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Introductions and welcome

Darshan Patel — Sustainability and Improvement Programme Lead, ICHT
Dr Gareth Thompson — Sustainability Clinical and Innovation Lead, ICHT

Catherine Richards — Sustainability in Ql Programme Lead, Centre for Sustainable
Healthcare

Emma Rowan — Head of Service Improvement, SWFT
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Session plan

O 00406 ® 0

WHY SHOULD HOW CAN BREAK HOW TO MAKE HOW DO WE HOW TO ACCESS QUESTIONS
CLIMATE CHANGE IMPROVEMENT BE (10:45TO 11:15) CLIMATE CHANGE EMPOWER OUR STAFF FURTHER TOOLS AND (12:15TO 12:30)
MATTER TO USED TO MOTIVATE RELATED TO ENACT GREEN SUPPORT?
HEALTHCARE STAFF? AND EQUIP INFORMATION MORE IMPROVEMENTS? (12:05TO 12:15)
(09:45 TO 10:15) HEALTHCARE STAFF TO IMPACTFUL TO YOUR (10:40 TO 12:05)
ACT? AUDIENCE?

(10:15TO 10:45) (11:15TO 11:40)



Project On A Page

Creating a one page summary of your preject can be a useful toel to structure your project and ideas and check yeu have covered the key points from the Medel for Improvement. You can then share and agree your project plan with your team and
stakeholders. Uss this template fo structurs your project and ideas and creale a project plan. You can use the offier G templates fo populafe the sschions.

1. What are we trying to achieve? 3. What changes could we make?

Problem statement What ideas are we going to test?
ACT | FLRN
STupyl DO
SMART objective Remember: Specific, Measurable, Achievable, Realistic and Timely Who is engaged?
Who needs to be involved? Who might resist? Who haven't we spoken to?

2. How will we know a change is an improvement?

4. What are our next steps?

What are our outcome, process and balancing measures? Action Lead Due date Action completed

(Y/N)

How will we collect our data? Where? Where from?

¥ HELPFUL HINT! Remember: Think about how we can present our data creatively!



By the end of the workshop, you will...

*Understand the connection between climate change, health and health inequalities, and the
|m|q[o_rtart1)tI role that healthcare staff have in making high quality healthcare delivery more
sustainable

*Learn from examples of how improvement frameworks can be used to motivate and equip
healthcare staff to act to improve services and at the same time reduce the environmental
Impact

*Understand where to find the data to measure the carbon footprint of healthcare services
and how to make the data more relatable to others to better secure buy-in

| earn about what has been done to build a culture of continuous learning that inspires
healthcare staff to act in bringing about lasting change

eLearn where to find further resources, tools and support



Why should climate change
matter to healthcare staff?

Catherine Richards
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Planetary boundaries

2009

NOVEL ENTITIES
ot yet quant fied)

CUMATE CHANGE

Increasing risk

STRATOSPHERIC OZONE

DEPLETION
pm—" =l e
ATMOSPHERIC
AEROSOL
et \ LoRows

ot yet quant fes)

OCEAN

ACIDIFICATION
FRESHWATER USE

7 boundaries assessed,
3 crossed

The evolution of the planetary boundaries framework. Licenced under CCBY-NC-ND 3.0 {éredit: Azote for Stockholm Resilience Centre, Stockholm University. Based on Richardson et al. 2023, éteffen etal. 2015, and Rockstrom et al.

2009) Click on the image to download.

2015

NOVELENTITIES
(ot yet quantified)

crearing vk

STRATOSPHERIC OZONE
DEPLETION

ATMOSPHERIC

AEROSOL

LAND SYSTEM
CHANGE LOADING
ot yet gt fied)

FRESHWATER USE

7 boundaries assessed,
4 crossed

2023

CLIMATE CHANGE

BIOSPHERE
INTEGRITY STRATOSPHERIC OZONE
\ DEPLETION
ATMOSPHERIC
AEROSOL
LAND-SYSTEM
CHANGE LOADING

OCEAN
ACIDIFICATION
FRESHWATER CHANGE

/

/ BIOGEOCHEMICAL
/ FLOWS

9 boundaries assessed,
6 crossed

CENTRE for
SUSTAINABLL
HEALTHCARE




Effectiveness of Current Approaches

420 -

400

parts per million (ppm)

3

:

T(gnqs in Ahposphgric CO2 vs Global Tempgmturg Chapgg

2021 Glasgow Climate Pact ————e ¢
2015 Paris Agreement adopted ——————,
2002 Copenhagen Accord —————e
2005 Kyoto Protocol entered into force ———e
,///J
MY
1960 1970 1980 1990 2000 2010 2020
Year

CO2 emissions reached a
new record high of 37.4 Gt

CO, mitigation curves: 1.5°C 9023

Constant emissions

40 Gt TR :
CO. or nine years will
e use up the remaining
carbon budget
30
Starting mitigation in 2019
will require monumental
20 mitigation rates
Starting mitigation
For a >66% chance in 2000 would have
10 | of staying below 1.5°C. required a mitigation
Remaining budget: rate of about 4%/yr
420 GtCO..
Mitigation curves after |
0 Raupach et al. 2014. \ =
+ v - — ___ —
1980 2000 2020 2040 2060 2080 2100

Earth’s average surface temperature

in 2023 was the warmest on record
since record keeping began in 1880



The 2020s are the most
Important decade humanity
ARG Synthesis Report
has ever faced. Climate Chanpge 2023

In the next 6 years we will choose our future

Every fraction of a degree
matters

Every Month Matters

Every Choice Matters




Climate change and Healthcare

worsens health

outcomes * Extreme weather events

® Heat stress
* Air quality il
Vuinerability factors * Water quality and quantity e ~ y&. -
* Demographic factors * Food security and safety % * Leadership & governance
* Geographic factors * Vector distribution L) * Health mmforce
* Biological factors & health status & ecology * Health information systems
« Sociopolitical conditions . Essephal nagdnal products & technologies
* Socioeconomic factors * Service delivery
exacerbates « Financing
climate change
Climate-sensitive health risks
o 8
Health systems &
Health outcomes
facilities outcomes
@"' Cb ‘ aﬁ“ e ik Q/@ (9
Injury Respratory  Water-borne 00n0ses Vector- Malnutrition  Noncommunicable Mental and Impacts Effects
and mortaity telated lllness liness. diseases and borne and food-  diseases (NCDs)  psychosocial on heaithcare on health
from extreme other water-related diseases borne heaith facilities systems
weather events health impacts diseases

https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health



CLIMATE CHANGE IS CLAIMING LIVES AND
LIVELIHOODS. WORLDWIDE. TODAY.

— -
/




Heat-related Mortality
Percent change in annual heat-related deaths of adults over 65 years old in 2018-2022 compared to 2000-2004

Compares with counterfactual scenario in which temperatures are unchanged from baseline values

SO TR IER RN PP TR S EEIEN I L 210" % change expected with no temperature change

Percent change inannualdeaths: il NN
-50% 25% 100% 200%

Heat-related deaths of people over age 65 increased by
85% from 2000-2004...



