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Foreword

The NHS has a significant role to play in developing and implementing “sustainability” with staff, people and patients and into the work place and into its relationships with other organisations and businesses.  NHS Wakefield District (NHSWD) is aware of its role in the local community and has developed a sustainable development strategy which focuses on long term improvements including better health and reduced inequalities, improved service provision, reduced environmental impact, good community role model and supporters of the local economy and the drive for value for money.

In recent years it has become increasingly clear that as a result of global issues such as climate change and depleting natural resources that NHS Wakefield District needs to be committed to the principles of sustainable development.  This strategy demonstrates our commitment to play our part in developing and improving sustainability through our work as a Primary Care Trust (PCT) and we would hope to pass the same approach to the new or existing organisations which are proposed to replace NHS Wakefield District in time.

Alan Wittrick

Chief Executive

1 Executive Summary 

The key drivers behind the NHS Sustainable Development unit are “Saving Carbon improving health” with a target of reducing CO2 emissions in the NHS as a whole by 10% by 2015.The three main areas of carbon emissions within the NHS are buildings, transport and procurement.

Our baseline CO2 emissions equivalent for our managed property portfolio has been assessed as 667 tonnes for the NHS defined base year of 2007-2008. 

	Base Year 2007-2008 Building CO2 Emissions

	
	Tonnes of CO2

	Electricity
	262.81

	Gas
	400.34

	Water and waste
	4.45

	Total 
	667 Tonnes
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The buildings were also assessed using Industry recognised benchmarks for typical energy use in Clinical Buildings derived from CIBSE TM46 to determine the possible scope for improvement.
The benchmark values represent a significant opportunity to further identify areas for substantial savings in terms of both carbon reduction and energy cost savings.

The opportunities for savings from the baseline year against the benchmarks are expressed below in terms of financial savings on energy expenditure and reductions in carbon emissions per annum.
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This potential for carbon reduction and cost saving shown on the charts above has been further detailed as part of the Carbon Reduction action plan.

The remainder of the report focuses on NHS Wakefield District’s approach to sustainability and details further actions required in the action plan.

2
Introduction 

This strategy has been developed and led by NHSWD’s Sustainability Committee established by the Board in July 2009.

NHSWD currently undertakes many activities through its key objectives which have sustainability dimensions.  This strategy seeks to coordinate and assess these activities as part of an integrated approach.

The developing sustainable focus for NHSWD will have to encompass both estates and facilities related environmental impacts (such as energy efficiency) as well as wider environmental, service, staff, health and well being, local economy impacts of its functions.  This report therefore details an integrated sustainability management approach and targets realistic strategy management/resource plans to implement improvements.

To achieve this, we will:

· Through the PCT’s strategic plan, tackle the key health inequalities or healthcare issues facing the local population.

· Procure through commissioning activities high quality services from providers who ensure sustainability and deliver modern and safe healthcare services.

· Reduce the environmental impact of our activities by investing in energy saving technology and reducing our energy consumption.  Minimise the production of waste; actively encouraging and promoting the awareness of energy saving and natural resource conservation amongst staff, patients and visitors to the PCT’s facilities.

· Comply with all current environmental legislation relevant to the PCT’s business.

· Develop a plan for environmental action, refreshed annually. 

This strategy will be presented in 3 sections:

Establish the baseline 
· Analysis of the current carbon footprint for NHSWD 

· The impact associated with travel on the carbon footprint of NHSWD

· The impact of other impacts like waste, water procurement and food

· The Public Health profile on health and inequalities

· Developing our commissioning plans

· Increasing the awareness with our staff and offering benefits and suggested lifestyle changes

· Reviewing our services to ensure that they are fit for purpose

Identify and quantify options and targets

· Drivers for change

· Sustainable development and NHS Wakefield District   

· Steps we need to take

Finalise strategy and action plan
· Sustainability Committee

· Sustainable Development Action Plan

3
Background

3.1
What is Sustainable Development

Sustainable development is a pattern of resource use that aims to meet human needs while preserving the environment so that these needs can be met not only in the present, but also in the indefinite future. 

The three pillars of sustainability are defined as social, environmental and economic. 

The NHS Sustainable Development Unit (SDU) was established in April 2008 as a source of leadership and guidance for all NHS organisations in England.

The principle aim of the NHS SDU is carbon reduction.

3.2 
National Context – NHS Carbon Emissions

The NHS in England is one of the largest employers in the world, it has a very large carbon footprint, and it is a large procurer of goods and services from local, national and international economies. It is often the biggest single employer in each of the English regions and is always a significant component of the regional economy.
The NHS is responsible for over 21 million tonnes of carbon dioxide equivalent per annum - the largest public sector contributor to climate change. Carbon dioxide equivalent or (CO2e) refers to six greenhouse gases including CO2. 
The breakdown of emissions is shown in the following table:


NHS England Carbon Footprint
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The initial focus and only target is in this area is that the NHS is required to reduce its carbon or CO2e emissions by 10% by 2015.  

