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Glossary  

Term Abbreviation Definition  

Biophilic Design   Integrating natural elements into designs to connect the user with 
nature. These include using natural materials, maximising daylight, 
and natural features such as indoor planting and water features. 
These can be applied at a building or site level and have health 
and environmental benefits.  

Building 
management 
systems 

BMS This is an IT system that operates a building and can be 
responsible for monitoring and optimising its subsystems. 

Building Research 
Establishment 
Environmental 
Assessment 
Methodology 

BREEAM A method of assessing, rating, and certifying the sustainability of 
buildings. It focuses on: Energy, Land use and ecology, Water, 
Health and wellbeing, Pollution, Transport, Materials, Waste and 
Management. 

Carbon   Total carbon dioxide equivalent (CO2e). 

Carbon factor    The carbon factor is the amount of equivalent carbon dioxide 
(CO2e) released per kilowatt hour of electricity (generated and 
distributed) and can be related both to the energy used directly by 
NHS trusts (scope 1 & 2 carbon), and to the energy used to 
manufacture and transport construction materials (scope 3 carbon). 

Circular Economy  The circular economy is a model of production and consumption, 
which involves sharing, leasing, reusing, repairing, refurbishing and 
recycling existing materials and products if possible, rather than a 
traditional linear model of materials going to waste. 

Climate resilience   The adaptive capacity of a system to adjust and plan to manage 
current or expected climate change and its effects, such as 
increased temperatures and rainfall events, while still functioning at 
a required level. 

Combined Heat & 
Power unit 

CHP A system that uses captures the eat produced as a by-product of 
electricity generation and utilises it as a heat source for a building. 

Embodied Carbon   The total amount of CO2e emitted associated with the materials, 
production and construction processes throughout the whole life 
cycle of an asset. 

Estates Return 
Information 
Collection 

ERIC A mandatory central data collection for estates and facilities 
services from the NHS in England. 

Electric Vehicle, 
Ultra-low Emission 
vehicles 

EV, ULEV ULEVs are currently defined as having less than 75 grams of CO2 
per kilometre (g/km) from the tail pipe. Electric vehicles produce no 
tailpipe pollution.  

Heating, ventilation, 
and air 
conditioning 

HVAC Heating, ventilation, and air conditioning systems control the 
temperature and ventilation within a space. 

Net zero carbon NZC All carbon emissions are reduced in line with the Paris Agreement 
1.5° C trajectory, with residual emissions offset through carbon 
removals or avoided emissions. 

Overheating   Indoor thermal temperatures that exceed those required for a 
comfortable working environment. 

Photovoltaics PV The direct conversion of light into electricity usually via photovoltaic 
panels or cells (commonly referred to as solar panels). 

RACI matrix  A responsibility assignment matrix, also known as RACI matrix, 
describes the participation of various parties and roles in 
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completing tasks or deliverables or parts of a process. A matrix 
showing those that have responsibility, accountability, must be 
consulted and informed (RACI).  

Renewable Energy 
Guarantee of Origin  

REGO  A certification scheme that provides transparency to consumers 
about the proportion of purchased electricity that suppliers source 
from renewable energy generation. 

Renewable energy    Renewable energy is the term used to describe energy that occurs 
naturally and continuously in the environment, such as energy from 
the sun, wind, waves or tides. 

Scope 1, 2, 3 
emissions 

  Scope 1: Direct emissions from owned or controlled sources 
Scope 2: Indirect emissions from the generation of purchased 
energy 
Scope 3: All other indirect emissions that occur in an organisation’s 
value chain 
Emissions from all scopes are measured in CO2e.  

Urban Heat Island 
Effect 

 An urban or metropolitan area that experiences warmer 
temperatures than the surrounding rural areas due to heightened 
human activities and greater absorption of greenhouse gases that 
trap heat, less transpiration from plants and water penetration that 
would lower temperatures 

Upfront Carbon  ‘Upfront carbon’ emissions are the emissions associated with 
materials and construction processes up to practical completion. 
Upfront carbon excludes the biogenic carbon sequestered in the 
installed products at practical completion. This definition should be 
used when reporting the embodied carbon up to practical 
completion. 

Whole life carbon  WLC The total sum of carbon emissions and related GHG emissions for 
all assets and removals, both operational and embodied  
over the lifecycle of an asset including its disposal.  
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Executive summary 

 

This Green Plan will 

serve as a 

mechanism for 

Norfolk and Norwich 

University Hospital 

(NNUH) to take a 

coordinated, 

strategic, and action-

orientated approach 

towards reducing our 

environmental impact 

whilst increasing 

social value, ensuring 

our services remain 

fit for purpose today 

and for the future.  

 

In response to NHS England and NHS Improvement’s increasing expectations for action on climate change 

and sustainability, as well as our role as a major institution within Norfolk and Norwich, NNUH must take more 

proactive action on driving sustainability, decarbonisation and social value across our organisation and supply 

chain through working with our Partners. 

Previously there has been limited profile within the Trust for sustainability and there has been not been a 

Sustainable Development Management Plan or equivalent produced since 2010. This means NNUH has little 

baseline data or understanding of its environmental impact.  

This has led to individuals across the Trust taking their own local action 

and we therefore have some fantastic interventions and stories to tell 

from across our estates in the past 12 months. Some of our Partners 

have now also developed their own sustainability and decarbonisation 

plans. However, we are not coordinating, supporting, or engaging with 

these as best we could to maximise impact. It is in our interest to work 

with them to help bring these together to find win-win solutions.  

We urgently need this Green Plan and associated resources 

namely a Sustainability Lead to coordinate action to catalyse all 

sustainable efforts across our Estates and working practices to 

accelerate our action on climate change and move to more sustainable practices. 

For example, currently, the NNUH’s electricity demand is 75% higher than the median of acute hospitals in the 

UK, despite there still being a large dominance of gas usage, through CHP and gas boilers being the primary 

plant. Understanding this heightened demand from NNUH is challenging, as current baseline data is not 

granular enough to analyse at a building, department or system level. To effectively reduce our energy 

“There are a lot of great initiatives 

being developed by people from 

across the Trust, what we need is  

direction and coordination to all 

these efforts and to pull them 

together” 

 – Serco NNUH Sustainability 

Champions, Sept 2021 

 

1 
Gather baseline 

data to 

understand our 

current position 

on 

sustainability 

and our current 

carbon 

footprint. 

