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1. The old SDU mandated that EVERY NHS Trust should have a Sustainable Development 

Management Plan (SDMP).  I know that this was not the case so what's happening 

now?  
 

• Every trust and local system will need to have a Green Plan, that aligns to the Delivering a 

Net Zero NHS report  

• Green Plan guidance is being refreshed at the moment, due for publication in Spring 2021 

 

2. How do reducing health inequalities contribute to the reduction? 
 

• Health inequalities and climate change are inextricably linked – both exacerbate the effects 

of the other 

• Reducing health inequalities may reduce how badly consequences of climate change impact 

people’s physical and mental health, because people with health conditions are more 

vulnerable to the consequences of climate change 

• We also know that areas of socioeconomic deprivation are correlated with things like poor 

air quality. It may be that tackling health inequalities also helps disproportionately to reduce 

the causes of climate change – but there is limited evidence on this area 



 
 

3. How have increased use of single use plastics during the COVID-19 pandemic (e.g. PPE) 

affected the NHS carbon footprint overall? 
 

• Some elements of the response to COVID-19 have the potential to increase our impact on 

the environment, including increased need for PPE, cleaning products, ventilators and other 

associated equipment, single-use plastics and changes to patterns of prescribing and clinical 

interventions.  

• There are growing concerns about the environmental impact that has had, and may 

continue to have, due to increases in production and disposal of single-use items 

predominantly made from plastics.  

• The full impact of this on the NHS’ emissions is not yet fully known. Data is not yet available 

to quantify the net impact of these effects, and further work is needed to understand the 

overall impact these and other changes have had on emissions from the NHS estate and its 

facilities. 

• Work is already underway seeking to reduce the NHS’ PPE environmental impact, and 

understand how sustainability can be built into plans. As part of the UK Make initiative, we 

are increasingly looking to domestic PPE manufacturing, to develop a resilient, strategic 

supply chain, with high quality, innovative products for end users.  

• Working with our partners to encourage a greater focus towards sustainably sourced and 

innovative PPE, the NHS will over time focus on PPE that meets the criteria for an improved 

sustainability profile. Examples of this are the procuring of made-for-reuse PPE items, 

including masks and gowns.  

 

4. What is going on the reduce carbon footprint for EXISTING buildings, rather than new 

ones please. 
 

• There is a very large suite of activities planned in estates & facilities – Delivering a Net Zero 

NHS gives an overview, and more detail will be published in the Delivery Report, due in 

summer 2021 

• Early activities include further rolling out LED lighting across the system and a wide range of 

interventions focused on air condition and cooling, building fabric, space heating, ventilation 

and hot water 

 

5. The Sustainable Development Assessment Tool (SDAT) is going to be re-developed.  

What is the timescale and will this be made mandatory? 
 

• We are decommissioning the SDAT and reviewing how our current tools are used to inform 

future development 

• Whatever replaces the SDAT will be developed to support organisations to deliver the 

ambitions set out in Delivering a Net Zero NHS.  

• The refreshed guidance is due in March/April 2021 (dependent on COVID), but we don’t yet 

know any timelines on tool development 

 



 
6. Is the team's focus solely on carbon targets or do you also looking at other things such 

as air pollution, as they are so closely linked? 
 

• The Greener NHS programme focus is on environmental sustainability 

• Carbon is used as a catch-all measurement, because every activity produces carbon (or 

carbon equivalents) 

• However, we also work on air pollution, both through travel and transport and through 

static buildings; waste; water; and natural resource use through the supply chain 

• We also work alongside other national teams who are leading on other areas that link to 

sustainability, for example anchor institutions and health inequalities 

 

7. Will the Prog team be developing a tool that easily enables organisations to track their 

own carbon footprint using different inputs - ERIC, transport etc. 
 

• The Greener NHS team is developing a tool like this. We will also be continuing to develop 

the Dashboard as we define the metrics that will be used to help us calculate our carbon 

footprint  

 

8. Reducing health inequalities works on reducing readmissions - we have a scheme 

Saving Lives with Solar working wit local fuel poverty charity to improve patients 

home environment to empower them to manage their health in a more positive sway. 

recently won BMJ award for this happy to share info (Jessica Brownsword). 
 

• Saving Lives With Solar is a brilliant example of a holistic programme that improves care 

delivery and support vulnerable patients, as well as reducing the impact of energy 

generation  

 

9. Do you have any data on the health condition and its carbon footprint, for example is 

diabetes twice that of asthma? 
 

• It is very difficult to look at the carbon footprint of a health condition because of the 

variations that can happen within a programme of care. The carbon footprint will depend on 

every single detail and choice, from how the patient attends their appointments to the 

specific medical device used or pharmaceutical prescribed. We would need granular data 

about the specific treatment of every single patient with that condition.  

• That is why we look at the carbon footprint associated with specific treatments, e.g. 

different types of inhaler. This work is currently being expanded, and we are going to 

provide information about the carbon emissions associated with different care choices, to 

help inform clinicians and their patients as they make decisions. This will be taken in 

collaboration with evidence on effectiveness, safety and need and will never be used to 

justify a treatment that is not in the patient’s best interests.  

 

 

 



 
10. What do you think are the biggest environmental impacts of COVID-19 are/will be? 

 

• It is clear that COVID-19 will continue to impact on the way the NHS delivers care, and the 

emissions from that care.  

• At this point we can’t say what the biggest environmental impacts are or will be because the 

data is not yet available, and further work is needed to understand the overall impact that 

these changes have had on emissions.  

• Key learnings from this response may be evaluated and retained for the long-term, with 

future carbon reduction benefits. This includes the roll out of digitised care in primary and 

secondary care settings, which could represent a significant step forward in accelerating NHS 

Long Term Plan commitments.  