3.3
NHS Sustainable Development Unit

The NHS Sustainability Development Unit was established to consolidate the carbon footprint actions into more co-ordinated and focused actions and from this the focus grew in “sustainability”.
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The NHS Carbon Reduction Strategy for England (CRS) produced by the NHS Sustainable Development Unit (NHS SDU), sets an ambition for the NHS to help drive change towards a low carbon society.  The strategy shows the scale of reduction in carbon required for the NHS to progress towards the Climate Change Act requirements and recommends key actions for the NHS to lead the way in becoming a sustainable and low carbon organisation.  These recommendations form the basis of NHS Wakefield District’s strategic directions.

The ambition of the NHS is to be the most visible and effective public sector exemplar in sustainable development in general and carbon reduction in particular. To do this, it needs to operate economically, conscious of its core role in delivering safe and cost effective health care, whilst simultaneously operating economically and ethically, recognising its broader obligations to the health of the population and the planet as a good corporate citizen.
4
Establish the Baseline

4.1
Context and Drivers

4.1.1
Public Health Profile

Health in Wakefield is generally worse than the England average. Life expectancy, deaths from smoking, early deaths from heart disease and stroke and from cancer, were all worse than the England average.

There are health inequalities in Wakefield by gender and deprivation. Both men and women living in less deprived areas are more likely to live longer than those living in deprived areas.

Over the last ten years, all age all cause mortality, early deaths from heart disease and stroke and from cancer have fallen, but remain above the England averages.

In Wakefield, rates for smoking in pregnancy, breast feeding initiation and teenage pregnancy, are worse than the national average and children who are physically active are less than the England averages. However, rates for GCSE are better than the England average.

Rates for hospital stays for alcohol related harm and statutory homelessness, are better in Wakefield than the England average. Wakefield has worse rates for people claiming incapacity benefits for mental illness, drug misuse and people diagnosed with diabetes.

4.1.2 
The impact of climate change on health

The effects of climate change ultimately have impacts on human health.

The direct effects of hotter, drier summers, milder, wetter winters, and more frequent extreme weather events such as flooding and heatwaves (as described in the UK Climate Projections 2009), might include the increased incidence of

sunburn and skin cancers, heatstroke and dehydration during heatwaves, and

injuries and death caused by extreme weather-related events. Indirect effects

extend from disruption to the supply chain of food (its quality and quantity),

energy, clean air and drinking water, to the long-term mental health effects

of flooding.
There are a number of different groups that might be considered more

vulnerable to the effects of climate change than the rest of the population,

and therefore may require more support or alternative approaches. These

groups include older people and pensioners; people with disabilities or

chronic health problems; lower income groups; and geographic communities

living in places more susceptible to flooding or where extreme weather might

cause increased problems.

Significant recent impacts from climate change on health include the devastating effect of the 2003 heatwave in Europe which caused an estimated total of over 30,000 premature deaths with over 14,000 in France alone.

4.1.3
Wakefield District – Carbon Emissions

Wakefield Together is the Local Strategic Partnership for Wakefield District. It brings together key agencies in the district which deliver the many services and activities that affect the lives of people who live, work, and visit and do business in the area.  

The partners are:

· Community Empowerment Network - Vox
· Employment Service
· First

· Government Office for Yorkshire & The Humber

· Groundwork – Wakefield

· Learning and Skills Council

· Mid Yorkshire Chamber of Commerce & Industry

· Neighbourhood Renewal Unit

· New College, Pontefract

· Voluntary Action Wakefield District

· Wakefield College

· Wakefield District PCT

· WMDC and Wakefield District Housing

· West Yorkshire Fire

· West Yorkshire Police

· Yorkshire Forward


The aim of the Partnership is to help ensure organisations in the district work together effectively for the common good of everyone. The Partnership works on the principle that many of today’s problems cannot be dealt with by just one organisation working alone. 

Wakefield District has a Local Area Agreement (LAA) to reduce carbon emissions by 12% by 2011 (from 2005 baseline), to 6.2 tonnes per capita (Table 1). The most recently released data from DECC (September 2009) shows that in 2007 Wakefield was producing 6.9 tonnes per capita.    This shows that whilst emissions in the Wakefield District are reducing, this is not at a sufficient rate to meet the 2011 target.   Furthermore, the LAA targets will continue to increase to match the legally binding UK carbon reduction commitments.  Table 2 identifies which sectors these emissions are coming from.

It is also recognised that initial reductions are easy to accomplish but, to continue to make significant reductions, firm commitments on actions are required and uptake of innovative technology is needed.  

Table 1: Wakefield District’s CO2 emissions

	
	Wakefield District NI86
	LAA target
	UK emission reduction targets

	Year
	2005
	2006
	2007
	2011
	2020
	2050

	Per capita emissions (t)
	7.1
	7.1
	6.9
	6.2
	34% reduction
	80% reduction


Table 2: Wakefield District CO2 emissions by sector:

	Sector
	Industry and commerce
	Domestic
	Road transport
	Total Co2
	Population

‘000
	Per capita emissions (t)

	kt CO2, 2007
	1051
	755
	401
	2207
	321.6
	6.9


Figure 1 shows that Wakefield’s per capita carbon emissions are the fourth highest of all unitary Yorkshire councils, but are only marginally higher than other cities in the Yorkshire and Humber area.
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Fig 1 – Wakefield District N186 emissions, 2007

Figure 2 below shows the sources of Wakefield’s NI186 carbon emissions (industry and commerce includes the public sector).

