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 How can system changes in clinical
practice be measured, shared and
scaled up?

* In the afternoon sessions we have seen
some of the mechanisms and tools that
can help to transform models of care and
systems. What are the barriers to scaling
these up, and how can we tackle them?
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GETTING THERE?
SUSTAINABILITY IS ROUTINE,
CULTURALLY EMBEDDED AND
SELF REGULATING,

ON THE WAY
EXPECTATION THAT SUSTAINABILITY
1S BECOMING THE NORM

UNDERSTANDING

SUSTAINABILITY
TAKING OWNERSHIP. TAKING ACTION.

i . . s ol A

true value in
society. We

understand, accept

and expect tha
sustainability is a
life-time
consideration.

INTE

sustainability into
society’s ethos.
We apprediate the

A\

zero tolerance of
unsustainable
behaviour as itis
socially
unacceptable.
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all resources
including people's
time and the natural
environment so every
resource is accounted
for and profiled to
enable a no waste

value of sustainable
products, services
and places.

to be able to make
choices based on
sustainability and
health criteria
when considering
services and
products.

with the sustainabili
debate. Wedeman
answers and influence
outcomes. The health
system explans its
case for taking
sustainability
senously.

You'know you
should act. You
know you can make
a difference.

SYSTEM GOVERNANCE

BEHAVIOURS

s better to
ith and
te.

MODELS OF CARE

TAILOR

REQUIRE

TECHNOLOGY

INNOVATION




Summary of framework

NHS Carbon Reduction Strategyl] Sustainable Development Strategy

SDMPs
GCC
Reporting
Awareness

Scenarios to

CEO survgy :
Patient anil public survey

NHS Carbon footprint time series
System carbon footprint time series

System measures time series




What do we, the public, think?
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% of the public who felt
that sustainability should be
a top priority - 19%

% of the public who said
that the NHS should act
in a more sustainable way
even if it would cost
money - 33%

% of the public who think
it is important for the

NHS to work in a more
sustainable way - 92%

Source:
Ipsos MORI
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Integrated Enhanced environment

systems of Lifestyle - diet, exercise
care
Empowered Management of

patients resources

Inequalities No waste — lean

Older and Reduction in pollution
vulnerable and toxins

eople o
s Resilience and

MSdicines reparedness
management prep
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Quality care

Excellent Caring Safe Sustainable
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England£1 bn savings to NHS/year?

* £10 M - 1.9% reduction in energy
- MAC curve implementation

— improved models of care (stroke,
electives recovery, # NOF)

— corporate approach

over 20 yrs — reduced burden of
disease
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