and resolve to do
more next time, to fight harder, to make
more noise, and to win the next battle.
There is nothing sustainable about
logging native forests.
Climate change is one of the biggest
threats humankind has ever faced; and
we are on a path to destroying not only
ourselves but also so many other species
who we share this planet with.
Deforestation is one of the biggest driving
forces behind climate change, and we
Credit: Tim Cooper
have to stop cutting down trees. Now.
Yesterday. The hour is already too late.
Every hectare lost is another species pushed to the brink of extinction; an incremental increase in
the planet’s temperature; and an ecosystem lost forever.

Part of a global battle
The fight for Tasmania’s forests is part of a global battle; one that we cannot afford to lose.
People often ask me if I am prepared to be arrested for what I believe in. The answer is a
resounding yes; I have been arrested a number of times and I will be again. Every time I climb a
tree I am prepared to be dragged down kicking and screaming.
Civil disobedience is one of the most powerful strategies we can use in the fight to save these
forests and the planet. In the absence of policy-makers who care and who are willing to act on
this; direct action is the only way to stop the destruction.
We all have a responsibility to stand up for the voiceless. We cannot accept the ongoing
destruction of the planet. Our lives and the lives of countless other species depend on the actions
we take today.
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The battle to end deforestation and slow climate change is at a crucial point right now and we
have to act.
I believe that we can do this. I believe we have the power to change, to do what is right, to stand
together and in support of the natural world, the forests, the Indigenous peoples, the non-human
and human animals.
I will never give up hope and I will never stop fighting.

From Twitter
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 http://bit.ly/38lj0Rj
As climate change strikes harder than expected,
emergency medicine doctors press for action

Dr John Bonning addresses #ACEM19. Image via ACEM

Introduction by Croakey: Climate change is striking harder and more rapidly than expected,
according to the World Economic Forum’s Global Risks Report 2020.
For the first time in the survey’s 10-year outlook, the top five global risks in terms of likelihood are
all environmental, and include:
• Extreme weather events with major damage to property, infrastructure and loss of human life
• Failure of climate-change mitigation and adaptation by governments and businesses
• Human-made environmental damage and disasters, including environmental crime, such as oil
spills, and radioactive contamination
• Major biodiversity loss and ecosystem collapse (terrestrial or marine) with irreversible
consequences for the environment, resulting in severely depleted resources for humankind as
well as industries.
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The report, released ahead of the World Economic Forum in Davos, identifies “economic
confrontations” and “domestic political polarisation” as significant short-term risks in 2020, and
warns that geopolitical turbulence and the retreat from multilateralism threatens everyone’s ability
to tackle shared, critical global risks.
US President Donald Trump, who is pulling out of the 2015 Paris climate agreement, German
Chancellor Angela Merkel, EU Commission President Ursula von der Leyen and Swedish climate
activist Greta Thunberg are reportedly among those due to attend the 21-24 January event.
Global concerns about failures in climate mitigation and adaptation are also being raised locally
by health and medical leaders, including the newly-elected president of the Australasian College
for Emergency Medicine, Dr John Bonning, according to Amy Coopes.

