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Greener NHS – how will 80% carbon reduction be achieved?

Require clinical 
leadership

Requires 
innovation



Clinical innovation
Senior leadership
Patient outcomes
Patient experience

Sustainability
Estates and facilities

Energy / carbon / cost
waste, travel

Secondary

What if… sustainability became a mainstream part of 
quality improvement?
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Integrating sustainability with healthcare 
improvement – the SusQI Framework
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Aim of Sustainable QI:

“to deliver care in a way that maximises positive health 
outcomes and avoids both financial waste and harmful 
environmental impacts, while adding social value at 
every opportunity.”
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Patient and carer 
leave home to 

attend outpatient 
appointment.

Travel to hospital

Park car

Book follow-up

Consultation

Waiting room

Book in at reception

Observations taken 
(weight, BP, pulse)

Return to car park 
and travel home

Attend radiology

Attend phlebotomyBlood tests 
ordered

X-ray 
ordered

Patient and Carer
arrive home. 

Yes

Yes

No

No

Key

Ecological cost
Patient & carer travel     GHG,
Staff travel air pollution
Energy use (electricity,  heating)
Medical supplies
Land use, biodiversity
Non-medical supplies
Waste disposal

Social cost
Patient & carer time
Staff time
Risk of patient harm

Financial cost
Equipment purchase and disposal
Travel costs (petrol/diesel)
Staff wages
Car park fees 
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Applying sustainable clinical practice principles

Reduce carbon 
without reducing 

health

Reduce activity

Prevention

Patient 
empowerment

Lean pathways 

Reduce carbon 
intensity

Low carbon 
alternatives

Operational 
resource use

Outcome 
needed

Secondary drivers

Primary driver

Primary driver

Mortimer-F. The Sustainable Physician 
Clinical Medicine 2010, Vol 10, No 2: 110–11

e.g. recovery-based 
care models

e.g. peer support 
services

e.g. MH education; 
early intervention

e.g. active/public 
transport

e.g. green walking

Change ideas
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Measuring impact
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Measuring environmental cost: carbon footprint
Resource use x emissions factor = (CO2equivalents)

Energy (kWh) 0.35276 kgCO2e/kWh

Travel - staff, patients (km)

Medical supplies (£)

Non-medical supplies (£)

Anaesthetic gas (bottles)

Waste (kg)

Total :



Measuring environmental cost:
carbon footprint by units of healthcare activity

Care Pathways Guidance on Appraising Sustainability (SDU, 2015)



Social Impacts – identifying outcome measures

Group affected Impact area Outcome measure

e.g.  carers employment % in employment / time off 
work

e.g.  staff health sickness / absence



Thinking sustainably within a QI project

1. Apply sustainability approach at the different stages of ANY project

2. Choose a project area that relates closely to sustainability, e.g.
a. Prevention, patient empowerment, etc.
b. Reducing pharmaceutical waste
c. Reducing over-investigation / over-treatment



SusQI open access learning resources

https://sustainablehealthcare.org.uk/susqi



In practice…



http://sustainablehealthcare.org.uk/susqi
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