Fig 2 - Sources Of Wakefield’s Carbon Emissions, 2007
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4.2 
NHS Wakefield District Primary Care Trust - Carbon Emissions

4.2.1
General

The PCT’s CO2 equivalent emissions are primarily associated with:

· Estates related emissions  - energy, water, waste, from buildings

· Travel related emissions – transport, access

· Procurement .

Other CO2 emissions are associated with the energy used in the production and transport of materials (e.g. bricks and glass) and foodstuffs (such as bottled water). The energy used to make and transport such products is known as ‘embodied energy’. Whilst this impact is of interest to the PCT; comprehensive Carbon emissions data is not yet available to enable the assessment team to accurately calculate NHSWD’s CO2 footprint associated with the embodied energy of the estate and operations.

The NHS SDU reports that procurement accounts for 60% of the total NHS carbon footprint. Calculating the impact from the PCT’s procurement activity would require considerable resources. This element therefore is excluded at this time from this report but may be considered in the future.

4.2.2. Scope

There are a considerable number of buildings that are impacted on by NHSWD PCT, however, the scope of this document seeks to analyse only 12 of those buildings owned by the PCT. These are the buildings which form the legacy property portfolio and over which the PCT can have a direct influence. The remaining buildings in the estate are influenced and 

managed by external resources or could be considered to be “DX” buildings which have been assigned as at risk of imminent breakdown because of their poor physical state and therefore an “exit” strategy is in place.

The PCT buildings included therefore within the Carbon emissions analysis and which will form the baseline carbon emission figures are shown in the table below.

	South Elmsall

	Castleford

	Pontefract

	Normanton

	Featherstone

	Crofton

	Newstead House

	Stanley

	Wrenthorpe

	Eastmoor

	Rose Garth

	White Rose House


These buildings form the baseline for our carbon reduction strategy as these are the properties over which the Trust can exert a direct influence and which will form the legacy property portfolio for the proposed subsequent occupiers. Analysis of the emissions from these buildings enables a baseline to be set which is measurable and from which carbon reductions can be implemented and monitored. 

The baseline assessment includes the C02 emissions from the gas, electricity, water and waste from the buildings above.

4.2.3 Baseline 

The baseline year for the PCT’s carbon footprint has been taken as the NHS SDU advised year of 2007-2008.

The building baseline data was calculated using the figures from the  “ERIC” reporting database. The emissions figures have been calculated using the energy consumption for gas and electricity and for the water and waste consumption figures indicated in the database. 

These consumption figures have been converted into emissions using the CO2 equivalent emission factors taken from ODPM Building Regulations Approved Document L2A 2006. The emissions equivalent factors for waste and water have been extrapolated from Environment Agency and Yorkshire Waters figures.

Building areas have been calculated using the ERIC advised heated volumes shown and a standard assumed 2.7m ceiling height throughout.

Benchmark Energy use figures are extracted from CIBSE TM46 for Clinical Buildings and BRECSU documents for Energy use in buildings for offices spaces. Each Builidng has been designated as either Offices or Clinical as the percentage ratio of Office to clinical is not available.

It should be noted that while there are significant other variables which may be applied to the CIBSE TM46 data buildings, those compared within the document are generally broadly similar type in terms of age, construction, occupancy and use and the benchmark figure offers a useful reference point from actual gathered energy use data.

The baseline year figures are indicated in the table below.

	Base year 2007 - 2008 Total CO2 Equivalent Emissions from Energy use in buildings 

	Fuel
	kWh Total
	CO2 Total Tonnes
	check sum
	KWh/m2 pa used
	KWh/m2 pa benchmark
	%age above or below benchmark figure

	Gas
	2063605
	400.34
	400339.4
	256.28
	200
	+28

	Electricity
	622776
	262.81
	262811.49
	77.34
	70
	+10

	Total 
	2686381
	663.15
	663151
	333.63
	270
	+24



The PCT has embarked on campaign of energy saving measures including insulation and replacement of windows and doors where necessary. This has had an impact on reducing levels of CO2 . This is evidenced from the following years figures for Buildings carbon emissions as shown on the tables below.

