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Foreword

England continues to make a significant contribution to developing environmentally, financially,
and socially sustainable health and care systems. Innovating services and extending the importance
of prevention and empowerment, whilst engaging all parts of the system, are central to improving
the public’s health both directly and via sustainable models of prevention and care.

This Health Check is part of an annual assessment of progress and prospects across England using the
increasingly systematic evidence from all parts of the system. The global sustainable development goals1 (SDGs)
are becoming more embedded into national and local policies. Similarly, as this country finds a new place in
Europe, and as local health and care systems learn to use the opportunities of devolution and earned autonomy,
there is every reason to believe that the pace of innovation, transformation, and improvement will continue.

Sustainably developing a health and care system is increasingly being viewed as a quality issue, a health opportunity
to be seized, and a cost-effective investment to be made; rather than a cost to be forgone, or a burden to be borne.
Leaders at every level and in each part of the system are more convinced that we can no longer afford to ignore the
benefits of acting in a holistically sustainable way, nor ignore the costs and health risks of delay.

Every part of the health and care system has a specific part to play: from providers to commissioners, and from
regulators to researchers. Despite the demand for health and social care rising, most well led parts of the system
consider their staff, patients, and the communities they serve as the greatest assets to work with; hence the
need to understand where we can all add social value as well as clinical and financial value in the ways we
develop the system, addressing unacceptable variations in care and health outcomes.
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The development of Sustainability and Transformation Plans2 (STPs) is an important opportunity, where
organisations are developing stronger local cross sectoral partnerships, in order to assure socially,
environmentally and financially sustainable local health economies.

We can improve health and wellbeing, and address inequalities by direct actions; but also as an exemplar employer
and buyer, and by setting new future proof standards of social responsibility and engagement with other public
sector organisations, local businesses, and third sector organisations – for and with local communities.

Progress in some areas is challenging to measure. As such, this report is designed to systematically gauge
progress, recognise achievement and identify opportunities across the sector. We are pleased that the evidence
for action is becoming more available and more widely routinely into scrutiny, reporting, and policy.

2016 has seen strong system leadership from national organisations such as NHS England, Public Health
England (PHE), NHS Improvement, the Care Quality Commission, Health Education England, the National
Institute for Health and Care Excellence (NICE), NHS Digital and NHS Property Services – in partnership with the
Department of Health.

The long-term viability of the health and social care system in general, and the NHS in particular, depends on
protecting and enhancing the wider social, economic and environmental causes of health to ensure the basic
necessities for health are rights rather than luxuries. Only by embedding the principles of sustainable
development into all that the system does will we be able to provide high quality health and care for all, within
the resources available.

We neither need, nor can afford, a bigger system. We do need, and we can afford, a better system.

The Sustainable Development Strategy for the NHS, public health and social care3 (SDS) with its associated
research and engagement provides a strong mandate for action in ways closely aligned with other similar
improvement strategies for health and care, globally, nationally and locally.

We will continue to report regularly on progress, and with increasingly systematic tools, to support the system
to be more clinically and financially sustainable through environmental and social actions. We look forward to
the ongoing work of the Sustainable Development Unit and its many partners, and we hope you will join us in
making sustainability a dimension of quality, responsibility and opportunity in all we do.

Martin Reeves, CEO of Coventry City Council and Chief Executive of the West Midlands Combined
Authority, on behalf of the Cross System Group for Sustainable Development in Health.

1 Sustainable Development Goals – development by the UN
2 Sustainability and Transformation Plans – NHS England approach to help ensure that health and care services are built around the needs of local populations
3 Strategy for the health and care system 2014-19
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Introduction

We welcome this year’s annual review of the progress and prospects in developing a sustainable health and
care system in England. There is now increasing evidence and widespread acceptance that a system wide
approach to sustainability: financial, clinical, social and environmental is needed if the health and care sector is
to address the opportunities and challenges of a rapidly changing world.

The NHS is an iconic organisation, and with its health system partners is increasingly and visibly contributing to a safe,
resilient and low carbon world. This year’s Health Check focuses on two particularly important features of this progress.

First, on pages 10-13, this report outlines how national organisations are shaping their policies, narratives and actions
together. This in turn enables more innovation and improvement locally as a direct result of the system’s expectations and
requirements, supporting and normalising specific examples of system improvement across the country. The summary of
progress and ambition from national organisations illustrates their commitment, particularly as each already has a specific
remit and mandate to influence and improve the system in particular ways. The effect of aligning and making specific
these national commitments and expectations is to stimulate and affirm actions already happening in local health
economies. In turn this ensures that transformations being implemented locally become more common and embedded,
not only across whole organisations, but also throughout local cross sector plans to improve care, health and wellbeing,
and reduce inequalities, inefficiencies, and waste. Better awareness of local improvements allows them to be more
normalised by national policies.

The second focus in this report is on how we track progress systematically: acknowledging and spreading success, as well
as supporting those areas where capacity and progress is limited. It is only with systematic measuring of progress that the
efficiency and transformations needed can be made consistently as part of the vision of the Five Year Forward View4. This
then allows the design and implementation of local Sustainability and Transformation Plans to take advantage of the
broader and more strategic benefits of a holistic approach to sustainable development. In such a complex system as health
and care, progress is impossible without defining what we are trying to achieve and how we are measuring collective
progress. Creating a system that protects and improves health in ways that are financially sustainable, we need to set an
example to ourselves and others that being clinically, environmentally and socially sustainable is part of future proofing a
resilient system, in order to secure everyone’s health and wellbeing. This means preventing the preventable, protecting the
important, and strengthening the resilience of people and communities everywhere. We will only know if we are achieving
this ambition if we align our efforts, and report our progress, prospects, and ambitions.