2 
Take 

significant 

action on our 

baseline 

emissions and 

demands. 

 

3 
Work with 

Partners and 

our PFI 

providers to 

realise these 

actions. 
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demand, we first need to gather a strong baseline of data, which is one of the main priorities for this Green 

Plan.  

 

This Green Plan outlines our proposed aims, plans and their 

targeted outcomes across the “triple bottom line” – social, 

environment and economic, which are often in tension. It pushes 

a focus on considering the local and global impacts of these 

three elements driving change towards the best interests of the 

public’s health.  

 

 

 

This document is broken down into the 6 key focus areas for ease of 

responsibility and accountability across our team. It will cover 

aspects such as waste, materials, water, energy use, travel and 

transport, digitalisation, biodiversity, staff engagement and training 

and wellbeing. These areas align with the NHS England and NHS 

Improvement’s ambitions and expectations for decarbonisation and 

create a holistic view around sustainability. 

The Green Plan and its action plan are to be constantly updated and 

reviewed. New targets are to be set yearly, making sure that this plan 

is constantly up to date with new technology, arising challenges and 

that it reflects the progress made so far.  

  

Our Vision for a sustainable future  

1. To embed sustainability in everything we do and make sure all our staff buys into and 

supports this new vision for NNUH to understand that a better future and better healthcare, 

starts from within. 

2. To take action on our environmental impact (namely carbon emissions) so that we are not 

contributing to climate change as well as having positive impacts on local ecosystems.   

3. To work within available environmental resources to improve public health, whilst 

safeguarding precious resources for future generations.  

4. To improve the quality of life of our community alongside the wellbeing and hospital 

environment for our NHS. We can deliver better care whilst taking better care of each other 

through sustainable initiatives developed for those that are directly impacted .  
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Our Green Plan Inclusions 

1. A vision areas of focus, including aims and outcomes  

2. An action plan, which includes: 

– A phased approach to actions that support ramping effort and investment for NNUH to drive 

sustainability and decarbonisation once foundations have been established. 

– Measurable short, medium and long-term goals for NNUH. These will consist of measurable actions 

that will have to be monitored over time. They will encompass decarbonisation, environmental and social 

aspects. 

– A responsibility matrix that will aid on reporting, thus making sure results are delivered on 

budget and on target. By assuring there are people responsible for each section of the action plan, we 

are ensuring continuity of the program and a better chance of success. 

 

Our aim is that these will successfully evolve our organisational culture to be more inclusive and mindful of 

sustainability issues. We recognise that, to deliver more sustainable solutions and processes, leadership and 

culture are a vital part of this continuous growth and transformation. 
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Critical actions for the  

next 6 months  
 

The following 10 key actions are critical to catalyse our progress on decarbonisation 

and sustainability. These actions must be completed in the next 6 months or sooner. 

1. Create a good baseline of data to understand our current position on 

sustainability and carbon footprint. 

2. Have our Green Plan signed off by the NNUH Board 

3. Ensure there is a point of focus for sustainability issues on a day-to-day basis 

and for oversight of the Green Plan and its interface with the Executive and 

Board. 

4. Establish a Sustainability Committee including responsible individuals for all 

focus areas within the Green Plan. Ensure the PFI, Serco and (when 

appropriate) Norwich Research Park partners are included as part of this 

working group. 

5. Roll out the Capital Investment Framework to ensure that all new capital 

investments are sighted on the Green Plan vision, focus areas and is being 

used to accelerate progress.  

6. Investigate lifecycle replacement options with PFI. Establish a strategy 

through a scoping exercise for major equipment and plant replacement over 

the next 15 years to support decarbonisation of the Estate. 

7. Reduce energy usage through better energy management, including 

upgrading energy efficiency measures, modifications to CHP operation (as 

there are perceived faults occurring) and efficiencies of hot water network. 

8. Develop a new Travel Plan which addresses emissions from staff, visitor and 

patient travel, and develop ongoing implementation with stakeholders.  

9. Identify the Trust’s sustainability benefits through the Clinical and Digital 

Strategies in response to a changing healthcare landscape including 

increased use of digital technologies to reduce patient travel, clinical decision 

making and ensure the Trust continues to work with system partners to 

ensure how future demands will affect the Trust’s physical capacity.   

10. Trial initiatives such as “Meat Free Mondays” to reduce the carbon footprint 

of food purchased and consumed on site. 
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1 Introduction 

The NHS has a vital role to play in the fight against climate change. 

Climate change threatens the foundations of good health, with direct 

and immediate consequences for our patients, the public and the NHS. 

This Green Plan aligns the Norfolk and Norwich University Hospital’s 

Trust with the NHS targets, and outlines a clear road map to a 

sustainable operation and development of the Trust.  

Sustainability in healthcare is about improving and promoting health 

and wellbeing for all both now and the future, whilst respecting planetary 

boundaries1. At NNUH we recognise that we have an important 

responsibility to minimise the impact of our activities on the 

environment, to ensure resource use is efficient and to maximise the 

funds available for patient care. 

Furthermore, we believe that by operating our services within a socially 

and environmentally responsible framework we will ensure that we act 

as a good corporate citizen, which in turn will inspire our partner 

organisations, staff, and patients to reduce their emissions through 

action in the wider community. The NNUH wants to ensure that patient, 

health and community outcomes are considered at the outset of 

redevelopment, with actions taken to ensure that benefits are 

maximized.  

Our Green Plan confirms our commitment to minimising the impact of 

our activities on the environment and improving social value by: 

• Complying with all relevant legislation 

• Including climate change in the Trust’s Risk Register and Board 

Assurance Framework 

• Confirming the designated Board Lead for Sustainability as the 

Director of Strategy and Major Projects 

• Developing and implementing reduction plans to address the major 

components of carbon emissions (as set out in the framework of the 

NHS Carbon Reduction Strategy for England) 

• Developing and implementing measures to improve wellbeing of 

staff and patients 

• Working in partnership with identified stakeholders, such as 

Octagon, Serco, Norse, Norwich Research Park (NRP) and 

Integrated Care System (ICS) partners 

• Pursuing a communications initiative to engage all our staff, visitors 

and patients in sustainability.  

