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This is the Integrated Care System for Devon’s (ICSD) inaugural Green Plan. This document sets out the reasons why the plan is being produced, the commitments to the agenda and the timescales for delivering on them.

The ICSD is a partnership of health and social care organisations working together with local communities across Devon, Plymouth and Torbay. Through working together, it aims to transform health and care services, so they are clinically, socially and financially sustainable.

Delivering a plan that meets the needs of the populations across Devon requires the partnership of health and care organisations across the county: NHS Trusts and Clinical Commissioning Groups, local authorities, GPs and primary care colleagues, voluntary and independent sector partners, can only provide the type of care that people really need by working together.
The health and social care organisations involved in the Integrated Care System for Devon (ICSD) are:
· 
· NHS Devon CCG

· University Hospitals Plymouth NHS Trust
· Royal Devon and Exeter NHS Foundation Trust
· Northern Devon Healthcare NHS Trust
· Torbay and South Devon NHS Foundation Trust
· South Western Ambulance Service NHS Foundation Trust
· Devon Partnership NHS Trust
· Approximately 130 GP practices

· Devon County Council
· Plymouth City Council
· Torbay Council

· Livewell Southwest


ICSD employs 535 colleagues working out of five operational buildings: South Molton, Exeter, Newton Abbot, Plymouth and Torquay.
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1.a. The Greener NHS National Programme

In October 2020, the Greener NHS National Programme published its new strategy, Delivering a Net Zero National Health Service. This report highlighted that left unabated, climate change will disrupt care, with poor environmental health contributing to major diseases, including cardiac problems, asthma and cancer. The report set out trajectories and actions for the entire NHS to reach net zero carbon emissions by 2040 for the emissions it controls directly, and 2045 for those it can influence (such as the supply chain). 

To support the co-ordination of carbon reduction efforts across the NHS and the translation of this national strategy to the local level, the 2021/22 NHS Standard Contract set out the requirement for trusts to develop a Green Plan to detail their approaches to reducing their emissions in line with the national trajectories.
Given the pivotal role that Integrated Care Systems (ICSs) play, this has been expanded to include the expectation that each ICS develops its own Green Plan, based on the strategies of its member organisations.
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Figure 2: Sources of carbon emissions by proportion of NHS Carbon Footprint Plus (emissions from patient and visitor travel and medicines) 
Figure 1: Illustrates the NHS Reporting against scopes 1, 2 and 3 Nationally 



ICSD’s Green Plan 
ICSD’s ‘Green Plan’, is a plan that will align itself with the NHS Long-Term Plan. As part of the NHS, ICSD must play its part in reducing the environmental impact and carbon footprint of its operation. This inaugural Green Plan is a high level, strategic document that should be viewed as a ‘living’ document. As the ICS and Integrated Care Board (ICB) develop, and work programmes become clearer, the areas of focus of this Green Plan will be developed, and sustainability will be seen as business as usual.

In England, the NHS is estimated to account for 5.4% of the country’s greenhouse gas emissions. The health and social care system reduced its carbon footprint by an estimated 62% between 1990-2020, however, drastic action is now required.

ICSD must decrease its carbon footprint by approximately 15% per year, year on year, if it is to achieve the target of 80% reduction by 2028 – 2032. Figures 1 and 2 in the Plan illustrate the key areas of focus that the NHS must deliver on in order to reduce its carbon footprint. Devon’s approach to this is set out in clear chapters, in this Green Plan.

ICSD’s Green Plan has been written in alignment with NHS England’s ‘How to produce a Green Plan’ guidance. A selection of case studies demonstrating the great projects that are already underway have been included.
It is important to note that this is very much considered a ‘plan for a plan’ and as time goes on, we will ensure to align ourselves with wider system priorities in the local areas. 
This plan will be reviewed by the ICS Board on a 12-month basis to ensure that intended actions are being carried out and it remains relevant. This plan has been written and intended for a system wide audience and is currently owned by Andrew Millward, System Director of Corporate Affairs. 

2. ORGANISATIONAL VISION & ICS PRIORITIES

2.a. Our Green Vision

To achieve net zero healthcare within ICSD in line with the Greener NHS programme. We want to develop greener health and social care systems which strive to deliver high quality services and improve the health and wellbeing of the population. In order for the NHS to reach net zero carbon emissions by 2040 for the emissions it controls directly, and 2045 for those it can influence, we are aiming to achieve the following:

	WORKFORCE AND SYSTEM LEADERSHIP


· Support our staff to become carbon champions.
· Encourage our staff to be green innovators. 
· Create an environment that promotes a highly motivated, engaged green workforce.

	SUSTAINABLE MODELS OF CARE


· Consider carbon reduction principles when delivering care across the whole system.

	DIGITAL TRANSFORMATION


· Increase the options for staff to work flexibly.
· Actively promote the digital option for our patients across the system. 

	TRAVEL AND TRANSPORT


· Actively support and promote travel that does not use petrol and diesel powered vehicles.
· Promote home working where possible.

	ESTATE AND FACILITIES


· Purchase our energy supply from renewable energy sources.
· Ensure all new and future developments are green positive.
· Reduce gas, electric and water usage to cut carbon emissions. 

	MEDICINES


· Optimise the use of carbon friendly medical gases where possible.
· Prioritise the prescribing of lower carbon inhalers.
· Reduce the use of single use plastics. 

	SUPPLY CHAIN AND PROCUREMENT


· Apply the Social Value Act in all procurement processes.
· Buy locally where possible.
· All suppliers of goods and services to be aligned to the NHS Net Zero Target. 

	FOOD AND NUTRITION


· Offer healthier lower carbon options for all – staff, patients and visitors
· Buy locally where possible.

	ADAPTATION


· Ensure we and our patients are prepared for future extreme weather conditions. 

2.b.  Our commitment to social value and anchor institutions

Whilst this document refers mainly to environmental elements of sustainability, it is important to also align to the social and economic elements. As the ICS and ICB is being moulded and developed, and the focus concentrates on co-operation, reducing health inequalities will be an integral element of all the work that is carried out. Work is already taking place across ICSD to deliver on these areas and this ICS Green Plan will align completely with them. 

Social value and anchor institutions are a big part of the way that the NHS views the wider remit of sustainability. Social Value, which requires organisations to consider the economic, environmental and social impacts of decisions and activities that are taken and which is regulated through the Social Value Act 2012 and Policy Procurement Note (PPN) 06/20, requiring suppliers to explicitly demonstrate the social value of all tenders, which will become a requirement within the NHS through national NHSE/I guidance, and expected to be in place from 1st April 2022.

Anchor institutions are large organisations, based in a local area, unlikely to leave and are viewed as an integral part of the local community. The NHS absolutely fulfils this definition and organisations and ICSs can become anchors, using their own local definitions, with a focus on supporting the local community through opportunity, purchase and employment. 

This work aligns with the net zero agenda and the supplier roadmap, bringing together the social, environmental and economic elements of all that we do.