The analysis in this report has used the best minds and the best metrics available to give a more consistent picture of
where progress is being made and where more effort can have life-saving and life-enhancing consequences, both now
and in years to come. The reason the health and care sector is trying to set this example, and account for its duty of care is
because we believe that a healthy population with a sustainable care system is good for everyone. If the health and care
system cannot demonstrate the important benefits of acting sustainably then who will?  By identifying those key causes
and conditions that underpin local improvement, it makes it possible for professionals to help people and communities
take much more appropriate control of our health, our illnesses, and our care - allowing us all, now and in the future, to
live lives we can value.

Ian Dodge, National Director for Commissioning Strategy, NHS England

Professor Paul Cosford, National Director for Health Protection and Medical Director, Public Health England.

4 NHS Five Year Forward View - a shared vision for the future of the NHS
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System progress:

Framing and context 
This report is intended to be the first of a regular cycle of annual progress reports on sustainable development in the health
and social care system, against the intentions set in the Sustainable Development Strategy. It is intended to help track
progress across the range of areas covered by sustainable development, providing regular feedback on where we are doing
well and where there is opportunity to do more.

Arm’s Length Bodies (ALBs) and national organisations have made their commitments to embedding sustainability which
have been included.  It is intended that this progress will also be revisited on an annual basis.

Good progress is also being made through other institutions such as the Royal Colleges, third sector partnerships and other
agencies. While not featured in this Health Check, they are commended and may be included in the future.

Health Check Scorecard 2017 
This assessment shows the extent to which environmental, social and financial aspects of sustainability are applied to
the NHS, public health and social care system and is based on a National Audit Office format.  Both quantitative and
qualitative measures have been used and, usefully, some areas where there are critical gaps in knowledge or evidence
have been identified. More detailed versions of the tables are available on the SDU website at:
www.sduhealth.org.uk/healthcheck2017.

The results are presented under the headings of the three goals of the Sustainable Development Strategy for the health
and care system and traffic light ratings were reached following an engagement exercise with local health sector
sustainability leaders from across England.

Sustainable development in the health and care system 6

Red - Deterioration since
2013, or very slow progress.

Amber - Some evidence of
good progress.

Green - On Track.
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Leadership by Example:

Goal 1: The Health and Social Care System should help create ‘A healthier environment’ 
The health and social care sector is one of the largest consumers of natural resources in the country, responsible for at least
5% of all road traffic and 40% of public sector carbon emissions. This goal concerns further strengthening of the cross
system mechanisms at a national and local level to value, target, implement, consistently account and report on measures to
achieve a socially, environmentally and financially sustainable health and social care system.

The progress made system wide has been very good in some areas but less so in
others. For example, there has been excellent progress in direct carbon emissions
from energy use by the NHS, and the increasing implementation of Sustainable
Development Management Plans (SDMPs) by providers (70%). Arm’s Length Bodies
(ALBs) of the Department of Health are also increasingly meeting their mandated

Greening Government Commitments5 (GGC) to measure, reduce and report their environmental impacts. Local
commissioners are however lagging behind. Sustainability reporting by providers and commissioners is now common and as
of 2016 universally mandated. The quality of both SDMPs and reporting is variable. While sustainability is increasingly being
seen as core in the NHS and other ALBs, there is limited evidence of similar progress in social care. The development of basic
plans or reporting on progress for sustainability is not yet mandated in contracts for social care providers.

There is increasing awareness of the severe impacts that air pollution from travel and transport has on health. With 5-10% of all
road traffic associated with the sector there is significant scope for improvements in this area through healthy transport plans.

Overall rating: AMBER

Area

Goal 1: A healthier environment

Carbon emissions national monitoring

Building energy use direct emissions (Change on 13/14)

% of providers on track for a 34% reduction by 2020

% of providers  with Healthy transport plans

Staff uptake of healthy travel options

Valuing health benefits from biodiversity, blue or green spaces

Sustainability as a core to quality care and leadership

Implementation of SDMPs for Providers

Implementation of SDMPs by Commissioners

Implementation of Greening Government Commitments by national 

health sector bodies

Volume of waste from NHS providers (Change on 13/14)

Volume of water used by NHS providers (Change on 13/14)

Sector understanding of air pollution from health + social care

% Providers and CCGs with annual sustainability reporting

% Providers and CCGs with ‘good’ or ‘excellent’ sustainability reporting

% of NHS orgs. with a Good Corporate Citizen6 assessment

Good Corporate Citizen assessment – average score

Area R/A/G Source

System 34%2020 OD

NHS -0.5% OD

NHS 41% OD

NHS 60% OD

System N/A DNA

System N/A DNA

NHS N/A DNA

NHS 71% OD

NHS 34% AR

System Some ND

NHS N/A DNA

NHS +3.5% OD

System 2017 DNA

NHS 69% AR

NHS 36% AR

NHS 15% OD

NHS 50% OD

OD – Organisational data, ND – National level data, AR – Annual reporting data, DNA – data not available

5 Greening Government Commitments - actions UK government departments and their agencies will take to reduce their impacts on the environment.
6 Good Corporate Citizen - online self assessment
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Sustainable Communities:

Goal 2: Communities and services are ready and resilient for changing times and climates 
The health and social care sector employs approximately 10% of the country’s workforce. Sector organisations also have a
key role in local communities in working with local partner institutions, e.g. universities, schools, local authorities, third
sector organisations and local businesses.