 

 
1 Planetary boundaries are a concept involving Earth system processes that contain environmental boundaries. The framework is 

based on scientific evidence that human actions since the Industrial Revolution have become the main driver of global environmental 

change. Transgressing one or more planetary boundaries may be deleterious or even catastrophic due to the risk of crossing thresholds 

that will trigger non-linear, abrupt environmental change within continental-scale to planetary-scale systems. 

 

“The challenge of sustainable 

development for the NHS will 

be to reduce the significant 

environmental impacts from its 

activities while remaining 

within increasingly tight 

financial constraints. 

Promoting sustainability need 

not incur additional costs, as it 

has been shown that avoiding 

environmental harm and 

reducing waste can lead to 

financial savings. As one of the 

world’s largest organisations, 

the NHS has a crucial part to 

play in the overall push to 

reduce emissions. The NHS 

carbon footprint in England in 

2004 was more than 18 million 

tonnes of carbon dioxide 

equivalents (MtCO2e). Some 

22% of this footprint relates to 

energy, a further 18% is travel, 

while 60% is the result of 

procurement. The latest report 

was published in January 2016 

and is based on 2015 data: It 

shows that the NHS carbon 

footprint in England is 22.8 

million tonnes of carbon 

dioxide equivalents (MtCO2e), 

a reduction of 11% in carbon 

emissions since 2007.” 

Carbon Footprint update for 

NHS in England 2015: 

Sustainable Development Unit 

https://www.stockholmresilience.org/research/planetary-boundaries/the-nine-planetary-boundaries.html
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1.1 What is a Green Plan? 

This Green Plan is a guidance document for all NNUH staff covering social and sustainability aspects that will 

be added and/or improved within NNUH, enabling the reader to have a better understanding why these items 

are being added as part of our growth and improvement strategy. Staff from all levels need to have a basic 

understanding of where we are currently and why we need to head in a different direction. Our social and 

inclusive strategy starts here: a transparent document that aims to ensure everyone involved understands the 

part they need to play and why we need everyone’s support in this journey. 

This document also serves as a mechanism for us to take a coordinated, strategic, and action-orientated 

approach towards improving sustainability and social value, ensuring our services remain fit for purpose today 

and for the future. 

1.2 Overview of NNUH 

“The Norfolk and Norwich University Hospitals NHS Foundation Trust carries out nearly one million outpatient 

appointments, day case procedures and inpatient admissions annually. The population we serve is 

predominantly the people of Norfolk and north Suffolk, although some patients are referred from further afield 

specially to access specialist services available at this Trust.” 

The Trust employs around 10,000 staff, most of whom work on the main PFI site, but there are a number of 

other more community-based services, including Cromer Hospital and Norwich Kidney Centre. NNUH is part 

of the Norwich Research Park (NRP) which has an international reputation for research in plant and microbial 

sciences, interdisciplinary environmental sciences and food, diet and health.  

The list below shows the services the Trust provides beyond the main NNUH and Cromer Hospital sites, and 

includes some buildings that the Trust fully or partially occupies.  

● Midwifery services across 7 locations specified 

by town 

● Pathology services to over 200 locations  

● Diabetes outreach and education  

● Outreach Neurology services  

● Outreach Cardiology services 

● Home Parenteral Nutrition 

● Home Renal Dialysis 

● Outreach Respiratory services 

● Home Based Virtual Ward 

● Mobile Chemotherapy Services 
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● Mobile Diabetic Eye Screening 

● Mobile Breast Screening 

● Central Norwich Eye Clinic 

● Pain Management Services (located in 

Norwich) 

● Breast Imaging Services (located in Norwich) 

● North Norfolk Macmillan Cancer Centre  

● Norfolk and Norwich Kidney Centre (Norwich) 

This document should be applicable across all of the Norfolk Hospital Estates, not just the NNUH site. While 

much of the focus of this document is on the NNUH estate, there are actions we can apply across our entire 

Estate. 

1.3 Actions taken to date  

There have been many initiatives across the Trust that have had a significant impact on reducing our carbon 

footprint.  

1.3.1 Estate initiatives  

There has been a series of improvements delivered through the NNUH Estates Team:   

Capital projects and lifecycle replacement: 

• In 2021, we have commissioned a decarbonisation of heat strategy that will give us a roadmap for 

interventions across the estate to bring our estate off gas for heating and domestic hot water.  

• Investment in mobile units that take care into the community, such as the breast screening and mobile 

chemotherapy units. 

• CHP is due for lifecycle replacement and we have instructed the PFI not to replace it like for like and will 

instead explore more sustainable options in 2022. 

• We are undertaking electrical transformer upgrades to help enable increasing electrical capacity. 

• We are rolling out BMS system upgrades over a 3-year period, year 1 currently done 

• Are implementing air cooling and chiller system upgrades, the new plant is more energy efficient 

• Our diagnostics and assessment building opening in April 2024, is aimed to be the first Carbon Neutral 

building at the Trust (5000m2) 

 

Travel and transport: 

• We have cycle paths all around our site to encourage active travel as well events and participation in the 

Government’s cycle purchasing programme.  

• We are undergoing a parking strategy appraisal and staff survey, that will inform a new Travel Plan later 

in 2022. 

 

Facilities Management, including activities have been undertaken through the Serco ‘Green Champions’ 

initiative: 

• We have investigated changing our bed linen change patterns as currently beds are changed every day 

across the Estate. An analysis outlined 2 options: where linen is changed every other day or twice a week 

where possible following health requirements. These options were paused by Covid-19, but 

implementation will save on average £120,000 a year in laundry costs. The options that were considered 

were: 

– Option 1: Change the bed linen (sheets and pillows) every other day (e.g. Tuesday, Thursday & 

Saturday) 

– Option 2: Change the bed linen (sheets and pillows) twice a week (e.g. Tuesday and Friday) 
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• Reducing single use plastics across the hospital, in theatres but also in coffee break rooms. We have also 

switched to reusable trays for drawing up anaesthetic drugs, a change that will save more than 2500kg 

CO2 a year2. 

