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“ The long term future of the health and social care system
depends on health and sustainability outcomes being integrated
into its structures, core to its services, and championed by
public, patients and staff. ”

Foreword

Every health system has a unique opportunity to support the transition to more sustainable services and
communities. The UN climate conference in Paris (COP 21) has made this even more relevant and
important. The health and care system can improve health and wellbeing by direct actions but also as an
exemplar employer and buyer, and by setting new future proof standards of social responsibility and
engagement with local communities.

This report is an important step in measuring progress, recognising achievement and identifying opportunities
across the sector.  We are pleased to report that the NHS has achieved an 11% reduction in carbon, exceeding the
10% target set in 2009. This is a notable achievement whilst activity has increased by 18%, even considering how
this has been supported in large part by efficiency savings in the NHS and the growth in availability of cleaner
energy.  The action across the NHS, strong system leadership from organisations such as Public Health England (PHE)
and work across local authorities have helped to deliver a 13% carbon reduction across the wider health sector. This
reduction is laudable however there is still much more to be done to meet the UK targets for 2020, particularly as
activity is likely to continue increasing.

The long term future of the health and social care system depends on the positive links between health and
sustainability being integrated into its structures and services, and championed by public, patients and staff. We
welcome the support of civic society, third sector and business organisations to ensure that we make progress at
scale and pace.

The Sustainable Development Strategy for the NHS, public health and social care1 (SDS) provides a comprehensive
and widely consulted basis for action over the coming years and closely aligns with other overarching forward plans
for the sector. The Cross System Group will continue to support the implementation of the strategy.  This includes
supporting the commitments from all our organisations to create a more sustainable health and care system.  
We will continue to report regularly on progress both in our organisations and across the rapidly developing sector
in order to support the system to be more economically and financially sustainable through environmental and
social actions.

We look forward to the ongoing work of the Sustainable Development Unit (SDU) and its many partners and we
hope you will join us in addressing this agenda.

Martin Reeves, 
CEO of Coventry City Council, on behalf of the Cross System Group for Sustainable Development in Health*

* The Cross System Group for Sustainable Development in Health, Public Health and Social Care system in England provides leadership, vision, and practical support to
embed sustainable development across the health and care system.
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State of play – the carbon story

NHS
The 2015 NHS carbon footprint carried out by the SDU shows an overall reduction in carbon emissions
from 25.7 to 22.8 MtCO2e. This is equivalent to an 11% reduction, meaning the NHS has surpassed the
10% target set in the 2009 Carbon Reduction Strategy2 (target set against a 2007 baseline figure). This is a
notable achievement and something of which the NHS can be proud – however this is just the first stage. 

An 11% reduction  is particularly good news especially when considered alongside an 18% increase in
healthcare system activity, emphasising the importance of an absolute carbon reporting process. 

Carbon emissions in relation to procurement have reduced by 16% - a large part of this is due to
pharmaceuticals’ carbon footprint (through both carbon intensity and spend reductions). In addition energy
emissions have reduced by 4% and travel by 5%. These improvements offer more than just environmental
benefits. Improvements in building energy use such as combined heat and power (CHP) systems, staff
behaviour change programmes, and increased use of renewable energy have contributed energy savings of
£30 million per year. The procurement figures reflect some of the productivity changes seen across the sector.

Public health and the wider sector 
The summarised data described above covers only the NHS carbon footprint and is presented in order to
complete the commitment to report on NHS carbon emissions set in the Carbon Reduction Strategy.
However, the Sustainable Development Strategy (SDS) set a wider context by applying the requirements
of the Climate Change Act (CCA)3 to the whole health and social care sector. Compared with the NHS
figures above the carbon footprint for the whole sector has reduced by 13% from 30.7 MtCO2e to 26.6
MtCO2e between 2007 and 2015.  A further reduction of 6.6 MtCO2e by 2020 is needed to reach the
34% target set by the CCA emphasising the importance of strong system leadership nationally and
locally. The diagram below shows the milestones up to 2050.