Progress is at an earlier stage than that of corporate governance and direct impacts.
Public awareness of the importance of sustainable development to the health system
remains very high. There are excellent examples of good practice where
organisations routinely engage staff in ways that enable and encourage sustainable
behaviours in and out of work, although this is not routine.

Given the impact extreme weather could have on the system and the requirements of the Civil Contingencies Act (2004)7,
the evidenced variability in the quality of adaptation plans needs to be addressed. Most Local Enterprise Partnerships (LEPs)
have recognised the importance of adaptation, climate change and the low carbon economy for business continuity and
employment. There are some examples of excellent coverage of sustainability in Joint Strategic Needs Assessments (JSNAs)
developed by Health and Wellbeing Boards (HWBs). Generally there is inconsistent coverage on sustainability and the wider
determinants of health, notably in adaptation to climate change. There may need to be clearer national guidance on the
expectations and requirements of the Public Services (Social Value) Act (2012)8 in health service design and commissioning.
This could include local cross system action such as closer collaboration between LEPs and HWBs.

The increasing development of regional and local sustainability networks and cross sector partnerships involving local
authorities, universities and others is a promising sign (see pages 14-17), as is work by the health sector on the national
living wage, supporting greater equity and prosperity in local health economies.

Overall rating: AMBER

Goal 2: Communities and services are ready and resilient for changing times and climates

% of JSNAs including good assessment of sustainability

% of NHS providers  with Adaptation plan in place

% of JSNAs referencing partnership working for adaptation plans 

% of providers reporting on adaptation in annual report 

Public awareness of sustainability in health -IPSOS MORI

Staff workplace awareness of sustainability (Measure not defined)

Well-functioning regional and local sustainability networks

Sustainability reporting includes employment practices e.g. living wage

Evidence of support for sustainable lifestyles for staff

Percentage of households that experience fuel poverty 

% of JSNA assessments with housing and fuel poverty 

PH 23% JSNA

NHS 38% OD

PH 11% JSNA

NHS 55% AR

System 92% ND

System N/A DNA

System Some ND

NHS 29% AR

NHS Some DNA

PH 10.55% PHOF

PH 37% JSNA

OD – Organisational data, ND – National level data, AR – Annual reporting data, DNA – data not available, 
JSNA – Joint Strategic Needs Assessment, PHOF – Public Health Outcomes Framework.

7 Civil Contingencies Act - framework for emergency planning
8 Public Services Act - requires people who commission public services to think about how they can also secure wider social, economic and environmental benefits.
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Goal 3: Every opportunity contributes to healthy lives, healthy communities and healthy environments

% of commissioners managing demand for services 

Sustainability Impact Assessment available for commissioners 

Use of SIA in commissioning (Measure not defined)

Guidance for patient pathways environmental impacts 

Use of guidance for patient pathways environmental impacts 

(Measure not defined)

% of commissioners encouraging providers in sustainability 

% of providers encouraging supply chain in sustainability 

Shift from propellant inhalers (Measure not defined)

Reduction in anaesthetic gases emissions (Measure not defined)

Measures of sustainable procurement: Ethical, SME, 3rd sector

% of people with LT conditions feeling supported to manage their condition

% of emergency admissions for acute conditions that should not 

usually require hospital admission per 100k pop. (Change on 13/14)

Fraction mortality attributable to particulate air pollution

Utilisation of outdoor space for exercise/health reasons

NHS 46% AR

NHS Avail ND

NHS Low DNA

System Avail ND

System Low DNA

NHS 12% AR

NHS 9% AR

NHS N/A DNA

NHS N/A DNA

N/A DNA

Social 64.3% PHOF

NHS +6.8% PHOF

PH 5.1% PHOF

PH 17.9% PHOF

Innovation for Sustainability in Services and Products:

Goal 3: Every opportunity contributes to healthy lives, healthy communities and healthy environments
The NHS provides and oversees approximately 1 million patient contacts every 36 hours and is the country’s largest procurer
of goods and services. The health system has a wide impact on society and the environment, especially through the design,
commissioning and procurement of products and services. 

Every contact can support improvements in the quality and fair access to care, illness prevention, health protection and the
wider determinants of health.  This is true in areas specific to health and care and in areas with opportunities for health
improvement through local cross sector collaboration (e.g. housing, education, clean air, jobs, and the digital economy).

Evidence suggests9 we are living longer although not always in good health thus
increasing demands on the care system.

Commissioners are  working to manage demand and promote prevention. However,
there is insufficient evidence to show this is at a scale needed to reduce the social,

environmental and economic footprint of the system. There is increasing availability of resources to support calculating,
valuing and reporting the social, environmental and economic impacts of commissioned services and procured products
(clinical and non-clinical). Particularly:  
• the NHS Standard Contract10 Service Clause 18 on sustainable development
• guidance published by the SDU on clinical pathway and medical device foot printing11

• NICE to explore providing information on environmental impact alongside evidence of cost and clinical benefit (pg 11)
• the SDU Sustainability Impact Assessment matrix for commissioners.

There are examples of excellent local practice and increasing legislative backing.  However evaluation of organisations
sustainability reports suggests there is not a consistent approach to encouraging and valuing innovation for sustainability,
social value or resource efficient business practice in health supply chains or service design.