• Within retail outlets at NNUH have introduced coffee grounds recycling; as of September 505kg of grounds 

have been saved across the POD, Café Bar and Little Costa. The grounds are used as compost for the 

planting programme on site, therefore reducing the volume of waste removed from the Estate and sent to 

landfill.  

• We have sold 66 reusable cups as of September 2021 and served 339 customers with their own cups, a 

change that over time will see much less waste sent to landfill from drinks outlets. 

1.3.2 Anaesthetic gases  

The ‘Sustainability within Theatres Committee’ at NNUH has made a significant impact on reducing the carbon 

footprint of clinical procedures and of our theatres generally. Aspects of success are the following: 

• They have educated and surveyed the department to identify areas of action and help with culture change 

regarding different products.  

• From mid-June 2021, they successfully removed volatile anaesthetic agents especially desflurane from 

the majority of theatres. 

• As a result, general anaesthesia episodes using desflurane have fallen 

from 12% to 2%, which equates to reductions of 44 tCO2e per month.  

• Since August no more desflurane has been purchased, enabling this 

gas to soon be successfully removed from operation. 

 

1.3.3 Biodiversity and green space 

There have been a series of ongoing initiatives for the preservation and growth of biodiversity within the NNUH 

Estate.  

Our Shelterbelt  

The hospital site is surrounded by a “shelterbelt” of trees and shrubs (Figure 1), that provide a variety of 

benefits to the local environment and for the Trust’s patients, staff and visitors. These include reducing the 

urban heat island effect and flood risk on site as well as housing the Woodland Walk for patients and staff. 

Within the Shelterbelt is an incredibly rare row of 30 Field Elms that have been studied for their resistance to 

Dutch Elm disease. 

 
2 from Norfolk and Norwich University Hospitals NHS Foundation Trust » Net zero heroes – how Team NNUH are reducing their 

carbon footprint” 

Desflurane has a very high 

global warming potential 

(GWP) so we have replaced 

this with lower carbon 

alternatives. See Section 2 

for why this is so important. 

https://www.nnuh.nhs.uk/news/net-zero-heroes-how-team-nnuh-are-reducing-their-carbon-footprint-2/
https://www.nnuh.nhs.uk/news/net-zero-heroes-how-team-nnuh-are-reducing-their-carbon-footprint-2/
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Figure 1: The rare Elms that make up part of the shelter belt 

 

Planting Programme 

This programme has taken place across the site and aims to create second Shelterbelt and increase tree cover 

around new buildings and car parking. This is proactively helping reduce overheating, resilience and general 

health and wellbeing.  

The planting scheme sees trees species matched specifically with the local ground and environment conditions 

to ensure a healthy shelterbelt.  

Our Friends Garden provides a tranquil space for patients, visitors and staff to enjoy, with a pond and 

surrounding trees and shrubs. There are plans to extend the garden towards the Colney Centre to provide a 

private, easily accessible area.  

1.3.4 Supply chain  

The Trust has made good progress within our supply chain but this is an area where we would like to make 

more significant progress. Recent actions: 

• We are working in line with National Guidance for Social Value and mitigating Modern Slavery. For 

example, we are now embedding a 10% weighting for Social Value into all procurements.  

• We are pushing for a shift to procuring an increasing amount through NHS Supply Chain rather than local 

or other suppliers, currently 40-50% from ~20% in 2018. This is allowing us to benefit from the efforts by 

central NHS England and Improvement teams to decarbonise the NHS supply chain. 

1.3.5 Digital Interventions  

Increasingly providing healthcare services virtually and helping increase the digitalisation of estate brings the 

following benefits in terms of decarbonisation: 

• Reducing the requirement for staff, patient and visitors to travel to healthcare facilities, reducing the 

emissions associated with this.  
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• Increased efficiency across the system, through reducing wait and administration times, increasing access 

to information. This could also reduce the quantum and acuity of medical services needed e.g., through 

faster access to care and early diagnosis. 

• Increased physical resource efficiency, namely reduced paper usage through using digital systems rather 

than paper-based transfer of information.  

• More efficient management of resources, such as energy demands throughout the facilities, e.g., automatic 

controls. 

The Trust have now authored a Digital Roadmap which we hope will significantly accelerate our Digital Maturity 

as an organisation. This mainly focusses on IT infrastructure and systems to enable us to digitalise our services 

– specifically moving away from paper-based working and transfer of information.  

A series of other interventions and recent successes are listed below:  

• The implementation of our Virtual Ward whereby medically fit patients are cared for at home by clinicians, 

nurses and AHP’s with the use of wearable technology. This technology enables patients to recover in the 

comfort of their home, while having observations taken for blood oxygen levels, pulse and blood pressure. 

Covid-19 has accelerated this shift to digital care, allowing the ward nurses to remain in close virtual 

contact with patients without patients having to remain in hospital.  

• Home Working has increased across the Trust via laptops or Microsoft Virtual Desktop and the deployment 

of O365 stack further enhances user experience when flexibly working. Additionally, Virtual Consultations 

have been deployed in numerous areas across NNUH. 

We have converted over 900 desktops to laptops to facilitate flexible working for staff in the last 12 months.  
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2 Why do we need a Green Plan? 

The UK was the first major economy in the world to pass a law to end its contribution to climate change. This 

means that the UK will aim to balance any emissions generated through emission cutting or removal efforts – 

so called ‘Net Zero’. Given the importance of the NHS in our national life, how quickly the NHS can advance 

to Net Zero will affect how quickly the country succeeds. The health and care system in England is responsible 

for an estimated 4-5% of the country’s carbon footprint. The NHS has published its ‘Delivering a Net Zero’ 

Carbon National Health Service’ report, and to meet these targets Green Plans are being developed by UK 

hospitals. 

The pace and range of adaptation needs to increase, illustrating the necessity for the NHS to implement 
the actions within this Green Plan across the Estate.  

In January 2020 the NHS Chief Executive Officer announced the NHS and its staff will step up action to tackle 

the climate “health emergency” this year, helping prevent illness, reducing pressure on A&Es, and saving tens 

of thousands of lives. The initiative follows the launch of the Climate Assembly UK and is entitled ‘For a greener 

NHS’.  

 

 

Figure 2: NHS expectations for scope of emissions reduction 
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NHS Policy Drivers  

Here are a summary of the main NHS Policies that we need to consider and comply with. 

