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Source: HCWH, Global Roadmap for Health Care Decarbonisation'

Prabhakaran, Poornima, Fiona Armstrong, and Josh Karliner. "Decarbonising the healthcare sector: a roadmap for G20 countries.'

Business as usual

Progress in line with governments’
energy and climate commitments
up to 2017

Further health care decarbonization
opportunities through the three
pathways and seven actions in this
Road Map

Uncharted territory

Observer Research Foundation. Available at: https://www. orfonline. org/research/decarbonising-the-healthcare- 5

sector/(Accessed: 5 July 2023) (2023).
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Health policy 143 (2024) 105053

Contents lists available at ScienceDirect
Health policy

journal homepage: www.elsevier.com/locate/healthpol

.
The role of the health sector in tackling climate change: A L

narrative review™

Zeynep Or , Anna-Veera Seppanen

Institur de recherche et documentation en économic de la sante (IRDES), France

ARTICLEINFO ABSTRACT

Keywords: Climate change is one of the largest threats to population health and has already affected the ecosystem, food

Sustainable development production, and health and wellbeing of populations all over the world. The healthcare sector is responsible for

Healthcare around 5 % of greenhouse gas emissions worldwide and can play a key role in reducing global warming.

Ezm“?;:;rm This narrative review summarized the information on the role of healthcare systems in addressing climate

Health systems change and strategies for reducing its negative impact to illustrate different types of actions that can support the
ecological mansformation of healtheare systems to help reaching sustainable development goals.

A wide range of green interventions are shown to be effective to reduce the carbon footprint of healtheare and
can have a meaningful impact if implemented systematically. However, these would not suffice unless accom-
panied by systemic mitigation strategies altering how healthcare is provided and consumed. Sustainable
healtheare strategies such as reducing waste and low-value care will have direct benefits for the environment
while improving economic and health outcomes. The healthcare sector has a unique opportunity to leverage its
position and resources to provide a comprehensive strategy for fighting climate change and improving popu-
lation health and the environment on which it depends.
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Patient Value =

Value-Based Healthcare (Porter 2020)



M Acute
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m Mental health
Ambulance

M Primary care
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Fig 4. Goods and services carbon hotspots by healthcare sector. Source: Goods and services carbon hotspots. MHS Sustainable Development Unit, 201 2
Reproduced with permission. SHA = strategic health authority



Building sustainability into quality improvement

( 'SusQl" )

Environmental + |al Financial
impact impact

Source: Centre for Sustainable Healthcare

Parslow-Williams, Siobhan. "How to go green with a sustainable quality improvement project.” Nursing Times 120.8 (2024): 30-312)
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Source: Centre for Sustainable Healthcare, Oxford, United Kingdom



Outcome Primary drivers Secondary drivers Actions

O o sorvtea
RN STTIONCHS. cessation service

nvestigate housing iImprovement
referral scheme

Reduce cold/mould
exposure

1 Prevent avoidable
respiratory disease

Input to local transport polic
Reduce air pollutant P L P y

exXposure

- Co-producti
2 Emp.nwer patients to

imrpove disease

Improve sustainability of Social prescribing
gyl vl
prescribing 3 Ensure lean Lean communications

prescribing

and dispensing systems High value prescribing

4 Switch to lower carbon

nsure patients receive air
guality health advice

Ensure yearly care planning

Rescue packs for acute
exacerbations
Singing / pulmonary
rehabilitation referral forms
Introduce paperless prescribing /
repeat requests

Introduce annual inhaler reviews

Update prescribing guidelines
' Preferential use of DPI
alternatives vs MDI inhalers

5 Improve operational Inhider recycling
resource use Waste, energy, travel

Write article for local GP
newsletter

Signpost recyling points

i
i
)
i
|
q
)
-

Relevant actions

=
N

Fig 6. Driver diagram illustrating use of The Centre for Sustainable Healthcare principles of sustainable clinical practice.