	Base year 2008 - 2009 Total CO2 Equivalent Emissions from Energy use in buildings 

	Fuel
	kWh Total
	CO2 Total Tonnes
	check sum
	KWh/m2 pa used
	KWh/m2 pa benchmark
	%age above or below benchmark figure

	Gas
	2266383
	439.68
	439678.21
	281.47
	200
	41

	Electricity
	586943
	247.69
	247689.86
	72.89
	70
	4

	Total G&E
	2853325
	687.37
	687368
	354.36
	270
	31

	Base year 2009 - 2010 Total CO2 Equivalent Emissions from Energy use in buildings 

	Fuel
	kWh Total
	CO2 Total Tonnes
	check sum
	KWh/m2 pa used
	KWh/m2 pa benchmark
	%age above or below benchmark figure

	Gas
	2199161
	426.64
	426637
	273.12
	200
	37

	Electricity
	538332
	227.18
	227176
	66.86
	70
	-4

	Total G&E
	2737492
	653.81
	653813
	339.98
	270
	26


Heating degree day data for 2008-09 and 2009-10 indicates an increased requirement for heating during the winter months and this accounts to some extent for the increase in gas use in those years.

The total CO2 equivalent emissions for waste and water for the base year are shown on the table below.


	Base year 2007 - 2008 Total CO2 Equivalent Emissions from Water use in buildings

	Water use in m3
	CO2 Total Tonnes

	7412
	4.45

	Base year 2008 - 2009 Total CO2 Equivalent Emissions from Water use in buildings

	 Water use in m3
	CO2 Total Tonnes

	6498
	3.90



Subsequent years water and waste emissions are shown on the tables below.

	Base year 2009 - 2010 Total CO2 Equivalent Emissions from Water use in buildings

	Water use in m3
	CO2 Total Tonnes

	5240
	3.14


4.2.4 Travel Related Carbon Footprint

Travel related carbon relates to the burning of petrol, diesel and other energy uses associated with transport emissions e.g. car, train motorbike, and bus use.

The NHS as a whole accounts for 5% of all road traffic in England and travel is responsible for 18% of the NHS carbon footprint.

Travel by NHSWD staff including journeys made to, from and during work has been identified as a significant contributor to the Travel Related Carbon Footprint of NHS Wakefield District.

More than 80% of PCT staff travel to work by car, van or taxi with far fewer currently travelling by public transport (2.3%), walking and cycling (3.4%) or by a mix of transport modes (12.5%).

Table 5:  NHS Wakefield Staff Method of Travel to Work

	
	Car, Taxi, Van, Motorbike
	Public Transport
	Walking and Cycling
	Multi-Modal

	% of PCT staff travelling by that mode
	81.9
	2.3
	3.4
	12.5




Source: NHS Wakefield District Staff Travel Survey 2010 

The average distance travelled to work by PCT staff each working day is 11.9 miles.  It is estimated that travelling this distance to and from work each day in an average sized family car produces approximately 7.2 kg Co2 each day.

4.3
Additional Baseline Information

4.3.1  The ABLE Project

The ABLE project is a working partnership between the Green Business Network (GBN), Yorkshire Water, NHSWD, Wakefield District Community School, West Yorkshire Probation Service and various Education Authorities.  

It is one example of an initiative NHS Wakefield District  are involved with that brings together sustainability, communities and learning.  The project began as an ecological and economic regeneration of a 34-acre former landfill site at Caldervale, Wakefield.  At the heart of the scheme is a unique social enterprise producing fish and horticultural produce and at the same time engaging the community and work with partner organizations.  The objectives being:

· To develop a sustainable fish farming and horticulture operation. 

· To use the sites to provide accredited training opportunities for those children whose special needs are not met by the current education system, as well as young people from the probation services. 

· To become an exemplar site in the provision of Outdoor Learning. 

More details on priorities in the Wakefield Local Area Agreement are available from www.wakefield.gov.uk.

Wakefield's Annual Public Health Report provides further details on the health of the area and is available from: www.wakefielddistrictpct.nhs.uk.

4.3.2 Strategic Management 

Early in 2010 NHS Wakefield District published its revised five-year Strategic Plan.  This document sets out how we are working with our partners to focus on our overriding strategic objective to improve the health of the population of the district.  Recent changes in national policy have limited the lifespan of the plan to April 2013.

Our Strategic Plan focuses on tackling the big killers.  We believe that this will have the greatest impact on reducing ‘years of life lost’, and addressing the known health inequalities in the district.  We are also committed to delivering services in ways, at locations and to a quality that meet the needs and expectations of patients and their carers.  In developing what we focus on, we have taken account of feedback from the public and patients and taken care to test back with them that we are doing what is important to them.

Partnership working is fundamental to facing the challenges the future brings and through our leadership role within the local health system we will continue to build, galvanise and energise our relationships with clinicians, the Local Authority and local communities so that patients benefit from high quality services, delivered cost effectively.

We aim to see a transformed health and social care system which will:

· Reduce avoidable death and disease;

· Reduce inequalities in health status across communities;

· Reduce feelings of frustration amongst service users and staff;

· Improve access to services;

· Be responsive to patient and public feedback; and,

· Make the best use of available resources.
4.3.3 Sustainable Travel 

The PCT Corporate Travel Plan was adopted in September 2009 and since this time the PCT has been working towards the delivery the objectives set out in this plan.