 

2.1 NHS emissions  

The Delivering a Net Zero National Health Service report provides a breakdown of the NHS emissions into 

different scopes of emissions. Figure 3 shows the relative carbon footprints of different sources, which 

highlights the impact of activities that are out of direct control of the NHS (e.g., supply chain emissions and 

personal travel). This pie chart can be used as a proxy for likely emissions for NNUH while we are lacking the 

actual data across these areas. These areas of most significance, along with those under direct control, form 

the basis of the focus areas in this Green Plan.   

Norfolk and Waveney Integrated Care System (ICS) came into practice from April 2021. The 

system compromises of the old Norfolk and Waveney Health and Care Partnership and brings 

together greater collaboration across all parts of the health and care system, including GPs, hospitals 

and community and social care. The ICS has its own requirements  in terms of procurement for 

example that must be complied with. 

‘Delivering a ‘Net Zero’ National Health 

Service’ (2020) report by the NHS outlines 

NHS progress so far, its targets and the 

trajectories aiming to reduce the NHS Carbon 

Footprint to net zero by 2040. It includes the 

different scopes of NHS emissions and ways to 

mitigate them across the NHS Estates. 

The NHS Long Term Plan: the NHS must 

continually move forward so that in 10 years’ 

time we have a service fit for the future. Drawn 

up by frontline staff, patients' groups, and 

national experts to be ambitious but realistic 

the NHS Long Term Plan (published in 

January 2019). sets out the sustainable 

development commitments and give details on 

next steps for implementation. 

NHS Operational Planning Guidance 

2020/21. The NHS Long Term Plan seeks to 

reduce the impact the NHS has on the 

environment by reducing its carbon footprint, 

reducing the use of avoidable single-use 

plastics, and working with partners, including 

local government, to tackle local air pollution. 

During 2020 the NHS will develop a plan to 

reach Net Zero carbon as part of the 'For a 

Greener NHS' programme. All systems should 

have a Green Plan. 

The NHS Standard Contract 2020/21 is 

currently out for consultation and is mandated 

by NHS England for use by commissioners for 

all contracts for healthcare services other than 

primary care. Clause SC 18 specifically looks at 

sustainable development and can be found in 

both Full length 2020/21 Contract Service 

Conditions and Shorter-form 2020/21 Contract 

Service Conditions documents. 
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Figure 3: Sources of carbon emissions by proportion of NHS Carbon Footprint Plus 

2.2 What policies drive the Green Plan and sustainable development? 

There is a wide range of legislative drivers for organisations to become more sustainable, enshrined in national 

policy and international law. All public sector organisations must consider the economic, social, and 

environmental consequences of their actions, and these drivers will aid the development of our Green Plan. 

Drivers provide legal and policy context for improving sustainability. The drivers that apply to NNUH are shown 

below. They are correct at the time of publication but are subject to regular review and updates across the 

lifetime of this strategy.  
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Figure 4: A policy background to NNUH Green Plan including legislative, NHS and local drivers.  

Local Policy Drivers  

Environmental Strategy 2020-2025 sets out the Norwich City Council aims to mitigate climate change, reduce 

emissions and work with partners to integrate sustainable changes across the city. 

The Development Management Policies by Norwich City Council are a set of principles for the design of the 

city. These include the sustainable development of it, provision of low carbon energy and protecting Norwich 

from climate change while maintaining its culture.  

A Sustainable Community Strategy sets out long-term plans to improve the quality of life for local people. 

The government’s vision is that sustainable community strategies become the overarching local plan for the 

area: they will become the plans which guide the priorities of other plans and strategies for the area.  

Tomorrow’s Norfolk, Today’s Challenge is Norfolk County Council’s climate change strategy for Norfolk. 

“One of the greatest challenges facing Norfolk today is addressing how ‘human-induced climate change’ will 

affect the county. This understanding of climate change is now a mainstream economic and social issue, not 

just an ‘environmental problem” (Stern Review: The Economics of Climate Change 2006)  

Enterprise Vision for 2030. “By 2030, the Norwich Research Park will be an international exemplar of a ‘next 

generation’ research park, with a standard-setting, sustainable and excellent working environment that fosters 

co-operation, creativity, innovation and enterprise and is strongly integrated within the local community” 

(www.norwichresearchpark.com) 

2.3 Our emissions 

2007 was selected as our carbon footprint baseline as this is the earliest date for which a complete data set is 

available and was aligned to NHS Sustainable Development Unit’s expectations. During this baseline year, 

our baseline core footprint3 was circa 23,300 tCO2e (tonnes of carbon dioxide equivalent)4. 

 
3 Our core footprint includes energy and travel emissions but excluding procurement 
4 This calculation was completed based on ERIC data and estimates on our fleet usage 

http://www.norwichresearchpark.com/
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The latest carbon footprint completed was using data from 2018-2019 and has increased by 31%5 to 30,500 

tCO2e. However, the data that underpins this assessment is quite coarse and lacking in granularity across 

the various areas of our Core Footprint e.g. for Fleet Travel Emissions and across different individual 

buildings.  

The increase between 2007-2019 is significant and has been influenced by the following changes within the 

trust: 

1. Total internal floor area - this has increased by 2% from 125,870m² in 2006/07 to 128,450m² in 2018/19.  

2. Staffing numbers - this has increased by 66% from an average whole time equivalent of 4,730 in 2006/07 

to 7,868 in 2018/19. 

3. Patient activity - has increased by 77% from 626,360 in 2006/07 to 1,110,450 in 2018/19 (includes 

inpatient, outpatient, day case and emergency activity).  

 

Figure 5: Increased activity from 2006/7 to 2018/9 in 3 indicator factors and resulting carbon footprint  

Figure 5 shows the percentage increase of these 3 areas, with patient activity including inpatient, outpatient, 

day case and emergency activity, and staffing including average whole time equivalent staff.  

As can be illustrated within the metrics above, it is very likely that increased activity has significantly 

contributed to an increase in the quantum of energy use, waste produced and business travel/commuting, 

whereas the intensity e.g. CO2/patient activity has decreased i.e. the Trust has become more efficient with 

their resource usage.   

Therefore, to help us accurately benchmark our performance we must we include at least 3 additional 

indicators when comparing years; total internal floor area, staffing numbers and patient activity to measure 

not just our quantum of resource usage but the intensity of resource usage.  