3. AREAS OF FOCUS 

3.a. Workforce and System Leadership 


Our People

The Greener NHS staff campaign - Healthier Planet, Healthier People - has been developed to empower all of us to come together to build a more sustainable NHS, with an ambition to become the world’s first net-zero health service by 2040.
As part of the Green Plan, ICSD recognises that the workforce is key to ensuring our organisation is sustainable, and every person within the organisation has a part to play. We will do this by engaging with our staff and partners to define and deliver initiatives and broader sustainability goals. 
The ICS will also support the Greener NHS staff campaign, Healthier Planet, Healthier People to help employees in discovering how to become greener and how to improve health now and in the future. The campaign encourages all staff to join in and create a greener, sustainable health service in a way that is meaningful to them. With more than 1.3 million NHS staff, small actions from all of us will add up to make a big difference.
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         Figure 3: Advertisement from NHS ‘Healthier People, Healthier Planet’ Campaign








3.a.i Leadership

ICSD have identified Andrew Millward, System Director of Corporate Affairs as the net zero Board level, lead with responsibility for ensuring the organisation develops a green plan and for leading its implementation. 



By introducing a Board level lead, it ensures that the plan is adopted at the highest level, which will create a trickle-down affect amongst the workforce. This will also increase the support amongst the wider leadership team and ensure the final action plan is taken seriously.


3.a.ii Climate Emergency Response Group
A range of public, private and voluntary organisations from across Devon came together on 22nd May 2019 to form the Devon Climate Emergency Response Group, to declare a climate and ecological emergency and to endorse the principles of the Devon Climate Declaration.
The Devon Climate Emergency Response Group (DCERG) is made up of senior officers of about 25 organisations including councils, emergency services, businesses and voluntary organisations and has been established to provide the strategic coordination of a collaborative response to the Devon Climate Emergency.
[image: Text

Description automatically generated]











3.a.iii Training

The ability of the ICS to deliver on this ambitious Green Plan will be dependent upon all parts of ICSD pulling together as one team. It will be the actions of our thousands of staff members that will make the plan real. The role of our leaders in role modelling and demonstrating a clear commitment to sustainability and Net Zero will be crucial. For clarity: when we talk about “sustainability” this includes the Net Zero carbon emission objective. ICSD will be supporting staff by working towards setting expectations in staff inductions, including sustainability within all staff contracts and delivering training. There will be additional support for specific roles such as our sustainability leaders and quality improvement team to enable them to help further embed sustainability as the business-as-usual approach for everything we do. In addition, the ICS will need to invest in sustainability programs to pull upon learning from outside of the organisation to inspire and offer new ways of working.

Specifically, ICSD should work towards:
· all Executives and senior leaders having actions from this Green Plan within their annual objectives. 
· a basic staff sustainability training package to be available to all staff and added to the mandatory training schedule. 
· Having an established Green Work Programme and identified leads for each workstream. 
	


Case Study: Training staff on energy saving
To increase awareness in reducing energy usage, waste and other resources NHS Devon CCG have put the following actions in place:
	Ensure that all CCG policies consider sustainability and environmental impact QEIA and procedures and that accountability is clear

	Participate in national sustainability campaigns (Sustainability Day, Climate Change Week, Green Office Week, Energy Saving Week)

	Delivery of training to staff via online platforms whenever possible

	Encourage and support recycling in all areas of waste reduction 

	Set up a visual green message on home/lock screens

	Explore external expert knowledge sharing of key energy and waste reduction

	Consider more job share/joint working posts to promote sustainable working

	Encourage staff to provide suggestions and ideas on how sustainability can be improved in all areas across the organisations

	Ensure that sustainability is included in staff induction

	Development and implementation of health and wellbeing initiatives for staff






WORKFORCE AND SYSTEM LEADERSHIP – WHAT WE CAN DO 

	· Develop a sustainability training programme for all ICSD staff. For example: climate change awareness training, the Delivering a NZ NHS “e-Learning for Healthcare” module and/or carbon literacy training.

	· Review induction training for new starters to include how we are meeting the green agenda and overview of the ICSD green plan. 

	· Encourage staff to provide suggestions and ideas on how sustainability can be improved in all areas across the organisations



3.b. Sustainable Models of Care

The NHS Long Term Plan (LTP) set out a commitment to deliver care in new ways for the 21st century. This must also include a focus on reducing carbon emissions and will involve using environmental impact as an additional factor in care design.
Other principles that improve quality of care and patient experience can also help to decarbonise care pathways:
· Optimising the location of care
· Earlier and quicker detection, diagnosis and treatment
· Embedding the best clinical practice
· Treating for the long-term
· Digital technology 

Carbon savings will mainly come from reduced presentations in A&E, primary care and outpatients, reduced staff and patient mileage, reduced bed days, fewer pharmaceuticals prescribed, and less intensive procedures. A net zero framework will be developed to help consider and evaluate carbon reductions associated with new models of care.
ICSD will deliver the best quality of care while being mindful of its social, environmental and financial impact and take a whole systems approach to the way it is delivered.
Where outpatient attendances are clinically necessary, at least 25% of outpatient activity should be delivered remotely, resulting in direct and tangible carbon reductions.
The environmental sustainability of care pathways will be improved, and better integrated healthcare services will improve efficiency.


ICSD will need to:
· Work with partner organisations to support vulnerable patients upon discharge such as improving home energy efficiency.
· Work with partners to support the redesign of selected care pathways to drive out unnecessary stages and low value activities.
· Work with stakeholders to deliver solutions that reduce the number of hospital visits and consider the impact of different travel options when planning service changes.
· Recognise the importance of prevention of ill health and build preventative medicine into our long-term health strategy.
· Work with partners and stakeholders to identify and deliver solutions that reduce the number of hospital visits, such as the provision of treatment closer to home.
· Have a clear focus on reducing health inequalities
· Ensure the Green Plan is wholly consistent with the Digital Strategy of the ICS.













Case Study: Saving Lives with Solar
Some areas have programmes in place that seek to combat the health and wellbeing effects of fuel poverty faced by vulnerable households. Fuel prices have recently increased considerably, and the signs are that further increases are likely.
The scheme seeks to prevent readmissions of vulnerable patients whose health conditions are at risk of being exacerbated by living in cold and damp homes.
Following discharge from hospital, many patients require a warm and dry environment to aid recovery and prevent readmission. This scheme helps such patients and at the same time reduces costs and the carbon footprint of NHS operations. 
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As part of the scheme, Solar Photovoltaic (PV) panels have been installed and commissioned on hospital roofs. The electricity generated by the panels will receive a guaranteed 20-year 'Feed in Tariff' (FiT) income from the Government, which will accumulate into the local community fund and then be diverted to 'Beat the Cold'. This is something that ICSD should look at introducing.




SUSTAINABLE MODELS OF CARE - WHAT WE CAN DO 

· Work across the system to ensure that all care is delivered with carbon reduction principles as a key consideration e.g., reducing the amount of unnecessary visits to hospital as part of a package of care.    



3.c. Digital Transformation 


Digital technologies can play a leading role in meeting the NHS net zero targets. 

The coronavirus pandemic proved to be the catalyst for NHS organisations to achieve truly remarkable digital transformation at an unprecedented pace and scale.  ICSD’s Digital and Data Strategy aspires to build on that progress by focussing on ways to further harness digital technology and systems to streamline service delivery and supporting functions, improve use of resources and reduce carbon emissions.  The programme will be based on NHS X’s What Good Looks Like (WGLL) framework. 