Where possible the remainder of this report will present this system wide perspective emphasising the
need to collaborate and align plans across the whole health and care sector. 

Full carbon footprints for the NHS and wider health sector can be found on the SDU website
www.sduhealth.org.uk/report

NHS carbon footprint
has reduced by 11%
and the wider sector by
13% - whilst activity in
the health care system
has increased by 18%*
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The future carbon story: A long way to go 

The Climate Change Act (CCA) sets a challenging requirement of reducing the footprint further so that the UK achieves
34% by 2020 and 80% reduction by 2050 – a government ambition that has been adopted as part of the Sustainable
Development Strategy.

The graph below shows the carbon trajectories since 1990 with forecast emissions to 2050 (blue line) and the CCA
trajectory (orange line). 

The graph also depicts a forecast of factors contributing to the carbon calculations. These have been split into two: Global
and national actions and Health sector actions. However, as shown by the white section there is a gap predicted and more
opportunities will need to be identified in the future to reach the CCA targets shown by the orange line.

contribute further savings to a tight financial regime and can
be adopted as win-win measures.  This means
environmental, financial and health benefits.  For instance
improving active travel will not only reduce the carbon
emissions and air pollution from car travel now but will also
result in reduced levels of obesity, diabetes, and
cardiovascular disease in the future which in turn will have
an impact by reducing demand for intensive healthcare
services.

All the changes highlighted help meet future targets.
Increasing wellbeing and preventative measures, improving
community resilience, and reducing inequalities need to be
maximised in order to make future targets more achievable.
Public Health England are leading the way in finding
evidence and  supporting action on interventions which
focus on prevention and protection, and promote individual,
community and system resilience.  Actions range from
addressing fuel poverty to mitigating and adapting to

Clear and substantial
shifts are required to
reduce environmental
impacts if the system is
to meet future carbon
reduction ambitions.
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Global and national actions

Health sector actions

NHS, public health and social care system wedges to 2050

Gap

National electricity decarbonisation

National vehicle efficiency

International carbon reductions affecting
Health and Social Care supply chain

Public sector financial challenge

Avoided emissions from planned adaptation
and resilience

Buildings energy efficiency

Reduced need for staff, service user and 
visitor travel

Shift from propellant inhalers

Sustainable procurement and supply chain
decarbonisation

Reduced anaesthetic gas emissions

Shift to less intensive models of care

System demand reduction, from public health 
co-benefits of mitigation

Projection 2 - Expected National and International 
Govt. actions only (all actions above)

Climate Change Act Trajectory-80%

Health and Social Care Sector historic emissions

Projection 3 - Health and Social Care Sector + 
Expected National and International 
Govt. actions (all actions above)

Projection 1 - Do Nothing
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Global and national actions
- Elements in purple represent the indirect carbon savings felt
by the sector, as a result of UK and international
government policy. These are charted on the basis of
current evidence and are outside of the sector’s direct
control. These include changes in public spending,
increased renewable energy in the UK energy mix,
improved carbon efficiency of production and more fuel
efficient vehicles. For example if the UK electricity supply did
not decarbonise as predicted, those carbon savings would
be lost and the predicted emissions would jump up
accordingly. 

Health sector actions
- Elements in green represent potential actions for the sector
to reduce carbon further. These include a shift from
propellant gas inhalers to pulverised inhalers which could
reduce emissions by up to 800,000 tCO2e per year.
Improvements in procurement, such as reducing waste
through co-working with supply chains and the substitution
of products, could reduce emissions by up to 2 MtCO2e per
year. All of the actions would need to be implemented for
the emissions level to reach the bottom of the green wedge
and get close to the CCA line.