Table 2. Building sustainability into quality improvement (‘SusQI'): intended benefits

QI element Sustainability content
1 Setting goals Sustainability as a domain of quality; relationship to other domains

2 Studying the Understanding environmental and social resource use / impacts;
system carbon hotspots in the MHS; *seven capitals” matrix

3 Designing the The Centre for Sustainable Healthcare principles of sustainable

improverment clinical practice (prevention, patient empowerment and self-care,
effort lean systems, low carbon alternatives)® — drivers and process changes
4 Measuring Triple bottom line / sustainable value equation; measuring carbon
impact / return on

investment

Intended benefits

Mew motivation to contribute to QI, energy
for change

Highlights wastes and opportunities which
are often overlooked; stimulates radical
thinking

Directs towards highest value
improvements, future proofing

Drives sustainable change; allows benefits to
be communicated to broader audience, not
exclusively regarding financial cost-benefit

From Mortimer et al, 2010." QI = quality improvement

13
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CASE STUDY: Reducing same day surgery cancellations

Setting Christie MHS Foundation Trust

Green Surgery R ——

‘Reducing the enVironmental Intervention Move bed planning and confirmation of bed spaces to the day before

surgery, rather than on the morning of surgery
impa ct of sSu rgic al care Outcome CGD Modelled 50% reduction in cancellations {previously 31 on the day
cancellations/year), 20% reduction in over-runs

G 1 8NkgCOg/ year

@ } £7.020 | year

{Q\ Reduce inconvenience to patients (e.g. time off work, unnecessary
travel to hospital)

Source: Centre for Sustainable Healfthcare™

CASE STUDY: Identifying patients at high risk of fractures

Setting Christie NHS Foundation Trust

Patients Patients on acute oncology ward

Intervention Use of FRAX assessment tool to evaluate fracture nsk of patients, and
provide preventative treatment (Adcal)

Outcome CDJ Prevention of hip fracture and subsequent surgery, prevention of
interruptions to oncology treatment

q} } 316 kg CO.e /100 patients (assuming 1 fracture prevented)

§ } £3,500 [ 100 patients (assuming 1 fracture prevented)

Patients with an oncology diagnosis are likely to be at higher risk of fragility fracture for
several reasons. There is a lack of local and national guidance on bone protection in adult
oncology patients.

In 2022, Tom Hicklin, Claire Higham, and Mohitraje Mankumare conducted a project to
assess the impact of identifying and intervening on patients at high risk of fracture in an
acute oncology ward at the Christie NHS Foundation Trust. The team used the FRAX Fracture
Assessment tool (https:ifrax shef.ac.uk/FRAX ool aspx?country=1) to estimate ten—year
risk of hip fracture in an unselected group of oncology in-patients. They determined the
workforce, environmental, and medication implications, and compared the environmental
and financial cost of screening and subsequent treatment, with that of managing and
treating a hip fracture.

The team modelled prevention using a calcium and vitamin D3 supplement, and estimated
that for 100 patients treated, they could prevent 1 fracture per year, with projected annual

g brighton and sussex @ " ’ NA " g UK Health Alliance carbon savings of 316 kgCO,e and cost savings of £3.500.

medical school on Climate Change

25

Source: Centre for Sustainable Healthcare™




Fig 6. Reducing unnecessary
cannulation: project results

m Reduced infection risk
W Less inappropriate IV fluid use

o

5 Annual savings: £27,831

’ Annual savings: 8,403kgCO.e

Patients: T Mobility and independence
Pain
Staff: M Time Improved workflow

IV = intravenous
kgCOse = Kilograms of carbon dioxide equivalent

Source: Centre for Sustainable Healthcare

Parslow-Williams, Siobhan. "How to go green with a sustainable quality improvement project." Nursing Times 120.8 (2024): 30-32.,4
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Abstract