The What Good Looks Like (WGLL) programme draws on local learning.  It builds on established good practice to provide clear guidance for health and care leaders to digitise, connect and transform services safely and securely.  This will improve the outcomes, experience, and safety of our citizens.


ICSD is committed to being digitally optimised, with connected care that is patient accessible. This approach mitigates against rurality, promotes efficiency and maximises productivity, e.g. reducing DNAs and supporting innovative working.

ICSD will:
· Embrace new and existing digital technologies to reduce the environmental impact of care, prevent ill health and manage long-term health conditions. 
· Facilitate flexible working.
· Increase digital and other options for outpatient and other stages of care.
· Facilitate, virtual and telephone patients consultations in line with sustainable care pathways.
· Reduce the use of paper records printing and postage.
· Seek out new and more sustainable ways of doing everything (for example using Ecosia as the default search engine)







3.c.i Virtual appointments


Case Study
Video and phone appointments held at hospitals across Devon saved patients an estimated 13.5 million miles of travelling; equivalent to circumnavigating the globe 550 times, according to Devon Clinical Commissioning Group.
The NHS also estimates that, in the 12 months to 23 August 2021, the benefits of running virtual appointments also saved patients more than 277,679 hours in travel time and staying at home led to a reduction of over 2,500 tonnes of the greenhouse gas carbon dioxide. Reducing air pollution through patients making fewer car journeys can also directly impact on people’s health.
Video and telephone consultations are also popular with many patients. Feedback on remote consultations carried out by Northern Devon Healthcare Trust showed patients saved time and money in travelling, were less reliant on others to get to appointments and that people found the experience less stressful and felt more comfortable in their own home.
The Coronavirus pandemic forced many hospital appointments to take place virtually via video calls or telephone. Easing of restrictions means more appointments are taking place face to face. However, where appropriate, virtual appointments will continue to be used to benefit patients and staff.
Feedback on remote consultations carried out by Northern Devon Healthcare Trust showed patients saved time and money in travelling, were less reliant on others to get to appointments and that people found the experience less stressful and felt more comfortable in their own home.
Virtual appointments benefit the environment and are part of the NHS commitment both nationally and locally to reduce carbon emissions.
By holding 350,015 hospital appointments online in Devon in the 12 months to 23 August 2021, it is estimated that:
· 5 million (13,579,978) patient miles have been saved. This is equivalent to circumnavigating the world 550 times​​​​​​​
· 2,503.3 tonnes of carbon dioxide (CO2) were saved – it would take 1,317 hectares of forest to capture the same amount of CO2
· 277,679 hours of patient time was saved in travelling and parking​​​​​​​
· 161,892 parking spaces were freed up.




3.c.ii The Adoption of Digital Tools

Case Study: WARP IT

[bookmark: _Hlk95150707]
Warp It is a procurement tool as it stops staff buying items that are already surplus. It is also a waste reduction tool, as it finds new owners for items that may have been skipped. The platform current covers 35% of the NHS in England, including Northern Devon Healthcare NHS Trust and 100% of NHS Scotland.

Immediate benefits to customers:
· Internal marketplace to encourage peer to peer trades across the organisation- which stops staff buying "stuff" the organisation already has. (See here)
· Better management of assets coming out of buildings. The system find homes for the assets prior to the building clearance dates. (See here).
· If customers are currently scrapping assets: The system helps to reduce the waste cost liability by finding homes for assets being scrapped.
· Reduce procurement costs across the budgets. (See here)
· Link up with Organisations and NHS Trusts in the area- and trade between organisations and sectors (see here)
·  Link up with local charity/ schools to donate surplus in a safe and legal manner.
· Tracking the savings and demonstrating sustainability credentials (see here) in order to tell the story better and get even more buy in to sustainability and circular economy.

Northern Devon Healthcare NHS Trust is signed up to the platform and has so far achieved a financial saving of £46,684 and a total carbon saving of 17,557 tonnes. When considering 1 tonne of CO2 is the average amount emitted by one person in a month, this is a huge achievement. The below images also highlight the impact that this saving has had.
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	DIGITAL TRANSFORMATION - WHAT WE CAN DO 
 

	· Increase flexibility to allow for staff to work remotely where feasible.
· To increase the number of patients accessing virtual outpatient and primary care appointments, where clinically appropriate

	· Promote and encourage the use of Ecosia as the search engine used by ICSD staff.



3.d. Travel and Transport

Approximately 3.5% (9.5 billion miles) of all road travel in England relates to patients, visitors, staff and suppliers to the NHS, contributing around 14% of the system’s total emissions. The travel and transport workstream of Greener NHS is implementing a range of interventions to reduce carbon emissions from travel relating to patients, visitors, staff and suppliers to the NHS.
This includes transitioning the NHS transport fleet to zero-emission vehicles, reducing unnecessary journeys and enabling healthier, active forms of travel such as cycling and walking. The NHS has committed to having a zero emission non-emergency patient transport fleet by 2035, one of the recommendations set out in the report of the Non-Emergency Patient Transport Review, published on 2 August 2021.
Sustainable travel plays a significant part in reducing traffic on the roads, promoting health and wellbeing through exercise, and improving local air quality. Therefore, it is important that the locations from which our NHS services operate are well-served by bus, rail, and other public transport links, have good and accessible pedestrian facilities and are reachable by safe cycle routes, have secure cycle storage and provide charging points for electric vehicles. 

This plan summarises the commitments and outlines the journey ahead in helping staff, patients, and visitors to reach our sites and communities safely, sustainably and with the benefit of improved health and reduced cost both in monetary and in environmental terms.
ICSD will:
· Minimise the environmental and health impacts associated with the movement of goods and people through ICSD activity. 
· Increase use of sustainable and active modes of travel that deliver environmental and health benefits. 
· Decarbonise the travel and transport relating to our operational activity.
[bookmark: _lnxbz9]
3.d.i Lease Car Scheme

ICSD will develop a Green Travel Plan that facilitates active and sustainable travel options for staff patients and visitors. The ICSD plan will Meet NHS and national guidance with regards to purchasing, leasing and operating Low and Ultra Low emission vehicles. A green fleet review will need to be undertaken and staff will be incentivised use electric vehicles, with increased access to them.




Case Study: Devon CCG

Devon CCG have introduced an Electric and Hybrid Lease Scehme for their employees, opening up the opportunities to reduce the carbon footprint of the CCG and to enable behaviour change as to how people travel to and from work.
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3.d.iv Cycle to Work Scheme

ICSD operates a Cycle to Work Scheme for staff which enables them to purchase a bicycle via a salary sacrifice scheme. An annual staff travel survey will take place, measuring uptake not only of the cycle to work program, but uptake of all staff schemes. The ratio of cycle storage, changing and shower facilities to staff numbers will be allocated accordingly. ICSD will  work towards becoming a gold standard “Cycle Friendly Employer”.

As more employees across the ICS adopt this scheme, we hope to see a further reduction in carbon emissions across travel and transport.