Impact of Extreme Weather on Food Insecurity

Change in the percentage of people reporting moderate to severe food insecurity due to heatwave and drought days
(percentage point change) occurring during the growing seasons of four major crops (maize, rice, sorghum, and wheat)

Extreme Weather Event: [l Heatwave 000 Drought

Heatwave Drought

Compared with 1981-2010, the higher frequency of
heatwave days and drought months was associated with
127 million more people experiencing moderate or
o 1 severe food insecurity in 2021



THE HEALTH RISKS OF CLIMATE CHANGE
ARE INCREASING ACROSS ALL DIMENSIONS
MONITORED.



Inverse Climate Law

Figure 1: Global income deciles and associated lifestyle consumption
emissions

Percentage of CO:z emissions by world population

all of total lifestylo

Poorest 50%
responsible for
only around 10%
of total Iifestyle
consumption
emissions

World population arranged by income (deciles)

Source; Oxfam

Figure 1. Comparison of undepleted cumulative carbon dioxide (CO;) emissions (by country) for 1950 to 2000* versus the regional distribution
of four climate-sensitive health effects (malaria, malnutrition, diarrhea, and inland flood-related fatalities). (a) CO, emissions data source:
Marland G, Boden TA, Andres R] (2007) Global, regional, and national fossil fuel CO, emissions. In: Trends: A Compendium of Data on Global
Change, Oak Ridge, TN: Carbon Dioxide Information Analysis Center, Oak Ridge National Laboratory, U.S. Department of Energy. [*To



The Health Sector is Vulnerable

London NHS trust cancels operations as _ . _
Climate crisis likely to increase demand for nurses, says ICN

IT system fails in heatwave

Guy’s and St Thomas' trust having to postpone and divert
appointments, with doctors unable to see patients’ notes

|
|

»
I

o
ondon NHS trust cancels operations as

I'T system fails in heatwave

Corp v mad W Thenaman 11 wet gy g Ve pwtgter ool £hevs
et e P A ey v g1 b e gty s

N PUBLIC HEALTH

18 NOVEMEER, 2018 I BY REBECCA GILROY

A tiny symbol of resilence dies in hospital destroyed by
Philippines typhoon after clinging to life for three days

Her parents had used a hand pump to squeeze oxygen into her newborn lungs, but
Althea eventually died in a hospital lacking the electricity that might have saved her

The Telegraph
: 1 | o Jars

Immediate action is needed to tackle climate change, an international
nursing body has warned, after a report found that it will have lifelong

effects on children's health.
NSIDE DEVELOPMENT | DEVEX NEWSWIRE
Devex Newswire: Climate change comes
for medical supply chains

By Helen Murphy // 17 March 2023



exacerbates
climate change

Health co-benefits

.

of climate action

Emissions
Reduction

Action

energy from
renewable
sources

Increase % of | -

Reduce
Carbon
Emissions

Increase
active travel
(walking and

cycling)

Improve
public
transport

Increase
access to
Green Space

Engage
community in
sustainability

[QUEGY

Increase
locally grown
food as a %
of diet

Reduce meat,
dairy and
HFSS intake

Home
Insulation

Reduce Air

Pollution

sedentarism

Reduce
roads and
carparks

Inc. access to
services, jobs,
training, social networks
etc for people on
low income

More Urban

Make space
for community

food growing

Reduce
social
isolation

. W CENTREfor °
i SUSTAINABLE,
k HEALTHCARE -

Social Equity
Benefit

Reduce
Social and
Health
Inequity

CENTRE for
SUSTAINABLE
HEALTHCARE



Healthcare is part of the problem

COUNTRY
China

CO2 EMISSIONS(TONS, 2016)

10,432,751,616
United States

5,011,686,400

India

I 2, 533,638,144

Russia

worsens health I 1,661,899,264

OUtcomeS Ja& 1,239,592,064
ey & < Global healthcare >

775,752,192

0 2.58 SB 7.58 108 12.58
C0O2 Emissions(tons, 2016)

exacerbates

- o 18 L | Outdoor air pollution
climate change 1? 2

HEALTH CARE'S CLIMATE kills 4.2 million ¢ ~‘- -,. '“

FOOTPRINT :
Carbon footprint of people worldwide. 2% global plastic
global healthcare production is medical
sector is 2 Gt CO2e Y R g .| plastic; increases by

: ' 16.3% per year

P

Deforestation: rubber | Scarcity of resources: j§§ Antibiotics found at
plantations for conflict minerals in 65% of 711 river sites
surgical gloves “medical equipment worldwide

CENTRE for
SUSTAINABLE
HEALTHCARE



5 Maria Kolrs



https://www.youtube.com/watch?v=w28M7wjIr6E
https://www.youtube.com/watch?v=w28M7wjIr6E

BIOSPHERE

worsens health

outcomes Environmental

Sustainable

Equitable

BIOSPHERE

SUStalna ble Using resources to deliver healthcare

today without compromising the health

healthca re of current or future generations.

CENTRE for
SUSTAINABLE
HEALTHCARE




1. PREVENTION

Promoting health and
preventing disease by
tackling the causes of
illnesses and inequalities

3. LEAN SERVICE
DELIVERY

Streamlining care
systems to minimise
wasteful activities

PRINCIPLES OF
SUSTAINABLE
CLINICAL PRACTICE

Mortimer, F. The Sustainable Physician. Clin Med 10(2). April 1, 2010. D110-111.

2. PATIENT SELF-CARE

Empowering patients to
take a greater role in
managing their own
health and healthcare

4. LOW CARBON
ALTERNATIVES

Prioritising treatments
and technologies with a
lower environmental

impact

CENTRE for
SUSTAINABLI
HEALTHCARE




CENTRE for

. . ) SUSTAINABLE
elivering a Net Zero
NHS is responsible for around 4% of the nation’s carbon emissions
Two clear and feasible targets are outlined in the Delivering a ‘Net Zero' National Health Service report:
¢ The NHS Carbon Footprint: for the emissions we control directly, net zero by 2040
s The NHS Carbon Footprint Plus: for the emissions we can influence, net zero by 2045.
i o v of s I co cr e R v
EMISSIONS
COMMISSIONED
1% HEALTH SERVICES .
VISITOR TRAVEL OUTSIDE NHS
STAFF COMMUTE
PATIENT TRAVEL MEDICINES SCOPE 1 A
& CHEMICALS DIRECT ¢ ~()PE 2 5%9553
INDIRECT -
BusniestISR&\b/& R TRAVEL
- " OUTSIDE GHGP
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MEDICAL

E 3 '
= DEVICES QQ
FOSSIL FUELS
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ANAESTHETIC GASES
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INHALERS

5%
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MEDICAL £/ | et oo =
&“\:\?}I;PE LARDUN EQ UIPM ENT, EAQESIIFSIGE NT NHS FACILITIES * & w TRANSPORT f@' ://T;lfg;.
FOOTPRINT AND OTHER ELECTRICITY. | 5 /sinESs TRAVEL — JFoons TEAYE

o s
ANAESTHETICS e BUSINESS w
7] ' SERVICES

L]

SUPPLY CHAIN

COMMISSIONED HEALTH
Vhere SERVICES OUTSIDE NHS
1A IcT

- 4 G '
NHS FLEET & CONSTRUCTION ﬂ - e

NON-MEDICAL 2
EQUIPMENT LEASED VEHICLES : .' WATER

BUILDING
ENERGY

MANUFACTURING STAFF
METERED DOSE PRODUCTS, CHEMICALS, GASES COMMUTING

INHALERS

NHS CARBON NHS CARBON
FOOTPRINT FOOTPRINT PLUS

OTHER SUPPLY CHAIN

Greener NHS » Delivering a ‘Net Zero’ National Health Service (england.nhs.uk)



https://www.england.nhs.uk/greenernhs/publication/delivering-a-net-zero-national-health-service/

Healthcare carbon footprint

Healthcare Sector Greenhouse Gas Emissions
Per capita carbon footprint, in total kilograms of greenhouse gas (GHG) emissions, of different health systems around the world

89 751.11 3379.2

2023 Report of the Lancet Countdown O IRACENG PROGRESS
3 7 CLIMATE CHANGE

HealthcareLCA database - search at system level



https://healthcarelca.com/database

The ambitions of the
Paris Agreement are still
achievable, and a
prosperous future is
possible.