Overall rating: RED

ND – National level data, AR – Annual reporting data, DNA – data not available, PHOF – Public Health Outcomes Framework

9 Public Health Outcomes Framework - indicators to understand public health
10 For use by commissioners for all contracts for services other than primary care
11 Guidance to appraise environmental impacts of health care pathways



National organisation and arms length body commitments

All the following agencies and more are members of the National Cross System Group for Sustainable Development in the
health and social care system. Other ALBs and Executive Agencies not listed below also have strong corporate and
outward facing approaches to sustainability13
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Board commitment:            We wholeheartedly support and promote all our actions to reduce our harmful environmental

impact, whilst promoting our work on sustainable development, creating healthier and more

sustainable conditions for the future. 

Narrative:                            “The health and wellbeing of the public, now and in the future, depends on us living within limits

and developing all sustainable assets - environmentally, economically and socially.”

Internal progress:                Internal Sustainability and Climate Change Programme Board; mandatory sustainability e-learning for

staff. 2.6% carbon reduction on 2014/15 figure; report quarterly to DH in line with the Greening

Government Commitment. SDMP: Approved and published; Director level leads appointed.

Influence through remit:      Contributor to Climate Change Risk Assessment and the National Adaptation Programme; Public

communications on climate change and sustainability issues. Providing cross government support

on the UN Sustainable Development Goals.

13 The Medicines and Healthcare Products Regulatory Agency, The Human Tissue Authority; The Human Fertilization and Embryology Authority, The Health Research Authority;
NHS Blood and Transplant, The NHS Business Services Authority and The NHS Litigation Authority.

Board commitment:            We are committed to CSR and sustainability. One of the company’s biggest challenges is to make

the estate fit for the future. We are committed to work with our stakeholders in supporting the

needs of the NHS in a sustainable way.

Narrative:                            “NHS Property Services is working hard to improve its estate to benefit NHS and other tenants. To

complement excellent work already in progress, sustainability must be embedded across the

organisation, so that benefits reach patients and the population.” 

Internal progress:                Work with energy providers to reduce carbon emissions, reducing energy consumed. Working

with the ReFit initiative to improve the sustainability of our buildings 2014-17 SDMP: Approved;

Senior level lead appointed.

Influence through remit:      Over the next 12 months we will begin supplying energy use data to our tenants so they can also

take proactive action on managing their consumption.
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Board commitment:            NHS Digital is committed to long term sustainable development, both environmental and social.

Our key role is to improve health and care by providing national information, data and IT services

for patients, clinicians, commissioners and researchers.  We recognise the potential impacts this

role may have on the environment and are keen to ensure that sustainability forms part of the

foundation for our future activities.

Narrative:                            “We are committed to sustainable development in all of our activities. Our aim is to deliver

sustainable operations and services that help our stakeholder to meet their business objectives,

contribute to a low carbon economy and support the goals of the sustainable development

strategy for the NHS and the social care system.” Andy Williams (CEO)

Internal progress:                We monitor and report on CO2 emissions, resource use, sustainable procurement and biodiversity

within our Annual Report. Our intention is to embed sustainability within the core business,

contributing to the Greening Government Commitments. A formal SDMP has yet to be developed.

Influence through remit:      Potential to assess the environmental impact of new data collections.  Move to extracting data

from clinical records rather than establishing new collections. Exploring impact of new IT

services/strategies, new contracts to include sustainability.

Board commitment:            NICE is committed to promoting environmental, social and financial sustainability throughout the

health and care system.

Narrative:                            “Commissioners and providers have a responsibility to promote an environmentally sustainable

health and care system and should assess and minimise the environmental impact of implementing

NICE recommendations wherever possible”. 

Internal progress:                Steering Group, narrative written and approved for inclusion in all NICE products. Webpages in

development, vision statement will be incorporated into NICE charter. SDMP in development; Board

level lead appointed.

Influence through remit:      Pilot project to include a retrospective environmental impact assessment within NICE guidance

(2017/18). Exploring incorporating environmental impact into the new guidance development process.

Consulting on guidance identifying the health and financial benefits of air quality interventions.
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Board commitment:            “DH is committed to long-term sustainability, ensuring that by delivering better care and wellbeing

we also contribute to a strong, healthy and sustainable society for future generations.”

Narrative:                            “Sustainability needs to inform how we run our organisations, our decision-making, processes,

programmes, projects, activities, management, leadership, behaviours and reporting, and become

an integral part of how we do our business.”    

Internal progress:                Steering Group, climate change in risk register. Internal sustainability toolkit for DH policy

teams. Sustainability included in impact assessment guidance. SDMP complete, pending Board

level approval.

Influence through remit:      Engage ALBs through Greening Government Commitments for DH Annual Report and through DH

Property Asset Management (PAM) Board. Work with ALB sponsors across DH to facilitate

opportunities to embed HMG sustainable development policy in the Group Accounting Manual,

ALB Remit Letters and Mandates. Monitor how many ALBs have board-level approved SDMPs.

Ensure national social and environmental legislation are enacted through departmental policies. Use

global agreements to promote a safe fair and sustainable health and care system.

Board commitment:            NHS England is committed to promoting a responsible approach to its corporate operations,

including those impacting upon the environment, our employees and communities.

Narrative:                            “We believe that a healthy population with a sustainable care system is good for everyone.  If the

health system cannot demonstrate the huge benefits of acting sustainably, then who will?” Ian Dodge

Internal progress:                Social Value is being embedded across the organisation, sustainability is core to the Commercial

Strategy and is being included in guidance for commercial and procurement staff; work is underway

to reflect sustainability and social value in NHS England business case templates; employee

volunteering; ‘Smarter Working’ measures to reduce travel.  46% reduction in the number of

domestic flights since 13/14. Commitment to reduce print waste, further develop IT infrastructure,

reduce travel. SDMP: awaiting Corporate Executive review and approval in January 2017.