The main aim of the Corporate Travel Plan is to reduce the number of single occupancy car journeys made by PCT staff.  The plan sets out how the trust will seek to achieve this aim by:

· Developing initiatives that encourage PCT staff to make greater use of:

· public transport.

· active travel.

· car sharing.

· Exploring measures to reduce the environmental impact of car journeys made by trust staff.

Initiatives already undertaken include:

· Discounted Corporate Travel Card scheme for PCT Staff.

· Audit staff travel habits undertaken in conjunction with Living Streets, Loughborough University and METRO.

· Various initiatives developed to promote PCT staff to use more active forms of travel including the Best Foot Forward Pedometer Challenge, Staff Travel Road Show, Health Walks and Cycle Rides.

· A pilot programme of “Greener Driving” lessons undertaken in partnership with the Energy Saving Trust.

· A pilot programme of public transport taster activities undertaken in partnership with METRO and the Energy Saving Trust.

4.3.4
NHS Forest Project

The NHS Forest is an exciting new national 

project coordinated by the Campaign for 

Greener Healthcare.  Having completed a 

pilot phase in 2009 the main phase commences 

in July 2010. The project’s central aims are:

· Improving health of staff, patients and 

communities through increasing access to green 

space on or near to NHS land. 

· Greening the NHS Estates and planting 1 tree per employee amounting to 1.3 million trees within the next 5 years. 

· Encouraging greater social cohesion between NHS sites and the local community. 

· Bringing together a range of professionals and volunteers to produce woodland that includes the use of art, food crops, woodfuel and biodiversity.

Evidence shows that green space is beneficial for health. Researchers from the Universities of Bristol and East Anglia found that people living closer to green spaces were more physically active, and were less likely to be overweight or obese, and people who lived furthest from public parks were 27% more likely to be overweight or obese.
A University of Glasgow study found that, for England as a whole, people living closer to green space had lower death rates and less heart disease. Amongst lower income groups, 1,300 extra deaths occurred each year in areas where the provision of green space was poor.

To be part of the UK wide project a minimum of one tree must be planted and be one of the native trees of the area and of good stock.  The site must be accessible to staff, patients or the local community and include wheelchair access.  It is preferably that it is planted on NHS land or nearby.

NHS Wakefield District were the first Trust to join the main phase having planted its first tree at Featherstone Health Centre.  Although, this was the first tree planted as part of this project, NHSWD has been planting trees within the community for a long time with the links made by community development workers within the Public Health Directorate.

The NHS Wakefield District will be planting more trees at a new development called ‘Ferndale’ where it is hoped there will be 9-10 trees being planted by a local community group.

4.3.5
Carbon Action Accord


The Yorkshire and Humber Strategic Health Authority and Carbon Action Yorkshire are working together to accelerate the development of a low carbon health economy in Yorkshire and Humber.  The Partnership recognises the risk posed by climate change to health and healthcare delivery and how the NHS needs to develop low carbon and sustainable healthcare solutions.


The aim is to:

· stimulate and accelerate carbon reduction across the NHS;

· develop the business care for reducing energy use and improving resource efficient;

· secure further investment in low carbon healthcare solutions;

· demonstrate that the NHS can be a lead in meeting the challenges posed by climate change; and

· supports Trusts in the region to achieve the NHS Sustainable Development Unit targets of reducing their 2007 carbon footprint by 10% by 2015, 26% by 2020 and 80% by 2050.


The NHS Yorkshire and Humber Carbon Reduction Steering Group and Carbon Action Yorkshire have invited all NHS organisations across the region to contribute to this process by signing the Carbon Reduction Accord.  


The PCT has previously committed to a carbon reduction plan and therefore the Accord,  It has been signed on behalf of the PCT by Chairman, Roger Grasby, Barry Seal on behalf of NHS Y&H Carbon Reduction Steering Group and Richard Hall the Programme Director of Carbon Action Yorkshire.

4.3.6
Community Role Model and Staff

The PCT has taken a lead to promote more active and sustainable forms of travel to partner organisations and the wider community by coordinating a number of district wide walking and cycling initiatives including:

· Best Foot Forward Pedometer Challenge.

· Wakefield Health Walks Programme.

· Wakefield Walking & Cycling Day 2010.

· Staff Health Walks and Cycle Rides.

The PCT is also an active partner in the Walking Works Campaign (www.walkingworks.org.uk), which aims to encourage more people to walk to and from work, and to walk more during their working day. 

5
Options and Targets

This section looks at the drivers for change and where NHS Wakefield District want to be. 

5.1
Drivers for Change 
The NHS emits approximately 1 million tonnes of carbon each year and has an annual energy bill of £400m and has a mandatory target to reduce carbon emissions by 0.15 million tonnes by 2010.  

In April 2009 the Government announced a legally binding target of 34% reduction in carbon emissions by 2020 as an interim step towards 80% reduction by 2050, from a 1990 baseline
.  This paved the way for a series of national regulations that businesses will have to adopt 

The NHS Carbon Reduction Strategy sets out a number of requirements for all NHS bodies in taking action to reduce their carbon emissions:  These include:-

· A Board approved Sustainable Development Action Plan containing a commitment to reduce each organisation’s 2007 carbon footprint by 10% by 2015.

