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Vision:

A health and care system where the progress in
sustainable development within organisations and as a
whole can be clearly seen. Indicators and data sets enable
benchmarking without creating burdensome collection
processes. They also provide a firm base to identify
milestones and future development, and support the
achievement of the goals of the Sustainable Development
Strategy (SDS).

The measures of success by 2020 are:
The health and care system, and organisations within it, can monitor and clearly demonstrate progress
against targets from the SDS, Climate Change Act and Public Services Act.
The monitoring of progress supports decision making throughout the system by identifying hotspots and
areas for action.
Organisations are able to accurately benchmark their progress against others through systematic
monitoring, collation and reporting ensuring progress is clear to the public.

Introduction
Monitoring progress towards achieving a sustainable health
and social care sector will not be possible without
measurement. Although data collection and methods limit
the current measurement of sustainability a lot is possible.
This document primarily focuses on what measures already
exist and provides a direction for further development.
Well chosen indicators can help us understand sustainable
development in the health and care system, compare
progress and improve. They can also provide assurance that
the level of ambition will be achieved by capturing the
economic, environmental and social benefits.
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The NHS Five Year Forward View emphasises the need to
measure what matters and be transparent in the data we
publish in order to help make the right decisions when
developing and commissioning services. The ability to

accurately measure the effectiveness of sustainability
interventions to deliver better outcomes for people, save
money and reduce impacts on the environment closely links
to this.
The content of this module has been developed by the
national sustainable development metrics steering group that
has representatives from across the NHS, public health and
social care system. Further information about data sources
and mapping processes is available in the supporting
documents for this module.
Currently it is not possible to measure the full impacts of
sustainable development because these are not fully defined
or understood yet and many of the benefits are not mapped.
For instance we don’t currently know how to measure the
clear health impacts of green space in a city such as

1. NHS Five Year Forward View. Developed by NHS England with partner organisations patient groups, clinicians
and independent experts it sets out a vision for the future of the NHS.
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Purpose
The purpose of this document is to set out proposals
and approaches that will improve the health and
wellbeing of people across England. It is the product of
collaboration with many organisations and individuals
across the system that have helped to highlight and
define good practice in measurement and metrics.
The content of this module is not a set of instructions
or a prescriptive way of working. It shows the ways to
deliver sustainable health which are neither
burdensome nor costly but improve outcomes for
people, save money and help to protect the
environment.
The challenges of caring for a changing population
with limited resources and the importance of accurately
measuring care interventions has been highlighted in
the plans for the future of the health system.

increased exercise and wellbeing, improved social cohesion
and resilience to overheating and flooding. Similarly the
health impacts of active travel to hospital for visitors and staff
like the increases in exercise, reductions in carbon emissions
and local air pollution are difficult to quantify. This module
therefore also advocates further development and an
evolution in the measurement methods going forward.
The approach taken in this module is to start with
monitoring based around existing measurement and
indicators already used in the NHS, public health and social
care wherever possible. This helps to minimise the burden of
data collection and avoid any duplication. It forms a sound
baseline that can be put into action immediately.
This module proposes a set of core indicators that are brief,
high-level measures to demonstrate progress. These are
supported by a number of optional indicators for more

detailed measurement. These are listed in the
implementation notes for ease of reference.
Some indicators in both the core and optional sets need
further development as they are not measured currently. For
instance whether sustainability is embedded in the
commissioning and delivery of social care, Health and
Wellbeing Board strategies or the level of local public
engagement around sustainability.
Considering potential indicators helps give a sense of the
development required to enable a better understanding of
progress. In the future new methodologies may emerge
which will need to be reflected in the measurement. In
addition organisational boundaries may change and will
need to be factored into the baselines and datasets to ensure
comparability is not distorted.
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Further work is required to develop and embed the proposed
indicators and to fully quantify the scale of impact of many
of the processes and actions identified across the health and
care system.
The development of metrics and measurement for
sustainable development will include several phases. This
module proposes the first phase. Further phases are being
considered by the SDU and the metrics steering group to
ensure the ongoing development of an approach to
measurement for sustainable development. This includes the
improvements of sustainability impact assessments and how
data capture may evolve in response to and with the support
of technology. For instance there may be a time when data is
in real time so that change can be effected more rapidly.

