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1. Introduction 
About Austin Health 
Austin Health is the major provider of tertiary health services, health professional education 

and research in the north-east of Melbourne. Austin Health is world renowned for its 

research and specialist work in cancer; liver transplantation; spinal cord injuries; neurology; 

endocrinology; mental health; and rehabilitation. Austin Health comprises the Austin 

Hospital, the Heidelberg Repatriation Hospital and the Royal Talbot Rehabilitation Centre.  

During 2016-17, Austin Health completed 106,203 inpatient admissions, 192,879 outpatient 

attendances and 83,892 emergency attendances. 

Our commitment to Sustainability 
Austin Health’s commitment to sustainability is long standing.  Austin Health recognises the 

link between human health and the environment, including climate change.  Extreme 

weather events that occur as a result of our changing climate, such as heatwaves, see our 

patient admission rates rise, placing increased pressure on the health services that Austin 

Health delivers.   

As a large consumer of electricity and natural gas and a considerable generator of waste, 

Austin Health has a key role to play in helping to reduce our impact on the environment by 

using resources efficiently, reducing the amount of waste generated, maximising recycling 

opportunities and minimising the amount of waste going to landfill. 

Trends in performance in 2016-17 
In 2016-17 Austin Health achieved the following: 

 A 1.5% increase in total greenhouse emissions. 

 Total energy consumption increased by 5% 

 A 1% and 7% increase in in electricity and natural gas consumption respectively. 

 Drinking water consumption decreased by 2%.   

 626 staff attended waste management, recycling and general sustainability training 

sessions. 

 7,392 staff completed the Emergency, Fire & Sustainability course in the 2016-17. 
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Key achievements 
Delivering comfort to overseas patients 

 

Patients as far afield as Somaliland and 

Cambodia have benefits from using 

recycled Austin Health mattresses and other 

equipment.   

More than 200 mattresses and other 

equipment have been donated to Rotary In-

Kind who distribute the mattresses to 

hospitals in developing countries. Such  

donations make a big difference as some of 

the hospitals which received the goods don’t 

have any beds or mattresses with patients 

forced to lie on the floor. 

Donating computers to assist 

communities and individuals in need 

 

 

Austin Health donated in excess of 600 

computers that were end of their useful life 

to B2C Community IT Recyclers.  The 

computers provided to communities and 

individuals who are in need. 

Recycling problematic waste streams 

 

Soft plastics have long been a problematic 

waste stream for Austin Health.  The 

implementation of a soft plastics recycling 

program in high volume areas such as the 

Supply Department has resulted in this 

waste stream being diverted from landfill. 

Identifying further opportunities for 

improvement 

 

Austin Health implemented clear plastic 

bags for its general waste.  This initiative 

has provided several benefits over the black 

plastic bags previously used, in particular 

identifying where correct segregation of 

waste has or has not occurred.  

This initiative has provided the opportunity 

to directly assess waste generated in areas 

(without the need to empty the contents of 
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bags out onto the floor (which was the case 

with black plastic bags) and work with areas 

where issues have been identified. 

Helping to achieve improved physical 

and mental health outcomes through 

therapeutic gardens   

Gardens form part of the therapeutic 

environment of our organisation and 

doctoral research undertaken in our setting 

indicates that gardens are valued by all 

consumers. The Gardens and Grounds 

Project at Austin Health works to increase 

gardens across our three major sites for the 

benefit of our patients, visitors and staff.  

The development of garden projects with a 

strong focus on patient and consumer 

benefits as well as lower maintenance 

provides positive outcomes for all. 

 

  



6 
 

 

2. Greenhouse Gas Emissions 
Austin Health’s major sources of greenhouse gas emissions are: 

 Scope 1: natural gas used predominantly as a fuel source for boilers to generate 

steam for the Austin and Heidelberg Repatriation Hospitals; and  

 Scope 2: electricity purchased from the grid 

 

 

 
 
 
In 2016-17, Austin Health’s total greenhouse emissions increased by 1.5% from 2015-16 

levels. Whilst Austin Health continued to implement energy efficiency initiatives, one of the 

key factors influencing the results is Melbourne’s climatic conditions.   Melbourne’s weather 

has a key influence on Austin Health’s energy consumption and related greenhouse gas 

emissions.  
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Some of the key weather trends for Melbourne in 2016-17 included: 

 Above average mean maximum temperatures across Melbourne in July, August, 

December January and March.  

 A cooler spring 

 A record 26 consecutive days above min 150C between February to March, with above 

average temperature in March. 

Key greenhouse gas emission reduction activities in 2016-17 included: 

 Switching off lights when areas are not in use. 

 Ongoing replacement of fluorescent lights with LEDS when lights fail. 

 Lighting upgrade projects in Martin Street and part of Austin Tower car parks. 

 Improving the optimisation of heating and cooling systems. 

 Ongoing improvements in fleet utilisation.  
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3. Energy 
Equipment at Austin Health which consumes the most energy includes: boilers (natural gas) 

as well as heating, ventilation and air conditioning (HVAC), chillers, lighting, motors, pumps 

and drives.  In addition, sophisticated medical equipment often consumes large amounts of 

energy. 