Case Study: Ride on Cycling, Exeter

Ride On – Cycling for All is a local charity based at Exeter Quay that recycles unwanted bicycles and helps make cycling safe, enjoyable, and accessible to everyone. Ride On has a vision for a cleaner healthier and more active Exeter. The aim of Ride On is to get more people on affordable bikes, whilst offering education and training to keep them on the move, improve mental and physical health and wellbeing through cycling and contribute to a reduction in CO2 emissions.

Led by the trust’s Cycle Mayor, the Devon Partnership Trust secured £11k from the Greener SW Programme to make access to cycling (and walking/running/scooting etc.), easier. Through understanding the barriers to cycling, the programme will focus on providing workable solutions to these, to try and increase update. They will work with local Council travel planning teams to have safer, traffic free routes, that are well lit and mapped with an active travel map.  They are also looking at Park and Cycle options for people travelling in from more rural areas. They are also looking at introducing a 30 minute walking track around the hospital to enable people to get fresh air etc. 

[image: Text

Description automatically generated]

[image: A group of people posing for a photo in front of a sign

Description automatically generated]
Link to website


University Hospitals Plymouth NHS Trust has also introduced a brilliant cycle scheme, introducing a loan scheme for e-bikes, for the Derriford Health and Wellbeing Centre staff. This scheme is increasing the mental and physical wellbeing for the teams, enabling them to enjoy the hills of Plymouth and reducing the number of cars on the roads. More information can be found here 


3.d.v Working from Home
Since the Covid-19 pandemic and the Government’s advice to work from home where possible, the mileage for employees has reduced, both in going to and from work and also travel to meetings. 
Meetings are now routinely held remotely using such technology as Microsoft Teams, Zoom and other video applications. Whilst travel is a core part of business and face to face meetings are often the best way to build relationships with customers and colleagues, ever increasing travel brings with it significant costs to the business and amounts to a high proportion of what can often be quite unproductive time. 

The ICSD also recognises that significant amounts of travel have a negative impact on staff wellbeing and actively encourages employees to look at ways to minimise travel and adopt a balanced approach to working from home on a regular basis.

This way of working also aligns with ICSD’s target of improving air quality. By reducing total travel (business and commuting), switching to lesser polluting transport modes, and making use of technology and agile working we are aiming for an 80% reduction in miles travelled by polluting modes by 2028- 2032.



Case Study: Royal Devon and Exeter
Active travel plays a significant part in reducing traffic on the roads whilst also promoting health and wellbeing through exercise and improving local air quality. RD&E is committed to supporting alternative travel methods and has put the following in place:
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TRAVEL AND TRANSPORT - WHAT WE CAN DO 

	· Ensure a system wide Cycle to Work Scheme is available for all ICSD staff 

	· Explore the provision of electric car charging points at all venues that host ICSD staff

	· Ensure ‘lease car schemes’ only include Battery Electric Vehicles and Ultra Low Emission Vehicles.

	· Only ULEVs or ZEVs are made available to staff through car sacrifice schemes.

	· Explore the potential for subsidised public transport usage for staff
· Continue to promote home working (where possible) to reduce the carbon footprint caused by travel.  



3.e. Estates and Facilities

The NHS’ Estates and Facilities Net Zero Carbon Delivery Plan published in November 2021 sets out a clear, sequential four step investment approach to decarbonising NHS sites.  

1. Making every kWh count: investing in no-regrets energy saving measures
2. Preparing buildings for electricity-led heating: upgrading building fabric
3. Switching to non-fossil fuel heating: investing in innovative new energy sources
4. Increasing on-site renewables: investing in on-site generation

Emissions relating to the estates and facilities services span both the NHS Carbon Footprint and the NHS Carbon Footprint Plus, accounting for over 60% of the NHS Carbon Footprint (mostly due to emissions from energy use) and also a significant proportion of the Carbon Footprint Plus, through staff travel, construction, catering plastics and capital spend, food and the wider £9 billion estates and facilities annual supply chain spend.
There is a Devon Wide Strategic Estates Forum, which will be carrying out a review of the capital projects required as a part of the refreshed Estates Strategy. Sustainability of the estate will be considered as a part of this process.
3.e.i Agile Working 

ICSD are committed to providing a flexible and supportive working environment for colleagues through ‘Agile Working.’ Agile working is a way of working in which the organisation empowers its employees to work where, when, and how they choose; with maximum flexibility and minimum constraints to deliver “best in class” value and customer service. Agile working is reliant on digital communications to enable individuals to work in ways which best suit their needs, without the traditional limitations of where and when tasks must be performed.
 
Going forward, this will allow ICSD to work smarter and eliminate all barriers, implement a range of measures to working efficiently, meet customer needs, reduce costs, maximise productivity, and improve personal carbon footprint. It also means that building occupancy levels will be easy to measure with introduction of a workstation/desk booking system, enabling control of spaces and occupancy by estates, especially whilst the COVID-19 infection is present.

3.e.ii Building Energy Use
[bookmark: _Hlk95668952]A key priority for estates going forward has to be energy efficiency. The ever-increasing energy bills are having a real impact on NHS finances, meaning money can’t be spent on the much-needed services, adding increased pressure to already pressurised services. £1 in every £187 spent in the NHS is on building energy, which is the single biggest area estates and facilities can influence as it makes up 41% of the NHS’ carbon footprint.  It is an ambition of the ICS is to ensure that the power of nature is harnessed, with only green energy and renewable energy sources being used at NHS buildings across Devon.

Renewable technologies including solar panels, wind turbines, ground-source pumps, biomass installations, air source pumps, and solar water heating have already been incorporated within several provider trusts and in general practice.

The ICS needs to have joined up discussions as to how to identify alternatives to reduce both energy consumption and bills. An example of this is through applying for funding from the Salix Energy Efficiency Fund (SEEF), who offer loans and support to the public sector to support with energy costs. Through tackling this as a system, opportunities for savings through bulk purchasing and sharing of ideas and lessons learnt, will be possible.

Case Study: Royal Devon and Exeter

The RD&E has partnered with Centrica Business Solutions (CBS) to deliver a range of technical improvements across the estate. The result will be a reduction in CO2e emissions of 2,200 tonnes per year and annual savings of £800k that can be redirected to services supporting patient care.



Lighting
There are a range of light fittings across the RD&E estate, the majority are Compact Fluorescent Lights (CFLs). 13,000 are being replaced, the new fittings have an average energy reduction of 69% compared to the current versions.
Benefits: 955 tonnes CO2e per year reduction. Equivalent to circa 1,000 average houses being removed from the electricity grid and saving RD&E around £300k per year.
Air Conditioning (AC) unit occupancy, window, and door sensors
Over 100 controls are being installed on suitable AC units that will only allow the units to operate when the room is occupied and if doors and windows to the room are closed. This will prevent unnecessary energy usage.
Benefits: £40k per year savings and 136 tonnes of CO2e emissions per year.


Solar PV
The RD&E has arrays on RILD and the Aseptic Building, new PV arrays have been installed on the roofs at Wonford, Heavitree and Marden House.
Benefits: 99 tonnes of CO2e emissions per year reduction and saving around £30k per year.
Water
Automatic, touch free taps and low flush toilet flushes are being installed.
Benefits: Savings of around £100k per year by reducing the time that taps are left on. Additional benefit of improving infection control protection.