Please do get in touch with the SDU if you are interested in
developing this work further.
This module is divided into four parts
1. Measurement approach
2. Proposed set of core indicators for use across the system
3. Focus on what is important
4. Proposals for improving measurement

“Many people find this topic abstract, ok in
theory but difficult to pin down in practice,
so metrics are essential to be able to
evaluate effectiveness and impact”
Helen Crisp - The Health Foundation

Great Ormond Street Hospital2
Publishing real time data
Smart metering has enabled real-time monitoring of energy use.
Great Ormond Street Hospital have taken this opportunity to
be transparent about their electricity and carbon emissions as
well as the cost.
The trust’s website shows energy use broken down by kilowatt,
hours, cost and carbon emissions. Users are able to look at data
by day, week and month and can also see energy use of
individual sites as well as the trust as a whole.
Following the initial set up the system is burden free and shows
real-time information providing feedback to staff, patients and the
public, that is clear, accessible and understandable for all.

2. Real time data shown on the Great Ormond Street Hospital website homepage
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1. Measurement approach
This module and its supporting documents aim to ensure
that robust indicator definitions and data collections are
clear in order to reduce duplication, ensure comparability
and provide alignment between different settings. The
ability to remove barriers and work across service and
organisational boundaries has been identified as a key area
to help deliver health and care services in the future.3 With
that in mind every opportunity to align indicators has been
taken to make sure that they can be used to support
decision making across the health and care sector and that
they are aligned with the overall vision being taken.
The proposed indicators are broken down into core
indicators which provide balanced and aligned measurement
across the system and a further set of indicators which can
be used to create scorecards tailored to local requirements.
Some indicators are useable immediately whereas others will
require further development. These are colour coded for
ease of reference (see table pages 6&7).
The indicators are categorised into settings to facilitate
organisational use. These are all provided in the
implementation notes, along with the drivers such as legal
requirements and assurance processes.
The core indicators are themed to support the Areas of
Focus or modules identified in the ‘Sustainable Development
Strategy’.4 Each of these modules identifies success criteria,
actions and processes for a more sustainable health and
social care system. This integrated approach to the metrics
module underpins each of these modules by providing
measurement and indicators of progress.
Indicators are also identified for parts of the health and care
system, to support benchmarking in these local settings.
This module is supported by further information on the SDU
website.

The language of metrics
A number of terms are used throughout this document
and defined here:
Data: Information that is fed into indicators. This
usually needs context and other data to compare with
to give meaning.
Indicator: A measure, often formed with several
components, that aims to describe, in a few numbers
as much detail as possible about a system, to help
understand, compare, predict, improve, and innovate.
Metrics: Any set of data. An indicator is a particular
sort of metric that identifies issues that may be worthy
of further investigation.
Monitoring: The process of regular follow up for
specific indicators, with a view to action when a
particular threshold is crossed.
Outcome: A measurable change in health status,
sometimes attributable to a risk factor or an earlier
intervention.
Balanced (set of indicators): A set of indicators
which, taken together, reflect as much of a system as
possible without duplication, overlap or gaps.
Benchmark: An externally-agreed comparator to
compare performance between similar organisations or
systems.
More information about indicators is available in the
Good Indicators Guide5

3. NHS Five Year Forward View 4. Sustainable Development Strategy for NHS, public health and social care
5. Good Indicators Guide - Practical resource for those in the health system responsible for using indicators to monitor and improve
performance, systems or outcomes
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2. Proposed set of core indicators for use across the system
WHAT IS A CORE INDICATOR?
Core indicators are indicators that can be used for standard reporting between different contexts and could be
used to monitor progress across the system.

The table below shows proposed indicators in the context of different organisational settings and mapped against the key areas
of Sustainable Development Strategy supporting modules. A key explaining the colour coding and lettering can be found below
the table

Type of setting

Overarching / National

Community / Whole Population

Commissioners

Large Providers

Small Providers

Primary Care / Independent providers

Example organisations

NHS England
Public Health England

Local Authorities
Health and Wellbeing Boards

Local Authorities
CCGs
NHS England

NHS Trusts
NHS Foundation Trusts
Large Social Care providers

Small Social Care providers
Voluntary and 3rd sector providers

GPs and Dentists
Pharmacists

Leadership engagement and
development

Percentage of Health and Wellbeing Strategies
with sustainability as an identifiable
component (S)

Health and Wellbeing Strategies with sustainability as an
identifiable component (L)

Indicator to measure sustainability
embedded in commissioning of Social
Care (P)

Board approved SDMP (SDU) (N)

Evidence the organisation
promotes sustainability to its
employees (L)

Indicator to measure if sustainability is
embedded (P)

Percentage of NHS organisations with a
governing body or executive director
sustainable development lead (SDU) (N)

Proportion of Public sector organisations with board
approved sustainable development management plan
(PHOF 3.06) (N)

Governing body approved SDMP (SDU)
(N)

Proportion of public sector organisations with
board approved sustainable development
management plan (PHOF 3.06) (N)

Sustainability placed onto the tendering process and
supporting guidance for suppliers (L)