Amy Coopes writes:
As millions of Australians grapple with the effects of hazardous smoke arising from unprecedented
bushfires, emergency doctors have renewed their calls for urgent action on the climate crisis and
a national strategy on climate health and wellbeing.
Dr John Bonning, newly-elected president of the Australasian College for Emergency Medicine,
said the bushfire crisis had highlighted significant gaps in Australia’s preparedness for and
national leadership on climate change.
“Hospital emergency departments and emergency doctors are at the forefront of treating the
impacts from these catastrophic bushfires, and the situation will continue to worsen unless urgent
action is taken on the population health emergency that climate change represents,” Bonning told
Croakey this week.
“While the efforts from emergency responders, agencies and communities are deserving of
admiration, the crisis has highlighted the lack of a coordinated national strategy, and federal
leadership on climate change and associated health impacts.”
Some of Australia’s most prominent emergency physicians, including immediate past president
of the College Dr Simon Judkins, published an open letter to Prime Minister Scott Morrison this
week calling for him to declare a national emergency, acknowledge the link between the fires and
climate change, and expedite emissions reduction strategies as a matter of priority.
Speaking “with the authority of those at the forefront of the health crisis caused by the climate
emergency”, the signatories said many of their departments had been “overwhelmed” by
casualties of the bushfire crisis “and this is just the beginning”.
“We care for those suffering the health consequences of this emergency: those sickened by
smoke and is consequent respiratory and cardiac conditions, those affected by heat and the
myriad of health complications that it brings, by trauma and by burns, and by the exhaustion and
mental illnesses that are an inextricable part of our worsening environmental conditions,” the letter
states.
“We are seeing levels of suffering that risk becoming a permanent reality for the people of
Australia.”
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It adds:
“There is no chance of containing this crisis or mitigating future catastrophes without the
government’s acceptance and ownership of the causes of this disaster. To move forwards
Australia can no longer refuse our responsibility for these disasters…
The evidence is clear and irrefutable, and is now disastrously tangible. Inaction on this
climate emergency is inexcusable. Health is a human right. We are on track to forfeit that
right without urgent action.”

Sustainability matters
Bonning, who is the first New Zealand president in ACEM’s 36-year history and is based at
Waikato, said he supported the letter’s sentiments.
“The evidence tells us that extreme climate events such as the current crisis will become more
common and pronounced due to climate change, and the pressures on our EDs and communities
compounded as a result,” he said.
“Climate action will remain a key priority for ACEM in 2020 and beyond, and we will continue to
call for a concerted, coordinated emergency response.”
At its annual scientific meeting in November, ACEM declared a climate emergency and held a
protest march through the streets of Hobart. It has since joined other medical bodies in calling for
a National Strategy on Climate Health and Wellbeing and declaring the ongoing smoke pollution a
public health emergency.
ACEM issued a statement in December revealing that, for one major metropolitan hospital in
Sydney alone, cardiorespiratory presentations had increased by more than 30 percent in the first
nine days of the month compared with the same period last year. Two deaths have so far been
publicly linked to the smoke pollution, but projections suggest there will be hundreds more.
Vulnerable populations including the elderly, children, and socially and economically marginalised
groups would disproportionately feel the effects, the ACEM statement said.
Judkins, who has been part of the frontline medical response in the south coast fire zone,
repeated his calls for governments to track and publicly report on the impact of the fires in terms
of injury, morbidity and mortality, something that has so far been resisted at both state and federal
level.
In an interview with Croakey at last year’s ASM, the mountain-biking and loud shirt-loving Bonning
said he wanted equity, diversity and sustainability to be the hallmarks of his presidency, with a
major focus on the last.
“Sustainability is probably my number one thing that I want to stand for,” he said.
For Bonning, this had several different facets: personal sustainability (care for self, care for others),
professional sustainability (doing the right thing for the profession and for patients) and planetary
sustainability (tackling climate change and the contributions by the health care system).
“Climate change is a public health and population emergency…and it has a real impact on
particularly marginalised populations,” he said.
“The number I have heard is 250,000 extra deaths between 2030 and 2050 directly related to
climate change, and for every death obviously there will be significant casualties.”
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“So we need to be aware of the issue, look at the significant weather events and their impact on
our ability to deliver health care: increased number of cyclones and severity of cyclones that hits
the Pacific nations, the fires that are occurring here made worse by climate change threatening
hospitals, there’s going to be significantly more presentations to emergency departments and we
want to advocate for more resources.”

From Twitter
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Watch our interview
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Analytics
See this playlist with seven video interviews from the conference.
During the conference, Amy Coopes made a total of 21 broadcasts, including interviews, climate
march and plenary/workshop sessions. As of 17 January 2020, there had been 3,465 views via
Periscope for the seven interviews, and 1,769 views for other broadcasts.
According to Symplur analytics, between 13 November and 10 December, 1,543 Twitter accounts
participated in the #ACEM19 discussions, sending a total of 10,187 tweets, and creating 66.8
million Twitter impressions.
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