Influence through remit:      The NHS Standard Contract, mandated by NHS England for use by NHS commissioners, includes a specific

clause on embedding environmental and social sustainability across services. NHS England is working

towards identifying key suppliers and articulating sustainability, CSR, ethical and diversity expectations.
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Board commitment:            We are committed to long-term sustainable development, and take our responsibilities to the wider

community seriously. We acknowledge the potential impact that our activities may have on the

environment, so will ensure that effective environmental management and sustainable development

become integral to our working agenda. 

Internal progress:                Video conferencing; efficient travel; recycling. The procurement policies have sustainability

embedded. SDMP: Complete, awaiting Board approval; Director level lead appointed.

Influence through remit:      Working with key partners and suppliers to promote sustainability values and environmental policies

and encouraging the adoption of similar policies to ‘green’ supply chain. Looking to embed

sustainable development and reporting into contracts with Higher Education Institutions, in line with

approach in NHS standard contract.

Board commitment:            As an arm’s length public sector body, CQC has a key role to play in driving forward the

government’s commitment to sustainability in the economy, society and the environment.  As a

minimum, CQC is committed to comply with the Greening Government Commitments that apply

to all government departments, executive agencies and non-departmental public bodies, set out in

the action plan for driving sustainable operations and procurement across government. 

Internal progress:                Reports back on the Greening Government Commitments in the annual report & accounts; agile

working with most staff working from home. 

Influence through remit:      CQC is aware of the importance of the sustainable use of resources in well led health and social

care environments.

Board commitment:            NHS Improvement provides national leadership, oversight and practical support to providers to

deliver urgent improvements at the frontline and work towards long-term sustainability.

Narrative:                            “Evidence shows that savings and investment are lasting and effective when the efficiencies and

transformations we make are also socially and environmentally sustainable.” Ed Smith (Chair)

                                 “Helping ensure the NHS delivers high quality health and care for all, now and for future

generations." Jim Mackey (CE)

Internal progress:                SDMP in progress, with a particular interest in sustainable travel and procurement, to be reported

on annually.

Influence through remit       We are working with the CQC to review the well-led framework, and support the development of

a sustainable approach to providers’ use of resources. The Annual Reporting Manual for

Foundation Trusts (17/18) now includes Sustainability Reporting.
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South:
2016 has been a successful year for the South Region
Sustainability and Health Network (SRSHN) which now has over
300 members. 

There were two South Region Sustainability Masterclasses this
year.  The Spring Masterclass was hosted at Plymouth University
and focused on communicating issues around health and
sustainability. The Autumn Masterclass focused on ‘How to engage
clinicians in the sustainability and health agenda’. 

SRSHN held its third annual conference. In partnership with the
South West Local Nature Partnerships it was attended by 157
delegates and received a lot of positive feedback. The theme was
‘Delivering the Health and Wellbeing Benefits of the Natural
Environment’. A full review will be produced soon. 

The SRSHN webpage has been regularly updated with relevant
news and resources. The network continues to use social media,
especially Twitter, to promote events, extend reach and improve
systematic implementation of learning.
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Local system leadership: Regional updates
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London: 
With a new London mayor there has been more focus on poor air quality to address the 9,500 premature deaths this is
estimated to cause in London each year.  The network has supported plans to move towards non-diesel and ultimately zero
emission buses and taxis.  Hospitals (such as Bart’s Health and Great Ormond Street Hospital) are conscious of the
interventions such as the elimination of vehicle idling and informing patients and staff of the connection between air quality,
health and reduced hospital admissions.  The consultation “A City for All Londoners” held during 2016 has been closely
aligned to PHE London’s approaches to protecting and improving health. London Resilience Partnership has focused on
prevention and climate change adaptation, particularly constant long term planning pioneered by PHE.

Midlands & East: 
The network has successfully localised. There are two West-Midlands networks (NHS and public health –both coordinated by
Sustainability West Midlands) and an East Midlands network working with partners and stakeholders on wider determinants
such as local sustainable food systems and air quality [with the East Midlands Air Quality Network].  In the East of England,
there is a growing and vibrant NHS Sustainable Development Network which convenes leads from most of the Trusts
together with commissioners, and increasingly public health colleagues. This network runs regular open meetings and
masterclasses addressing commissioning, reporting, adaptation planning, assessment and reporting methodologies, and a
regular review of projects being undertaken around the region.  The annual Midlands and East Health and Sustainable
Development conference, held in Leicester in November, focused on system wide changes happening and needed with
contribution from leaders and practitioners.

North: 
The North of England Sustainable Development and Health Network is composed of a steering group that meets quarterly
and a broader membership. The network action plan focuses on five key elements, each of which has been the subject of
progress to date 
• Sustainable procurement: a working group has been formed to explore this. 
• Education and networking: two events held.  A masterclass in July in partnership with the Joseph Rowntree Trust, looking at
risks to vulnerable groups from the impact of climate change on health and social care. An event in November including a
masterclass covering Sustainable Development Management Plans (SDMP), fair and sustainable economies and keynotes on
psychological elements of climate change action in health care leaders.  
• Linking inequalities with sustainable development: this is an ongoing conversation with a focus on the Due North report14.  
• Embedding sustainable development in strategic planning: support offered for Sustainability and Transformation Plans
• Increasing the number of organisations with SDMPs: Collation of exemplars of SDMPs and engaging with CEOs to ensure
their organisation has an SDMP or to support the implementation of existing SDMPs. 

