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The NHS Carbon Reduction Strategy for

England was launched just over four years

ago, in January 2009. It recognised climate

change as the greatest global threat to health

and wellbeing, and one that is already

affecting health across the globe. It reiterated

that the NHS, as one of the largest employers

in the world, has an important role to play in

reducing carbon emissions, a key cause of

climate change. It made a number of

recommendations for the NHS, which included

asking NHS organisations to have a Board-

approved Sustainable Development

Management Plan in place, and to set targets

and trajectories which would achieve as a

minimum a 10% reduction of the 2007 level of

carbon emissions by 2015. 

Four years later, nearly 90% of the healthcare

organisations in the Midlands and East have such

plans in place, and we know many organisations are

confident of achieving the 10% reduction despite

increased activity in the NHS and a long period of

change and transition in the system. 

As the new health and care system emerges, the

leadership for sustainable development will pass to

the emerging bodies. Clinical Commissioning

Groups, supported by commissioning organisations,

are at the start of their journeys and we are

consulting on the shape, the scope and the level of

ambition in the next strategy. Continued progress

towards a sustainable health, public health and

social care system is one of the greatest and most

important challenges of our time. This is not simply

a question of financial sustainability, but one of

social and environmental sustainability. The NHS of

the future must be in a position to improve quality,

to limit the impact on the environment, optimise

the use of natural resources and achieve the best

possible outcomes. The scale of these challenges

calls for leadership and commitment from the new

system, with clear vision, determination and

ambition. 

The NHS in England is increasingly recognised,

nationally and internationally, as a public sector

exemplar in carbon reduction and sustainable

development. These achievements rely heavily on

the expertise, resources and support of the NHS

Sustainable Development Unit. We are immensely

proud of the contribution that healthcare

organisations across the region have made by

reducing carbon emissions and developing

approaches to the wider aspects of sustainable

development. The Midlands and East has made a

positive contribution to the growing reputation of

the NHS in England in this critical field, and we are

sure these successes will continue in the new health

and care system. 
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1.1 What is being sustainable? 

Sustainability and Sustainable Development is

about fundamentally changing the way that we

live and work, using our natural, financial, and

human resources wisely, and in a way which will

compliment communities today, so that we can

meet our needs of tomorrow. 

“Meeting our needs today, without compromising

our ability, to meet the needs of tomorrow.”

The quote refers to ‘needs’. It does not talk about

the environment or saving the planet. It is about

common sense. Essentially we need food, energy,

homes, and money, as will all future generations.

Sustainability is how to ensure organisations, and

individuals, achieve social, environmental and

economic balance, working within their means,

and the resources of our planet.

The core value of sustainability is about striking

the right mix between the three key areas

illustrated in figure 1. Most people understand the

principles around reducing carbon to limit climate

change (Environment), and saving money –

working more efficiently (Economic), but the

Following the publication in July 2010 of 'Equity and

excellence: Liberating the NHS', the Department of

Health and the NHS entered into a period of

challenging transition, affecting the way healthcare

is governed and commissioned in England. 

Responsibilities of Primary Care Trusts are being

transferred to local authorities and GP consortia,

whilst Strategic Health Authorities will be abolished,

separating the commissioning and provider oversight

functions, and paving the way for the NHS

Commissioning Board and NHS Trust Development

Authority. Throughout this period of transition there

is a risk that some areas of strategy and business may

be lost through the pure uncertainty of where re-

sponsibilities of policy delivery lie within the new

health and care system

Two areas potentially at risk are the continued

working towards the NHS Carbon Reduction

Strategy1, which addresses NHS responsibilities for

the Climate Change Act 20082, and, engagement

with existing and emerging NHS bodies in the

forthcoming NHS Sustainable Development Strategy. 

As these two areas are fundamental to ensuring the

longevity of healthcare in the NHS, and, recognising

that NHS organisations in the Midlands and East

cluster have made significant progress in carbon

reduction and sustainability since 2009, the NHS

Midlands and East Strategic Health Authority Board

agreed in September 2012 that a document should

be prepared capturing the legacy of the work

invested in this area, but also to ensure all aspects of

Sustainable Development will transition into the new

healthcare system beyond April 2013. 

This Sustainability and Transition Management Plan

(STMP) fulfils the Board’s requirement, and aims to

provide all existing and newly emerging healthcare

organisations, providers and commissioners, with a

comprehensive guide and support, to sustainability in

the NHS, and the requirements upon organisations

operating in the healthcare system.

The key themes identified in the STMP are:-

• What sustainability means and why it is

important.

• The legislative, mandatory, and statutory

requirements and organisation guidance

checklist for compliance.

• The NHS Midlands and East cluster approach to

sustainability and the progress and support

delivered to date.

• What the new health and care system will

demand of sustainability.

• How organisations in the health and care

system can commission and deliver

sustainability.

• Support and guidance available with

references for further reading.

1. http://www.sdu.nhs.uk/documents/publications/1237308334_qylG_saving_carbon,_improving_health_nhs_carbon_reducti.pdf 

2. http://www.decc.gov.uk/en/content/cms/legislation/cc_act_08/cc_act_08.aspx 

SSSOOOCCCIIIAAALLL

EEECCC
OOO

NNN
OOO

MMM
IIICCC

SS
UU

SS
TTAAAATTAT

IIIINNNNNN
AAA

BBLL

EE
HHEEAALLTTTLTLL HH

EENN
VV

IIRR
OOO

NN
MMM

EENN
TTAATATA

LL

SS
OO

CCCC
IIAAAA

LLLL
CCCC
AAAA

RREE

SSYYSSTTEEMM

&&

Energy
consumption

Greed and
debt

De-
forestation

Over
farming

Use of
fossil fuels

Flooding &
heat waves

Disease
Healthy
lifestyle

Food
choices

Employee
wellbeing

Technological
innovation

Efficient
practice

Renewable
energies

Eco-
systems

Green
spaces

EducationClimate
change

Figure 1 – Sustainable balance3

3. Based on Sustainable balance, Barbier, E, 1987. The Concept of Sustainable Economic Development. Environmental Conversation, 14(2):101-110

Section 1 Sustainability overviewExecutive summary 
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Social element is more difficult to quantify and

measure. 

A sustainable social community is one where

individuals make informed decisions, enabling them

to live healthy, sustainable lifestyles. Some of the

actions we take, and/or the work we do, will

positively or negatively affect social outcomes. The

key is how we recognise and respond to them.

Employers can make a big difference to the

communities they serve through their approach to

recruitment, learning and skills development, staff

management, working conditions and equal

opportunities. They can also promote sustainable

development through the learning opportunities

they provide, and the examples they set.  

The declaration on climate, health and wellbeing

published at the Doha Climate Change Summit in

November 2012 provided a reminder that the

impact of climate change on health is one of the

most significant measures of harm associated with

our warming planet. Protecting health is therefore

one of the most important motivations for climate

action. Climate change is affecting human health in

multiple ways: both direct – through extreme

weather events, food and water insecurity and

infectious diseases – and indirect – through

economic instability, migration and as a driver of

conflict. 

The risks to health from climate change are very

large and will affect all populations, but particularly

children, women and poorer people and those in

developing nations. Human health and wellbeing is

a basic human right and contributes to economic

and social development. It is fundamentally

dependent on stable, functioning ecosystems and a

healthy biosphere. These foundations for health are

at risk from climate change and ecological

degradation. 

The declaration stressed urgent and sustained

emissions reductions as well as effective adaptation

are needed. For all organisations in the new health

and care system responding positively and

appropriately and demonstrating leadership

remains an issue of credibility and reputation for

their Boards. 

1.2 The NHS Sustainable Development 

Unit (SDU)

The SDU was established in April 2008 by the NHS in

England. It is hosted by NHS Midlands and East and

will be transitioning to the NHS Commissioning

Board in April 2013, with funding from both the

Commissioning Board and Public Health England.

The aim of the SDU is to help the NHS fulfil its

potential as a leading sustainable and low carbon

healthcare service by developing organisations,

people, tools, policy and research which will enable

the NHS to promote sustainable development and

mitigate climate change. 

In 2009, the SDU published the NHS 5 year Carbon

Reduction Strategy for England: ‘Saving Carbon,

Improving Health’. The strategy was developed in

response to the need to take action on climate

change and sustainability, and received widespread

support from NHS organisations and staff. This

strategy established a target for the NHS to reduce

its 2007 carbon footprint by 10% by 2015.

In January 2013 the SDU launched a consultation

on the new NHS Sustainable Development

Strategy which will be published in 2014. It will

build on ‘Saving Carbon, Improving Health’, and

widen the scope from carbon reduction to include

sustainable development outcomes.

