
Dr.	Frances	Mortimer,	Medical	Director
Centre	for	Sustainable	Healthcare

Medact annual	forum
9th December2016
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“Our	vision	of	sustainable	health	
and	care:	A	sustainable	health	
and	care	system	works	within	the	
available	environmental	and	social	
resources	protecting	and	
improving	health	now	and	for	
future	generations.”

Protecting	health	of	future	generations
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Sustainability	as	a	domain	of	quality

SustainablePatient 
CentredEquitable

Efficient

Effective

Timely

Safe

Dr Donal O’Donoghue
National Clinical Director 

for Kidney Care

See	also:	Atkinson,	S.	et	al.	Defining	 Quality	and	Quality	
Improvement.	Clin Med	vol.	10,	no.	6	537-539	(2010)



Sustainable value in healthcare:

Academy of Medical Royal Colleges, 2016 (with CSH)

(goods – harms) 

Informed	by	
patient	values

outcomes
Value = 

environmental + social + financial costs
(the “triple bottom line”)
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Carbon	footprint	– NHS	England
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NHS	carbon	footprint	– goods	and	
services	carbon	hotspots
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Summary	of	progress	
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Five	year	forward	view

• ‘Getting	serious	about	
prevention’

• ‘Empowering	
patients’

• ‘New	care	models’
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e.g.	dry	powder	
inhalers	(1/18	x	
carbon	of	MDI)	
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Academy of Medical Royal Colleges, 2014 (with CSH)

Clinical	
practice?

Dr.	Hugh	Rayner



Queen	Margaret	Hospital	Renal	Unit,	Fife
Green	Nurse:	Mary	Thomson

2009

14,000	dialysis	treatments	
per	year	– 2.9kg	waste	each

40.3	tonnes /	year

100%	incinerated	as	clinical	
waste

Resource	
management
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• Normal	saline	bags,	together	with	priming	sets	and	
drainage	bags,	replaced	with	online	infusion

• Dressing	packs	replaced	with	individual	items	

• IV	infusion	>	bolus	
(6,175	antibiotic	doses/yr)

• Introduced	waste	segregation

Queen Margaret Hospital
NHS Fife

Resource	management	(2)

Saving:	£45,000/yr
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Sustainable	QI

Mortimer,	 F.,	in	submission	 2016



SusQI:	improving	pre-op	pathways
A	primary	care	team	noticed	that	some	patients	who	were	referred	for	hip	and	

knee	replacements	were	being	referred	back	to	the	GP	surgery	after	pre-
operative	assessment	at	the	local	hospital.	This	was	because	parameters,	such	

as	blood	pressure,	were	either	outside	the	target	range	or	were	not	
communicated	properly	in	the	referral	information.	An	audit	revealed	that	1	in	

6	patients	looped	through	the	system	– 10/	year.

Activity Outcome £’s CO2e Social

Extra	GP	consult [delay	to	
surgery]

£451 18	kg2 Patient	&	carer	
time/	stress

Extra	Hospital	
consult

[delay	to	
surgery]

£1121 23	kg2 Patient	&	carer	
time/	stress	
(parking…)

Total (for 10	loops) £1570 410	kg

1. Unit	 Costs	of	Health	and	Care,	PSSRU,	December	2015.	Available	at:	http://www.pssru.ac.uk/project-pages/unit-
costs/2015/index.php

2. Carbon	 Hotspots	update	 for	the	health	 and	care	sector	in	England	2015,	Sustainable	Development	Unit,	 January	2016.

Charlie	Kenward,	Severn	GP	ST3	Sustainability	Scholar	2014-15
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http://networks.sustainablehealthcare.org.uk



http://sustainablehealthcare.org.uk
frances.mortimer@sustainablehealthcare.org.uk