‘l



But it will take immediate
action to transition away
from fossil fuels and
tackle our emissions...




What can we do as health professionals?

INSPIRE m TRANSFORM

NEWS January 19,2022

What do
you enjoy
doing?

Nursing Ranked as the Most Trusted Profession
for 20th Year in a Row

YOUR
CLIMATE
ACTION

What
needs to
be done?

What skills
do you
have ?




Question

Does anything here surprise you? And, why?



How can improvement be
used to motivate and equip
healthcare staff to act?

Catherine Richards

Emma Rowan



Clinical innovation

Senior leadership
Patient outcomes
Patient experience

Sustainability

Estates and facilities
Energy / carbon / cost
waste, travel

Core mission

What if... sustainability became
part of quality improvement?



Sustainability as a Domain of Quality

Timely Efficient

Effective

Person-

Sustainable
Centred

\

Royal College
of Physicians




The Sustainability in Ql (SusQl) Framework

Setting Design Measure
Goals the Impact
Improvement



The principles of sustainable clinical practice as drivers for change

Primary drivers Secondary drivers Change ideas

Qutcome
needed

Primary driver Low carbon
alternatives

Reduce carbon

intensity
Operational

resource use

CENTRE for
SUSTAINABLE
HEALTHCARE




Measuring impact

. Outcomes for patients and populations
Sustainable _

value V «®» o
Fame So

Environmental + social + financial impacts

X CENTRE for
SUSTAINABLE
HEALTHCARE
inspire » empower * transform

Mortimer et al., Future Healthcare Journal 2018, Vol 5, No 2: 88-93



Phone call is placed.

Is ringer turned on?

Voice mail picks
up.

Phone rings.

N

Does user pick up? Is it ring #47?

Y

Phone call is
complete.

Insert Text Here
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Sustainable healthcare & Quality Improvement

knowledge

about the need for
sustainable healthcare






E—

Business
cases and
bids

Sustainability

\training

Sustainability
team (n=2)

Ep—

Green

\champions

Rp—

Green

\projects




Ways to
embed SusQl
tools

EMBED SUSTAINABILITY
INTO PROJECT
PROCESSES

I%‘\

CREATE OPPORTUNITIES
TO DELIVER SuUsQl
PROJECTS

EMBED SUSTAINABILITY
INTO QI TRAINING

ENSURE SUSTAINABILITY
PROJECTS GO THROUGH
Ql PROCESSES

2

SHARE THESE WIDELY







9 weeks
Support and
coaching




Green Team
Competition







Reducing routine blood testing, GREEN TEAM
Frailty and Care of the Elderly Wards Team COMPETITION

CENTRE FOR SUSTAINABLE HEALTHCARE

Aim: To reduce low value and unnecessary blood testing on Care of the Elderly inpatients.
The problem: Many elderly inpatients are subject to regular (up to daily) blood tests during their inpatient stay.
Overuse of testing is commonplace in this population of patients.

= ® Poorer skin integrity - risk bruising and skin damage
&?] ® Additional distress during procedures for patients who are vulnerable
and/or have cognitive impairment
Clinical ® Delays discharge
@ Adverse environmental impacts due to consumable use, test

processing and waste disposal involved in the process.

Environmental

£ Financial waste if tests are unnecessary

Financial
® Wastes staff time testing - from ward to labs

Vaaw * pPatient satisfaction
CENTRE for INHS|
) SUSTAINABLE South Warwickshire .
HEALTHCARE University Social

NHS Foundation Trust




Tools used: Stakeholders, PDSA, process mapping, measures

DECISION MAKING
PROCESS FOR
BLOOD SAMPLING

POROwIng & CRNL MoV i, (045 CONMT 08 0015 07 4 IO WS 100N O eV TRowing & DUBETG: Cng In LonETon, Sovs D Setierd newd
Tothe bood Wit Bg tomerron
210000 1638 SH0UR Dy 36 COmIET Out If DRES weurD SNGAGE IS MIFORETI VIR O QUISE OINLD DORTET

= 5 &
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Ploase contact Ellio Berry (ACP) or Lorna Bonnan (OPMU) for more information

A amarhok Add

Frailty and OPMU

REDUCING
UNNECESSARY
BLOOD TESTING

Working to create sustainable
practices within the NHS

Frailty are working with OPMU to run a PDSA focusing on sustainability within
the Trust from Wednesday 14th June 2023. The aim Is to actively reduce
unnecessary blood testing by following the revised Decision Making for Blood

SamglingAprqcess. ¢ : f )
The PDSA will run for 2 weeks, with the view of embedding the sustainable
practices into the department once all benefits have been realised.

What will be studied?
« Environmental impacts and carbon

costs
Patient satisfaction
« Staff jion
« Volumes of blood testing across
Frailty and CofE Wards
» Education and culture
Why?
* Chmate is both ahealth and K
environ crisis, with wide-ranging hi

m\Eacts on 's health and care

. of gbba?;.:;x production is
medical

« The NHS is responsible for 4% of the
UK's carbon footprnint - equivalent to

total emissions of Croatia
. TheANHSissetbread\NetZeroby

A A i*.d:



Reducing routine blood testing, GREEN TEAM
Frailty and Care of the Elderly Wards Team COMPETITION

CENTRE FOR SUSTAINABLE HEALTHCARE

Aim: To reduce low value and unnecessary blood testing on Care of the Elderly inpatients.

Outcome: The team successfully reduced testing across 3 wards by 9.8% (from 234 to 211 requests per week).