14 Due North: The report of the Inquiry on Health Equity for the North
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North: 

York NHS Trust and City Council collaboration on travel and transport
The Trust work with the City of York Council to promote sustainable travel options and to
implement and deliver activities with patients, visitors and staff. Council representatives sit
on both the Trust’s Sustainable Development and Transport and Travel Groups. 

Recent collaborations include electric vehicle demonstrations, promotion of sustainable
travel options through City of York Council iTravel initiative and a re-launch of the York
Liftshare scheme. The Trust and Council now share the post of Travel Coordinator.

The organisations collaborated on a recent taxi tender. The Trust included in its
procurement documents a 4% tender score allocated as a result of the total carbon
emissions ratings from the vehicles to be used and a further 1% for any environmental
mitigation measures. The Trust also sought to actively encourage third sector organisation
participation by undertaking two workshops and including in the tender a specific
‘reserved’ lot.

Image credit - City of York Council

South:

Green Impact; Bristol - NHS Trusts, local universities and the NUS
The sustainability teams at University Hospitals Bristol NHS Foundation Trust (UHB) and
North Bristol NHS Trust (NBT) are working with NUS to implement the Green Impact
programme.  The scheme divides sustainability into actions that staff can complete
practically within their day to day work.  The Trusts have shared their Green Impact
launches, audits and awards ceremonies to ensure staff are recognised and celebrated
across the city.  The organisations also regularly share learning and good practice.

Students from the University of Bristol (UoB) and the University of the West of
England (UWE) are trained as Green Impact auditors and visit teams at the Trusts to
audit their work. Both Trusts are taking part in UoB’s Sustainable Healthcare module
for second year Medicine students by hosting student placements to complete quality
improvement and sustainability projects.

Image credit - NUS
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Midlands & East: 

Community Energy scheme – Saving Lives with Solar
A partnership between University Hospitals North Midlands (UHNM), Southern
Staffordshire Community Energy Limited (SSCEL) and Staffordshire fuel poverty charity
‘Beat the Cold’ is building energy and community resilience, reducing emissions,
improving health and saving money across both clinical and non-clinical hospital services.

Public investment raised the required £335,600 enabling the installation of 1000 Solar
Photovoltaic panels on hospital roofs. An agreement between SSCEL and UNHM
means cheaper energy for the trust (saving £600,00 over the life of the project) and the
solar energy Feed-in-Tariffs facilitates a return for investors and a ‘Community Fund’ for
Beat the Cold (£300,000 over the life of the project).

UHNM Consultants in Respiratory and Elderly Medicine have devised a referral process,
whereby patients from areas of high fuel poverty and with conditions that could be
made worse by cold homes are identified and selected. Upon discharge, Beat the Cold
will then visit the patient to help facilitate a safe temperature and affordable warmth.

London: 

Bart’s Health, London boroughs, and Global Action Plan (GAP) -
Cleaner Air for London
Bart’s Health NHS Trust has led a partnership to help people in their hospitals and the
local community reduce their exposure to poor air quality and reduce air pollution. 

The Trust teamed up with the Greater London Authority (GLA), its four London
boroughs and behavioural change charity, Global Action Plan, to create  a cross-sector
collaboration to take action for the benefit of its patients and local communities.

The programme worked with clinicians to give advice to pregnant women about
walking quiet, low pollution routes to improve the health of their unborn child.

Drivers of the hospital’s ambulance fleet were given eco-driving training to help them
achieve, Cleaner Fleets, Healthier Streets.  Motivated by the health of their own
community in East London, particularly their children, many of whom were asthma
sufferers, they achieved a 35% improvement in driver behaviours in the first month.

Image credit – Barts Health

Image credit  - University Hospitals North Midlands
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Definition and Context

Social value considers the wider and indirect benefits of how resources are allocated and used.  This goes beyond the
specific price and immediate benefit of individual contracts and outputs - and looks at the wider collective benefits to all
parts of the local community.  Progressive organisations already consider their ability to add social value through their
social, economic and environmental impacts on the health of their patients and local communities. This is commonly
achieved by developing, delivering and reporting on this explicitly in an Sustainable Development Management Plan
(SDMP) each year. 

However, the greatest impact most organisations have on the wider determinants of health is still through the design or
commissioning of truly sustainable services and the wider impacts the delivery of these have on their patients,
communities, partners and local economy.

The Public Services (Social Value) Act clearly encourages equal weighting of all three aspects of sustainable development.

Measuring the difference:
The health system’s Social Value Steering Group chaired by Sir Michael Marmot has endorsed work developed by NHS
North Lincolnshire CCG and NHS Gloucestershire CCGs on an evenly weighted Sustainability Impact Assessment for
commissioners and providers to assess their services15. The matrix is intended to be either used on its own or as part of an
Integrated Impact Assessment in the service design and review process. 

The impact assessment spans those eight domains which map to the health, finance and quality gaps identified through
the Sustainability and Transformation Planning process.  Its use also clearly encourages the need for cross sector working in
communities as many of the areas of focus require a broader consideration of the involvement of other local partners.