Proportion of public sector
organisations with board approved
sustainable development management
plan (PHOF 3.06) (N)

Proportion of procurement spend
in the local community (could also
include the capital programme and
staffing locally) (L)

Local sustainable and healthy food
available for staff and service users
e.g. Government Buying
Standards for food and catering
e.g. Catering Mark (L)

Variation of pharmaceuticals use by
GP/disease prevalence (L)

Emergency admissions for acute
conditions that should not usually
require hospital admission (NHSOF 3a)
(N)

Emergency admissions for acute
conditions that should not usually
require hospital admission (NHSOF
3a) (N)

Proportion of people with long
term conditions feeling supported
to manage their condition (NHSOF
2.1) (N)

Emergency admissions for acute
conditions that should not usually require
hospital admission (NHSOF 3a) (N)

Commissioning and Procurement

Sustainable clinical and care
models

Emergency admissions for acute conditions
that should not usually require hospital
admission (NHSOF 3a) (N)

Utilisation of outdoor space for exercise/health reasons
(PHOF 1.16) (N)
Healthy life expectancy at birth (PHOF 0.1i) (N)

Healthy life expectancy at birth (PHOF 0.1i) (N)
Measures recognising work
towards more sustainable care
pathways (P)

Proportion of people with long term
conditions feeling supported to manage
their condition (NHSOF 2.1) (N)
Healthy, sustainable and resilient
communities
(including Adaptation)

Proportion of Local Joint Strategic Needs
Assessments with approved and published
Adaptation chapter (S)

Local Joint Strategic Needs Assessments with approved
and published Adaptation chapter (L)
Implementing/ monitoring action plans for elderly and
other vulnerable groups during hot and cold weather (L)

Carbon Hotspots (and
Environmental Impact)

NHS, public health and social care carbon
footprint (SDU) (N)

Per capita CO2 emissions (NI 186) (N)
Carbon footprint for provider organisations per head of
population (L)

Variation in Meter Dose Inhaler
prescription volumes (L)

Proportion of people with long term
conditions feeling supported to manage
their condition (NHSOF 2.1) (N)

To establish an organisational risk
register for sustainability and climate
change and continually monitor risk
with regular reporting mechanisms
agreed. (L)

Board approved plans to adapt the
delivery of activities and
infrastructure as a result of climate
change and adverse weather (SDU)
(N)

Indicator of community
engagement (P)

Evidence we provide information and
advice, and refer vulnerable
householders for Fuel Poverty alleviation
measures (L)

Carbon footprint for provider
organisations per service user/patient
contact (L)

Organisation carbon footprint:
building energy use, procurement
and travel per patient contact (L)

Organisation carbon footprint (L)

Organisation carbon footprint (L)

Organisation water use per patient
contact (ERIC) (N)
Organisation waste to landfill per
patient contact (ERIC) (N)
Innovation

Indicator gap (P)

Indicator of improving outcomes through prevention e.g.
proportion of spend on prevention compared with
treatment (P)

Indicator of outcomes based
commissioning e.g. proportion of contact
spend based on "year of care" (P)

Indicator of adoption of innovative
effective and sustainable medical
technologies (P)

Indicator gap (P)

Indicator gap (P)

Social Value

Good Corporate Citizen assessment
performed with cross-organisational
engagement (SDU) (N)

Local Joint Strategic Needs Assessments with approved
and published Sustainability chapter (L)

Good Corporate Citizen Assessment
Model score for providers (SDU) (N)

Good Corporate Citizen
Assessment Model score (SDU) (N)

Good Corporate Citizen
Assessment Model score (SDU) (N)

Good Corporate Citizen Assessment
Model score (SDU) (N)

Slope index of inequality in life expectancy at birth (PHOF
0.2) (N)

KEY:
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N

Indicator Nationally

Indicators published e.g. outcomes frameworks and published datasets

(PHOF)

L

Indicator Locally

Monitoring and accountability can take place at local level, within organisation

(NHSOF) NHS Outcomes Framework

S

New suggested indicators

Monitoring this needs a definition, metadata development and collection where appropriate

(NI)

National Indicator (current and former)

P

Placeholder without indicators

An indicator needs to be identified

(SDU)

Currently collated by Sustainable Development Unit

Large or Small providers

Based on annual public spend (total including all contracts) being above OJEU procurement limit

(ERIC)

Estates Return Information Collection
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Public Health Outcomes Framework
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3. Focus on what is important
Good measurement highlights and encourages the most
effective actions, improves understanding and provides
accountability. Clearly some measures are more significant for
decision making, impactful or materially important and should
be prioritised. Effective measurement minimises the burden by
focusing on the biggest impacts and avoiding perverse incentives
as far as possible.
Measuring sustainable development often relies on a balance of
indicators because many aspects need monitoring together as a
precaution against adverse effects. These can be summarised in
what might be termed a balanced scorecard.
In addition gradual changes such as climate change and its
impact on health may be seen over a longer time span.