=0
&:] * Reduced risks and distress of excessive blood testing
® Potential to reduce discharge delays and improve patient flow
Clinical
@ 937 kgC0O2e per year from reduced consumables and blood
processing. Saving equivalent to driving 2,767 miles (average car).
Environmental
£ £18,444 per year
Financial
7Y ) ® Staff gained time to focus on other clinical tasks/patient
'\I S’
— NHS assessments

) SUSTAINABLE South Warwickshi . ° . . . .
HEALTHCARE o A veraity Social Potential for lab staff to save 4,784 hours a year in processing time

NHS Foundation Trust




Improving the environmental impact of patients GREEN TEAM
with diabetes and on insulin, diabetes team COMPETITION

CENTRE FOR SUSTAINABLE HEALTHCARE

Aim: To switch appropriate patients from single use insulin pens to reusable 'smart pens' and increase recycling
The problem: Shortage of single use pen device and insulin cartridge - opportunity to explore more sustainable alternative

=0
|&:]\ ® Some patients struggle to remember how much / when insulin is
administered
® Require frequent district nursing checks

Clinical

@ ® Environmental impact of single use pens going to landfill
) ® Carbon impact of production of single use pens

Environmental e c5rhon impact of frequent district nursing checks
£ ® Financial impact of frequent district nursing checks
® Insulin for reusable pens are cheaper

Financial

.!.9.% ® Anxiety from remembering insulin

CENTRE for NHS'| Social

SUSTAINABLI South Warwickshire
HEALTHCARE University
spire ¢ empower * tranxform NHS Foundation Trust




Tools used: Driver diagram, aims statement, measures, PDSA

Intended Primary driver Secondary driver action

outcome

Improve or Prevent avoidable | -Reduce weight -Every contact counts

maintain disease -Reduce sugar intake -Exercise referrals/green space/social presciption
outcomes -Dietician referrals

while -input to policy eg sugar tax

minimizing the
environmental,
social and
financial costs
of Type 11
Diabetes care

-Increase awareness of diet and diabetes

Empower patients
to improve disease
management

-improve self-monitoring- in patients who
require it

-Shared decision making

-Peer support

-improve networks

-Improve life skills eg cooking

-Apps

-Diary

-Individual care plans

-Annual reviews + discussion

-Monthly expert patient meetings

social prescription — food/cookery/food growing

Ensure lean
systems

-Reduce continued use of drugs without
benefit

-Joined up care for multiple chronic conditions
-Reduce unnecessary hospital referrals

-Lean commmunications

-Regular team meetings with a diabetic focus
-Audit

-loint clinics for chronic conditions in hospital
-Regular local training events with diabetic focus

Switch to lower
carbon
alternatives

-?increase the use of telemedicine

-tintroduce digital support for videoconferencing between
GP/nurse and consultant and patient eg for diabetic foot
ulcers?

Improve
operational
resource use

-promote medicines optimization
-Improve recycling of equipment

-reduce unnecessary use of patient blood
glucose monitoring

-Pharmacy/GP medication reviews

-work with manufacturers to recycle glucometers?

- improve education around who benefits from regular
glucose monitoring.




Improving the environmental impact of patients GREEN TEAM
with diabetes and on insulin,
Diabetes team COMPETI TION

Aims: to switch appropriate patients from single use insulin pens to reusable ‘Smart Pens’ and promote uptake of the
‘Pen Cycle' recycling scheme for single use insulin pens.
Outcomes: 80% of prescriptions were eligible to change (274 patients) and 143 pens were recycled in 8 weeks.

=
&:] Smart Pens improve patient’s independence and may reduce the number of

Clinical district nursing checks required

1,863 kgCO2e per year for reusable insulin pens, equivalent to driving

@ 5,502 miles (average car)

Pencycle is CO2e neutral to the Trust. NovoNordisk are completing a full
analysis of their PenCycle programme to be released later this year

£ Reusable insulin pens: £468 annually with additional saving of £15,120 by
eliminating daily district nurse visits for one patient; PenCycle: small
postage costs to Trust

Environmental

Financial

e |nitial time investment to staff to request GPs prescription changes to

v.. reusable pens. Long term improved efficiency
“&5% ¢ Reusable pens provide reassurance (memory setting) providing reassurance
N CENTRE for INHS| Social to patients, and potential to reduced district nursing appointments
b e atiee e Recycling brings wider environmental benefits and engages staff and
o S5 patients in positive actions




The combined Green Team Competition projects

have projected annual savings of

7,032 kg CO2e

which is the equivalent of

The carbon absorbed by

20,768 miles in an

average car 281 mature trees

~32 return trips between South Warwickshire

OR

and Glasgow

INHS|

oY) N\ CENTRE for
.', GREEN TEAM South Warwickshire SUSTAINABLE
) 8) COMPETITION University | HEALTHCARE
U Q CENTRE FOR SUSTAINABLE HEALTHCARE NHS FoundationTrust S e - empower + transfor m



The combined Green Team Competition projects

have projected annual savings of

7,032 kg CO2e

which is the equivalent of

The carbon absorbed by

20,768 miles in an
281 mature trees

Y

average car oR

~32 return trips between South Warwickshire

CENTREfor
‘ SUSTAINABLE
H EALTHCARE

rrrrrrrrrrrrrrrrrrrrrrrr

NQ

'. GREEN TEAM South Warwwkshure

‘,' 28 COMPETITION University
' CENTRE FOR SUSTAINABLE HEALTHCARE

NHS Foundation Trust




The combined Green Team Competition projects

have projected annual savings of

DA NHS N\ CENTRE for
". GREEN TEAM South Warwickshire SUSTAIN{\BLE
) 8) COMPETITION University HEALTHCARE

v, U Q CENTRE FOR SUSTAINABLE HEALTHCARE NHS FoundationTrust S e - empower + transfor m




What can we do as health professionals?

INSPIRE m TRANSFORM

What do
you enjoy
doing?

YOUR
CLIMATE
ACTION

What
needs to
be done?

N\ CENTRE for
) SUSTAINABLE
HEALTHCARE

What skills
do you
have ?



https://en.wikipedia.org/wiki/Health_professional

Project On A Page

Creating a one page summary of your preject can be a useful toel to structure your project and ideas and check you have covered the key poinis from the Medel for Improvement. You can then share and agree your project plan with your team and
stakeholders. Uss this template fo structurs your project and ideas and creale a project plan. You can use the offier G templates fo populate the sechions

1. What are we trying to achieve? 3. What changes could we make?

Problem statement What ideas are we going to test?
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SMART objective | Remember: Specific, Measurable, Achievable, Realistic and Timely Who is engaged?

Whe needs to be involved? Who might resist? Who haven't we spoken to?

What area of climate change Can you start your aim?
could you address?



Break

Please be back by 11:15am



How to make climate change
related information more
impactful to your audience?