1.3 Why Health organisations should be

sustainable

Scarcity of resources

Plotted in figure 2 is the actual NHS England carbon

footprint over the last 20 years and the forecast

trajectory4. It shows that by 2020 the NHS will only

have managed to achieve a 9.8% (2.1 MtCO2e)5

drop in emissions. A further 24.2% (5.06 MtCO2e)

reduction is required to meet the 34% reduction

stipulated in the Climate Change Act 2008.

It is positive to see that emissions have stopped

rising significantly, as a result of NHS organisations

cutting carbon, and improving building energy

efficiency, but, also because of the NHS health

service spending review.  However, there is still a

long way to go and a significant stepped change is

required to achieve the additional 5.06 MtCO2e of

savings to meet the 2020 target. 

Required reduction

Carbon Reduction Strategy Target

10% Target from 2007

NHS England forecast

Climate Change Act Trajectory

NHS England GHG emissions

1990 basline
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Figure 2 – NHS England Carbon Footprint Scarcity of resources

4. http://www.sdu.nhs.uk/documents/resources/Carbon_Footprint_Published_2012.pdf 

5. MtCO2e refers to million tonnes of carbon dioxide equivalent emissions 
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Sustainability is as an essential part of health

and aligns itself with the Quality Innovation

Productivity and Prevention (QIPP) agenda

perfectly. It is key to a health service that is fit

for the future because it creates an

environment of efficiency, quality and wise

use of resources. If something is sustainable it

will survive into the future and this means the

NHS has to use all of its resources (people,

money, products etc.) efficiently now.

“Climate change is the biggest global
health threat of the 21st century” 

The Lancet

6. http://www.sdu.nhs.uk/documents/resources/Ipsos_MORI_Survey.pdf 

7. The Lancet published in May 2009 a major report on managing the health effects of climate change, launched jointly with University College London.

This change must be driven by more than

upgrading light fittings or using renewable

energies. Of course improvements in energy

efficiency are essential, but the key to bridging

the widening gap between actual emissions and

targets will require that services are designed to

operate in a more sustainable way.

Public Opinion

In the first ever national public survey on

sustainability6 in the NHS (commissioned by the

SDU) 92% of the public interviewed by Ipsos MORI

said they wanted the NHS to be more sustainable,

with 33% saying it should be done even if it

would cost the health service money. 

The Ipsos MORI survey also revealed that:

• 52% of the public would be very likely or

fairly likely to accept re-issued medicines,

which had been checked for safety; 

• 60% of the public believed the NHS should

use more teleconferencing facilities in order

to save money and help patients; 

• 75% of the public felt if hospitals served

more locally-sourced seasonal and fresh food

it would improve patient experience and

make a more sustainable NHS. 

The public's findings are supported by a survey

conducted by RAND Europe, with more than 170

NHS leaders who detailed how sustainable practice

can save their organisations money. Almost nine

out of every ten leaders surveyed said they actively

engage with sustainability and think it's important.

Overall there are 5 key recognised reasons for

healthcare providers to support sustainable principles:

1.It improves health: a sustainable transport

environment can help people to lead physically

active lives, which will reduce cardiovascular

disease and tackle obesity, whilst reducing

carbon emissions. There are also positive effects

of using the outdoors on mental health and

wellbeing; - physical activity in green space

(walking / gardening / playing); can contribute

to community social interaction and children’s

development. 

2.The NHS can make a difference: our business is

health and according to the respected medical

journal The Lancet7, “Climate change is the

biggest global health threat of the 21st

Century.” The values of the NHS to protect

health and wellbeing mean we must take the

lead. Fortunately as a massive organisation the

NHS is well placed to do this. 

3.It saves money: by reducing waste, using

resources more efficiently and delivering services

in a more sustainable way. 

4.The Science: The overwhelming majority of

climate scientists agree that climate change is

happening and has recently been caused by

human activities; we are releasing 350 million

years of stored CO2 very fast and it is linked to

increased risks of flooding and heat waves, both

of which can harm health.

5.Legislation: The NHS has to reduce its carbon

emissions by 10% by 2015 to help meet the

Climate Change Act (2008) target of an 80%

reduction by 2050.
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2.1 Government sustainability legislation

At the first United Nations Earth Summit in 1992,

when the need for sustainability was first

introduced to the world, and formally documented

through Agenda 21, the UN established its

Commission on Sustainable Development. Since

then, sustainability has become more and more

ingrained in government, business, and personal

life choices.  

The UK government has since authorised several

parliamentary Acts and legislative documents which

encompass sustainability into statute, law and

policy. The most recent are listed below.

Climate Change Act 2008 – a long-term legally

binding framework to reduce carbon emissions,

mitigate and adapt to climate change.

Carbon Reduction Commitment Energy Efficiency

Scheme (CRC) – is a mandatory energy efficiency

scheme introduced by government in 2008. It acts as

a financial and reputational driver for healthcare

organisations to instigate further carbon reductions

and energy savings.

Civil Contingencies Act 2004 – requires all

organisations to prepare for adverse events and

incidents (including weather) by undertaking risk

assessments, and to ensure Carbon Reduction

Delivery Plans are in place in accordance with

emergency preparedness and civil contingency

requirements.

Equity and excellence: Liberating the NHS (July

2010) – a policy document which sets out the

Government's long-term vision for the future of the

NHS. It identifies, within section 5.17, the

governments intended focus on improving quality

and efficiency by service re-design, increased self-

care, the use of new technologies, energy efficiency

and sustainable forms of healthcare delivery to

achieve carbon reduction.

The Social Value (Public Services) Act 2012 – in force

from 31 January 2013, will include a duty to

consider social value ahead of procurement

involving public services contracts (within the

meaning of the Public Contracts Regulations 2006).

This means public bodies must look beyond the

price of individual contracts and consider what the

collective benefit is to a community when a public

body chooses to award a contract.  It is primarily

concerned with ensuring 'impacts', both positive

and negative, are measured and accounted for.  For

the NHS, it reflects a more balanced approach when

assessing outcomes, taking into account the wider

benefits to the patient, the public and the

community. Further information on the impact of

this act to the NHS is documented in 5.2.

HM Treasury Sustainability Reporting Framework

– the Government Financial Reporting Manual

(FReM), the basis for NHS annual financial

reporting, includes mandatory sustainability

reporting. A sustainability template, to be included

in NHS organisations’ annual reports, is available on

the SDU website and may be adopted by the NHS

Commissioning Board. 

The SDU have produced a document ‘Governance

on Sustainability: Statutory, Regulatory and Policy

Drivers’ which summarises all the legal and

reputational requirements for sustainable

development mentioned in section 2, and can be

found following the link: 

SDU governance document

2.2 NHS sustainability and carbon reduction

policies

The Department of Health is supporting the need

for continuous improvement in sustainability and is

ensuing that sustainability is embedded throughout

the NHS by placing the NHS SDU within the NHS

Commissioning Board from April 2013.

In line with government legislation, the

Department of Health and the NHS SDU produced

specific policies and regulations, for all NHS

organisations to comply with, and also incorporated

sustainability requirements within existing

frameworks:

• NHS Carbon Reduction Strategy ‘Saving Carbon,

Improving Health’

• Public Health Outcomes Framework 2013-16,

indicator 3.6 ‘Public sector organisations with

board-approved sustainable development

management plan’

• The NHS Bilateral and Multilateral Contracts:

Section B Part 14.2: National Requirements

Reported Locally, item 17 ‘…in line with the

national NHS Strategy: “Saving Carbon, Improving

Health”, the Provider shall, as applicable,

demonstrate their measured progress on climate

change adaptation, mitigation and sustainable

development, including performance against

carbon reduction management plans.’

• The NHS Annual Governance Statement, an

annual reporting requirement for NHS

organisations, includes mandatory disclosures on

climate change adaptation and mitigation to

ensure risks have been assessed and plans are in

place to comply with the Climate Change Act and

the Civil Contingencies Act. 

2.3 Climate change adaptation

As well as to reduce carbon and mitigate the impact

CO2 emissions on the environment, it is extremely

important that health and social care organisations

are able to adapt now to the unavoidable

consequences of climate change. Adaptation is

responding to both the projected and current

consequences of climate change, for the NHS, this 

is two-fold: 

1.  Climate change could negatively impact the

health and wellbeing of the UK population. The

health system needs to be prepared for different

volumes and patterns of demand. 

2.  Climate change could impact the operational

delivery of the NHS. The health system

infrastructure (buildings, emergency services

vehicles, models of care) and supply chain (e.g.

fuel, food) need to be prepared for, and be

resilient to, adverse weather events. 

Adaptation planning is an opportunity to ensure a

cohesive approach to future resilience planning. The

process of developing an adaptation plan should

integrate with the identification, assessment and

recording of climate change risks relevant to health,

and development and refinement of emergency

preparedness and business continuity plans.