Gap
- To meet the CCA level of ambition there is still a significant
need for innovation and action from the sector, nationally
and globally. The government’s on-going support for both
demand reduction and system efficiency in UK energy and
transport infrastructure will continue to play a key role. For
the health sector the innovation will need to come from
within the sector itself and from its supply chains. 

In summer 2016 the SDU will publish updated evidence
including a new marginal abatement cost (MAC) curve and a
statement on the sustainability return on investment (ROI) to
examine in more detail the interventions that make up the
potential carbon savings (those in green) and also analyse
their financial savings.

Substantial shifts are still required to reduce environmental
impacts if the system is to stand a chance of meeting future
binding carbon reduction targets. Most of these will also
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Beyond carbon: The wider picture

The SDS highlights that it is not sufficient to just reduce our environmental impacts such as carbon and other pollutants. We
also need to enhance our natural environment and build healthy, sustainable and resilient people and places. This is in tune
with public and staff expectations that the sector should improve health outcomes whilst making best use of limited
resources - be these economic, environmental or social.  This closely supports the Five Year Forward View4 published by NHS
England, Public Health England and other system leaders. Both organisations put increased emphasis on the prevention of
illness, greater public involvement and empowerment of people and patients to improve health. The whole sector has a
significant opportunity to realise greater health gains by embedding these principles in every decision and action taken. 

To provide a fuller understanding the SDU has worked with individuals, organisations and other stakeholders in the
system. This included an event, survey and further analysis which have enabled this report to reflect progress, challenges
and the importance of these issues to staff, patients and the public.  

System progress:
The Route Map for Sustainable Health published in 20105 provides a framework for developing systematic plans for
sustainable services and can also be used to evaluate progress. 

To measure progress against the framework the SDU held workshops and combined the results with a national survey.
People were asked to rate the progress being made across the six areas of the framework. Over 180 people contributed to
this process and the results are summarised below. 

Overall there is consensus that progress is being made, more systematically and effectively in some areas than others.
Mechanisms are in place to plan and report on progress across the system and plenty of guidance is available to support
people and organisations. However this is not always being used systematically and is not always fully embedded in
practice.

Engagement with communities and society is recognised as a key strand to developing more sustainable services.  As such,
many organisations actively engage with their communities - for instance through open days and the annual NHS
Sustainability Day. Innovation is a key enabler but needs further support to really ensure that changes can be delivered.
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Public Opinions 

This is the third in a series of Ipsos Mori surveys that highlights
the view that society expects public money to be spent in ways
that consider the environment and social impacts. 

92%  of the public think it
is important for the health
system to work in a more
sustainable way – (was
92% 2011, 89% 2013)

92% 

89%
43% of the public said that

the health system should act in
a more sustainable way even if
there is a cost involved – (was

33% 2011, 36% 2013)

43% 

36%
25% of the public felt that
sustainability should be a
top priority – (was 19%

2011, 19% 2013)

25% 

19%

Red - poor Amber - reasonable Green - good



Adaptation

Adaptation reporting power
A cross-sector review of the preparations for climate change was published in a report for Defra following an extensive
review of progress across the system. The document was the first of its kind to be produced using a working group of
national bodies.  Public Health England, with colleagues from the Department of Health and NHS England took a lead to
provide a cross-system perspective to adaptation.

Headline climate risks include the impact of heat waves and the overheating of buildings, increased risks of air pollution
and its associated health effects, and the increased likelihood of flooding events. This is in addition to disruptions to
services and communities and the inevitable changing patterns of disease.

The report found that the sector recognises the need to prepare and respond to extreme weather events and that doing so
sustainably will reap greater benefits for all. While some mechanisms are in place, for example 42% of NHS providers have
a board approved adaptation plan, as yet these mechanisms are not always fully integrated into local health systems, or
national roles.

Further details of findings and recommendations are available in the full report. www.sduhealth.org.uk/ARP

Organisational progress

Sustainable Development Management Plans 
Having a board approved Sustainable Development Management Plan (SDMP) is one of the cornerstones of the
Sustainable Development Strategy. 