However, to achieve the NHS net zero carbon targets, we must decrease both magnitude and intensity, so 

that even with growth of the Trust, we decrease our resource use intensity and environmental impact. 

2.3.1 Building energy consumption 

Based on 2019-2020 data, we are consuming ~22.5GWh of electricity and 36.3GWh of gas, at a cost of ~£3.5m 

and equating to over 8,200 tCO2 emissions for burning of natural gas, per annum. Electricity use at NNUH is 

close to 75% above the median electricity use benchmark for acute hospitals in UK as reported in ERIC 

database, which is why we need to reduce our energy usage and switch to more renewable sources of energy. 

Through energy management alone, savings in the region of 20% could be achieved with close to zero capital 

expenditure, significantly reducing NNUH’s energy demand6. Understanding how to reduce this heightened 

 
5 2018/19 data will not include the new IRU unit or ward block. 
6 See our decarbonisation of heat strategy for more information on this 
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demand from NNUH is challenging, as current baseline data is not granular enough to analyse at a building or 

department level. To effectively reduce our energy demand, we first need to gather a strong baseline of data, 

which is one of the main priorities for this Green Plan. 

Figure 6 shows how much carbon we have produced as a result of energy consumption. Electricity has been 

decarbonised more so than other fossil fuel sources, however as we use gas and oil as an energy source our 

carbon footprint from these is significant. Reducing the use of gas and oil in NNUH is key to reducing our 

carbon footprint as gas is still the predominant energy consumed, as seen in Figure 6. Gas has remained 

consistently the energy source for two thirds of the energy consumption at NNUH for the last 5 years, with 

electricity as the other main source of energy. While reducing our electricity consumption is imperative in 

lowering our operational costs, reducing our gas consumption, and switching to the lower carbon alternative 

of electricity are also key components in reducing our energy carbon footprint.  

Figure 6: Energy Consumption from different sources from NNUH across the last 5 years based on 
ERIC data and the resulting carbon footprint of the energy consumed.  
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To act on our emissions, we must: 

● Continue to gain a better understanding of our energy usage and carbon emissions from our “core” and 

“plus” footprints7, identifying hot spots to further inform required actions year-on-year within the Green Plan 

when more data is available.  

● Report our data and progress publicly to ensure that we are accountable for our impact.  

● Align our plans with NHS targets to achieve: 

– 80% reduction of our NHS Carbon Footprint between 2028 -2032 and for our NHS Carbon Footprint 

Plus between 2036 to 2039 (see Figure 2).  

– Achieving Net Zero Carbon for NHS’ Core Carbon Footprint by 2040 and by 2045 for the Carbon 

Footprint Plus.  

Our decarbonisation of heat strategy for our estate focuses more specifically on reducing the carbon footprint 

of heating and cooling loads at NNUH. The figure below shows the aggregated daily electricity demand profiles 

for each month It illustrates the higher loads in the summer months compared to winter due to the increased 

cooling demand. 

 

Figure 7: NNUH Site – Monthly Electricity Demand Statistics 

Our strategy for reducing this demand and the emissions associated with them involves short term and longer-

term actions that are included within our Action Plan. 

While the grid is due to decarbonise over the next 20 years, switching to solely electric energy will not allow 

the Trust to be net zero in line with NHS targets without these further actions, as shown in Figure 8. 

 
7 See Section 2.1 and Figure 2 for what is included within our core and plus footprints.  

Mean temperature 

Peak Maximum 

Peak Minimum 

25%-75% percentile 
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Figure 8: Carbon emissions savings timeline 

2.4 Climate change impact risks for NNUH 

The impacts of climate change pose a risk to our hospital and its 

operations as well as its patients and staff: 

• Flooding and coastal change poses a risk to NNUH Estate and public 

health, 

• Higher temperatures increase risk of overheating and combined with 

a demographic change; the NHS’s services will be under increased 

pressure from heat-related deaths.  

• Shortages in water, food and energy supply across the UK place 

NNUH at risk of water and resource deficits, highlighting the need to 

minimise waste and be efficient with resources. 

• Risk to the Estate through climate change threatening local natural 

capital. 

• New and emerging pests and diseases, and invasive non-native 

species, pose potential risks to public health. 

Through development of a Green Plan, we can set a precedent of actions 

to show how hospitals can have sustainable practices that consider their 

patients as well as their local environment and are responding to the 

climate change impacts the UK is already experiencing. 
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2.5 Summary of need 

Our Green Plan will help catalyse sustainability action and focus for the Trust. The Plan aims to align us with 

the National NHS expectations, to increase collaboration with partners and move away from mere compliance 

to proactive action towards delivering sustainable healthcare. Sustainability in healthcare should not be an add 

on to our operation. For sustainable practices to be successful they should be integrated in our culture and 

training of individuals at NNUH.   

It is essential that senior staff, stakeholders, and governors are engaged in, and accountable for, delivering 

our Green Plan, and that policies, procedures, business cases and processes reflect this. Everything we do 

generates a carbon footprint. By measuring and monitoring emissions, we can focus on reducing this. Setting 

targets, making use of new technologies and engaging staff, suppliers and contractors with our Green Plan 

will help to reduce our carbon footprint 

  

A CASE STUDY: Urban heat island effect and overheating at NNUH 

• The NNUH site is currently classified as an urban heat island, where it experiences higher 

temperatures compared with surrounding areas. 

• There are major issues within wards relating to overheating and ventilation that have been 

exacerbated by the Covid-19 Pandemic, these will only worsen with rising temperatures. 

These issues directly impact the staff and patients at NNUH and highlight the importance of reducing 

our environmental impact at a local level.  

Case Study – Collaboration with Partners of NNUH 

We are members of Norwich Research Park (NRP) alongside University of East Anglia (UEA) and others, 

giving us a strong focus on training health professionals and research and potential opportunities for 

collaboration. While there is already a strong partnership, there is further potential for increasing 

collaboration across the sites, for example: 

• To increase the building performance of our estates a Building Standard could be applied to 

ensure all new builds meet BREEAM Excellent certification for Building Sustainability.  