Section 2 Statutory, regulatory and policy drivers Throughout this PDF document clickable links to online references and publications are

coloured magenta. A full list of these weblinks can be found on page 38.

http://www.sdu.nhs.uk/documents/resources/SDMP_Guidance_v3_20120627.pdf
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The HPA published in September 2012 ‘Health

Effects of Climate Change in the UK 2012’ (HECC)

hecc2012. This is the third report on the health

effects of climate change in the UK published by the

HPA in partnership with the Department of Health.

It is an extensive update to reviews published in

2002 and 2008; and draws on climate projections for

the UK published in 2009, the UK’s first Climate

Change Risk Assessment, published in January 2012,

and recent evidence published by the Intergovern-

mental Panel on Climate Change and other

organisations.

It gives those in the health and social care sectors

the information they need to make informed

decisions about the pressures of climate change on

public health.

The underpinning evidence for the HECC was

collected using the Governments UK Climate change

Risk Assessment (CCRA) eleven sectors / research

areas. The background Sector Reports describe a

wide range of potential risks in each sector, followed

by a more detailed analysis of selected risks that

were judged to be the most important. 

Links to the summary reports of the six sectors

considered most relevant to the NHS are included

here:

Built Environment: Summary

Energy: Summary

Floods and Coastal Erosion: Summary

Health: Summary, Sector Report, (html version)

Transport: Summary

Water: Summary

Appendix 1 contains further detail on adaptation,

and guidance for preparing an adaptation plan.

2.4 NHS organisations ‘Must Do’ and ‘Should

Do’ sustainability lists

These two lists have been compiled to summarise

the specific requirements from the legislation and

policies presented in Section 2. Most, if not all,

existing NHS organisations should already be

aware of and compliant with, the 'must do' items,

however the Social Value (Public Services) Act

2012 is a new addition in 2013. It is the ‘should

do’ items which are likely to require further

attention.

The specific commissioning requirements of

sustainability are covered in more detail in

Section 5.

MUST DO’S:
• NHS organisations become full participants of

the government’s mandatory Carbon Reduction
Commitment Energy Efficiency Scheme (CRC)
CRC overview by meeting the criteria of having
at least one half-hourly electricity meter (HHM)
settled on the half-hourly market across the
whole organisation during 2008. CRC
participants have a total half-hourly electricity
consumption over 6,000 megawatt-hours (MWh)
once electricity used for transport and domestic
accommodation has been excluded; a qualifying
organisation must register and report on carbon
emissions annually. The Environment Agency has
provided guidance on the CRC Scheme on their
website: CRC simplified. They simplify the
scheme requirements and provide easy to read
guidance on the process for registering and
reporting.

• European Union Emissions Trading Scheme (EU
ETS) – relevant organisations must engage and
meet the requirements of the scheme if they
have installed carbon-emitting plant in excess of
25MW. (This requirement is under review by the
EU and DECC). 

• All qualifying buildings over 1,000 m2 of area
utilised space by public organisations, where
members of the public are frequent visitors,
must display a Display Energy Certificate (DEC)
and have an energy advisory report available
(Certificate annually, report every 7 years). 

• Under the Public Services (Social Value) Act 2012,
commissioners and procurers at the pre-
procurement stage must show due consideration
on how what is to be procured will improve the
social, environmental, and economic wellbeing
of the relevant area, how they might secure any 

such improvement, and to consider the need to
consult.  The Act will apply to public services
contracts and framework agreements to which
the Public Contracts Regulations 2006 apply.  See
link for further information: Public procurement
note 01/13. 

• Climate Change Adaptation Plans under the
Climate Change Act 2008.  Monitor has a legal
requirement to report on adaptation under the
Act and will report collectively on behalf of
Foundation Trusts to Defra.  All other NHS
organisations must comply with adaptation
reporting requirements set out in the Act. The
Environment Agency has a dedicated web page
on adaptation supporting organisations in
developing their plans. The NHS SDU has also
published  Adaptation planning guidance.  All
organisations must undertake a climate change
risk assessment which is recorded on their risk
register.  

• The Sustainability Reporting Framework became
a mandatory part of the annual reporting
requirements for 2011/12 onwards. The
reporting is based on Government Financial
Reporting Manual (FReM) which includes
mandatory sustainability and environmental
reporting from 2011/12. The NHS Manual for
Accounts is being updated to reflect this.
Support is available at SDU NHS reporting
organisations may also wish to refer to HM
Treasury guidance for the preparation of
Sustainability Reports at: FReM.   

• NHS organisations are required to provide
energy usage, waste, water, travel and food data
via Estates Return Information Collection (ERIC). 

http://www.hpa.org.uk/hecc2012
http://www.defra.gov.uk/environment/climate/government/risk-assessment/#sectors
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryBuiltEnvironment.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryEnergy.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryFloodsandCoastalErosion.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryHealth.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryTransport.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryWater.pdf
http://www.decc.gov.uk/en/content/cms/emissions/crc_efficiency/crc_efficiency.aspx
http://www.environment-agency.gov.uk/business/topics/pollution/127351.aspx
http://www.cabinetoffice.gov.uk/resource-library/public-procurement-note-public-services-social-value-act-2012
http://www.environment-agency.gov.uk/research/planning/132423.aspx
http://www.sdu.nhs.uk/documents/publications/Adaptation_Guidance_Final.pdf#search="adaptation"
www.sdu.nhs.uk/sd_and_the_nhs/reporting.aspx
http://www.hm-treasury.gov.uk/frem_sustainability.htm
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3.1 Cluster leadership responsibilities

Sir Neil McKay, Chief Executive of NHS Midlands and

East has the lead SHA Chief Executive responsibility

for sustainable development (SD), and, nationally

NHS Midlands and East is the leading SHA cluster for

sustainability.

In line with all other NHS organisations, the NHS

Midlands and East as a corporate body, has an

approved SDMP. This was approved by the NHS East

of England Board prior to the merger of SHAs in

October 2011, and adopted by the West and East

Midlands. The corporate responsibility rests with the

Finance Director. 

The Regional Director of Public Health is responsible

for the support offered to healthcare organisations

in NHS Midlands and East. SD leads in the West and

East Midlands and East of England came together in

October 2011 to share resource, expertise and good

practice and develop a work programme for SD to

ensure progress towards the NHS Carbon Reduction

Strategy is maintained to March 2013, and

successfully transitions to the new health and care

system. 

Valerie Morton has lead Non-Executive Director

(NED) responsibility for SD in the cluster.

3.2 Progress in the cluster

The paper presented to the January 2012 Board

meeting stressed that the leadership and

commitment of the NHS Midlands and East Board,

and support of its Directorates would be crucial to

maintain progress, and for the credibility of the

Board as the leading SHA cluster for sustainability.

The paper sought approval to work closely through

NHS Midlands and East Directorates to further

embed SD through its planning, performance and

reporting processes, specifically: 

NHS Midlands and East Commissioning Framework 

Building on the requirements for Primary Care Trusts

(PCTs) written into the 2011/12 Commissioning

Frameworks, the Integrated Planning process for

2012/13 asked:

‘Does the plan reference an SDMP approved at

Board level, which may be an amalgamation of the

previous PCT SDMP’s or a fresh one, to ensure that

the new organisation is well placed to ensure the

NHS to achieve the carbon reduction required?’ 

Regional Department of Health SD leads

commented and ‘RAG rated’ plans in January and

March for the robustness of their SD element, taking

plans initially rated Red and Amber, to Amber and

Green.

Provider Development Annual Planning and

performance regime

During 2011/12, the Provider Development guidance

set out robust requirements for providers around

SD. Guidance for 2012/13 asked:

‘The (provider) Annual Plan should set out the key

priorities of the Trust in addressing the various

elements of SD including reducing waste, reducing

CO2, emergency preparedness (climate change

adaptation) and promoting health gains.’

Attending Annual Plan provider management

meetings with provider Boards has been key,

emphasising the importance of sustainability,

providing an opportunity for challenge and the

reinforcement of key messages. It allows a greater

SHOULD DO’S:

• Sustainable Development Management Plan

(SDMP) – Each healthcare organisation is

required by the NHS Carbon Reduction Strategy

‘Saving Carbon Improving Health’ to have a

board approved SDMP. The plan should cover all

aspects of carbon reduction, including travel

and procurement, and the wider aspects of a

sustainable workforce, sustainable community,

and sustainable models of care. Some

organisations will prefer to have a separate

Carbon Management Plan, which links back to

the SDMP, and sets interim targets and

trajectories to meet the provisions of the

Climate Change Act.  In the first instance, this

should be set as a 10% reduction, as a

minimum, of the 2007 levels by 2015.  SDMP’s

should be refreshed annually at Board level.

• The NHS SDU strongly encourages the NHS

Carbon Reduction Strategy to be implemented

in every organisation, and that sustainable

development non-executive, and executive,

director leads should be identified and

appointed.