New Combined heat and power plant
Significant engineering works are under way to install a replacement 1.5MW CHP engine, which will deliver savings of around £80k per year. Current plant is being reconfigured to provide heat to the Laundry.
Benefits: Scheme could be worth up to £1m per year to the Trust.

4.e.iii Prevention of unnecessary energy usage
Controls can be installed on suitable AC units that will only allow them to operate when the room is occupied and if doors and windows to the room are closed. This will prevent unnecessary energy usage. 
There are also low carbon solutions available such as dimmed windows, shades, awnings, louvres and planting over walls and windows that can reduce heat in buildings, this can be implemented quite quickly.
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Be visible - Install and inform to engage workforce - green infrastructure can influence 
pro-environmental behaviour change e.g. presence detection and daylight sensors for lighting.
Water can be saved by installing automatic, touch free taps and low flush toilets. ICSD should consider implementing these changes across its estate.
3.e.iv Asset Management and Utilities
ICSD has numerous opportunities to increase sustainability across the estate. Through improvements to existing operational assets, buildings, critical infrastructure and the equipment which is essential to the smooth running of the hospital, and through carefully considering the sustainability credentials of assets and utilities yet to be procured.

Improvements and opportunities can stem from relatively large capital investment, or from individuals identifying simple changes which can be implemented across similar departments, or indeed the estate as a whole. The development and implementation of relevant plans and strategies will see sustainable development integrated into all departments and activities within ICSD.




3.e.v Recycling Waste 
ICSD will reduce consumption, utilise data better, buy longer lasting electronic equipment and improving recycling capabilities at all sites.

[bookmark: _Hlk95476236]Look at Devon’s waste management report for more inspiration. 

3.e.vi Green Space and Biodiversity 

Case Study: Langdon Hospital 

Green space has been shown to have significant benefits to patients and can come under the term of ‘green prescribing’. Langdon hospital provides a great example of this, with the introduction of therapy gardens to improve patient wellbeing, whilst also being financially savvy. 
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The hedgerow management and woodland skills project started in March 2021. Work is well under way restoring a Devon hedge on site and turning an over-grown orchard into an orchard garden.
Patients have been learning about the habitat, eco-systems and landscape impact of hedgerows. They have also been learning tree felling, handling and processing skills. Resources from these activities have been used in the Dewnans workshop as well as sawing and chopping into firewood. Hedge laying skills have also been learnt, the mid-term plan is to lay a hedge from trees grown on site that will be planted on top of the hedge bank.
Some of the positive impacts our site will provide in the short, medium and long term:
· 
· Active therapeutic engagement, physical work
· Green woodworking, horticulture and conservation
· Faith group meetings, pastoral care and memorial services
· Eco therapy, mindfulness in nature, forest bathing…
· Recreational and events space
· Staff and patient welfare
· Educational sessions
· Staff meetings and break times
· Space for family members and carers to meet
· Varied healthy habitat for diverse range of species

A project in underway with Good Gym in Exeter, using our hedgerow site as a place for health and fitness through physically active work.
Throughout we have been working alongside Alisdair Kilpatrick of Little Acorn Furniture. He has been a trainer, consultant and contributed to sessions up at the site.
Carer and family groups will soon be working on the hedgerow site too. They showed an interest last year, were given a guided tour and thought it would be great to get involved.
NHS Forest
NHS Forest distribute trees/whips to NHS sites to help them create forests or increase biodiversity on their sites. New Leaf are looking to offer to help them create this initiative growing trees which are certainly regional to the South West to source to NHS locations. (more info required https://nhsforest.org/ )
3.e.vii Air Pollution 
While wider action on air pollution is for government to lead, the NHS will work to reduce air pollution from all sources. Specifically, it will cut business mileages and fleet air pollutant emissions by 20% by 2023/24. 
Almost 30% of preventable deaths in England are due to non-communicable diseases specifically attributed to air pollution. More than 2,000 GP practices and 200 hospitals are in areas affected by toxic air. In 2017, 3.5% (9.5 billion miles) of all road travel in England was related to patients, visitors, staff and suppliers to the NHS. At least 90% of the NHS fleet will use low-emissions engines (including 25% Ultra Low Emissions) by 2028, and primary heating from coal and oil fuel in NHS sites will be fully phased out. Redesigned care and greater use of ‘virtual’ appointments will also reduce the need for patient and staff travel.
Through the One Public Estate programme, the ICSD is looking into establishing a range of touchdown spaces across the county, to act as a half way house between home and the office, offering people the chance to work in a communal space, whilst still being able to reduce their travelling.

3.e.viii Capital Projects 
ICSD will reduce the environmental impact of building works during the design, refurbishment, construction, operation and decommissioning stages. Sustainability and efficiency will be embedded through policies and procedures, including whole life costing, smart design and technology across our new build and refurbishment works. Energy and water efficient technologies and practices will be incorporated throughout our Estate and services, year-on-year reductions in consumption will be delivered while protecting and enhancing biodiversity across the estate.

Sustainability Impact Assessments will be a decision factor in all capital business cases. Sustainability guidelines will be developed for all capital projects, including major refurbishments, driving resource efficiency through the Estates Strategy, standard specification and whole life costing.

Capital Staff will be appropriately trained in terms of sustainable building design. Utilities monitoring systems will be introduced alongside an ongoing programme of energy and water efficiency schemes. New developments and major refurbishments will be net zero carbon. A Biodiversity Action Plan will be developed and implemented. A decarbonisation investment programme and funding plan will be put in place.

ICSD will achieve a rating of “BREEAM Excellent“ for new capital projects and “BREEAM Very Good” for refurbishment projects. The target is for all capital projects completed to Net-Zero/sustainability standards. Monitor annual ERIC return and model hospital metrics. The number of capital projects with sustainability assessments/RIBA etc. is to be measured. Progress will be reported through the Greener NHS Data Collection.




Case Study: Cavell Centre, West End Health and Wellbeing Centre, Plymouth 

[image: A picture containing text, road, sky, outdoor

Description automatically generated]One of the six pioneer sites, the 3 floor Plymouth Cavell Centre will be the next generation of health and wellbeing centres, setting the direction of travel for future health and social care services. The lessons learned through this process will provide a blueprint for all future health and wellbeing centres, which will be developed in a small (2000sqm), medium (4000 sqm) and large (6000sqm) footprint.
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Description automatically generated]The Centre will be built using modern methods of construction, meeting all NHS requirements to be BREEAM Excellent and net carbon zero, aiming to emit as close to 200kg of Co2, or below. This is a flagship investment, which will have living green walls and ensure relevant and required services can be delivered in a sustainable way. The business case is expected to be completed in August 2022, with work to start on site in January 2023 and the project to be completed by August 2024.
The design is both pioneering and a test case-study for the forthcoming NHS NET Zero Carbon Standard for assessment. 

This will include, given the modules outlined: 

· NET Zero in Construction - When the amount of carbon emissions associated with the building’s product and construction stages up to practical completion is zero or negative, using offsets or the NET export of on-site renewable energy. 



Case Study [Cont.]

