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Consultation document 33/08

‘Saving Carbon, Improving Health’ – a draft carbon reduction strategy for the NHS in England

General comments

Generally, this consultation document is ambitious and we are concerned that there are many competing priorities in the NHS. Carbon reduction in the NHS should, we believe be of equal importance to many other healthcare issues to ensure a healthy and sustainable future for both patients and staff. However, we recognise the importance of having ambition and agreeing and setting long term targets, whilst recognising the value of identifying some short term wins. The implementation of this change may involve greater immediate investment in the NHS in order to realise improvement in the long term.

The broader aims of good corporate citizenship have a wide and potentially long lasting impact on the health and wellbeing of populations. However, we are disappointed that only half of NHS organisations are registered with the Good Corporate Citizen Assessment model.

RCN Activity

The RCN is currently implementing a social responsibility strategy to ensure we as an organisation are meeting our responsibilities as a corporate citizen, for example reducing our carbon emissions and using our resources effectively to promote its values and not harm the environment.
We have just had our annual report on our paper recycling efforts and we have recycled 32370 kg of paper over the last year. This is the equivalent of 446 trees and 45300 kWh of energy which is an increase of nearly 2000kg from 2006. 

In November 2007 we launched our waste guidance for activists which not only focuses on the safe disposal of clinical waste but the need to reduce the environmental impact of waste in health care settings.

Earlier this year we signed up to become a member of the Climate and Health Council whose remit is to mobilise health professionals to take action to limit climate change, which threatens to radically undermine the health of all peoples.

We are a member of Healthcare Without Harm – an International Coalition of healthcare organisations and healthcare professionals who share a vision of a health care sector which does no harm and is committed to preventing disease and promoting the health of people and the environment.  

We have contributed to a Climate Change round table discussion, convened by Oxfam in partnership with the New Economics Foundation and a range of public sector organisations.

We have run a number of workshops and meetings on sustainability to raise awareness on environmental issues.  Jonathon Porritt addressed RCN congress earlier this year to raise awareness of the issue of sustainability in healthcare. 

We have a number of activists driving forward the green agenda including members at the Royal Liverpool Children’s NHS Trust who were featured in a recent Nursing Time’s article  “Can the NHS ever be green?”

Health and the environment

We recognise the complexity of environmental determinants and their influence on health and support action that benefits and improves the health of all members of society. Our health is affected by the world around us and the immediate neighbourhood and communities in which we live and work. The development of policies should ensure that they enable health to flourish as well as creating a template for further development. We believe that there is a real benefit for all policies to complete an environmental impact assessment.

We support the argument that health and sustainable development should be connected, that there exists an interdependence of public health and sustainability. A classic example is the increasing incidence of environmentally related illnesses and disease such as respiratory problems. For example, we know of the impact on physical health by the lack of ‘person friendly’ outdoor areas for exercise, relaxation and safety that ultimately is likely to contribute to the rising levels of obesity across the UK. 

Engaging and involving staff

We believe in the engagement of staff and patients throughout all stages of implementation of change and advocate a partnership approach to ensure that change happens across and throughout an organisation. Through investment in local initiatives, the NHS could become more active in supporting innovation and change, especially where it is led by local communities, service users and patients. 

The challenge of how to get both staff and service users involved and active will remain an issue to some organisations. Working with staff to develop clear messages in terms of how they can take ownership for initiatives and work together to implement changes, both collectively and individually is likely to have a significant impact. Enabling staff to take personal responsibility for switching off electrical items is relatively simple and could save organisations a considerable amount of money as well as reduce energy consumption.  

However, this document is quite process/topic driven and lacking in the ‘softer’ human resource issues such as how to achieve staff engagement and involvement and the need for consultation with trade unions.  Bottom up solutions rather than top down edicts are more likely to be effective.  Staff should not be made to feel guilty but the emphasis should be on removing barriers to green behaviour.  Initiatives will be more successful if implemented jointly, and that there are clear reasons behind the initiative, goals and that these are communicated and incorporated into strategy.

As a result of taking action to reduce carbon emissions and generally becoming ‘greener’ NHS organisations could find that they will become more attractive places to work. CIPD findings have shown that prospective employees are attracted to organisations that have good ‘green credentials’ so the business benefits in relation to recruitment and retention of staff.