• Sign up to the Good Corporate Citizenship

Assessment Model.

• Ensure your organisation is represented at your

regional Sustainable Development Leadership

Network (see Section 6.3).

• Monitor, review and report on carbon

emissions. 

• Actively raise carbon awareness at every level of

the organisation.

Section 3 Sustainability in NHS Midlands & East 
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focus on those organisations without an SDMP, or

those making slow or no progress.

The annual sustainability survey conducted in May

2012 confirmed that there are now 104 (89%) of the

117 NHS Midlands and East organisations with a

board-approved SDMP in place. 

Figure 3 shows that the region is leading the way

nationally but with over 60 new Clinical

Commissioning Groups (CCGs) and/or Commissioning

Support Groups/Units (CSG/Us) emerging and

coming within the scope of the NHS Carbon

Reduction Strategy there is likely to be a change in

performance. Therefore, to ensure sustainability is

driven through the commissioning processes and

contractual arrangements, it is important that

sustainability requirements are included within the

authorisation process of new organisations, see

section 4.2, and that the link between climate

change, sustainability and health outcomes is

understood and recognised by CCGs and CSG/Us.

Annual SDMP Surveys

A consistent approach to the annual SDMP survey of

all NHS organisations, scheduled in the first half of

each year, has enabled the SDU and each NHS region

to take stock of progress in embedding and

progressing SD. This helps to identify organisations

making slow or no progress and ensure they are

prioritised to receive relevant and appropriate

support from regional Department of Health SD

leads. A further survey is being undertaken in

February 2013. This will be the last survey

undertaken under the current system and

architecture of 117 organisations, and will allow the

NHS SDU to accurately capture the legacy position of

the NHS as we transition into the new health care

system.

NHS Midlands and East Board paper cover sheet 

The cover sheet for all NHS Midlands and East Board

papers and supporting checklist, which asks

contributors to consider the sustainability impact of

the paper, has been widely shared with Trusts in

both NHS Midlands and East and other SHA clusters

as good practice. A copy of the Board cover sheet

and guidance is attached in Appendix 2 for

reference. 

Cluster Non-Executive Director (NED) Event

Together with the NHS SDU the region hosted an

event for its regional NED leads on sustainability.

Key speakers informed the delegates on

sustainability issues, progress in the region and

future legislation and expectations. These provided

an opportunity to network with other organisations

and understand their approach to sustainability. The

event was attended by representatives from over

half the Trusts in the cluster and very well received

with excellent feedback from NEDs to return and

challenge their own Boards on sustainability plans.

NHS Midlands and East Sustainability Event

A further cluster event is taking place on 27

February 2013 to celebrate the successes of

embedding sustainability across the cluster, and to

ensure that the progress and messages are

continued alongside the emerging bodies in the

new health and care system.

Midlands and East and the new NHS Sustainable

Development Strategy

Cluster leads have been working very closely with

NHS SDU on the consultation and engagement

exercise that will inform and influence the next NHS

Sustainable Development Strategy through the pre-

consultation process, formal consultation through

the February cluster event and individual network

meetings in order to ensure all interested, relevant

and emerging organisations have the opportunity to

be engaged. 

Regional approaches within the cluster

The Carbon Reduction Implementation Group was

set up in 2009 bringing together Executive Directors

from Trusts in the East of England. Meetings

focused on sharing good practice to get

organisations started on their journeys. As the

agenda progressed, meetings developed into

workshops covering ‘Five Steps to an SDMP’, travel

planning, procurement, workforce, adaptation and

sustainable commissioning for CCGs. With the shift

from carbon to a wider sustainable health, public

health and social care system, the network changed

its name in 2013 to the ‘Sustainable Development

Leadership Network’.

The East Midlands NHS Sustainable Development

Network supports Trusts to improve the quality of

services through sustainable practices. It developed

an NHS Carbon Reduction Project that calculated the

NHS emissions in the region to be 1million tCO2 per

annum. Through learning gained from Phase one,

six pilot NHS Carbon Reduction projects trialled ways

of reducing carbon; with at least one in each area of

energy use in NHS estates, procurement, sustainable

care homes, travel, food and NHS Forest. Further

information can also be downloaded via the NHS

East Midlands website;  www.eastmidlands.nhs.uk

The West Midlands group was set up and chaired by

a Chief Executive bringing together Executive

Directors with responsibility for SD. Early meetings

also focused on raising awareness, sharing good

practice, helping Trusts develop SDMPs/action plans.

Estates Directors looked at best practice across

estates and facilities; capital schemes and ensuring

robust ERIC data was collected and reported. As

West Midlands SD resource reduced, support has

been on an individual basis, commenting on SDMPs,

linking Trusts, advising Boards and more recently,

CCGs around SD through the authorisation process. 

These examples demonstrate the continual drive to

embed sustainability in healthcare organisations

throughout the cluster. Section 4 builds on the

existing work and informs how sustainability will be

embedded into the new commissioning

arrangements.

SHA Cluster % of NHS organisations with a Board-approved SDMP

NHS North 80%

NHS Midlands and East 89%

NHS London 82%

NHS South 81%

England 83%

Figure. 3 – Percentage of Board approved SDMPs by region

www.eastmidlands.nhs.uk/partners/sustainability/
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Awareness of the impact on health and wellbeing

from climate change is now more widely reported

and accepted. The November 2012 Doha Climate

Change Summit noted that protecting health is one

of the most important motivations for climate action.

The third report on the health effects of climate

change in the UK, published by the HPA

complements the Health Sector report of the CCRA8

by providing scientific evidence of the wider risks to

public health from climate change in the UK.

The transition of the NHS has presented a threat

and a distraction to continued progress of

healthcare organisations towards the requirements

of the NHS Carbon Reduction Strategy. With the

degree of change taking place there is a danger

that sustainability could become marginalised. In

the absence of specific guidance and policy, this

section sets out the potential roles and contribution

of the emerging organisations to the SD agenda,

ensuring that the excellent work on addressing the

climate change impact on health in the NHS is not

impeded.

Figure 4 aims to provide a basic overview of the post

April 2013 relationships and potential influences on

sustainability together with the flow of information

for policies and reporting. 

4.1 Public Health England regions and centres

Public Health England’s (PHE) mission is to protect

and improve the public's health and wellbeing, and

to reduce inequalities in health and wellbeing

outcomes. PHE will work with and alongside Local

Authorities, NHS, Voluntary & Community sector and

other key partners to achieve these goals. The Public

Health Outcomes Framework (PHOF) includes an

indicator on SD, for Public Sector organisations with

a Board-approved SDMP. The shift of responsibility

for public health to local government, and the

advent of PHE to support those local government

public health functions, presents a major opportunity

to strengthen the public health system’s approach to

sustainability and climate change. 

The four PHE Centres in the Midlands and East are

the local presence of PHE and they will support the

continued development of strategic approaches,

engagement with the new bodies through their

commissioning and planning guidance, developing

relationships and providing individual support and

guidance to Trusts, facilitation of Networks,

monitoring and reporting progress, and

supporting NHS SDU to inform and shape their

national SD activities.

4.2 NHS Commissioning Board and Area Teams

The NHS Commissioning Board (NHS CB) plays a key

role in the Government’s vision to modernise the

health service with the key aim of securing the best

possible health outcomes for patients by prioritising

them in every decision it makes. 

Formally established as an independent body on 1

October 2012, it will carry forward the

preparatory work begun as the NHS

Commissioning Board Authority while taking on

initial statutory responsibilities. 

The most notable of these responsibilities is the

authorisation of CCGs which are the drivers of the

new, clinically-led commissioning system

introduced by the Health and Social Care Act.  The

NHS CB will take up its full statutory duties and 

responsibilities on 1 April 2013, when it will also

adopt and host the NHS SDU.

Across the Midlands and East the NHS CB will have a

local presence through eight Area Teams (ATs), the

senior leadership of the AT participating as a full

partner on health and wellbeing boards. Each AT will

have core functions around CCG development and

assurance, for sustainability, the pre-authorisation

process asks CCGs to:

‘…demonstrate your commitment to promoting

environmental and social sustainability through your

actions as a corporate body as well as a

commissioner.’ 

By embedding sustainability assurance at the

commissioning of services, and appointing SD leads,

the NHS CB will ensure that all healthcare providers

are required to consider SD in the design of their

services and resource usage. This assurance will

present an opportunity for PHE sustainability leads to

support the NHS CB and ATs in their responsibilities

relating to sustainability, and also directly support

CCGs in understanding the levels of assurance

required. 

Section 5 specifically looks at how CCGs, together

with CSG/Us can incorporate SD into their

commissioning processes

4.3 NHS Trust Development Authority

Following the abolition of Strategic Health

Authorities (SHAs), the NHS Trust Development

Authority (NHS TDA) will be responsible for

overseeing the performance and finance

management, and governance of non NHS

Foundation Trusts, and managing their progress

towards foundation trust status.