Darshan Patel



Calculating a carbon footprint: what it
really takes to multiply two numbers

Identify business Find business
ope.ra'gons Collect data ' opera’qons Cq Iculate and
/ emissions 4 ; specific 4 interpret
sources /’ / " emissions factors




Emission sources and emissions factors

SCOPE 1

DIRECT

SCOPE 2
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NHS CARBON
FOOTPRINT

| Emissions Factors (tCO2e/kWh)
| 2016/17 2017/18 2018119 2019/20 202021 2021/22 23 Source
! = - 0.00041205 |  0.00035156 |  0.00028307 |  0.00025560 |  0.00023314 |  0.00021233 | _ 0.00019336 | BEIS
0.00003727 | 0.00003287 |  0.00002413 |  0.00002170 |  0.00002005 |  0.00001879 | _ 0.00001769 | BEIS
0.00005188 | 0.00005605 | _ 0.00004198 |  0.00003565 |  0.00003217 |  0.00005529 | _ 0.00004625 | BEIS
0.00000560 | 0.00000524 | 0.00000368 | 0.00000303 | 0.00000277 |  0.00000489 | 0.00000423 | BEIS
0.00051680 | 0.00044572 | 0.00035276 |  0.00031598 |  0.00028813 |  0.00029130 |  0.00026155 | Aggregated BEIS
Emissions Factors (tCO2e/kWh)
2016/17 2017/18 2018/18 2019/20 2020721 2021722 2022123 Source
000018400 | 0.00018416 |  0.00018306 |  0.00016385 |  0.00018455 |  0.00018438 | 0.00018000 | BEIS
0.00002499 | 0.00002785 |  0.00002557 |  0.00002391 |  0.00002391 |  0.00003135 |  0.00003110 | BEIS
e 0.00020859 |  0.00021201 |  0.00020853 |  0.00020776 |  0.00020846 |  0.00021573 |  0.00021110 | Aggregated BEIS
y
Emissions Factors (tCO2e/Litre)
A - 2018/17 2017/18 2018/18 2019/20 2020/21 2021/22 2022/23 Source
S CO PE 3 b 0.00296572 |  0.00295351 |  0.00297049 |  0.00275821 |  0.00275776 |  0.00275857 |  0.00276000 | BEIS
0.00055747 | 0.00063038 |  0.00083253 |  0.00063253 |  0.00063253 |  0.00063253 | _ 0.00063253 | BEIS
INDIRECT 0.00352319 0.00358389 | 0.00360302 0.00339074 | 0.00339029 0.00339110 0.00339253 | Aggregated BEIS
TRAVE L E Factors (tC0O2e/m3)
OUTSIDE GHGP [ 2016117 2017118 [ 201819 [ 2019720 2020021 2021122 2022123 Source
SCOPES [ 0.000344 0.000344 | 0.000344 | 0.000344 0.000344 0.000149 0.000149 | BEIS
[ 0.000708 0.000708 | 0.000708 | 0.000708 | 0.000708 | 0.000272 | 0.000272 | BEIS
MEDICAL
DEVICES Q6 E 1s Factors (tCO2e/Litre
2016/17 2017/18 2018118 2019/20 202021 92
MEDICINES 0.000493 0.000493 0.000483 0.000493 0.000493 0.000493
37] 37 3.7 37 37| 3.7]
- @ 0.2 0.2 0.2 0.2] 0.2 02 Eascote.netlify.app/
TELEIGHT i®) PATIENT, 0.79) 079 079 0.79 0.79| 0.79 0.79[ hitps:/imyzascate.netlity.app/
VISITOR
FOOD & IREVEL Emissions Factors (tCO2e/Tonne)
=y CATERING 2016/17 2017/18 2018/18 2019/20 [ 2020721 92 | 2022/23 | source
0.901289976] _ 0.901289978|  0.901289078)  0.001289978|  0.901289978|  0.901289978| 0.901289978|Nlips //luture.his uiEstates_and_Facillies_Hu
BUSINESS ’9' alWaste 0.35029 0.35929 0.35929 0.35929 0.35029 0.35929 tes_and_Facilities_Hul
SERVICES COMMISSIONED HEALTH 0.0213538, 0.0213538, 13538 13538 0.0213538] 0.0213538
SERVICES OUTSIDE NHS 0.0213538] UﬂElEECﬂBl;'—me‘ilssss 0‘02135_3a| 0.0213538]___0.0213538]tip
% lag 05865138 05865138 0.5865138) 65138 05865138]  0.5865138 ] |ntips:fituture nhs uk/Estates and Fa
== g 0.0213538] 0.0213538| 0.0213538] 0.0213538 0.0213538] 0.0213538 0.0213538]nttps.//future.nns. uk tes_and_Facilities_Hub/view?objectid=177700229
CONSTRUCTION ﬂ - w
MANUFACTURING STAFF
PRODUCTS, CHEMICALS, GASES COMMUTING Emissions Factors (tCO2e/amount of propellent in one unit)
2016/17 2017/18 2018/18 2018/20 2020/21 82 | 2022/23 | source
0.028 0.028 0.028 0.028, 0.028 0.028 0.028]ht1ps://doi.0r/10.1111/bcp.15135
0.035 0.036, 0.036 0.036, 0.035 0.036
N H S CAR BO N 0.036) 0.036 0.036] 0.036, 0.036, 0.036, 0.036|doi: 10.1136/bmjopen-2018-026763
0.015 0.015, 0015 0.015, 0.015 0.015 0.015(ICHT Pharmacy
FOOTPRI NT PLU S 0.0005, o.aaaﬂ 0.0005] 0.0005 a@ 0.0005 0.0005/ICHT Pharmacy




Collect data by building relationships

Meter readings, billing
information, Hard FM
maintenance records,
pharmacy purchasing
data, supplier returns
data, local loghooks,
local vehicle data, fuel
card data, transport
supplier data, payroll
data, staff benefits data,
academic journals,
medicines databases,
waste collected data
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SCOPE 1 —
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Supplier data, local
surveys, national
surveys

Procurement and
finance data



Calculate and interpret

Here the scope 2 carbon footprint has
fallen by 51%

ICHT scope 2 carbon footprint

Electricity emissions Electricity consumption Electricity emissions factor

But the consumption of electricity has
only fallen by 4%

Why? Because the emissions factor has
fallen by 49% due to the UK grid
decarbonising

And, from 2023/24 we expect our
electricity consumption to go up due
to new innovations

But the benefits will be seen in our
scope 1 gas consumption and

2016/17 2017/18 2018/19 2019/20 2021722 emissions




An improvement mindset
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Communicating the impacts of climate
change

Box 1. Summary of communication recommendations

1. Communications need to come from trusted sources
2. Leveraging social networks is key to shaping who is influenced and how they are
influenced
. Establish and maintain social norms
. Focus on belonging and empowerment
. Use subtle, but powerful, language choices

. Use visual images

3
4
5
6. Use emotions
7
8. Use narrative communication to bridge the gap between health and climate change
o

. Present statistics to drive understanding of risk and motivate climate-friendly and
healthier behaviors

1 D - I denﬁf}’ and re dll ce b Elrl'i'Ef'S tlU Enacti.ﬂg h'EEllth b EhaViﬂ I's Evidence-based recommendations for communicating the impacts of climate change

on health

11. Explicitly test messages with your target group e Pt Ptk L. Cane s Contac i Dt e szt Eae?

Ezra Markowilz ® Renee N Salas,” and Keri K Slephens®

= Author information ~ Copyright and License information  PMC Disclaimer




MINDSPACE framework

s

Messenger

Who communicates
information or ideas can
significantly affect our
attitude or decisions.

Defaults

We like to go with the flow
of a pre-set of options,
reducing our cognitive
load.

Affect

Our emotions — more
than rational thought
— powerfully affect our
actions.

Incentives

We like to think we are
avoiding possible losses
or gaining emotionally or
materially.

Salience

Our attention is drawn to
information that’s new

and seems relevant oris
presented in a novel way.

Commitments

We try to be consistent
with our beliefs and
previous public promises
and actions.

Norms

In general we are strongly
influenced by what others
in our tribe/social

group do.

Priming

Subconscious cues to
various senses can shape
the way we respond to
information or choices.