· NET Zero in Operation - When the amount of carbon emissions associated with the building’s operational energy on an annual basis is zero or negative. A NET zero carbon building is highly energy efficient and powered from on-site and/or off-site renewable energy sources, with any remaining carbon balance offset. 
· NET Zero Whole Life - When the amount of carbon emissions associated with a building’s embodied and operational impacts over the life of the building, including its disposal, are zero or negative. 
· Embodied carbon will be reduced by minimising waste and designing an efficient building form that utilises passive strategies in the first instance. This means reducing the amount of material used and taking careful consideration of the building materials chosen and how they are designed. 

The building will use a ‘lean, clean and green’ approach to achieve NET zero carbon, having adopted prior, a build-nothing, build-less, build-clever, minimise waste and minimal offset philosophy. 

In the first instance the design will be ‘lean’, requiring less energy to heat and cool the spaces inside. This is achieved via passive solar design, a highly insulated building fabric and airtight construction. 

It will be ‘clean’ using energy from renewable resources including photovoltaics on the roof, where possible.  It will be ‘green’, using materials that have been assessed in terms of their carbon footprint and material wastage will be kept to a minimum. 

More information can be found here.
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Case Study: Redlands Surgery, Crediton 

A brand new, purpose-built GP practice for the people of Crediton and the surrounding areas opened in October 2021 and will future-proof the delivery of healthcare locally for Crediton and the surrounding communities for decades to come, which is also BREEAM excellent.
The new practice offers a much wider range of services than they were previously able to from their Newcombes and Chiddenbrook sites in the town. The two existing practices merged earlier the year to become Redlands Primary Care and the move to the new site brings them into one facility, with the branch surgery at Thorverton remaining open.
The project, which cost £8 million, is one of a number of sites across the country to receive major NHS funding to improve facilities with eighty percent of the funding coming from a long term loan from the NHS England Estates and Technology Transformation Fund (ETTF) – a national funding programme to support GP practices to make improvements to services for local patients including more modern, expanded facilities, use of new technologies. Additional funding was also loaned by Mid-Devon District Council.
The building has been designed around the services that the clinical team want to offer patients. As well as being a spacious and modern building, this new practice will provide a range of flexible facilities and services under one roof.
The population of Crediton is expected to rise significantly over the next five years and the new facility provide patients with a state-of-the-art health hub that can tackle the current and future challenges for health and care for a much larger population than it currently serves.
Services will be provided from the new GP practice that are much broader than those traditionally offered by GP practices.  There will be a greater focus on prevention and wellbeing services, with more community and specialist clinics located on site, working much more closely with the general practice team.
The new L-shaped building provides better physical access for frail and elderly people, with ample parking, and is accessible through public transport.  It includes 16 multi-purpose clinical rooms across two floors as well as eight telephone/video consultation booths that can be used by different clinicians.



3.e.ix Lighting

As many of our partners across Devon have already discovered, LED lighting is one of the sustainable ‘quick wins’.  LED lights use less energy than traditional light bulbs and have a longer lifespan, having a positive impact on greenhouse gas (GHG) emissions and our environment.  They are also much cheaper to run!

ESTATES AND FACILITIES - WHAT WE CAN DO 

	· Review recycling facilities across estates and work with partners to increase options to recycle.

	· Purchase or generate 100% electricity from renewable energy sources. 

	· Ensure the system plan is aligned with deliverables in the Estates Delivery Plan. Including replacing lights with LED and the removal of coal and oil boilers.

	· Explore alternative greener energy suppliers for our sites

	· Consider the use of solar energy on all existing and new sites

	· Ensure all new and future developments (e.g. HIP2, Teignmouth and Crediton schemes etc) are green positive. 



3.f. Medicine 

Medicines account for about 25% of emissions within the NHS in England. A small number of medicines account for a substantial proportion of these emissions, particularly anaesthetic gases and nitrous oxide which account for around 2% of NHS emissions, and inhalers which account for around 3%.
The long-term NHS plan pledges to reduce the negative effect the NHS has on the environment to help to build a more sustainable NHS. Part of this negative effect can be managed through the identification and encouragement to prescribe medicines which limit damage to the environment.
ICSD will reduce CO2 emissions associated with areas of high impact such as pharmaceuticals and anaesthetic gases.

ICSD will:
· 
· Identify carbon hotspots such as medical equipment and pharmaceuticals and ensure that action plans identify and mitigate environmental impacts.
· Reduce and recycle medical devices (inhalers).
· Educate staff and encourage lower impact alternatives.
· Stop the use of Desflurane in Surgery. 
· Reduce the use of Nitrous Oxide to use in Maternity only and minimise Nitrous Oxide waste from leaks in the supply infrastructure.

· Consider lower carbon alternative medicines in particular Metered Dose Inhalers (MDI) and anaesthetic gases. 
· Reduce medicine wastage and ensure best available technology is used for disposal, including recycling anaesthetic gases when this technology becomes available.
· Introduce point of use recycling technology for anaesthetic gases
3.f.i Anaesthetic gases
Anaesthetic gases have extremely high global warming potential, for example one litre of Desflurarane has the equivalent CO2 emissions of driving a diesel car from Lands’ End to John O’Groats and back seven times. In addition to this issue: less than 5% of inhalational anaesthetic gases are metabolised by the body. This means that 95% of the administered gas goes into the atmosphere.
The Royal Devon & Exeter is working with Sage Tech Medical to develop a revolutionary system that recovers the exhaled anaesthetic gas for reuse. In addition, as part of the 2019 Green team competition, significantly reducing the use of Nitrous Oxide through behavioural and practice change is being planned.
3.f.ii Inhaler Prescriptions
The NHS Long Term Plan has set an ambitious target to reduce absolute inhaler emissions by at least 50% by 2028. Certain inhalers contain a potent greenhouse gas as a propellant, to administer the medicine into the patient’s lungs. These types of inhalers are known as MDIs, or metered dose inhalers. While the gas itself is not harmful to inhaler users, the emissions from exhalation and in disposal of the devices, has a powerful carbon footprint effect.
There are, however, alternatives to MDIs, such as DPIs, which are dry powder inhalers. These alternative devices can reduce the carbon footprint of inhalers by up to 95%, the equivalent of a journey of 175 miles for an MDI, to a journey of 4 miles for a DPI.
Greener inhaler prescribing:
· Using dry powder inhalers where-ever clinically appropriate as they have a much lower carbon impact.
· Optimising the patients care and ensuring they are using the inhalers properly.









Case Study: Royal Devon and Exeter Healthcare Trust
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MEDICINE - WHAT WE CAN DO 

	· Create an internal campaign to increase awareness amongst primary care clinicians about prescribing ‘greener medication’. Work with colleagues to create incentives around this. 

	· Develop systemwide plans for clinically appropriate prescribing of lower carbon inhalers, in line with the commitment of a 50% reduction by 2028 and a 6% reduction in 2021/22 on a 2019/20 baseline. (IIF) 

	· Develop systemwide approaches to optimise use of medical gases, including reducing nitrous oxide waste.
· Create a campaign to inform patients on how the correct use of medicines can contribute to carbon reduction.  