Applying this locally in Sustainability and Transformation Plans:
Sustainability and Transformation Plans (STPs) are designed to support system-wide engagement on improving the
efficiency, effectiveness and economic use of resources within a local health and care system. There is significant potential
for STP leads to use the legal obligations of the Act to support the use of the Sustainability Impact Assessment in new
service design and commissioning. 

The ongoing measurement of the impacts of any changes is also now possible, with large providers, through the use of
NHS Standard Contract Service Clause 18 to require providers, including  the emerging new structures in STP areas, to put
in place their own SDMP and annual sustainability reporting processes. In the last two years commissioners have
increasingly used key sustainability data from the provider-reporting to demonstrate local system wide progress.

Social Value Commentary

An authority ‘…must consider how what is proposed to be procured might improve the economic, social and
environmental well-being of the relevant area’ is still being interpreted in commissioning and procurement
practice across the public sector. 

15 SIA guidance produced by the SDU NHS North Lincolnshire CCG and NHS Gloucestershire CCG
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Conclusions

While national leadership is essential to ensure the appropriate level of priority is given to
sustainability at all levels of the health and social care system, this should be focussed on
ensuring the framework, resources and expectations are set for local innovation and
delivery.

This year has seen significant progress in strengthening the framework for sustainable
development.  Work led by the Healthcare Financial Management Association (HFMA),
NHS Improvement and the Department of Health (DH) means that there is now a
consistent mandate for annual sustainability reporting across ALBs, commissioners and
providers1617.  Almost all annual reports now have a sustainability section. Though, with only
65% of these reports having adequate content, there is still scope to improve.

The mandate for Sustainable Development Management Plans (SDMPs) is now embedded in the NHS
standard contract, and tracked as a KPI in the Public Health Outcomes Framework (PHOF), however still only 70% of
providers have these in place. There is real scope for local commissioners to encourage providers to improve on this.

Although high quality plans are essential it is the evidence of delivery that ultimately leads to better health within available
resources.  The consistently falling energy and waste intensity in estates returns is promising, although water consumption is
rising.  There is also considerably less known about progress in sustainability across commissioning, procurement and the
social care sector.

The financial, social, and environmental benefits achieved to date can only continue with adequate resources put against local
SDMP delivery.  NHS Improvement’s work with CQC to review the well-led framework, and support the development of
sustainable approach to providers’ use of resources, could offer opportunities to support sustainability as a dimension of
quality in health and care.

The increasing focus on sustainable development continues to offer opportunities for cost savings, as well as improving
quality of care and prevention. Increasingly providers have shown this, with many recognised through the NHS Sustainability
Day awards, HSJ awards and others. 

The importance of this issue is recognised by 92% of the public18 and is increasingly an area relevant to staff and patient
values and choice. At a local level there is significant scope to reflect the values of our staff, and service users by improving
the inclusion of sustainable development and social value in the design and delivery of services through Sustainability and
Transformation Plans and in Joint Strategic Needs Assessments.

16 FT Annual Reporting Manual 16/17
17 DH Group Accounting Manual 16/17
18 Public perceptions of sustainability survey commissioned by the SDU

Interactive online maps

The SDU has developed a unique set of interactive
online maps that show how the health and care system
is doing on sustainable development. These maps show
how the system across England’s is performing in areas
including planning, reporting, carbon emissions, water
and waste.

www.sduhealth.org.uk/progressmaps
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Vision for the year ahead

Throughout 2016 the case for sustainable development as a core part of quality and governance has been widely
acknowledged through global agreements, national requirements and local actions. The key approaches and tools for the
next stage of development for implementing a sustainable healthcare system now exist.

Throughout 2017, as well as further investment in operational efficiencies on the back of the Carter Report19, we will see
increased integration of social, environmental and economic sustainability into clinical services, procurement, commissioning
and workforce engagement. With sustainability being recognised as an aspect of high quality well-led healthcare, there will
be more opportunities to improve prevention through the health and care system by addressing the wider determinants of
health even more systematically.

We will see a focus on further strengthening and embedding the contractual, policy and regulatory requirements for sustainability
across the system. This will help align actions with national policy and requirements and legitimise more ambitious action locally as
well as acknowledge the extraordinary amount of innovation already happening.  National governance mechanisms such as the
Public Services Act and Parliament’s Environmental Audit Committee have supported the health system’s commitment to take
sustainability seriously.  This all ensures that at a community level all organisations are expected to contribute to a more efficient
heath system with a lower environmental impact, higher social value, with better and fairer health outcomes.

National bodies will increasingly be looking outwards to understand how they are able to embed sustainable development
into their core roles as regulators, funders, investors in infrastructure and system leaders.

Health Education England for example will consider how sustainable development can help make the £5bn it spends with
universities go even further.  NICE will examine how to embed environmental impacts alongside costs and clinical
effectiveness. NHS Property Services (one of Europe’s largest facilities management organisations) will work to ensure
smart meters are in all their properties - supplying good data to all their tenants.

Over the next year the leadership shown by ALBs and other national health organisations, combined with the strengthening
of mandates for sustainability will drive greater focus on quality and delivery in sustainable development and social value
from commissioners, providers and suppliers.

The number of organisations who commission health care who have good Sustainable Development Management Plans
will rise and the evidence of tangible action from providers and commissioners with good quality sustainability reports and
other data returns will increase.

There will be increased collaboration across sectors with our partners in local authorities, universities, the third sector and
the private sector.  This will ensure a common voice and sharing of resources on key issues where sustainable development
has implications for health, wellbeing and prosperity in local communities.

A more community focussed approach will be supported by the continued development of a wider network of formal and
informal local sustainability leaders.