It brings together a number of functions that are

currently carried out within the Department of

Health, SHA clusters and the Appointments

NHS
Commissioning

Board

Provider

Public Health
England

Department
of Health

Health Education
England

Health & 
Wellbeing

Boards

NHS
SDU

Local Area
Teams

CCG /
CSGU

NHS Property
Services

NHS 
TDA

Legislation & policies Guidance & support Commissioning / reporting

Figure 4 – Relationships and potential influences of sustainability

8. http://www.defra.gov.uk/publications/files/pb13698-climate-risk-assessment.pdf

Section 4 Sustainability in the new health and
care System
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Commission, which have the core objective of

supporting NHS Trusts and ensuring that services to

patients are of the highest possible quality.

The NHS TDA published in December 2012, ‘Toward

High Quality, Sustainable Services: Technical

Guidance for Operating Plans’ which sets the

Technical Guidance for NHS Trusts to use in

preparing Operating Plans for 2013/14. It is a 26

page document which mentions the terms

sustainability or sustainable, 23 times in the context

of finance and service delivery rather than in wider

context of environmental, social and economic

sustainability. 

It is helpful that the NHS TDA is taking the

opportunity to ensure non-foundation status

healthcare organisations include sustainability in

their Annual Plans, it should ensure future

guidance relates to their responsibilities relating to

sustainability and climate change. By placing

sustainability at the heart of whole system

approach, rather than in the margins or as an

afterthought, it will create a sustainable health

system delivering quality sustainable services and

financial sustainability. Section 5.3 considers this

from a provider perspective. 

4.4 NHS Property Services Limited

NHS Property Services Ltd will play a vital role in

the day to day running of the NHS, managing and

developing around 3,600 NHS facilities, from GP

Practices to administrative buildings. It has been set

up by the Department of Health to manage all the

ex-Primary Care Trust estate not transferred to

providers and will operate as four regions, and

have a more local focus working with ATs.

NHS Property Services should bring real benefits to

the health service, particularly in terms of driving

efficiency, releasing facilities that are no longer

required and focusing on modernising and

improving NHS facilities for patients and staff. It

will work in partnership with local NHS

organisations to manage estate, properties and

buildings. Its core services are:

• Strategic Estates Management 

• Property Management 

• Operational Estates Management

There is huge potential for NHS Property Services to

deliver a more energy efficient and sustainable

estate through the development and delivery of

both its own SDMP and closer working with its NHS

tenants to deliver aspects of their SDMPs.

4.5 NHS Health Education England 

NHS Health Education England (HEE) is the new

national leadership organisation responsible for

ensuring that education, training, and

workforce development drives the highest

quality public health and patient outcomes. 

HEE will:

• Place providers of NHS services firmly in the

driving seat to plan and develop the workforce,

within a coherent national framework and to

consistent standards

• Ensure that staff are available with the right skills

and knowledge, at the right time, and that the

shape and structure of the workforce evolves to

meet changing needs

• Provide a clear focus on the entire healthcare

education and training system, and ensure

greater accountability against service

improvements

• Ensure that investments made in education and

training are transparent, fair and efficient, and

achieve good value for money.

Health Education England supports the values and

principles set out in the NHS Constitution. 

Principle 6 says:

‘The NHS is committed to providing best value for

taxpayers’ money and the most effective, fair and

sustainable use of finite resources....all staff have re-

sponsibilities to the public, their patients and

colleagues to play your part in sustainably

improving services by working in partnership with

patients, the public and communities’.

The workforce is one of the elements of the Good

Corporate Citizenship Self-Assessment model

(covered in section 6.2). HEE can provide new

national leadership for ensuring that awareness of

climate change impact on health is included in all

health education, training, and workforce

development through:

• The induction of new staff and appraisal processes

• Providing the right learning and development

skills ( i.e. for commissioners and procurers of

services and goods)

• To better understand the wider links (i.e. social

and economic outcomes) between sustainability

and the workforce.    

4.6 Clinical Commissioning Groups

CCGs are groups of GPs that will be responsible for

designing local health services in England from April

2013. They will do this by commissioning or buying

health and care services including: 

• Elective hospital care

• Rehabilitation care

• Urgent and emergency care

• Most community health services

• Mental health and learning disability services

The specifics of how CCGs can deliver sustainability

are set out in section 5.1.

4.7 Health & Wellbeing Boards 

Health and Wellbeing Boards will be a forum for

local commissioners across the NHS, public health and

social care, elected representatives, and

representatives of HealthWatch9 to discuss how to

work together to better the health and wellbeing

outcomes of the people in their area. They will work

in partnership with CCGs to develop robust joint

health and wellbeing strategies, which will in turn set

the local framework for commissioning of health

care, social care and public health, and have the

potential to drive a genuinely collaborative approach

to commissioning across health and social care. 

The link between climate change and threat to

global health is clear, and reinforced by the recent

declaration on climate health and wellbeing

published at the Doha Climate Change Summit in

November 2012. 

Health and Wellbeing Boards and CCGs have a

moral responsibility to embed a sustainability ask in

both its commissioning of services and subsequent

contractual and monitoring arrangements for all

services delivered on their behalf by healthcare

organisations. They should also ensure there is the

same ask of all healthcare organisations that are

delivering services within their localities – by asking

the key lines of enquiry (KLoE)s that are set out in

section 5.1.

9. http://www.healthwatch.co.uk/ Healthwatch England is the new, independent consumer champion for health and social care in England.
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(b) Commissioning role

The CCGs must ensure that the services they

commission incorporate all the aspects of SD.

Where commissioning will be undertaken by

CSG/Us, a Service Level Agreement should set out

clearly how the CSG/U will discharge the CCGs

commitment to promoting environmental,

financial, and social sustainability as a commissioner

of services.

CCGs and CSG/Us should include a KLoE in the

commissioning process of all services, which asks

healthcare providers to demonstrate their

commitment to sustainability. When considering

tender applications, a weighting should be applied

to the sustainability credentials alongside other

considerations. A suggested KLoE for

commissioners to ask of their providers is included

in the box below:

Section 2.4 highlighted the known ‘must’ and

‘should’ do’s relating to sustainability and carbon

reduction, and Section 4 what the new national and

regional structure for the health and care system

would demand of SD. This section looks to analyse

in more detail the specific ways in which the

different NHS organisations can commission,

contract, procure, and report for sustainability. 

5.1 Clinical Commissioning Groups and

Commissioning Support Group/Units

Sustainable Development was an integral part of

the authorisation process for CCGs, who were asked

to self-certify:

“We declare that at the point of authorisation our

CCG will demonstrate commitment to promoting

environmental and social sustainability through our

actions (a) as a corporate body as well as (b)

commissioner.”10

Therefore there are two areas for CCGs to approach

SD:

(a) As a corporate body

Inclusion by NHS CB, through their ATs

commissioning role, of a KLoE which is consistent

with CCG authorisation, would enable PHE leads to

engage with CCGs to offer advice, guidance,

practical support, and training where necessary, to

ensure CCGs deliver their commitment to

sustainability made at authorisation. A suggested

KLoE for the ATs to ask CCGs to respond to is

included in the box below:   

KLoE for CCGs through NHS CB/AT commissioning and assurance role

Describe how you are demonstrating your commitment to promoting environmental and social

sustainability through your actions as a corporate body as well as a commissioner: 

• Do you have an SDMP approved at Board level? This may build on a previous PCT SDMP or be a fresh

one which ensures the CCG is well placed to deliver the requirements of NHS organisations in the

NHS Carbon Reduction Strategy.  

• Do you have an SLA with your Commissioning Support Group/Unit that sets out clear arrangements

through which they will deliver your responsibilities as a commissioner of sustainable services? 

This approach would involve no extra work for ATs,

or have any resource implications above inclusion of

the KLoE. PHE leads would support and monitor

progress by CCG through Networks and other

engagement, providing assurance, conducting

surveys and sharing the progress of CCGs with ATs

and nationally with NHS SDU.

KLoE for CCGs and CSG/Us to use through commissioning of services*

The two key areas of sustainability to be asked of providers when commissioning or tendering for

services are: 

1 – The tender should set out the key priorities of the Provider in delivering the requirements of the

NHS Carbon Reduction Strategy and addressing the various elements of sustainable development

including reducing waste, reducing CO2 emissions, staff health and wellbeing, emergency

preparedness (climate change adaptation) and promoting health gains. The tender should outline

progress made by the organisation in: 

• delivering the Trust's SDMP using the Good Corporate Citizen Assessment tool to deliver across

the whole range of SD impacts   

• using ERIC data on waste minimisation and management, and the use of finite resources

including water and fossil fuels 

• preparing for the Carbon Reduction Commitment Energy Efficiency Scheme including reporting

on emissions and buying allowances

• examples of good practice in sustainability and on work to quantify savings linked to

sustainability. 