3.g. Supply Chain and Procurement 


The NHS uses products such as medical equipment, food and other business goods from more than 80,000 suppliers. Over 60% of the current carbon footprint can be found in the NHS supply chain, making it important that the NHS support their suppliers in creating a positive change, to meet the Net Zero target that has been set. 
In 2021 the NHS public board approved the ‘Net Zero supplier roadmap’ which sets out environmental guidelines and expectations working with suppliers moving forward. A further framework to support reporting on this map will be published in 2022. The roadmap can be seen below:
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   Figure 4: The NHS Net Zero Supplier Roadmap (www.england.nhs.uk/greenernhs/get-involved/suppliers/)

ICSD needs to lead a step change in education and awareness of sustainability best practices across Trust service delivery staff involved in procuring good and services. There will be a move to sustainable procurement approaches, such as taking an active role in developing the circular economy. There will be a direct sustainable use of resources: minimising unnecessary procurement and resource use and maximising re-use of materials and equipment where appropriate. Indirect sustainable use of resources: A sustainable procurement culture and processes that shift consumption to sustainable products and services and considers broad criteria including:
· Materials
· Workforce
· Buy locally where possible
· Manufacturing and transport.






Ways in which it can be achieved:
· Fulfil obligations under the NHS plastics pledge.
· Promote a culture of reuse and refurbishment of items.
· Regularly audit waste and follow up on issues identified.
· Develop and implement e-learning modules for waste and sustainability.
· Include sustainability criteria in procurement, tender evaluations, framework design and selection, product selection.
· Use accreditation programs to support our procurement strategy e.g. Soil Association Food Standards. Work innovatively with NHS partners and suppliers on sustainable approaches.
· Meet NHSE/I Greener NHS immediate interventions targets.
· Develop robust internal procurement policy and procedures that support the sustainability agenda. 
SUPPLY CHAIN AND PROCUREMENT - WHAT WE CAN DO
 
	· Identify and report all single use plastics across ICSD sites and replace with recyclable, low carbon alternatives.

	· Inform suppliers and adhere to the commitments in the supply chain roadmap announced at the NHSE/I Sept 2021 board, including the 10% minimum social value weighting from April 2022

	· All providers within the ICS should only be purchasing 100% recycled paper, and be reducing paper usage.

	· Take action to address single use plastics, and specifically eliminate unnecessary catering plastics.

	· Develop a Green Impact Assessment /Checklist for all new policies and procurement.  
· Buy locally, where possible.



3.h. Food and Nutrition

It is estimated that food and catering services in the NHS accounts for approximately 6% the NHS’ Carbon Footprint Plus. A healthy balanced diet, with reduced processed foods high in sugar, salt and fats is also a low-carbon diet.
The Greener NHS programme is working closely with the Hospital Food Review and the new National Review of NHS Food Standards. Collaboration with NHS catering leads, dieticians and suppliers will help provide healthier, locally sourced food to patients, staff and visitors, while cutting emissions related to agriculture, transport, storage and food waste across the supply chain and on our NHS estate.

ICDS will need to reduce the CO2 emissions from food made, processed, or served within the organisation by ensuring food is from sustainable sources, providing healthy food choices and reducing unhealthy foods on offer.
· 


Ways in which it will be achieved: 

· Use local suppliers.
· Provide and promote interesting and attractive plant-based meals.
· Deliver on Plastic Pledge obligations.
· Effective waste management: appropriate waste disposal routes available and a focus on moving waste up the waste hierarchy. 
· Procure food in line with our sustainable procurement objectives.
· Deliver on the Food and Nutrition Policy and Food and Drink Programme

FOOD AND NUTRITION - WHAT WE CAN DO 

	· Review and adapt menus to offer healthier lower carbon options for patients, staff and visitors.

	· Where possible, buy locally sourced products promoting the concept of the Devon pound. 



3.i. Adaptation

As the NHS tackles climate change there is also a need to adapt to the immediate consequences it brings. As climate change accelerates globally, in England we are seeing direct and immediate consequences of heat waves and extreme weather on our patients, the public and the NHS.
Adaptation is the process of adjusting our systems and infrastructure to continue to operate effectively while the climate changes. It is critical that the NHS can ensure both continuity of essential services, and a safe environment for patients and staff in even the most challenging times.
Many of the changes required to adapt to increasingly severe weather have the potential to impact on carbon emissions positively in the long term, such as increased use of remote monitoring in the community, and more efficient cooling systems. However, some changes needed to adapt may impact negatively, such as short-term increase in air conditioning units.
The long-term ambition is most of these measures will offer resilience not only to climate change but to other continuity risks, such as pandemic flu.

ICDS will need to ensure our infrastructure, services, procurement, local communities and colleagues are prepared for the impacts of climate change, such as heat waves and flooding. The impacts of climate change will be assessed and adapted to mitigate the negative effects of past and future climate-altering actions. The impact on public health from climate change will be reduced as much as possible.
· 
Ways in which it will be achieved:
· 
· Nomination of an adaptation lead and incorporate adaptation into our sustainability governance structure, risk register and reporting processes.
· Creation of a climate change adaptation risk assessment.
· Work with key internal and external stakeholders to develop a Climate Change Action Plan for the ICS. 
· Ensuring that our emergency plans for extreme weather, consider support for vulnerable communities during any extreme weather events.

ADAPTATIONS - WHAT WE CAN DO 



	· Update risk registers across partners to include climate related risks including floods and heatwaves.

	· Complete an estates review, identifying whether changes are required to deal with extreme weather conditions such as floods and heatwaves.





















4. ICSD – WHAT WE CAN DO.

	Area of Focus
	Action

	

Workforce and System Leadership
	Develop a sustainability training programme for all ICSD staff. For example: climate change awareness training, the Delivering a NZ NHS “e-Learning for Healthcare” module and/or carbon literacy training.

	
	Review induction training for new starters to include how we are meeting the green agenda and overview of the ICSD green plan. 

	
	Encourage staff to provide suggestions and ideas on how sustainability can be improved in all areas across the organisations

	Sustainable Models of Care
	Work across the system to ensure all care is delivered with carbon reduction principles as a key consideration e.g., reducing the amount of unnecessary visits to hospital as part of a package of care.

	
Digital Transformation
	Increase flexibility to allow for staff to work remotely where feasible.

	
	To increase the number of patients accessing virtual outpatient and primary care appointments, where clinically appropriate. 

	
	Promote and encourage the use of Ecosia as the search engine used by ICSD staff.

	


Travel and Transport
	Ensure a system wide Cycle to Work Scheme is available for all ICSD staff.

	
	Explore the provision of electric car charging points at all venues that host ICSD staff.

	
	Ensure lease car schemes only include Battery Electric Vehicles and Ultra Low Emission Vehicles.

	
	Explore the potential for subsidised public transport usage for staff

	
	Continue to promote home working (where possible) to reduce the carbon footprint caused by travel.

	


Estates and Facilities



	Review recycling facilities across estates and work with clients to increase options to recycle.

	
	Purchase or generate 100% electricity from renewable energy sources. 

	
	Ensure the system plan is aligned with deliverables in the Estates Delivery Plan. Including replacing lights with LED, removal of coal and oil boilers, renewable energy generation.

	
	Explore alternative greener energy suppliers for our sites.