Sustainability will continue to help secure benefits beyond the traditional estates, facilities and energy worlds.  This
particularly applies to the areas of air quality, transport and logistics, models of care (including prevention), waste,
procurement, water and food.  In line with the health systems’ Five Year Forward View, fairness, efficiency and future proofing
must be key features of how digital technologies are used to empower staff, patients, citizens and communities.

The role of the sector in enabling and supporting its staff (10% of the adult working population) to adopt sustainable
lifestyles around travel, food and home energy use will become more important.  Such support will help increase the
recognition of the personal values that staff, patients, and public hold about sustainability and what this means for high
quality health and care.

19 Carter Review – efficiency review highlighting how NHS hospitals can save money and improve care
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Recommendations

• National bodies to embed sustainable development to lead by example
ALBs can and should where possible embed the principles of sustainable development and the Public Services 
(Social Value) Act (2012) into their work as leaders in the health and social care system.

• Support the most vulnerable people against extreme weather to reduce ill health
Social care providers should be encouraged to target improvements that protect the health of most vulnerable from
extreme weather (heat, flooding and cold), save money for residents, Local Authority and NHS, and reduce waste,
pollution and greenhouse gas (GHG) emissions. They should give due attention to the clear evidence and need for
adaptation to climate change and the links to resource efficiency. This could be particularly encouraged, where
appropriate, by the CQC and, through a sustainability clause in provider contracts, by commissioners.

• Improve air quality by reducing unnecessary travel and use of fossil fuelled transport
Poor air quality is responsible for approximately 40,00020 excess deaths a year. Health sector organisations can use all
available tools, programmes, interventions, and technologies to quantify and reduce reliance on fossil fuelled vehicles in
their fleet, grey fleet, and supply chains, reducing unnecessary travel.  Organisations can thus improve health immediately,
save money and cut emissions whilst also improving long term health, resilience, and security.

• Support local communities and economies to thrive through collaborative planning,
commissioning and delivery
Devolution and Sustainability and Transformation Plans are opportunities for stronger cross sector partnerships, helping
to shape local economies that are socially, environmentally and financially sustainable.  This includes working with local
universities and local authorities, as well as health sector partners, on areas including supplier
engagement, energy and transport infrastructure, training and community asset
development.  This addresses the wider determinants of health, such as employment,
education and healthy, natural environments.

• Develop models of care that reduce environmental impacts and
improve health
Commissioners and providers can use published guidance on waste, water and
carbon foot printing for better models of care.  Such guidance can be reviewed as part
of the Sustainability Impact Assessments for services.  Similarly, suppliers of non-clinical
goods and services should be expected to demonstrate good environmental
management and innovative lower impact products.

20 Report from the RCP and the RCPCH examining the impact of exposure to air pollution
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Sustainable Development Goals – developed by the UN
http://www.un.org/sustainabledevelopment/sustainable-development-goals/

Sustainability and Transformation Plans
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/stp/

Sustainable Development Strategy – www.sduhealth.org.uk/strategy

NHS Five Year Forward View - www.england.nhs.uk/ourwork/futurenhs/

Greening Government Commitments
www.gov.uk/government/collections/greening-government-commitments

Good Corporate Citizen online assessment - www.sduhealth.org.uk/gcc/

Civil Contingencies Act
www.gov.uk/guidance/preparation-and-planning-for-emergencies-responsibilities-of-responder-agencies-and-others

Public Services (Social value) Act - 
www.gov.uk/government/publications/social-value-act-information-and-resources/social-value-act-information-and-resources

Public Health Outcomes Framework - http://www.phoutcomes.info/

NHS Standard Contract
https://www.england.nhs.uk/nhs-standard-contract/

Sustainable Care Pathways Guidance
http://www.sduhealth.org.uk/areas-of-focus/carbon-hotspots/pharmaceuticals/cspm/sustainable-care-pathways-
guidance.aspx

SDU Sustainability Impact Assessment
http://www.sduhealth.org.uk/documents/Delivery/Sustainability_Impact_Assessment_2016_v1.docx

Environmental Audit Committee and National Audit Office assessment
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmenvaud/215/21504.htm#a2  

Due North: The report of the Inquiry on Health Equity for the North
www.cles.org.uk/wp-content/uploads/2014/09/Due-North-Report-of-the-Inquiry-on-Health-Equity-in-the-North-final1.pdf

Public perceptions of sustainability survey
http://www.sduhealth.org.uk/policy-strategy/reporting/ipsos-mori.aspx

Carter Review
https://www.gov.uk/government/news/review-shows-how-nhs-hospitals-can-save-money-and-improve-care

Every breath we take – air pollution report from RCP and RCPCH
https://www.rcplondon.ac.uk/projects/outputs/every-breath-we-take-lifelong-impact-air-pollution

Regional network pages
www.sduhealth.org.uk/networks
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Public Health England SDMP 
https://www.gov.uk/government/publications/phe-sustainable-development-management-plan

NHS Sustainability Day awards
http://nhssustainabilityawards.co.uk/past-award-winners/2016-2

HSJ awards
https://www.hsj.co.uk/more/awards/hsj-awards/hsj-awards-2016-improving-environmental-and-social-
sustainability/7013496.article

FT Annual Reporting manual 16/17
https://improvement.nhs.uk/resources/nhs-foundation-trust-annual-reporting-manual-201617/

DH Group Accounting manual 16/17
https://www.gov.uk/government/publications/department-of-health-group-accounting-manual-2016-to-2017 
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