8

Scorecards therefore also need to capture early actions and
process measures where outcomes will not be seen for many
years or are not yet measurable.
In this module existing measures have been identified within
each theme or area of focus of the SDS, and considered in
relation to organisational settings across the health and care
system. Priority has been given to indicators which are material
and important in each setting. For example GPs can have a
greater long term impact through sustainability measures which
also improve health and reduce the need for resource intensive
treatment, while building energy use is more significant in acute
hospitals than in other settings and can be actioned more
directly.
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Scope and materiality
Sustainability covers a broad scope of elements to
consider and often needs to capture the impacts of
decisions made beyond traditional organisational
boundaries. It is therefore very important to be clear
about where to stop. These boundaries are based on
the relative importance and impact of each element to
decide what to include. This is often referred to as
materiality.

“Reliable measurement and reporting
are fundamental to understanding
progress, and to translating vision and
evidence into effective actions”
Professor John Newton - Director of Knowledge and
Information, Public Health England.
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4. Proposals for improving measurement
Progress measurement only happens if there are definitions of
indicators which allow comparison, over time or between
organisations, and a collection mechanism exists which is robust
enough to provide raw data.
National monitoring based on the core indicators holds a mirror
up to the system on progress, the scale of change and highlights
areas for action.
Following our assessment of current indicators and data
collections, and after alignment with the priority areas based
on materiality of impact, gaps have been identified that will
need to be addressed over time.
Some measurement can take place locally, using provisional
definitions while national benchmarking requires standardised
and aligned data sources.

The sustainable development (SD) metrics steering group’s
recommendations are to promote:
• The ongoing work of the SD metrics steering group which
reports into the SD Cross System Group
• The need to work towards developing measurement
mechanisms to minimise the gaps identified
• The voluntary uptake of core measures supported by local
tailoring of optional measures The publication and
transparency of current local data
If you would like to support the work of the sustainable
development metrics steering group please get in touch with
the Sustainable Development Unit using the contact details on
the back page of this document.

Dashboard of independently assured indicators6
Sussex Community NHS Trust with Capita
The trust developed a series of simple metrics to target all
aspects of environmental performance and a simple dashboard
to help Board level reporting. The metrics include CO2
reduction, energy and water efficiency, recycling and waste
volumes, emissions and mileage.
The complex nature of the organisation and the lack of
consistent and reliable data was a major challenge. The Trust
used climate change consultancy Ricardo-AEA to ensure that the
reporting systems, data and reporting outputs are robust,
credible and reliable. The Trust Board receives biannual
performance updates, which includes the reporting dashboard
and associated commentary.

6. Sussex Community NHS Trust key performance indicator dashboard
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Spiral Health7
Social impact assessment
As a social enterprise, Spiral Health has social value at the heart
of the company and central to their values. These values are
combined with business principles, enabling the organisation to
be autonomous, innovative, flexible and responsive to the needs
of patients and the local community.
Spiral Health worked with the New Economics Foundation to
perform a Social Value Impact Assessment to quantify the scale
of impacts. The analysis showed that 70% of the organisation’s
expenditure through supply chain was reinvested in local
businesses and around 65% of staff ’s wages is retained in the
local community. Spiral Health produced an infographic to
visualise this.

Voluntary adoption of a
Sustainability Scorecard8
Bedfordshire CCG
Through engaging with their workforce Bedford CCG learned
staff wanted to see regular updates from the board on
sustainability performance. As a result they produced a
sustainability scorecard including:
• Carbon Footprint
• Good Corporate Citizenship
• Procurement 4 Carbon Reduction Tool
• Key points, actions or notes and outcomes of Board papers
The scorecard supports the ‘Push it, Switch it & Sustain it!’
campaign. To push the boundaries of staff knowledge and
understanding of sustainability, to switch and adopt sustainable
behaviours in work and to maintain these new sustainable (low
carbon) working habits so they become part of daily working
routine and behaviour.

7. Spiral Health social impact assessment - infographic
8. Bedfordshire CGG - Sustainability Scorecard
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This document is one of a number of modules supporting the “Sustainable, resilient, healthy people and places – a
sustainable development strategy” (www.sduhealth.org.uk/sds). For further information, guidance notes, tools and good
practice to support the delivery of this module visit www.sduhealth.org.uk/focus
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More detailed information about case studies and concepts can be found in the Implementation notes and Supporting documents for this module.
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