• A combined transport plan would improve accessibility for staff and patients, encouraging use of 

public transport and active travel. We want to promote alternative ways for commuting to lower 

the car journeys onto site. 

• Currently there are multiple a waste management contracts across the 3 sites, however UEA 

have developed a waste framework that can be applied to the other site. A strategy with 

combined disposal contracts could reduce traffic on the park and at NNUH, improving the air 

quality and noise pollution in the local area.  

• A Sustainability Champion for all 3 sites has great potential to combine all initiatives and further 

the development of the current Partnership.  

• Potentially sharing heat across the site and coordinating on-site renewable energy generation 

are just two examples of how these influential organisations can use their Estates to become a 

sustainable establishment designed for a low carbon future. 
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3 Our Vision   

 

 

Our vision for helping deliver on our requirements for decarbonisation is broken down further into 6 key focus 

areas with specific aims and outcomes proposed within each.  

 

These areas support NHS England NHS Improvement’s expectations for decarbonising their whole operation, 

and all services that they offer aligned to key targets – shown below. These targets may appear distant, but 

they will require huge and urgent action to make the magnitude of changes required.  

3.1 Leading with Workforce and Partners 

Engaging our workforce and organisations involved with NNUH is a vital part of developing sustainable 

strategies. Shifts in culture and involvement of staff means the Green Plan represents the efforts and ambitions 

of the people closest to us. Working with the Trust’s Partners as well as staff enables healthcare to move from 

an isolated and segregated service to one in partnership and better integrated into the overall operation of the 

Trust.  

The NHS Long Term Plan (LTP) highlights the importance of strong governance and accountability 

mechanisms in place, with a reinforcement of accountability at Board, Governing Body, and local system ICS 

levels for adopting standards of best practice. We want to have an established network of people implementing 

our sustainable goals at NNUH, and so this Green Plan outlines how we are aligning with the LTP aims across 

our workforce. 

To ensure that the Green Plan meets its full potential and complies with the applicable policies, we 

need to develop a team who lead day-to-day sustainability work and report to Director of Estates and 

Facilities.  
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Additionally, as part of integrating with other parties, a Sustainability Committee should be formed and will 

accredit responsibility of key people for the implementation of different action areas of the Green Plan.  

Leading with Workforce and Partners 

Aim To have a clear governance structure in place for decarbonisation and sustainability; to 

have invested in and identified responsible and accountable individuals across the 

Trust. That ensure the Green Plan is being actively implemented and progress 

monitored, and that there is necessary funding in place to ensure its delivery.   

Outcome Funded responsible individuals are working with other partners and parties to ensure 

there is visible alignment between NNUH’s decisions and other parties. All decisions 

and investment approvals have apprised sustainable outcomes and decarbonisation as 

a basis of governance.  

These individuals are part of a Sustainability Committee(s) to ensure the continuity and 

delivery of set targets and actions; SMART targets are achieved within their given 

timeframe and new goals are developed so that NNUH is suitably ambitious. 

3.2 Sustainable models of care  

As part of the NHS’s drive to decarbonise, it has been identified that by adapting models of care this can 

fundamentally reduce the quantum and intensity of healthcare services. For example, the NHS Long Term 

plan and the Delivering a Net Zero Carbon NHS report outlines the benefits of moving care more locally to 

patients, with the aim to have the NHS move from delivering healthcare as an institution led service to health 

and social care as part of the community. 

Changes to care that benefit patients and staff as well as reduce carbon emissions may include provision of 

care closer to home, virtual appointments or medical administration to shift from curative and fixing medical 

care to early intervention and preventative care.  

Additionally, to reduce strain on the NHS and to deliver more ‘sustainable care’, the culture of care aims to be 

more personalised under the NHS LTP, with patients given more control over their own health. For example, 

there is focus across the NHS to provide more support for prevention of conditions such as diabetes, asthma 

and respiratory conditions and obesity alongside helping patients manage their conditions better and combat 

health and social inequalities.  

Additionally, as summarised within Section 2, harnessing digital technology directly impacts the reduction of 

our emissions as well as saving valuable Trust time and resources. The recent rise of virtual appointments and 

services such as our Virtual Ward to deliver remote care where feasible negates the need for patient travel 

and reducing travel emissions, the demand for onsite parking and directly benefits air quality around the 

hospital. Furthermore, we are working to improve our digital maturity by being paperless and implement 

Electronic Patient Records. Ultimately, upgrading the hospital digital systems across the Trust and the further 

ICS can save staff and patients valuable time and help to deliver care more efficiently. 

We must continue to explore virtual pathways and integration across the Norfolk and Waveney Health and 

Care Partnership Integrated Care System to influence clinical strategy at the Trust; delivering care in a more 

targeted and localised way for patients and reducing the demand for emergency and inpatient care at the 

NNUH.  
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Sustainable models of care (including digital transformation) 

Aim For NNUH’s care model to be integrated within the Norfolk and Waveney Health and 

Care Partnership (Integrated Care System) under a shared clinical strategy. This 

strategy is aligned to the NHS Long Term Plan and the Digital Strategy for modern 

models of care. 

Outcome  In the next 1 to 5 years, we will have gradually increased delivery of care virtually, 

reduced patient visits where feasible and upgraded digital systems for safe digital 

clinical care and create a digital literate workforce. 

We see measurable benefits for shifting models of care, including decarbonisation 

benefits, operational efficiencies, and improvements in the quality of care.  

 

3.3 Estates and facilities 

The emissions from our estates make up the vast majority of our annual emissions as a Trust within our Core 

footprint. It is also the aspect of our emissions within our most control – those that we can directly influence. 

Therefore, we want the estates to run as efficiently as possible to reduce energy demands and utility costs, 

taking more responsibility for our environmental impact.  

We need to focus on improving staff awareness and implementing new technologies to better manage the 

estate for increased efficiency. We also need to ensure that capital investment is leveraged to accelerate our 

decarbonisation journey, and that every pound spent is of the highest value.   

Estates and facilities are broken down into the following sub-sections. 

3.3.1 Capital projects and lifecycle replacement 

We must ensure that capital investment into our Estates always has sustainability and decarbonisation within 

its considerations, whether it be for new assets, equipment or refurbishment projects.  