There are existing examples of effective action through working in partnership, such as

The Advisory Committee on Business and the Environment (ACBE) and Trade Union Sustainable Development Advisory Committee (TUSDAC) state that “Good practice is best delivered through a genuine partnership between employer and employees”
 There is a strong evidence base that partnership work on other initiatives such as health and safety delivers improvements.

National frameworks and local agreements

In order to be successful we suggest a ‘carrot and stick’ approach, in that there are lots of legislative and policy instruments to drive change and monitoring but there is a need for support in first instance.  To achieve this we suggest, dedicated ‘project managers’ working within SHAs to work with Trusts on carbon reduction initiatives.  Project managers could be seconded from trusts that have done good work in this area. There is likely to be a need to pump prime but financial benefits in the longer term will pay, for example Barnsley Hospital have saved around £29, 000 per year by recycling or reuse – the savings made covered the salary of a recycling officer who has since been appointed to identify further savings.

Building energy use

2) What further measures, guidance and/or assistance would you or your organisation find useful to help implement lower carbon building energy use?

As energy costs rise, it is particularly important to look for local solutions to energy generation. Small scale turbines, use of solar energy and ground source heating could not only reduce reliance on traditional energy sources to reduce cost but could also enable some organisations to increase their income should they produce more energy than required and sell it back in to the national grid. 

Providing specialist technical and change management advice is beneficial, and working alongside experts in the field of renewable energy, such as that provided by CABE consultants and other organisations cited in the document would enable a joined-up approach to sustaining change. 

Staff in organisations should be encouraged to have a voice and influence decisions made, for example

· By engaging staff in investment initiatives like encouraging staff to switch off unnecessary lights

· Consulting with staff and their representatives regarding design of new builds and refurbishments.  

When considering new builds there is a need to ensure sustainable building practices and procure contractors with green credentials e.g. do contractors have a waste management strategy for building waste? What is their re-use/recycle policy? In addition, there should be consideration of ‘environmentally sustainable’ building materials, their production and the CO2 emission qualities both during planning and construction phases when building new premises.

Travel

4) What further measures, guidance and/or assistance would you or your organisation find useful to help implement lower carbon travel?

There are major challenges around the reduction of carbon emissions from travel, particularly in relation to staff journeys. We agree that the care closer to home initiative is likely to reduce patient/service user travel but may increase staff travel e.g. community nurses.  Whilst the RCN supports the moves outlined in the document, nurses who are employed to visit patients in the community should not be financially penalised for using their own vehicles at work.  The NHS Staff Council have recently been in discussions around mileage rates, as many nurses were finding themselves out of pocket due to increases in petrol prices, and the next stage of discussions will look at carbon emissions and the environmental impact of staff journey’s whilst at work.  The RCN is willing to look at a number of models to reduce the environmental impact of staff journeys and have already negotiated an increase in passenger rate mileage as well an increase in the cycle rate.  

Another suggestion in relation to travel and procurement is for the NHS to use its collective procurement power for lease vehicles with lower emissions that are a sufficient specification for NHS work.

Where cycling to work or at work is encouraged this should be supported with secure facilities to store bicycles, clean and readily accessible shower facilities and cycle proficiency classes (particularly as safety is a reason why many individuals do not take up cycling).  Cycling whilst at work e.g. between patients may not be a practical option for many of those working in the community due to geographical location and the equipment that they need to carry.

Another key issue is in relation to car parking on sites. We have situations where nurses who are required to use their car whilst at work (i.e. essential users) have to pay for car parking.  In addition, many nurses who work shifts which start early or finish late, use their cars to commute to work.  Family commitments and being a primary carer can often impact on a nurses’ choice to drive to work.  There is a lack of confidence in public transport particularly in more rural and suburban areas and concerns about personal safety late at night.  There may be innovative ways to address these issues such as park and rides, car pools and improved communication and co-ordination with public transport providers.  However, any changes should be implemented in consultation with staff and their representatives.

Procurement

6) What further measures, guidance and/or assistance would you or your organisation find useful to help implement lower carbon procurement?

The procurement of services as well as products needs to be fully integrated in the organisational carbon reduction strategy.

Through adopting green procurement practices, the NHS can provide industry with incentives for developing green technologies and stand out as a good example for businesses and people to follow (supply and demand arguments).  Green procurement may cost more but long term benefits in relation to impact on climate change  on health outweighs short term investment.