70% of NHS providers and 30% of commissioners in England (52% overall) have a current governing body or board
approved SDMP, setting out their organisation's sustainable development baseline, targets and approach. PHE and NHS
Property Services have developed SDMPs and NHS England’s SDMP is being finalised currently.

It is also one of six indicators in the Public Health Outcomes Framework (PHOF) linked to sustainability (others include
physical activity, air pollution related deaths and fuel poverty). The PHOF is an important tool to continue ensuring and
measuring the processes and outcomes needed for a more sustainable health and care sector.

Sustainability Reporting
Sustainability reporting, demonstrating progress on mitigation and adaptation, is now standard as part of the annual
reporting process.   

Published provider and commissioner reports have been analysed and scored by the SDU for their breadth and depth; from
corporate impacts to developing more sustainable models of care. 27% of providers and commissioners reports were
scored as good and 17% as excellent. 

Good Corporate Citizen
The Good Corporate Citizen (GCC) self-assessment model provides a number of areas for health organisations to consider
their practice. The GCC assessment model has been used by 19% of organisations during 2014/15.

The following graphic illustrates the
summary position for all nine areas
across those organisations that have
published their information. These are
likely to be leaders in the field rather
than a summary of all organisations.

Procurement and travel appear less well
addressed across organisations,
although all report working on models
of care for the future. This aligns with
future plans for the sector in the Five
Year Forward View. 
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North of England Network: 
The network is consulting with stakeholders to identify priorities and shared local visions that can specify local goals for
sustainable practice that will promote local prosperity and reduce health inequalities.  The network is improving its directory
of sustainability leads to facilitate networking and sharing of best practice alongside a series of training events and learning
opportunities 

Exemplar: Central Manchester University Hospitals NHS Foundation Trust delivered a trust wide step change in
sustainability in a short period of time including a partnership with industry to recycle inhalers and increase apprenticeships
for young people locally amongst many other projects.   

South of England Network:
The South of England network generates support for its members through monthly electronic newsletters, bi-annual master-
classes and an annual conference. The network is considering ways in which it can support broader progress by establishing a
cross regional group of CCG sustainability leads, and working with the NHS South East Clinical Senate to review how action
on sustainability and health inequalities can support commissioners. 

Exemplar: Sussex Community NHS Trust’s award winning sustainability strategy Care Without Carbon emphasises the
importance of staff engagement.  It is expected to deliver savings of around £4.75 million by 2020. The Trust has a long-term
aspiration to be the first carbon-neutral healthcare NHS provider in the UK.

A great deal of progress is being made across the
country with organisations in the system seeing
environmental, social and financial benefits of adopting
sustainable development approaches. Staff, patients and
the public are increasingly becoming engaged to help
push forward the agenda.

London Network: 
The London network is engaging with London Directors of Public Health to mainstream sustainable development into key
structures and is delivering workshops to support the delivery of the Sustainable Development Strategy. This includes a focus
on civic engagement through key sustainability issues. 

The group’s plan is developing local place based and asset based approaches. 

Exemplar: Guy’s and St Thomas Foundation Trust  in collaboration with the BMA and NHS Supply Chain are increasing
ethical procurement of NHS supplies produced overseas. Guidance to support building social criteria into procurement
processes is seeing benefits on the ground with the minimum wage paid and child labour prohibited.

Midlands & East Network: 
Regular events are taking place which identify and disseminate good practice and innovative work. This included a report on
progress across the East Midlands published in July 2015. A study on the environmental impact of social care homes in the East
Midlands was also published and the network is aiming to include sustainability more systematically as part of the local assurance
processes. More local networks both in the NHS and in public health are developing across the region.

Exemplar: Nottingham University Hospitals NHS Trust is the first NHS trust to receive the Gold Food for Life Mark for serving
fresh, healthy meals - made with local, seasonal and organic ingredients . This spurred the East Midlands Sustainable Food project
to spread the good practice further across the sector to include local care homes and community food schemes.