2 – ‘How will your organisation design and deliver this service in a sustainable way, working with us

and the wider healthcare system?' and, 'What innovative care delivery systems and/or use of

resources will you implement to protect the increasing pressures on your workforce whilst

maintaining efficient service provision for the local community?'

* This KLoE could also be used by Health and Wellbeing Boards to ensure all providers are asked the same questions through commissioning of
all services.

10. Source: CCG Threshold for authorisation; Domain 4.2.2C, self-certification

Section 5 Commissioning, procuring, &
reporting sustainability

“This is an ideal moment to look at the way we deliver services across the
entire system to make them more sustainable and to ensure we support
people through their life journey.”

Sir David Nicholson CBE Chief Executive, NHS Commissioning Board
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All healthcare providers should be asked by their

commissioner to report annually through

subsequent contractual monitoring and

performance arrangements to deliver the CCGs

commitment to promoting sustainability through

its actions as a commissioner.

5.2 Commissioning and procuring

sustainably 

The Social Values Act 2012  

The Public Services (Social Value) Act 2012

(PSSVA12) passed through parliament in March

2012.  The new legislation came into force on 31

January 2013.  The Act requires local authorities

and other commissioners of public services to

consider how their services can benefit people

living in the local community.

Under the new legislation, contracting authorities

must now consider how they can improve the

social impact of public service contracts before

they start the procurement process.  Many leading

public sector organisations are increasingly finding

that focusing upon social value alongside other

factors drives more efficient and effective services

in the long-term.  The Act also requires

commissioners to consider consulting on the

services to be procured, and commissioners can

use the Act to rethink outcomes and the types of

services to commission before starting the

contracting or procurement processes.  It is

believed that wider consultation will result in the

best quality service for local stakeholders.

Social value and what this means for public bodies

Social Value is a way of thinking about how scarce

resources are allocated and used.  It involves

looking beyond the price of each individual

contract and considering what the collective

benefit is to a community when a public body

chooses to award a contract.

It is primarily concerned with ensuring 'impacts',

both positive and negative, are measured and

accounted for.  For the NHS, it reflects a more

balanced approach when assessing outcomes,

taking into account the wider benefits to the

patient, the public and the community in general.

Procurement

Procurement accounts for over £18bn of the NHS

annual expenditure, how we use procured

resources should become a priority for all NHS

Boards. Emissions from procurement comprise the

largest contribution to the NHS carbon footprint

totalling over 11 million tCO2 per annum:

approximately 65% of the total NHS carbon

footprint. Over half of the procurement emissions

can be attributed to pharmaceuticals, medical

instruments and equipment. This is more than the

emissions from either building energy use or

travel.

The publication NHS Procurement: Raising Our

Game sets out the steps that the NHS must take to

respond to this challenge.   

The above document describes the actions that

the Department of Health and NHS trusts should

take to improve NHS procurement. These actions

will address the recommendations made by the

National Audit Office (NAO)11 and Public Accounts

Committee (PAC)12. There are six areas for

improvement set out: 

1. Levers for change 

2. Transparency and data management 

3. NHS Standards of Procurement 

4. Leadership, clinical engagement and reducing

variation 

5. Collaboration and use of procurement partners 

6. Suppliers, innovation and growth 

Each of these areas contain a number of proposed

actions directed at Trusts and the Department of

Health. These actions are designed to raise the

game of NHS procurement and this should be a

priority for NHS Chairs and Chief Executives by

considering the actions contained herein, to

demonstrate that they are spending taxpayers’

money wisely, and to assure commissioners, the

public and themselves that money is not being

wasted that could be better spent on patients.

To reduce carbon and improve sustainability, every

organisation needs to consider their approach to

sourcing, buying, and prescribing. This will include

considering if an item needs to be purchased in the

first place, the level of use and waste of every

product, the most appropriate stock levels, and

reviewing whether an item can be reused or

recycled prior to ordering.

In 2009 the Department of Health in partnership

with the NHS SDU set up the Procuring for Carbon

11. National Audit Office – The procurement of consumables by NHS Acute and Foundation Trusts (February 2011)
http://www.nao.org.uk/publications/1011/nhs_procurement.aspx  

12. Public Accounts Committee – Treasury Minute 35th Report (July 2011)  www.hm-treasury.gov.uk/d/hmt_minutes_29_32_reports_cpas_july2011.pdf  

http://www.cabinetoffice.gov.uk/resource-library/public-procurement-note-public-services-social-value-act-2012
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_134376
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year. The planning framework will therefore

require outputs from 2011/12 to 2014/15, where

appropriate.’

To support CCGs and the commissioning process,

paragraph 134 confirms that: 

‘All NHS Trusts will be expected to enter into

contracts with their commissioners for the provision

of sustainable, high quality services using the NHS

Standard Contract.’

NHS Foundation Trusts

As CCGs will also be commissioning with

Foundation Trusts it is recommended that following

the same guidance above is best practice for all

provider organisations.

Sustainable Models of Care

The NHS SDU provide a concise description on how

reviewing the way that care is provided in all

aspects of the community, and health care system,

will improve sustainability and also deliver carbon

savings. 

The narrative in the three following paragraphs is

taken from the NHS SDU’s Sustainable

Development Strategy for the Health, Public

Health and Social Care System Consultation

document Jan-May 2013.13

Increasing the efficiency of the way we deliver

services will not be sufficient to meet Climate

Change Act targets. Transformational change in

how we deliver services and care is needed. This

means the way services are delivered will need to

be fundamentally reviewed to develop future

proof models of care that enhance outcomes and

improve sustainability.

A first step is to understand better pathways and

models of care which improve outcomes and user

experience within financial and environmental

limits. The advantages of a more whole systems

approach to improving services are that:

• It requires involvement from all staff, patients,

service users and carers.

• Future proof models of care can be tailored to

different specialities and pathways of care.

• Designing pathways by considering needs,

impacts, outcomes and new technology often

means a better and more integrated experience

for patients and service users.

• It supports innovation as people start to realise

that the most financially, environmentally and

socially sustainable solutions to delivering high

quality care involve transforming the entire

model of care rather than simply making

pathways more efficient.

Technology has the power to transform the care

experience by changing how the health and care

system interacts with patients, service users and

communities, how we monitor health and how

we deliver interventions. For example, telehealth

can often give people much more understanding

and control over their own care.

Even though telehealth is increasingly being used

across care services, the link between technology

use and how to enable more sustainable models

of care (e.g. by connecting healthcare staff,

service users and local communities in different

ways) is not as well described in terms of aligning

the financial, environmental and social benefits.

Reduction (P4CR) programme which draws on

experience from a range of stakeholders within

NHS procurement, and aims to identify and

disseminate good practice guidance across the NHS.

P4CR identified four types of intervention, or

action, that procuring organisations can take to

reduce the carbon emissions associated with the

goods and services they procure and commission. 

1. Reduce Demand (Demand management) – buy

less.

2.Efficiency in Use – buy products or services that

consume less through their in use life and at

disposal.

3.Substitution and Innovation – using alternative

products, materials or approaches. 

4.Supply Chain Management – working with the

suppliers to identify reductions in carbon

emissions associated with their processes,

activities and procurement decisions.

The NHS SDU created a P4CR toolkit which is

available on their website in the resources section.

It provides procurement professionals, and other

staff in the NHS, guidance, methodologies, and

tools to identify and understand the carbon

reduction opportunities in their organisation when

buying goods and services.

5.3 NHS provider organisations 

Provider organisations will be required to

respond to the potential KLoEs in 5.1. The NHS

TDA guidance for Annual Plans, mentioned in

section 4.3, will ensure there is a consistent

sustainability ask through the planning, and

reporting systems which support the

requirements set out in the NHS Carbon

Reduction Strategy.

Specifically, paragraph 117 of the plan states: 

‘To ensure that NHS Trusts are focusing on

sustainability, the integrated plans for 2013/14 need

to be seen in the context of past performance

combined with a forward look into 2014/15 to

understand how actions and plans impact in a full

Sustainability guidance for Non-Foundation

status Trust Annual Plans*     

The Annual Plan should set out the key priorities

of the Trust in addressing the various elements

of SD including reducing waste, reducing CO2,

emergency preparedness (climate change

adaptation) and promoting health gains. The

plan should outline progress made in:

• delivering the Trust’s Sustainable Development

Management Plan 

• using the Good Corporate Citizen Assessment

tool to deliver across the whole range of SD

impacts   

• using ERIC data on waste minimisation and

management, and the use of finite resources

including water and fossil fuels 

• preparing for the Carbon Reduction

Commitment Energy Efficiency Scheme

including reporting on emissions and buying

allowances 

• examples of good practice in re-designing

models of care delivery with sustainability

outcomes

• quantify savings linked to sustainability.