· Signing up to the Good Corporate Citizenship Assessment Model

· Monitoring, reviewing and report on carbon; and 

· Actively raising carbon awareness at every level of the organisation

5.2
Public Health – where we want to be

In terms of public health, enabling people to be physically active is one of our most important priorities to improve health and reduce inequalities.  Benefits include reduced risk of cardiovascular disease, diabetes and cancers.  It will improve mental health and, if managed well, reduce carbon emissions. We want to get to a situation where:

· All NHSWD staff engage in 30 minutes of moderate physical activity at least 5 times a week and consider ‘active travel’ before car use.

· Our commissioning decisions promote active travel, reduce vehicle use and increase access to green space.

NHSWD have played a regional role in promoting affordable warmth which plays a major role in reducing winter deaths.  There is a need to continue to work with other agencies in the district to ensure older people or those who are vulnerable because of long term ill health live in housing which is thermally efficient.

5.2.1 Energy and Carbon Management 

Table 4: NHSWD Milestones

	Milestone
	Reduction
	By When

	Per capita emissions
	To 6.2
	2011

	Carbon footprint
	5% from 2007 figures
	2012-13

	Carbon footprint
	10% from 2007 figures
	2015

	Number of Staff who travel to work by car
	10% from 2010 figure
	2012

	Water
	
	

	Energy
	
	


5.3
Sustainable Development and NHS Wakefield District 

Undertaking measures to control energy usage will enable us to meet NHS and our own consumption targets and also realise other benefits:

· Energy efficient buildings provide better environmental conditions for patients and staff.

· Energy efficient buildings cost less to run.

· Energy efficiency achievements can receive positive feedback from stakeholders and foster an inclusive environment that improves general moral.

· Climate change affects everyone and can have severe consequences for the elderly.  By engaging the public to become more energy aware and tackling fuel poverty, the benefits will reach the wider community.

· Spreading the message from within the PCT to the wider community enabling carbon reduction to become the norm and the benefits to be felt by everyone.

In order to reduce the NHSWD’s carbon footprint there is much work to do to raise public awareness and engage staff to take an interest in what we, as a responsible employer, are planning to do to reduce our dependency on carbon.  We have a moral and fiscal duty to ensure that the suppliers and providers of health and social care also take responsibility for managing their carbon usage and we must insist on these behaviours using our contracting and performance regime to monitor progress.

5.4
Steps We Need To Take

The table below looks at where we want to be.

	Proposed Action
	Objective

	Energy and Carbon Management 

· Improve energy performance of PCTs buildings including the reduction of energy consumption.

· reduction in carbon emissions from all PCT properties.
	· 15% reduction in energy consumption by 2015 compared to 2007 levels, 26% by 2020 and 80% by 2050 (compared to 1990 levels)

· All existing buildings to achieve performance indicator of 45 GJ/m2 and new developments 35 GJ/m2

· All existing boiler and air conditioning plant to function within acceptable CO2 levels.

	Procurement and Food
	· Identify a champion to lead this work

· Actively promote the use of sustainable resources in all PCT wide activities.

	Low carbon travel, transport and access 

· reducing the carbon 

      footprint relating to  

      staff travel.
	· Reduction in CO2 emissions from travel related activities of staff by reducing the number of single occupancy car journeys made to, from and during work.

· Reduce the environmental impact of car journeys made by PCT staff.

	Water

· Measure and monitor water consumption
	· Reduce water consumption

· No bottle water to be used unless there is no mains feed; use mains water for hot/cold drinks

· Water costs and consumption to be measured and monitored

	Waste

· Measure and monitor waste 

· Encourage recycling

· Minimise the creation of waste wherever possible
	· Monitor the quantity and cost of waste and set trajectories to monitor, manage and reduce them

· To increase recycling wherever possible

· To reduce waste by 10% by 2015



	Designing the built environment
	· Ensure any new builds are energy efficient / BREEAM compliant

	Organisation and workforce development

· Embed sustainability

       throughout the

       organisation
	· Ensure all new starters are made aware of the NHSWD’s sustainability agenda 

· Publish the sustainability strategy and work through what the normal means used by NHSWD

	Role of partnerships and networks

· Affordable warmth is a huge public health issue and helping to address this through mitigating action could save people money on fuel bills and reduce the wider district carbon footprint.
	· Pursue climate change within the Local Strategic Partnership

· Report at least annually to the PCT Board on progress towards targets

· Use NHSWD energy champions to 

      publicise

	Governance

· Deliver carbon reduction through commissioning frameworks

· Delivery sustainability commitments within LAA
· All commissioners of health care services will have to demonstrate compliance with environmental sustainability targets and carbon reduction requirements.  
	· Sign up to the Good Corporate Citizenship Assessment Model

· Produce a Board approved Sustainability Strategy

· Set targets and trajectories to measure against

	Finance

· Ensure sustainable development is consistently managed in line with financial policy requirements and commitments

· Aim to pay local suppliers within 10 days of receipt of their invoice
	· Develop carbon literacy and embed carbon reduction into financial mechanisms

· Take advantage of schemes which support investment in energy efficiency initiatives

· Be involved in Local Strategic Partnership arrangements to play a part in developing a resilient health economy

· To ensure continuity of local businesses


6 Strategy and Action plan  

6.1 NHS Wakefield District Sustainability Committee

Following the publication of the Carbon Reduction Strategy for England the PCT established a Sustainability Committee.