Ego

We act in ways that make
us feel better about
ourselves, and we like
positive strokes.




Powerful stories and emotions

“Air pollution was a significant contributory factor to both the induction
and exacerbations of her asthma. During the course of her illness
between 2010 and 2013 she was exposed to levels of nitrogen dioxide
(NO2) and particulate matter in excess of World Health Organisation
Guidelines. The principal source of her exposure was traffic emissions.
During this period there was a recognised failure to reduce the level of
NO2 to within the limits set by EU and domestic law which possibly
contributed to her death. Ella's mother was not given information about
the health risks of air pollution and its potential to exacerbate asthma. If
she had been given this information, she would have taken steps which
might have prevented Ella's death.”

Coroner, Philip Barlow




Use of health and wellbeing information

Climate change to
cause more severe and
frequent adverse
weather: heat waves,
cold spells and floods

Air poliutionis
associated with 40,000
premature deaths each

year

40% of reduced life
expectancy of the most
deprived in NW London
attributed to circulatory
and respiratory reasons

On average four
Londoners, including
one child, hospitalised
every day due to asthma
caused by air pollution

Heat-related deaths are

projected to more than

triple to 7,000 a year by
the 2050s

Poor air quality is
particularly harmful to
the lungs of young
children

1 in 4 primary schools
in London are in poor
air areas, with four in
five of these in the most
deprived areas

Toxic air pollution costs
the NHS and social care
£157TM

Engine off.
MAYOR OF LONDON Every stop. idling Action London

“According 1o research by TRL

Idling damages the health of those around you, Engine off. Every stop.

A Hoe gyt e YRR M




Use of visual images

WHO IS AT RISK OF CLIMATE CHANGE?

Those living in poverty, as Outdoor workers and people
well as women, children living with chronic medical
and the elderly. conditions.

BORN IN A WARMING WORLD

GLOBAL WARMING WHEN EACH GENERATION BEGINS

1910 II ‘ I ‘l 2022

Baby
Boomers GenX  Millennials GenZ

vulnerable due to long

Children are the most
exposure to environmental risks.

1948-62 1965-79 1981-95

Based on Ed Hawkins “"Warming Stripes.” 1971-2000 baseline.
World Health Data Source: UK Met Office
Organization

Those living in megacities, small island
developing states and other coastal,
mountainous and polar regions.

Countries with weak health
systems will be least able to
prepare and respond.

cLiMATE QD) cENTRAL

Solar and wind made up 80% of global power capacity additions
in2022

Share of global electrical capacity additions, %

M Solar MWind M Coal

60% 59%
40
) \/\/\//’\\\
/\/\ \/ 21%
7%
0 /
2008 2010 2012 2014 2016 2018 2020 2022
Guardian graphic. Source: BloombergNEF



Make it tangible: does this resonate?

High efficiency fans 56

BMS optimisation 389

Lighting retrofit 180

Pipework insulation 492

VSD pumping 10
Heat pumps 6,199
Total 7,326

CO2e (Carbon Dioxide Equivalent) — a unit used to express total greenhouse gas emissions. There are
many greenhouse gases, each with a different impact on climate change. CO2e equates all
greenhouse gases to the impact of carbon dioxide. CO2e is used to report all GHG emissions and is
measured in kilograms (kgCO2e) or tonnes (tCO2e) where 1 tonne = 1,000 kilograms.



Three grand pianos and bigger than a
London double decker bus




Households

Average annual household carbon footprint for energy consumption:
QElectricity: 2,700kWh X 0.00026155 tCO2e/kWh = 0.706185 tCO2e
UGas: 11,500kWh X 0.00021110 tCO2e/kWh = 2.42765 tCO2e
UTotal: 2.5 tC02e

1tC0O2e of emissions is equivalent to powering and heating 0.4 average GB homes for a year; or for powering and heating the

average GB home for 21 weeks, or just under 5 months.

7,326 tCO2e is equivalent to powering and heating 2,930 average GB homes for a year

TOP TIP: Can you convert this to a local conurbation or town? For example, Hammersmith and Fulham local authority has around
81,000 households and Westminster local authority has around 95,000 — e.g. almost 2 out of every 100 households in the two

boroughs that our hospitals are located
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1tC02e of emissions is equivalent to driving a small car 5,737 miles; this is the Distance travelled for 1 tonne of CO,

same as 97 trips from London to Oxford; and would take a person driving non-stop Fiight 25527
at the UK 70 miles per hour speed limit 82 hours to complete. Train 17,500
Electric Car 14,600

TOP TIP: Convert distances into trips? For example, the earth’s circumference is
around 40,000 kilometres (24,855 miles), and the average distance between the
Earth and the Moon is 384,400 kilometres (238,855 miles).

Large Car 3,556

Small Car 5,737

TOP TIP: Convert distances into time? An average UK urban journey involved an
average speed of 17.4 miles per hour. The UK speed limit on the motorway is 70
miles per hour.

So, 7,326 tCO2e is equivalent to:

W Driving a small car 5,737 X 7,362 = 42,235,794 miles

UThat is the same as driving around the earth 1,700 times

UANd that would take 734,902,833 hours based on average urban road speeds




In summary

Is the same siz
two story (
home

Is equivalent to driving
a small car 5,737 miles

Is equivalent to around is equivalent to
A0trees growing for a ' powering and heating
year and absorbing 0.4 average GB homes
carbon dioxide for a year




What measures How can | present Where can | find this
could we have? this creatively? information?

2. How will we know a change is an improvement? 4. What are our next steps?

What are our outcome, process and balancing measures? Action Lead Due date Action completed
(Y/N)

How will we collect our data? Where? Where from?

- W)
J, H .I:‘
ré

¥ HELPFUL HINT! Remember: Think about how we can present our data creatively!



How do we empower our staft
to enact green improvements?

Dr Gareth Thompson
Darshan Patel



Our staff were nominated for the HSJ
‘“Towards Net Zero” Award in 2023

Over 50 Staff
Green Projects!

2
(5151) oo (@)

10,000 tonnes

8.400 460 590 373 235
tonnes tonnes tonnes tonnes tonnes

£254k £3.6K £440k £151k

£850,000

These 5 projects alone will save 10,000 tonnes of CO2e, and £850,000 annually




Reality check — How do we empower our
people under very difficult circumstances?

NHS

Junior doctors in England to strike again
after pay talks break down

= Q FINANCIAL TIMES

HOME WORLD UK COMPANIES TECH MARKETS CLIMATE OPINION WORK & CAREERS LIFE&ARTS HTSI

BMA votes for further five days of action after meeting with health
National Health Service (+ Add omyeT ) \ 2 a secretary fails to resolve gnevances
e 1 '?1 \ T e
/ l
: g

NHS capital investment cuts ﬁ._ :

leave England’s hospitals
crumbling

St Mary’s in Lon is an example of how a longtime lack of spending is
being felt across the system

STAFF
SHORTAGE




A focus on support in order to leverage
our small Green Team for iImpact Is
“Our contribution to better health, for life (for

essential
generations to come) is to support action,

Our Green Team Mission
provide expertise and initiate change that
protects our planetary natural resources.” We respond to all
inbound enquiries

Green Team Staff: 2.4FTE

CONTACT
COUNT



We launched our Green Plan in May
2021 in the middle of the pandemic..