*This guidance could also be used by Health and Wellbeing Boards to
ensure all providers are asked the same questions through its
subsequent contractual monitoring and performance arrangements.

13.  http://www.sdu.nhs.uk/documents/resources/SDS_Final_Med_Res.pdf 

http://www.ntda.nhs.uk/2012/12/21/nhs-tda-publishes-planning-technical-guidance-for-201314
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CCGs have the power to commission new service

packages, working with acute trusts, community

providers, local government social care, and the

private sector. They can:

• Explore opportunities for sustainable models of

care. Avoid ineffective care. Increase investment

to prevent illness, discourage unhealthy

lifestyles and benefit from the natural

environment

• Collaborate with cross sector partners to

prevent illness, promote health and develop

sustainable joint service plans

• Tailor healthcare so it is closer to home, when in

the best interests of the patient. 

5.4 Reporting for sustainability 

Sections 2.4 and 5.3 highlighted the Sustainability

Reporting Framework becoming a mandatory

part of the annual reporting requirements for

2011/12 onwards. This report is part of the annual

year end reporting framework, providing an

opportunity for the organisation to demonstrate

progress made against what was set out in the

annual plan.

Triple Bottom Line towards Integrated

Reporting

Triple Bottom Line (TBL) reporting looks beyond

standard financial accounting and reporting to also

explain the impact (costs and benefits) of the work

of an organisation from a social and environmental

viewpoint. The TBL approach is now used by most

large companies including almost all of the FTSE

Top 100 firms. The transparency of TBL reporting

has led a number of these organisations to change

their approach to the way in which they do

business following its introduction.  

For the NHS, adopting TBL will allow reporting in

a more integrated way, by explaining what the

organisations objectives and activities are, and

how they meet the needs, interests and

expectations, of stakeholders and communities.

An integrated report also provides a concise way

of communicating the organisation’s strategy,

governance, performance and prospects, leading

to the creation of value in the long, medium and

short term.

Placing the needs of stakeholders at the centre of

decision making at the outset through

contracting and commissioning, will ensure the

requirements of the PSSVA12 are met. NHS

organisations will then demonstrate meeting

stakeholder needs through TBL reporting, to

reassure patients and the public of the quality of

management and governance within the

organisation, with an integrated approach to its

operations.

A pilot project led by the Department of Health in

the East of England working with NHS London

focusses on improved reporting in the NHS.  It

builds on the work already in progress around SD,

examines the benefit of reporting in an

integrated way, particularly on social

value/outcomes, to meet the needs of

stakeholders, and to demonstrate compliance

with the PSSVA12. Partners involved in this pilot

include Foundation Trusts, Community Provider

Trusts, CCGs, and Acute Trusts. Outcomes will be

published for all NHS organisations to utilise.
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6.1 NHS Sustainable Development Unit 

The NHS SDU is a source of leadership, expertise

and guidance concerning sustainable development

to all NHS and healthcare organisations in

England. They raise awareness regarding

sustainable development and climate change,

which includes promoting a culture of

measurement and management leading to a

process of carbon governance. They also help

shape NHS policy, locally, nationally and

internationally. 

www.sdu.nhs.uk quotes:

“We ensure the very best practice and innovations

on sustainability in the NHS and elsewhere are

evaluated and costed and the mechanisms for

implementation are made fully available to all

NHS organisations. We work in partnership with

the NHS, government, industry and the third

sector to achieve the above.”

Their website includes a wealth of guidance,

publications and resources, carbon calculator

tools, and news and events. Highlights of these

include:

• Reporting on Sustainability – Mandatory

framework

• Carbon reporting guidance

• The NHS Carbon Reduction Strategy

• Sustainable health system Route Map

• Case studies demonstrating sustainable practice

• Resources for carbon reduction in energy, travel

and procurement

• General staff awareness pack

• Regular newsletter

A new NHS Sustainable Development Strategy is

being prepared for 2014-2020 to succeed the NHS

Carbon reduction strategy. It will retain carbon

reduction as a key element but widen the scope of

focus to include working with staff, communities,

and other healthcare providers in supporting and

designing sustainable practices and models of

care. Sustainable commissioning, investment, and

procurement will also feature, together with a

section on Adaptation – which is covered in

further detail in Section 2 and Appendix 1.

From 2013/14 the NHS SDU will be hosted by the

NHS Commissioning Board. This positioning will

ensure that sustainability is embedded within the

commissioning of all healthcare services. They will

continue to work with stakeholders developing

forward looking scenarios to better understand

the ways models of healthcare delivery should be

shaped in order to develop low carbon pathways

and maximise the co-benefits to health and health

systems. 

6.2 Good Corporate Citizenship (GCC)

The GCC was produced by the Sustainable

Development Commission in 2006 with funding

from the Department of Health, and later revised

in 2009 in cooperation with the NHS SDU who

released version three in 2012.

The GCC functions through the website

http://www.sdu.nhs.uk/gcc/ which contains

information and an assessment tool, to help

organisations think about how they can

contribute to sustainable development by putting

social, economic and environmental considerations

at the heart of their decision making. 

Section 6 Resources and support

Sustainable development and integration

Demonstrating high quality healthcare will not be

possible without embedding SD into NHS

management and governance processes, including

reporting.  This will be most successful if Executive

Directors, managers, clinicians and all other NHS

staff groups are able to drive and champion

sustainability, integrating it into the ways their

organisations work.

A Kings Fund report published in September 2012

demonstrated the clear alignment between SD and

QIPP, with both focusing on removing duplication,

being more cost effective, reducing waste and

reducing avoidable activity.

For the NHS, a more integrated approach supports

raising SD into the mainstream, and the drive to

contain costs in healthcare provision whilst

improving quality.

http://www.kingsfund.org.uk/publications/transforming-delivery-health-and-social-care
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Acting as a Good Corporate Citizen will help

organisations achieve health benefits for patients

and populations by tackling health inequalities

through community engagement and moving from

treatment to prevention. It will improve staff

resources, morale and work / life balance with

education and engagement. It will also save money

with improved energy efficiency, waste reduction

and careful use of resources. 

The website provides information on:

• The key areas of sustainable development 

• Guidance on how to develop Good Corporate

Citizenship in an organisation 

• Case studies with inspirational ideas on new

sustainable development initiatives 

• Resources which provide further information 

• A forum to allow networking with peers 

The GCC self-assessment tool allows an

organisation to understand and monitor its

progress on sustainable development. The tool is in

eight sections, which are linked to the key areas on

the website. For each section, there is a set of yes /

no questions, which aid an organisation to

determine how far along the sustainability process

they are. By looking at the questions where

achievement is currently not met, it structures the

steps required to improve performance, enabling

an action plan to be prepared.

6.3 Regional leads

NHS Midlands and East has dedicated sustainable

development leads representing each of the three

regional areas. These leads will continue to support

all healthcare organisations leading up to

transition.

In 2013/14 and beyond, Public Health England will

support the continued development of sustainable

strategic approaches, engagement with new bodies

through commissioning and planning guidance,

developing relationships and providing individual

support and guidance to Trusts, facilitation of

networks, monitoring and reporting progress, and

supporting NHS SDU to inform and shape their

national SD activities.   

Regional leads in NHS Midlands and East are:-

East of England: 

Anne-Marie Diaper@dh.gsi.gov.uk

Neil.Wood@dh.gsi.gov.uk

East Midlands: 

Helen.Ross5@nhs.net 

West Midlands:

Corrine.Taylor@westmidlands.nhs.uk 

6.4 Climate UK 

Climate UK is a not-for-profit Community of

Interest Company working with Climate Change

Partnerships across England, 

Wales, Scotland and Northern Ireland to promote

action on climate change.

It has three regional centre sub-organisations in the Midlands and East:

Working with members in the

business, public and voluntary

sectors, Sustainability West

Midlands acts as a catalyst for

change through advice to

leaders, developing practical

solutions with members, and

sharing success through

communications.

A social enterprise based in

Cambridge, Sustainability East is

a focal point for collaborative

activity on climate change and

sustainability in the East of

England.  They focus on

creating responses that are

proportionate to the rate and

scale of the change ahead, and

encourage a consistent

approach and challenge

assumptions in order to help

organisations make informed

and considered decisions.

Climate East Midlands brings

together a range of

organisations that have respon-

sibilities for tackling different

aspects of climate change.

Acting collectively means that a

more coordinated and coherent

approach can be developed,

which also adds value to each

partners' own work. More

importantly, it provides a single

public face for climate change

action in this part of the country

and a better service to

customers.

Climate east
midlands

http://www.climateuk.net/
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14.  http://www.sdu.nhs.uk/documents/publications/Adaptation_Guidance_Final.pdf 

The NHS SDU Adaptation Guidance14

recommends five steps to ensure a robust plan is

prepared.  