The healthcare industry is a major contributor to climate change globally. There is
growing interest in using quality improvement methods to improve the sustainability of
healthcare. East London MHS Foundation Trust uses guality improvement as its approach
to solving complex problems. This article uses a case study methodology to describe
how the trust's programme of sustainability used quality improvement at both systemic
and local levels to support the organisation to reduce direct greenhouse gas emissions
by 40% by 2025 and indirect emissions by 40% by 2036. Using guality improvement

in a structured way enabled staff and service users to consider their contribution to
sustainability and develop, test and measure ideas that were within their control. This
led to an organisational reduction in gas emissions of 37% and CO, emissions by 14%
in winter months. At a local level, three case studies showecase the accomplishments of
teams who successfully reduced medication waste by 66.2kg CO_e per year, reduced
spending on single-use plastics by 54% and lowered CO, emissions by 10798 kg

per year through the return of walking aids. Supporting structures for the programme
included active and visible participation from senior stakeholders, with service users and
carers involved at both strategic and operational levels, and tracking data over time.
Future work should focus on creating a change package of ideas to serve as a blueprint
to scale up these initiatives across the organisation.

Key words: Environmental sustainability; Healtheare; Net zero; Quality improvement

Submitted: 28 February 2024; accepted following double-blind peer review: 17 June 2024
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Table 2. System-wide changes and associated quality improvement projects implemented to improve environmental sustainability

Medicines

Procurement

Estates and
facilities

Travel and
transport

Workforce
and
leadership

Sustainable
models of
care

D 2024 The authars

* Use of cargo bikes for delivering small quantities of

medicine to London sites

Switch from plastic to paper bags to supply
medicines on inpatient wards

Adoption of the social value model, where all NHS
tenders must include a minimum of 10% scoring
criteria in all procurements to assess how suppliers
will contribute to the NHS net zero targets

Adoption of agile working such as working from home
when possible

Estates optimisation,such as vacating building spaces
that were not fully used and moving these teams to
other existing spaces to reduce the use of heating

Improvement of insulation and windows across
estates

Switch to 100% renewable energy for all sites directhy
managed by the trust

Establishment of a cycle-to-work scheme

Installation of cycling infrastructure across several
sites

Appointment of a board lead for environment and
sustainability

Employment of a people participation lead for
environmental sustainability

Sustainability messages sent across trust
communications and intranet, with information and
opportunities for action

Increasing offer of remote consultations where
appropriate

Commitment to working as an anchor institution in
local communities, including increasing the number of
functional green spaces or gardens across the trust
and increasing the number of apprenticeships offered
in the estates team

= Reduce medication waste in the Bedford crisis
Sarvice

* Decrease the use of single-use cutlery in forensics
sites

* Increase recycling of walking aids in community
health services

* Reducing the use of inappropriate nonsterile gloves
across the trust

* Increasing the provision of energy data at each trust
site

* Reducing mileage claims across the trust

& A quality improvement project to reduce the
emissions of vehicles used by forensic services

* Environmental sustainability training to increase
awarenass and understanding, made available to all
staff and service users across the trust

* Reducing printing across the trust

= Total CO, by medication used
* Medication waste disposed (kgs)

* Percentage of contracts and suppliers
adhering to 10% social value weighting

* Number of projects reducing waste from
single-use items

* Consumption of gas, electricity and water
{Foweh)

* Total CO, use for tranzport (kg)

& Staff miles used

* Number of people attending training
SE5SI0NS

* Number of teams adopting a green plan

= Number of remote consultations
= Number of nature-based interventions

* Mumber of apprenticeships offered
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Primary drivers

Reduce activity
Outcome needed

Reduce carbon

without reducing
health

Reduce carbon
intensity

1

Set goals

Parslow-Williams, Siobhan. "How to go green
with a sustainable quality improvement
project." Nursing Times 120.8 (2024): 30-32.

Take home message

Secondary drivers

Study the
system

Prevention

Self-care

Lean pathways

Low-carbon
alternatives

Operational
resource use

Design the Measure
improvement impact




Thanks for your attention!

Questions? Comments?
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