In 2016-17 total energy consumption (GJ) increased by 5%, with a 7% increase in in natural 

gas consumption.  Electricity usage in 2016-17 remained relatively consistent in comparison 

to 2015-16 levels.  On a building per m2 basis, total energy consumption increased by 4% in 

2016-17 (from 1.64 GJ per m2 in 2015-16 to per m2 to 1.71 GJ per m2 in 2016-17).  

As noted in the greenhouse gas section above, Melbourne’s weather is likely to have played 

a key role in Austin Health’s increased energy consumption.  The expansion of operations 

including the opening of the new Short Stay Unit at the Austin Hospital campus also resulted 

increased energy consumption for the period. 

With rising energy costs Austin Health continued to focus its attention on reducing energy 

consumption and subsequent greenhouse gas emissions.  Key reduction activities in 2016-

17 included: 

 Ongoing replacement of fluorescent lights with LEDS when lights fail. 

 Lighting upgrade projects in Martin Street and part of Austin Tower car parks. 

 Optimisation of heating and cooling systems. 

Switching off lights when areas are not in use. 

Austin Health also continues to monitor its energy consumption through integrated building 

management systems (BMS) at the Austin Hospital.  
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4. Water  
Austin Health predominantly uses drinking water for drinking, food preparation, cleaning, 

toilet flushing, cooling towers and fire services. The collection and use of rainwater for 

garden irrigation further reduces the use of drinking water.  Furthermore, recycled water from 

onsite waste water treatment systems is used for some toilet flushing. 

In 2016-17 drinking water consumption decreased by 2%.  The ongoing focus on the 

replacement of ageing infrastructure and a decrease in major pipe leaks were key factors 

that contributed towards the reduction in water use. 
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5. Waste 
Austin Health is a large generator of waste and creates and manages 20 different waste 

streams, all of which are segregated at source by staff.  Waste streams include (but are not 

limited to) general waste, comingled recycling, paper and cardboard, clinical, sharps, 

cytotoxic, pharmaceutical e-waste, batteries, fluorescent globes, PVC and confidential 

paper.  

Austin Health has not published general and recycling waste streams in this report due to 

performance related issues with its waste contractor during this period.  Furthermore, it is 

likely that previously published Austin Health’s waste data does not accurately reflect its 

actual practices, in particular in relation to recycling and general waste.  

In 2016-17 the amount of clinical waste (includes clinical, cytotoxic, pharmaceutical and 

anatomical waste types) generated by Austin Health increased by 9%. Increased hospital 

activity (i.e. admissions and attendances as well as surgical activity) along with the 

increased trend in the use of single use items to reduce infection risks are the key factors 

that influence the amount of clinical waste generated. 

 

 

 

Austin Health continues to place a strong focus on waste including diverting waste streams 

where possible from landfill.  Key initiatives to improve the management of waste in 2016-17 

include: 

 Implementation of soft plastics recycling in high generating areas. 
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 Introduction of clear plastic bags to help identify areas for improvement. 

 Working with charities including Rotary In-kind to donate items to assist health services 

in developing countries. 

 Continuing to donate computers to charity for redistribution to communities and 

individuals in need.  

 Improved waste education content and delivery. 
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6. Data Summary 
Austin Health general 
statistics 2012-13 2013-14 2014-15 2015-16 2016-17 
Occupied Bed Days 
(OBD) 352,077 352,829 363,516 372,032 357,581 
Inpatient admissions 91,661 96,580 98,539 103,756 106,177 

Outpatient attendances 176,426 176,869 186,096 190,756 263,380 
Emergency attendances 71,391 77,428 79,323 82,047 83,900 

Greenhouse gas 
emissions 2012-13 2013-14 2014-15 2015-16 2016-17 
Scope 1 (tCO2e) 14,995 12,558 15,685 15,022 16,102 
Scope 2 (tCO2e) 48,837 49,926 50,860 48,440 48,300 

Total (tCO2e) 63,832 62,484 66,545 63,462 64,402 

Total tCO2e per building 
m2 0.24 0.23 0.25 0.23 0.24 

          

Energy 2012-13 2013-14 2014-15 2015-16 2016-17 

Electricity (GJ) 161,298 164,892 167,978 159,987 159,524 
Electricity per m2 (GL) 0.62 0.61 0.62 0.59 0.59 

Natural Gas (GJ) 284,245 237,321 298,255 285,225 306,187 

Natural Gas per m2 (GL) 1.09 0.88 1.1 1.05 1.12 

Diesel (GJ) 232 436 633 579 579 
Total Energy (GJ) 445,775 402,649 466,866 445,791 466,290 

          

Water 2012-13 2013-14 2014-15 2015-16 2016-17 

Drinking water (kL) 241,862 246,443 281,572 240,934 1 
Drinking water per m2 (kL) 0.93 0.91 1.04 0.89 0.87 
Recycled water (kL) 7,990 9,340 3,956 2,360 2,695 

          

Waste 2012-13 2013-14 2014-15 2015-16 2016-17 
Clinical waste (tonnes) 274 287 293 295 322 
Clinical waste per 
occupied bed day (kg) 0.78 0.81 0.81 0.79 0.9 

 

* Includes clinical, cytotoxic, pharmaceutical and anatomical waste  
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8.  Further information 
Austin Health 

145 Studley Road 

Heidelberg VIC 3084 

 (03) 9496 5000 

www.austin.org.au  

 

 

 

 

 

 

 

 

 

 