There is a need to adapt the principles in ‘Buying Green’ for NHS Trusts to use and understand. This could be a role for the NHS sustainable development unit who could produce guidance and model policies on green procurement. (http://ec.europa.eu/environment/gpp/pdf/buying_green_handbook_en.pdf)

Criteria for sustainable products/services should include:

· Less toxic

· Minimally polluting

· More energy efficient

· Safer and healthier for patients, workers and the environment

· Easier to repair

· Easier to recycle

· Incorporate less packaging

· More durable (have a longer life-time)

· Locally produced (travel short transport distances)


There is a need to apply scrutiny to evolving methods of decontamination/infection control methods to ensure they have minimal environmental impact. 

These initiatives need to be built alongside toxic reduction strategy.  Targets can be put in place to reduce /phase out certain products with big environmental impact e.g. PVC (see 

http://www.noharm.org/details.cfm?type=document&id=1861)

A greater emphasis on buying more locally produced, seasonal food, especially vegetables and fruit should be explicit. With an increasing use of fresh fruit and vegetables there is likely to be a reduction on the reliance of frozen, preserved or unseasonable produce. Encouraging ‘healthy eating’ in hospitals would enable the NHS to be an exemplar and make the prevention advice given in community settings far more effective to an already receptive population. A chain mapping exercise could be a useful tool for NHS organisations to enable them to identify the source of food. This would enable the NHS to be seen to be supportive of the local economy. The Cornwall Food programme as cited in the consultation document is a good example.

All NHS trusts should review the lease of all fast food chain outlets on NHS premises, unless they can assure the provision of locally sourced ingredients.

We acknowledge that there will be different solutions for different parts of the NHS but  we would advocate for a locally implemented national framework where everyone is a winner….the organisation, staff, patients and users, local economy and ultimately the climate.

Waste 

8) What further measures, guidance and/or assistance would you or your organisation find useful to help implement lower carbon waste management?

A cultural and behavioural shift is necessary and can be best achieved through partnership working e.g. waste being segregated. Developing policy and guidelines to best practice through local partnerships is likely to be most effective. NHS organisations should be encouraged to invest the time in working in this way with their staff and service users. 

Other

10) How should NHS leaders in carbon reduction report their progress and how should laggards be shown up?

It may not be helpful to highlight those who are lagging behind in their carbon reduction action so early in the process. It may be more helpful to consider how to share good and best practice with examples of where and how some organisations have been particularly successful. The examples sited in the text of this document are useful exemplars of where local change has been effective.

 A number of trusts have gone down the ISO14001 route (independent accreditation) – this data could be used by the healthcare commission as an assurance that trusts are taking appropirate steps to be sustainable.  

We also support the requirement of organisations to report on the environment http://www.defra.gov.uk/environment/business/envrp/pdf/envkpi-guidelines.pdf  

11) Should new national targets be set beyond 2010 or how could they be set locally?

National targets are useful to set parameters for organisations, however, there may be cases for setting local targets where there is a particular need/little action in some areas of carbon reduction. We would like to see these in line with national targets and for monitoring and reporting processes to be similar for all NHS organisations.

We would also support inclusion within the Healthcare Commission (Care Quality Commission) of standards in relation to sustainability that feed into the quality rating of the Trust. This could act as the driver for improvement, as well as linking into audit for the use of resources. It can be justified based on the impact on the health of the local community.
14) What are the barriers that stop us in the NHS achieving more carbon reduction sooner?

The real and potential barriers are numerous and include the following:

· Lack of understanding

· Bureaucracy

· Poor engagement of all staff

· Traditional working practices

· Dispersed services across a wide geographical area that demand long distance travel to often remote areas

· Poor public transport infrastructure to enable better access to services for patients and staff alike

· Buildings that are inefficient, costly, poorly insulated, poorly designed etc

Finally, we believe that access to outdoor space for those recovering from an illness, treatments and surgery is more likely to enable the healing process. Working in a pleasant, healthy and safe environment is also likely to result in a healthy, happy and sustainable workforce. We encourage all NHS organisations to invest in listening to both patients and staff in order to promote the well-being of all those who come into contact with the NHS through exemplar role modelling of taking positive action to carbon reduction.
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