	
	Consider the use of solar energy on all existing and new sites.

	
	Ensure new and future developments (e.g. HIP2, Teignmouth and Crediton schemes etc) are green positive 

	



Medicines
	Create an internal campaign to increase awareness amongst primary care clinicians about prescribing ‘greener medication’. Work with colleagues to create incentives around this. 

	
	Develop systemwide plans for clinically appropriate prescribing of lower carbon inhalers, in line with the commitment of a 50% reduction by 2028 and a 6% reduction in 2021/22 on a 2019/20 baseline. (IIF) 

	
	Develop systemwide approaches to optimise use of medical gases, including reducing nitrous oxide waste.

	
	Create a campaign to inform patients on how the correct use of medicines can contribute to carbon reduction.  

	




Supply Chain & Procurement




	Identify and report all single use plastics across ICSD sites and replace with recyclable, low carbon alternatives.

	
	Inform suppliers and adhere to the commitments in the supply chain roadmap announced at the NHSE/I Sept 2021 board, including the 10% minimum social value weighting from April 2022

	
	All providers within the ICS should only be purchasing 100% recycled paper and be reducing paper usage.

	
	Take action to address single use plastics, and specifically eliminate unnecessary catering plastics.

	
	Develop a Green Impact Assessment Checklist for all new policies and procurement.    

	
	Buy locally, where possible.

	
Food and Nutrition
	Review and adapt menus to offer healthier lower carbon options for patients, staff and visitors.

	
	Where possible, buy locally sourced products promoting the concept of the Devon Pound. 

	
Adaptation
	Update risk registers across partners to include climate related risks including floods and heatwaves.

	
	Complete an estates review, identifying whether changes are required to deal with extreme weather conditions such as floods and heatwaves.
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VISION

Anet-zero carbon Devon, with its
environment and communities resilient to the
effects of inevitable climate change. Net-zero
means that the balance of carbon sinks and
emissions in any one year will be zero.

SCOPE

The scope extends across alll carbon-
emitting activity in Devon (including
production and consumption emissions), and
climate-related risks to its communities. This
includes all those people who live, work in and
Visit our county, and those businesses who
are based or operate in Devon.

OBJECTIVES

To coordinate a collaborative Devon-wide

response to the climate emergency to:

« facilitate the reduction of carbon
emissions to net-zero by 2050 at the
latest

« prepare Devon for the necessary
adaptations to infrastructure and
services to respond to a 15-degree
warmer world
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Electric and hybrid car lease scheme.

We have launched an electric car scheme, to encourage and support staff to consider a new electric or hybrid car.

Which cars are available?

Many cars are available, including Nissan, Renault, BMW and Audi. Most cars are offered on a 3-year lease, at lower costs than
comparable retail options.

Maintenance, tax, insurance, breakdown cover, tyre replacement and windscreen cover are included. There is also no deposit or
credit checks, and costs are fixed for duration of the lease. Mileage rates are claimed at HMRC Advisory Fuel rates.

How much does it cost?
The scheme operates using monthly salary sacrifice, which means you forgo a portion of your gross salary in exchange for a car.
The price varies depending on a range of factors including the car, annual mileage and your salary.

Salary sacrifice results in savings on tax and national insurance on the sum that has been sacrificed, and the value of the car benefit
is subject only to benefit-in-kind (BIK) tax. You also contribute less to your pension
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NHS social prescribing project to continue!

An NHS Social Prescribing Cycling for Recovery initiative has been given the go-ahead to continue to run its weekly cycle group in Exeter until
November. Organised by the Devon Community Forensic Team, part of Devon Partnership NHS Trust, the group which started in October

last year, uses Ride On bikes to facilitate the cycle rides, and additional funding also now means they will have the support of a Ride On staff
member or a volunteer once a month.
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Undertaken a transport survey.

Installed staff-only secure bike shelters
onsite; there are now 152 secure bike
storage spaces on the Wonford campus.

Promoted video teleconferencing through
our engagement campaign.

Promoted cycle commuting via
Cycle2Work scheme, and Love2Ride

33% discount offered on Stagecoach
commuting and signed up to Car Share
Devon.

Promoted car share permit only parking
spaces.

Develop and implement a Board approved
Green (healthy/active) Travel Plan,
developed in conjunction with
stakeholders including staff and patients.

Appoint a lead to manage sustainable
travel for the RD&E, including conducting
an annual travel survey.

Continue to introduce facilities to

encourage active travel and install electric
bikes.

Further promote cost savings and
personal benefits of sustainable travel.
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Optimum inhalers for patie

appeo
facors

* Toreduce the carbon footprint of inhaled therapies
« Toincrease correct inhaler disposal

AIMS

« Project choice: Metered dose (MDI or ‘puffer)
inhalers have a large carbon footprint a5 they use:
greenhouse gases as a propellant.

« Engagement methods:

o Asking patients if they would like environmental
impact to be considered when making shared
decisions about which inhalr to use.

 Using combined inhalers,rather than single-crug.
inhalers.

 Switching from MDIs to dry-powdered inhalers
(DPYs).that do not contain greenhouse gases.

o Advising patients o return their used inhalers to
pharmacies for incineration or directed toward their

nearest recycling scheme rather than putting them in
the bin at home. Thisstops residual greenhouse
gases escaping nto the atmosphere.

« Measurement: Data was collected on the number of
device switches made, the devices used before and
after the switch, the number of patients nformed to
retur used inhalers to pharmacy. Patient comments
were also recorded during consultations where the
‘environmentalimpact of nhalers was introduced.

« Embedding: 2 DPIs added to the formulary so that
rescribers have mre environmentally - friendly
rescribing options. Assessment of optimum inhaler
device for patients and recommendations changed

the COPD bundie checklist to eflect broader option:

EVIDENCE OF IMPACT

be considered when making an inhaler choice

without increasing cost.

« Approimately 1/3 patients wanted environmental factors to

« Approximately 20 inhaler switches were made over 10 weeks,
an average of 2 switches a week, to lower carbon options,

« Appropriate disposal: approximately 30 patients were advised
£ return their used inhalers to pharmacies or safe disposal

SAVINGS FORECAST

Royal Devon and Exeter|
NHS Foundation Trust

GREEN TEAM
COMPETITION
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Net Zero Supplier Roadmap

e From April 2023: the NHS will adopt the Government's ‘Taking Account of Carbon Reduction
Plans’ (PPN 06/21), requiring all suppliers with new contracts for goods, services, and/or works
with an anticipated contract value above £5 million per annum, to publish a carbon reduction
plan for their direct emissions. From April 2024, the NHS will expand this requirement for all
new contracts, irrespective of value.

e From April 2027: all suppliers with contracts for goods, services, and/or works for any value,
will be expected to publish a carbon reduction plan that takes into account the suppliers’
direct and indirect emissions.

e From April 2028: new requirements will be introduced overseeing the provision of carbon
foot-printing for individual products supplied to the NHS. The NHS will work with suppliers
and regulators to determine the scope and methodology.

e From 2030: suppliers will only be able to qualify for NHS contracts if they can demonstrate
their progress through published progress reports and continued carbon emissions reporting
through the supplier framework.
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