The Sustainability Committee is a multi-directorate group whose primary task is to co-ordinate the implementation of the Sustainable Development Management Plan and report to the board on progress.  

The committee will be responsible for drafting and putting forward initiatives to the Board that are congruent with NHS Wakefield District’s overarching Sustainable Development Management Plan.  The key areas for action are energy and carbon management, procurement and food, low carbon travel, transport and access, water, waste, designing the build environment, organisational and workforce development, partnerships and networks, governance and finance.  

The committee also recognises the impact of energy use in its broadest sense and the impact this has on the organisation and members of the community especially relating to Fuel Poverty and Affordable Warmth which impacts upon the health of our patients.

6.2
Good Corporate Citizenship Model

6.2.1
What does Good Corporate Citizenship mean?

There are lots of ways to describe the contributions organisations make to sustainable development – environmental management, corporate social responsibility, sustainability strategy, corporate citizenship. 

The phrase "corporate citizenship" originally appeared in Choosing Health: Making healthy choices easier (2004) as one of five priorities for the following ten years. 

Good Corporate Citizenship follows the five principles of the UK Sustainable Development Strategy, Securing the Future (2005): 
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The Good Corporate Citizen model enables NHS PCTs to identify their contributions to sustainable development.  The resource model provides PCTs with ways in which to integrate social, economic and environmental considerations into their core activities and provides the following framework:

· Travel




· Procurement

· Facilities Management

· Workforce

· Community Engagement

· Buildings

6.3
Travel & Transport

The PCT will aim to reduce CO2 emissions from travel related activities of staff by reducing the number of single occupancy car journeys made to, from and during work by:

· Promoting greater use of public transport amongst PCT staff.

· Promoting greater use of more active forms of travel (e.g. Walking and Cycling) amongst PCT staff.

· Promoting car sharing amongst PCT staff.

· Reduce the environmental impact of car journeys made by PCT staff.

6.4
Carbon reduction Action Plan
This section of the strategy will detail some of the practical steps we intend to take in achieving our objectives to reduce our carbon footprint and take the sustainability agenda into the wider community.

The Sustainable Development Action Plan is designed to ensure compliant implementation of this strategy to ensure recommendations of the NHS Carbon Reduction Strategy for England: Saving Carbon, Improving Health, are followed. 

It should be noted that although these measures are intended to form the basis of improving the performance of NHSWD, the actions are not exhaustive and will be subject to continuous review.

	Objective
	Action

	Energy and Carbon Management – “Every organisation should review its energy and carbon management at Board level; develop more useful renewable energy where appropriate; measure and monitor on a whole life cycle cost basis; and ensure appropriate behaviours are encouraged in individuals as well as across the organisation”.

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· Staff training on energy reduction.

· Undertake a programme to improve the thermal insulation of all NHSWD properties.

· Invest in plant control upgrades.

· Use lower energy light fittings where possible

· Install telemetric metering to accurately monitor energy use.

· Switch to more sufficient energy supply e.g. steam to gas 

· Seek to ensure that all existing and new building developments are specified to higher environmental standards.

· investigate a programme of installing building management systems in all PCT properties to effectively monitor and control energy consumption

· Invest in a plant replacement programme to upgrade older boiler plant to high efficiency low CO2 emission types.
· Continue to ensure that all existing boiler and air conditioning plant is maintained and serviced regularly to minimise the extent of CO2 emissions and eliminate the risk of refrigerant gas release.



	Procurement and Food – “Every organisation should consider minimising wastage at the buying stage; work in partnership with suppliers to lower the carbon impact of all aspects of procurement; make decisions based on whole life cycle costs, and promote sustainable food throughout its business.   In addition the pharmaceuticals within the NHS will need further research and action to produce significant reductions”

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· The development of a PCTwide environmental purchasing policy to consider the purchase of ‘green’ sustainable consumables.

· Initial consideration shall be given to improve environmental aspects of the key supply chains e.g. purchasing of greener equipment where viable as defined by the purchasing policy.