Our Green Plan is our commitment to reduce our impact on
the environment and to deliver sustainable healthcare, helping
to secure better health, for life for generations to come.

Our approach:
inspire, enable and

empower our staff
to act

Dr Bob Klaber, Net Zero
Board Lead




Our journey to empower our staff
involved careful design at each stage

Green Plan 2021

Next: Green
Champions

Green
Community

Co-designed

Secured board buy-in
green team

Framed co-benefits

Promised visible
results

Created 7
cornerstones
foundation

Network 2022 Programme 2024

Engaged with
existing green
champions

Created Lunch n
Learn online events

e Leveraged existing
green champions
approach

e Plan to embed
champions in each

Positive messages ward/area
Grew community to * Craft support and
500+ members resources

Built awareness eg
newsletters



Our 2021 Green Plan 7 cornerstones
created a foundation to move beyond
target setting

1. Leadership

and capacity
4. Engagement i m mnmb i Y " :

an dgleagrni ng e ﬂ,:,:g,,. 9. Visible action

Improvement

2. Data, Method™

measurement 3
and impact

Communication




Our staff Green Community Network

enables connection, sharing and action

Launched October 2022
*250 signups in first year

500+ members currently
*Online Lunch N Learn

Live, energy, engagement

*Lobby Promotions
Meeting staff face to face

*\MIS Teams as a digital hub

Cross department collaboration

Resource sharing

Asynchronous communication

HO)

Teams

Your teams
- Power Platform -TrakiT Dashboards
General
Imperial PMO tool

2 hidden channels
. Improvement Team
Gen

Improvement Team Meeting

Test channel

@) orovemen - Lasriog

General

Improvement Leades - Cohort 2

B reen Community Network
General
B Community Guide
@ Requests and Offers
A Make a Pledge
Green Anaesthesia and Surgery
Green Walking Aids.
GreentD
Imaging
Nitrous Oxide Working Group (3
Paediatric Green Group

§ hidden channeis

. Trust Leadership Forum
G

eeeee i

2021 Leadership Forum Event

2022 Siimmer | aadarshin Fonm Fusnt

8 Join or create a team

General Posts Files Community Guide Useful Resources  Green Team +

# Sendto <] Promote i3 Pagedetails A" Immersive Reader [& Analytics

Green Community Network Guide

Welcome to our Green Community Network!
This is our community for all things Green Plan related at Imperial NHS Trust.
Created by our staff, for our staff.
Our Vision Statement

"Connecting voices for collaborative action to create a healthier and greener
future for our communities.”

Our Community Aim

A place for our staff to launch their own green initiatives in the delivery of patient care, by
connecting and sharing with other staff.

Our ultimate aim is to make measurable progress towards our Trust Green Plan goals, and
to simultaneously improve the health and wellbeing of our patients, staff and wider
community. For example, reducing carbon or plastic waste to stop climate change and
reduce pollution.

Community Events

Keep an eye out for community meet ups that will be held both online
A RS .

e O L S A S s

face-to-face

Published 8/16/2022 /' Ed

Shared Documents

Community Guide video

o THOMPSON, Gareth (IMPERIAL COLLEGE H.
Modified on Feb 4, 2022

Community Guide video

Community brings staff together towards a shared purpose




Upcoming Green Champions
Programme launch March 2024

* Some departments self appointed Green Champions prior to

our Green Plan launch

* ED, Pharmacy, Surgery & Anaesthetics, Imaging

* Highly motivated individuals who formed the core of our
Green Community Network

* Replicating this as a Trust-Wide initiative
* Champions will represent their local ward/area
* Communicate green messages
» Support / Lead Green Projects

What is the Green Champions Programme?

Are you the type of person who is slightly obsessive
about recycling at home, and has a burning desire
to do more at work to protect the environment?

The Green Champions Programme is a
Trust-wide initiative to recognise and
support staff members who wish to do
exactly that and be actively involved
in helping their colleagues deliver
greener care to our patients.

Key takeaway:

Our Green Champions will
actively represent their own

for their colleagues.



Bottom up community building supported
by top down system change resources

Join Maya, our Green Community Network member, and our new

Greenlng Your Wa rd Crlb Sheet — staff joiners Frank and lris as you learn about:
Ward Accreditation Programme

Greening
Your Ward

Education Module —
Introduction to Greener Care

Crib Sheet

Green Newsletters

Better Waste Segregation
Campaign

Our Green Newsletter: Issue 1

In this
Welcome from Dr Bob
Gre * Leading on green innovations: recognising our staff
steps to giant leaps: a Wsmarwrrwﬁom
* What is COP26 and why does it matter’
Our current rite quick

your stories and get involved




Wards can score higher in the Ward
Accreditation Programme by being green

White
° System cha nge resource No Green Champion/s appointed.
* Wards score points by appointing
a Green Champion Bronze

* Green Champions then assist Appoint green champion/s AND...

ward to score even higher

. Silver
* Creates a scalable mechanism 617 o AL ol e et

with influence across all our complete ‘Intro’ module.
hospitals

Gold
Green QI Project Started.



Key Takeaways to build a supportive staff
culture and move from policy to action

Utilise Improvement
Methodology to train
staff, use existing tools
and enable impact
measurement

| | Lendsupportto enable
staff to be autonomous

on green projects, rather
than hierarchical control

Embed systemic Move beyond target-
mechanisms and setting and create strong
resources to scale foundations in people
change instead

Create a community safe
space to listen to staff
ideas and obstacles

i1

Encourage diversity with
multidisciplinary
stakeholder engagement
both clinical and non-
clinical

Give permission to act
with senior support

Bottom Up




Project On A Page

Creating a one page summary of your preject can be a useful toel to structure your project and ideas and check yeou have covered the key points from the Medel for Improvement. You can then share and agree your project plan with your team and
stakeholders. Use this iemplate to structure vour project and ideas and create a project plan. You can use ffhe offer G templates fo populafe the sechions.

3. What changes could we make?

What ideas are we going to test?

et 1 n\:\

¥y oo

SMAR ly Who is engaged?

 Who do I need How will |
to involve? engage them?

Who needs to be involved? Who might resist? Who haven't we spoken to?

What are our outcome, process and balancing measures? Action Lead Due date Action completed
(Y/N)

How will we collect our data? Where? Where from?

“# HELPFUL HINT! Remember- Think about how we can present our data creatively!



How to access further tools
and support?

Catherine Richards



https://
susqi.org

Home Page

More About
SusQl

The SusQI
Education
Project

Meet the

About Do a Project

Helping you to Use
SusQl

“\, -
Step by Step =
Guide

Join the
SusQl
Academy

Green Ward
Competition

Green Ward
Competition

Teach Others

SusQI Academy

Helping you Teach
SusQl

Course

Teach SusQI
Resources ”\

Teach SusQl E‘
Course

SusQI Beacon Site

Join the SusQl
Network

Become a
Beacon

Networks

Projects




https://
susqi.org

HHome  Aboul Do a Projecl Teach Others Green Team Compelition SusQI Academy SusQI Beacon Sile

Examples of Driver ~ Step-hy-step guide  zal settings:

¢ Driver Diagran
* Driver Diagrar  pacources
¢ Driver Diagran

 Driver Diagran

SusQlI Projects

Prioritising Improvement ideas lable:
Use this table supports you in considering the potential Health, Environmental and Social Impacts of your change ideas, as
well as their feasibility

Measure the Impact

Environmental outcomes: carbon footprinting for healthcare This document will show you how to work out a carbon footprint of
a service, system or pathway using updated greenhouse gas emission factors

Note: The Scanning_for Social Impacts table from the Study the System section above can be used after designing or
implementing your intervention. This will help you to understand if you have have had an overall increase or decrease in negative
social impacts and for which group.