NHS Sustainability Day
The campaign is now in its fifth year and the
2015 campaign was the largest yet with more
organisations, teams and individuals involved
than ever.

• 500 organisations took part on the day.
• The website had over 100,000 visits.
• 1,420 support packs were sent out.
• 1,600 people attended the regional

roadshows.
• 290 awards entries and 63 winners.

Public Health England
PHE has set standards and important examples
both nationally and internationally.

• Set a clear rationale for why actions on
sustainable development and climate change
link to organisational vision and objectives to
deliver health improvements.

• A leading example of a national organisation
through its own Sustainable Development
Management Plan.

• First national organisation to introduce
mandatory sustainability and health training
for all staff.

• The Chief Executive of PHE delivered a
message of support on behalf of the sector in
England for the UN led preparations for the
COP21 Climate Summit. 

Progress in action: News headlines



Health Check 2016 15Sustainable development in the health and care system 14

The CSPM is a consortium of organisations working collaboratively to improve the sustainability of global health systems.
The coalition develops tools and guidelines to enable more sustainable health systems and published two industry leading
guidance documents. 

The Greenhouse Gas (GHG) accounting guidance for pharmaceuticals and medical devices6 enables organisations to
understand and reduce the carbon emissions of healthcare products and provides reporting requirements to communicate
findings.  

In October 2015, the Sustainable care pathways guidance7 was published, enabling organisations to appraise
environmental impacts associated with models of care to allow sustainability information to be included when designing
new or redesigning existing care pathways to be more effective, efficient and sustainable.  This latest guidance is a crucial
step towards reducing the emissions of the health and care system. 

In 2015 members of the CSPM provided pharmaceutical emissions data to inform the update to the latest carbon footprint
results. 

Eight Areas of Focus and accompanying module documents were identified and produced to support the implementation
of the SDS. Information about them and  the work of their supporting steering groups can be found at
www.sduhealth.org.uk/areasoffocus

Coalition for Sustainable Pharmaceuticals and 
Medical Devices (CSPM) Conclusions

This report clearly identifies that a lot of progress is being made towards more
sustainable services for the future. The first carbon reduction target has been met and
exceeded.  There are also signs of significant movement across the sector for instance
the growing numbers of organisations engaging in NHS Sustainability Day and the
commitment industry is showing to this agenda by supporting the development of
guidance and innovative solutions.

The system is well positioned to ensure that the SDS is implemented and meets its
challenging ambitions and obligations.  However to do so it will need to keep
demonstrating the value this agenda can bring to health outcomes for all and to the
economic bottom line.  The evidence and momentum is growing – every person, team,
organisation, and national body has a role to play to assure sustainable approaches to a
healthy future for all.

Recommendations

1.Collaborative leadership and engagement with people at all levels is 
needed to support the transformative nature of the changes required.

2. The links between the financial returns and the environmental and social benefits
need to be further developed and updated. Building on previous exemplars the SDU
will publish updated evidence including a MAC curve and more evidence on the
returns on investment (ROI) of sustainability actions.

3. Environmental and social sustainability need to be fully integrated into evolving models
of care making sure that the principles, decision making and evaluation mechanisms
fully integrate these externalities. 

4. Partnership networks with industry and private providers need to be further
developed to unlock innovation and solutions across all parts of the sector and its
supply chain. 

5. The National Cross System Group for Sustainable Development in Health should
provide a yearly report on progress to the Boards of national bodies to support the
continued implementation of the SDS. 
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The SDU supports the NHS, Public Health and Social Care system to be sustainable environmentally and socially. This is done by engaging across the
system to identify the frameworks, networks and mechanisms that will encourage a healthier environment, better health and enable communities and
services to be resilient to adverse weather events and climate change. 
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