	Low carbon travel, transport and access – “Every organisation should routinely and systematically review the need for staff, patients and visitors to travel; consistently monitor business mileage; provide incentives for low carbon transport; and promote care closer to home, telemedicine, and home working opportunities”

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· Develop a corporate travel policy and site specific green travel plans
· Review and Update Corporate Travel Plan
· Incentivise the use of bicycle travel through initiatives including:
· Pool Cycle Scheme
· Provision of shower rooms and lockers
· Provision of safe and secure cycle storage 
· Investigate potential of joining the tax efficient Cycle Loan Scheme
· Provide environmental enhancements such as shower facilities, bike sheds, video-conferencing, etc and to act as a incentive, where alternatives are viable, for non-public transport use 
· Investigate the use of low emission pool cars where possible
· Encourage the use of car sharing where appropriate for staff through membership of Liftshare Network
· Explore potential of priority parking for car sharers
· Liaise with local transport authority to explore methods of improving travel routes and frequencies for staff, clients and visitors.
· Actively promote the use of public transport and the PCTs corporate travel card scheme.
· Undertake a staff mileage claim audit
· Continue to undertake an annual staff travel audit
· Develop walking & cycling buddies scheme.
· Support the establishment of a PCT Bike User Group
· Promote Walking through continued participation in the Walking Works Campaign

	Water – “Because water usage and heating has a direct impact on carbon, every organisation should ensure efficient use of water by measuring and monitoring its usage; by designing it into building developments; by quick operational responses to leaks; by using water efficient technology; and by avoiding the routine purchasing of bottled water.”
NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· No bottled water to be used on PCT sites unless there is no mains feed

	Waste – “Every organisation should monitor, report and set targets on its management of domestic and clinical waste, including minimising the creation of waste in medicines, food and ICT and review its approach to single use items versus decontamination options”

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· Continue to expand on the PCTs Waste Disposal Policy by introducing more robust recycling techniques.

· Encourage paperless meetings

· Reduced waste to landfill wherever possible and reduce unnecessary incineration

	Design the built environment – “Built environments should be designed to encourage sustainable development and low carbon usage in every aspect of their operation.  This includes resilience to the effects of climate change, energy management strategies, and a broader approach a sustainability including transport, service delivery and community engagement.  A taskforce should be created to develop a blue print for optimum low carbon healthcare buildings”

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· Look at building design and specifications to ensure that sustainable and bio-diverse materials are incorporated in all new and existing developments.
· Ensure energy measures are incorporated to heat and cool the building as naturally as possible.


	Organisational and workforce development – “Every member of the NHS workforce should be encouraged and enabled to take action in their workplace.  NHS organisations should support their staff by promoting increased awareness,, conducting behavioural change programmes, encouraging home working, low carbon travel, the use of ICT, and by ensuring sustainable development is included in every job description”

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· Embed sustainability

       throughout the by incorporating a 

       section within the staff induction 

       programme.

· Consideration for environmentally

       friendlier technologies such as 

       video-conferencing to reduce inter

       -site travel



	Role of partnerships and networks – “Every NHS organisation should consolidate partnership working and make use of its leverage within local frameworks including Local Area Agreements, Local Strategic Partnerships and through Comprehensive Area Assessment.  Every NHS region should promote and develop a regional network for sustainable development to ensure a broad consistent approach and an action plan across each region to tackle this agenda”

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· Identify potential champions across Wakefield Together with at least one in each working group.  Identify opportunities for embedding sustainability across the partnership.
· Affordable warmth is a huge public health issue and helping to address this through mitigating action could save people money on fuel bills and reduce the wider district carbon footprint.

· Develop a borough-wide communications campaign and ensure all partners are ‘on message’, e.g. with internet resource, schools initiatives, public engagement activities
· Develop and on going marketing campaign across NHS Wakefield District
· Involve the public where possible in projects like the NHS Forest


	Governance – “Every NHS organisation should sign up to the Good Corporate Citizenship Assessment Model and produce a Board approved sustainable development management plan.  The NHS should set itself interim targets and trajectories to meet the provisions of the Climate Change Act.  In the first instance, this should be set at 10% as a minimum, of the 2007 levels by 2015.  Carbon reductions and sustainable development are corporate responsibilities and should be an inherent part of each organisation’s performance and governance mechanisms.”

Healthcare regulators should ensure that sustainability and the environmental impact of services are an integral part of quality standards.  The Strategic Health Authorities and Regional Government Offices should ensure that:

· The NHS delivers carbon reductions through its commissioning frameworks

· The NHS delivers on its sustainability commitments within Local Area Agreements

· Sustainable development regional networks in the NHS are developed further to deliver on this agenda

NHS Carbon Reduction Strategy for England : Saving Carbon, Improving Health, NHS Sustainable Development Unit 2009
	· Continue participation in the Good Corporate Citizenship Assessment Model and improve the annual score year on year

· Appoint a Sustainability Manager to drive the agenda forward.


7 Conclusion 

NHS Wakefield District is committed to continue to be a high performing organisation that considers the environmental impact of its activities as part of its core business objectives and targets. 

The action plan detailed above is intended to form the basis of a long term year on year improvement programme that will be integrated into subsequent business planning cycles.

[image: image7.wmf][image: image8.wmf][image: image9.wmf][image: image10.wmf][image: image11.wmf][image: image12.wmf][image: image13.wmf][image: image14.wmf][image: image15.wmf]
Fig: NHS England CO2e emissions from 1990 to 2020 with Climate Change Act targets
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