Reporting Templates

Once you have completed your report. please share your project by uploading it to our Sustainable Healthcare Resource Library, Please note.
you will need to register with the free Networks before you can upload.

SusQl case study report template: Use this template if you have followed SusQl methodology for your project
* SusQl case study report guidance




Carbon by units of healthcare activity

Care Pathways Guidance on
Appraising Sustainability

Hospital

bed day
x3

https://shcpathways.org/

Sustainable
Healthcare HOME CONTACT
Coalition

Catye Vet
T

To use our new Care Pathways Carbon Footprint calculator you will need to enter the patient ‘Population’ to which your data
relates , as well as the requirement (instances) for each activity. You will recelve your results as an email. Adding your email is
optional. There is a PRINT THIS PAGE BUTTON on the bottom of the page which might be useful to keep your results.

This Core Pathway Carbon Calculator has been produced to help provide a rapid and simple means to produce some indicotive
bers on carbon emis d with care pathways. It should not be seen as o surrogate for o full care pathwoy assessment in
occordance with the Care Pothwoys: Guidance on Appraising Sustainability.

Out
patient
x1

Full Calculator | Sustainable Healthcare Coalition Pathways Calculator (shcpathways.org)



https://shcpathways.org/full-calculator/

Compelilion SusQI Academy SusQl Beacon Sile

httpS// Home Aboul DoaProject ‘Teach Others

susqi.org

Educator Pack

Are you an experienced Ql educator and looking to introduce the concepts of sustainable
healthcare into your Ql work? Or maybe you hold a clinical role and are looking to embed

sustainability into your department? Are you supervising a student Ql project?

The free educator pack below has been made available for educators and Ql supervisors to use to teach SusQl in all settings.
CSH has carefully developed downloadable learning material which are ready for use by educators, and can be adapted or

customised. See our Licensing information for how to credit our work.

Talking to Stakeholders: We recognise the importance of working with stakeholders to engage them in the
importance and potential of healthcare sustainability and SusQl. Please feel free to download and adapt this

presentation to support these conversations, or listen to this 40 minute webinar to hear Dr Francis Mortimer discuss

the topic.

Evaluation: Please complete this Evaluation form to give feedback on this education pack, and how it has/hasn’t informed

your teaching and practice.

Education Case Study template: Please share your experience of teaching SusQl in your facility using this template.
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Gain recognition and join a network of
leading organisations who are working
towards/or have integrated sustainability
into the way they educate and train their
learners/staff in Quality Improvement.

WWW.SUs(i.org

Queen’s University Bel...
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Kingd
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’ ]
A L
&

Nonl

’


http://www.susqi.org/

Benefits...

CSH
Courses

Access to CSH

technical workshops
(SusQl, Teaching
SusQl, Carbon
footprinting)

Quarterly
Forums

Online forum led by
CSH experts.
Share current

learning, challenges,

network with peers

Tailored

Mentoring Hours*

A CSH lead helps
assess your
organisational
needs, define your
goals and provides
tailored support

SusQl Academy
Network

An Academy
members only online
network space for
resource and
information sharing

Exclusive
Resources

Access to a
members only area
with exclusive SusQI

resources

* Integrate sustainable healthcare into curricula, teaching and Ql approach

* Develop capability to design and measure the sustainability impact of Ql and teach others
» Align and foster connections between sustainability, Ql and clinical teams
* Deliver sustainability outcomes through your improvement programmes

Find out more

Recognition as an
Aspiring Beacon
Site
- Appear on the

CSH map
- Use the Beacon site

SCAN ME

logo for your materials
- Receive a quarterly

- Share 1?:?:?:;ational C r N T R [ .f()r
SUSTAINABLE

HEALTHCARE

level inc. CSH's annual
SusQl showcase



King's College London, Faculty of Nursing, Midwifery & v
Palliative Care

 An original pilot Beacon site and SusQl Academy member since March 2023 \

« 12 SusQl leads across Adult/Child/Mental Health Nursing and Midwifery ) ‘-‘,,3}:. B d

* SusQl embedded across all programmes at pre-registration, BSc and MSc level

* Interest in SusQIl has spread to the Nursing & Midwifery Council and disseminated to

Kingston University Faculty of Nursing who have since joined the SusQIl Academy.

Midlands Partnership NHS Foundation Trust

"We’ve been extremely well supported by the SusQl team
at the Centre for Sustainable Healthcare, the approach
has been very flexible and how we got there was up to * Sustainability now embedded into all levels of QI training
us...having the Academy network to have conversations

with other organisations on the same journey proved
extremely useful."” * Green awards within organisation

* SusQl Academy member since November 2022

* Ql tools and templates adapted to include sustainability

* Developed carbon calculation tools and support

CENTRE for * Won RC Psych award for sustainability Ql project

SUSTAINABLE
HEALTHCARE

inspire * empower ¢ transform

* Presented work at national conferences
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Carbon
Footprinting
for Healthcare

Mental Health
Sustainability
Network

'SCAN ME_

The Community

An inclusive community of healthcare

professionals, patients, researchers, students
and more.

Allied Health Green Space for Primary Care Nursing
Professions Health Sustainability = Sustainability
Sustainability Network Network
Network

networks.sustainablehealthcare.org.uk %W  @sushealthcare



Get involved in the broader QI community!

Join the Q community
...and the Sustainable Healthcare special interest group

@@ Community Getinvolved News&Blog JoinQ The QIlmprovemeniLab About JESEEIsIENEREGEERNEEER:NE]ililas

Join Q

Find out more about how and when you can join Q.

Join Q

Whatis Q?
Q is an initiative connecting people who have improvement expertise across
the UK and Ireland. There are over 3600 members and the community
continues to grow. Related links
Q’s mission is to foster continuous and sustainable improvement in health

: . How to apply to Q
and care, creating opportunities for people to come together as an -/



Short courses in sustainability,
health, and healthcare

Offer a mix of core concepts and case studies, followed by live online
workshops with expert advice on applying theory to practice in your setting.

Introduction to

Sustainable Healthcare Sustainable Child Health

Sustainable Dentistry

Public Health Leadership
for Sustainability

Carbon Footprinting
for Healthcare

Sustainable Mental
Healthcare

Sustainability in Quality
Improvement

Green Space and
Health

Sustainable Primary Care

Teaching Sustainability
Quality Improvement

Sustainable
Anaesthetics

Sustainable Kidney
Care

Sustainable
Procurement

CENTRE for
SUSTAINABLE
HEALTHCARE

Sustainable Respiratory
Care
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Join at Menti.com | Use Code 1456 5527
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Any questions?
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