Step 1: Identify the key people to involve. 

Step 2: Identify the key information to help with

climate adaptation and resilience

planning.

Step 3: Assess the most locally important climate

impacts and parts of the system which

will need to be adapted to be resilient to

climate change.

Step 4: Decide the focus of work and the

priorities for the particular area. 

Step 5: Develop plans, review and monitor on

yearly basis.

Resources available to support steps 2 and 3 of

the process:

- UKCIP, who support adaptation to the

unavoidable impacts of a changing climate,

have produced an Adaptation Wizard which

takes organisations through a process to

determine their vulnerability to climate change,

identify key climate risks, and develop an

adaptation plan.

- The Environment Agency provide a support

service through their website to help

organisations adapt to climate change, it

includes region specific, and health specific

challenges. See link on page 13 for their

adaptation guidance.

Appendix 1 Adaptation 

What will we have to adapt to? 

According to the UK Climate Change Risk

Assessment 2012 (CCRA) the UK is projected to

see an increase in the frequency and intensity of

weather-related hazards including heat waves

and floods. While winters are projected to

become warmer and wetter, cold spells will still

occur. 

The NHS, health and social care organisations

must therefore adapt to a range of scenarios so

they can be prepared for future climate change.

The CCRA highlighted several key health risks

from climate change including: 

• Heat (increased summer temperatures / heat

wave events) 

• Cold (reduced deaths and illness but with

continued risk from cold ‘snaps’) 

• Ground level ozone 

• Flooding and Storms (resilience and continuity

of health and social care services, mental health

impacts and injuries) 

• Incidence and exposure to marine and

freshwater pathogens 

• Sunlight (UV risk) 

The predicted impacts of climate change will be

felt differently in particular locations. In the

Eastern region there may be significant coastal

erosion, increased low lying wetlands with more

frequent flooding, drought and forest fires in the

dryer areas. Highly populated conurbations may

also suffer from the so called ‘urban heat island

effect’ due to the concentration of buildings in

one place.

These changes will have an impact on individuals,

services and society as a whole. An adaptation

plan will ensure organisations design the future

use of its assets, estate and supply chain, to be

resilient against the effects of climate change. 

Examples of adaptation measures include: 

• Ensuring that buildings and locations- 

- Can cope with rising temperatures and floods

and minimise the risk to individuals (both

patients and staff). 

- Are built with sustainability in mind.

- Ensuring design of infrastructure to manage

surface water drainage and cope with rising

temperatures and heat waves.

• Using water more efficiently in order to reduce

vulnerability to droughts. 

• Changing behaviours in relation to working

patterns and locations, to reflect the changing

landscape and social needs of the area served.

Collaborative working and guidance 

Emergency Planning departments will have

developed business continuity plans to respond

to a range of major incidents, from terrorist

attacks, to prolonged extreme weather

conditions. Each plan should have been prepared

with the involvement of local authorities, other

local NHS organisations, emergency services, and

voluntary groups. However, these plans are

designed to  respond to an immediate need as

they occur, and do not future proof current

services to the slower, but progressive effects, of

climate change.

http://www.ukcip.org.uk/tools/
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Title of Report

Executive Summary

Actions Requested

Clinical: 

NHS Constitution: 

Equality and Diversity 

Assessment: 

Risks attached to this 

project: 

Communication (including Public 

and/or Patient involvement): 

Resource implications: 

Legal implications: 

Sustainability implications: 

Name

Job Title

Month and Year

E-mail

AGENDA ITEM ME/  /13 

Midlands and East

NHS Midlands and East Board - Sustainability Assessment Checklist

Please answer yes/no to the following questions to demonstrate to how your paper / proposals /

recommendations will make a positive contribution to NHS Midlands and East’s strategic and leadership

role in respect of the NHS Carbon Reduction Strategy and its commitment to sustainable development and

carbon reduction (i.e. environmental, social, and economic sustainability).

Will your paper/proposals/recommendations: YES/NO

1. Reduce or minimise the use of energy, especially from fossil fuels?

2. Reduce or minimise Carbon Dioxide equivalent emissions from NHS activity.

3. Reduce business miles and encourage walking, cycling and the use 
of public transport?

4. Encourage improved health by protecting and promoting use of green space 
through planning processes?

5. Reduce or minimise the production of waste, and increase the re-use and 
recycling of materials?

6. Encourage the careful use of natural resources, such as water?

7. Improve local conditions, especially in disadvantaged areas, e.g. encourage 
social inclusion, develop business and social enterprise or develop the 
workforce and labour market?

8. Will the initiative help to alleviate poverty, and therefore reduce social 
and health inequalities?

Please indicate on the Board paper cover sheet (Sustainability implications) the number of ‘YES’

responses and if making a positive impact on environmental, social, or economic sustainability.  

Midlands and East
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weblinks

Page 11 
SDU ‘Governance on Sustainability: Statutory, Regulatory and Policy’
http://www.sdu.nhs.uk/documents/resources/SDMP_Guidance_v3_20120627.pdf 

Page 12 
HPA HECC 2012 report: http://www.hpa.org.uk/hecc2012 
CCRA: http://www.defra.gov.uk/environment/climate/government/risk-assessment/#sectors 
Built Environment: http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryBuiltEnvironment.pdf
Energy: http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryEnergy.pdf 
Floods and coastal erosion:
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryFloodsandCoastalErosion.pdf 
Health: http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryHealth.pdf 
Transport: http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryTransport.pdf 
Water: http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryWater.pdf 

Page 13 
Carbon Reduction Commitment Energy Efficiency Scheme (CRC):
http://www.decc.gov.uk/en/content/cms/emissions/crc_efficiency/crc_efficiency.aspx
Environment Agency CRC guidance: http://www.environment-agency.gov.uk/business/topics/pollution/127351.aspx
Public Procurement Note: Public Services (Social Value) Act 2012
http://www.cabinetoffice.gov.uk/resource-library/public-procurement-note-public-services-social-value-act-2012 
Environment Agency adaptation: http://www.environment-agency.gov.uk/research/planning/132423.aspx  
SDU adaptation guidance:
http://www.sdu.nhs.uk/documents/publications/Adaptation_Guidance_Final.pdf#search="adaptation" 
SDU NHS reporting: www.sdu.nhs.uk/sd_and_the_nhs/reporting.aspx 
HM Treasury Sustainability Reports: http://www.hm-treasury.gov.uk/frem_sustainability.htm 

Page 17
East Midlands NHS sustainability: www.eastmidlands.nhs.uk/partners/sustainability/    

Page 24
The Social Values Act:
http://www.cabinetoffice.gov.uk/resource-library/public-procurement-note-public-services-social-value-act-2012 
NHS Procurement ‘Raising our game’: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_134376 

Page 26
TDA guidance for Annual Plans:
http://www.ntda.nhs.uk/2012/12/21/nhs-tda-publishes-planning-technical-guidance-for-201314 

Page 30
Kings Fund report: http://www.kingsfund.org.uk/publications/transforming-delivery-health-and-social-care 

Page 33
Climate UK: http://www.climateuk.net/ 

Page 35
UKCIP Adaptation wizard: http://www.ukcip.org.uk/tools/ 

http://www.sdu.nhs.uk/documents/resources/SDMP_Guidance_v3_20120627.pdf
http://www.hpa.org.uk/hecc2012
http://www.defra.gov.uk/environment/climate/government/risk-assessment/#sectors
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryBuiltEnvironment.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryEnergy.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryFloodsandCoastalErosion.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryHealth.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryTransport.pdf
http://randd.defra.gov.uk/Document.aspx?Document=CCRASummaryWater.pdf
http://www.decc.gov.uk/en/content/cms/emissions/crc_efficiency/crc_efficiency.aspx
http://www.environment-agency.gov.uk/business/topics/pollution/127351.aspx
http://www.cabinetoffice.gov.uk/resource-library/public-procurement-note-public-services-social-value-act-2012
http://www.environment-agency.gov.uk/research/planning/132423.aspx
http://www.sdu.nhs.uk/documents/publications/Adaptation_Guidance_Final.pdf#search="adaptation"
www.sdu.nhs.uk/sd_and_the_nhs/reporting.aspx
http://www.hm-treasury.gov.uk/frem_sustainability.htm
www.eastmidlands.nhs.uk/partners/sustainability/
http://www.cabinetoffice.gov.uk/resource-library/public-procurement-note-public-services-social-value-act-2012
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_134376
http://www.ntda.nhs.uk/2012/12/21/nhs-tda-publishes-planning-technical-guidance-for-201314
http://www.kingsfund.org.uk/publications/transforming-delivery-health-and-social-care
http://www.climateuk.net/
http://www.ukcip.org.uk/tools/
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