To achieve this, all capital investment must have the aims and outcomes of this document sighted and include 

this within all decision making. See the Capital Investment Framework in Appendix A for more information on 

how we are going to achieve this.  

Additionally, this requires taking a whole life costing approach to projects by considering sustainability in 

design, construction, commissioning, operation, and decommissioning, helping to future-proof our 

organisation.  

Some of our key focus areas within capital projects at NNUH must involve: 

• Removing fossil fuels from the estate. 

• Investing in technologies that assist us into a decarbonised operation e.g., renewable power and electric 

vehicle charging.  

• Utilising lifecycle replacements opportunities, ensuring like-for-like is avoided wherever possible and 

upgrades instead offer upgrade benefits, such as energy efficiency. 

• Upgrading major pieces of equipment such as the combined heat and power unit and electrical 

transformers. 

• Ensuring all additions to the estate (permanent and temporary e.g. cabins comply to these requirements).  

• Decarbonisation aligns with other ministerial priorities such as Modern Methods of Construction and 

Digitalisation, and we actively work through some of their potential tensions.  

• Investing in preventative measures to reduce the impacts of climate change e.g., overheating of spaces 

and flooding risk.  
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Capital projects 

Aims • To use capital projects and investment to accelerate decarbonisation of the 

estate. 

• Work with Partners, for example Trust PFI Provider, to achieve this.  

• To reduce the environmental impact and carbon emissions of building works 

across its whole lifecycle (i.e., not ignoring embodied carbon). 

Outcome  Capital investment and projects have clear sustainability credentials, resulting in 

reduced carbon and energy intensity of the Estate, through using the Capital 

Investment Framework.  

3.3.2 Utility management (Hard Facilities Management) 

Efficient use of utilities is vital for reducing emissions in line with the climate emergency – aligned with 1.5 

degrees Global Warming8. This also has secondary benefits of saving the Trust money through pay-back of 

energy efficiency interventions (for example, LEDs, heat recovery on systems and building envelope 

upgrades).  

Reuse of water and materials is challenging in a hospital setting, however technology such as rainwater 

collections for toilet water will save the Trust water for its essential functions. 

Utility Management 

Aims • To invest in energy efficient technologies and practices throughout our Estate and 

services, to deliver year-on-year reductions in normalised consumption. 

• To put in place monitoring and sub-metering to track utility usage and have 

monthly reporting on utility usage across the Trust to be proactive about utility 

management. 

• We are actively supporting training and education to empower staff and patients 

to change their behaviours to help reduce utility demands.  

• To ensure that water is used efficiently. Alternative uses of water are to be used 

wherever possible e.g. rainwater harvesting for irrigation. 

Outcome  • Our utility usage quantum and intensity (kWh/m2 or /m3 as well as per patient) is 

reduced across our estates. 

 

3.3.3 Climate Resilience 

To ensure we have a healthcare system that is fit for the future is increasingly important as we are starting to 

face the effects of climate change; rising temperatures, extreme weather conditions, such as flooding, droughts 

and heat waves, are increasing in severity and frequency and are now a visible reality that affect the way that 

care is delivered. We must act now to adapt to a changing climate and mitigate the negative effects of past 

and future climate-altering actions.  

We want to continue to deliver quality care during extreme weather events to serve or community and being 

adaptable enables us to fulfil this. Adaptation and resilience are described in the ‘Delivering a net zero NHS’ 

report as essential to build into a net zero agenda, as the effects of climate change are already occurring today. 

 
8 Keeping in-line with 1.5 degrees global average temperate increase is the threshold that Climate Scientists have established 

as the limit for suitably preventing so called “tipping points” within the global ecosystem that would lead to catastrophic and 
irreversible climate change impacts. Beyond 1.5 degrees the impacts are likely to be much more severe across the planet.  
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Investment in climate resilience could include increasing internal temperature controls such as through 

shading, mechanical ventilation and cooling, and reducing flooding risk. Wherever possible, a focus on nature-

based solutions such as our tree shelterbelt and natural planting to reduce the urban heat island must be 

considered and prioritised.  

Climate Resilience 

Aim To ensure that our whole organisation is resilient to the short and longer term effects 

of climate change on NNUH, particularly extreme weather events and high 

temperatures. This is achieved by investing in holistic resilience and adaptation 

measures, working with our Partners and our local community for maximum benefit.  

Outcome  We are informed on threats to our estate and operation, and there are clear 

interventions to adapting to these outlined and implemented. Current issues with high 

internal temperatures have been reduced by work completed across the Estate.  

 

3.3.4 Soft Facilities Management (including waste and linen) 

Resource efficiency within operations is another area that could save us significant money and also 

significantly reduce our carbon footprint. This includes use, reuse and recovery of products or consumables, 

linen and clinical waste. 

The waste hierarchy, see figure below, should be used across our operations to reduce our intensity of 

resource usage, and ultimately our waste volumes across different streams.   

 

Figure 9: waste hierarchy 

For example, NNUH spends more money than the average General acute hospital on clinical waste and only 

slightly below average on recycling costs; we want to reduce these costs over the next 5 years through 

minimising the waste disposed across the Trust.  

Medical waste should be disposed of responsibly as this is likely to go to medical incineration rather than more 

sustainable sources of waste treatment. Single use plastic elimination should also be a specific focus for the 

Trust wherever possible. 
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There are several initiatives across the Trust to increase resource efficiency include: 

• Eliminating single use non-clinical items in coffee rooms - including cups and cutlery  

• Replacing single use packs to draw up drugs with reusable alternatives 

• Better waste segregation of plastics, food and clinical items across the Trust including improved 

communication to staff, patients and visitors. 

• Reusing and reprocessing equipment (such as walking aids) until the end of their useful life  

• Reducing single use surgical equipment in urology and upper GI surgeons in favour of reusable or hybrid 

equipment. Note: this will be a big project requiring co-ordination with a number of different departments. 

• Introducing a “swap shop” initiative across the ICS for clinical pieces of equipment that aren’t used in 

certain departments but would be beneficial to others, ensuring equipment in good condition does not 

get sent to landfill. 

Waste Management 

Aim • To reduce the clinical waste volumes produced by the Trust through better 

segregation, minimising the volume sent to incineration and costs to the Trust. 

• Remove single use plastics across the Trust wherever possible.  

• Ensure medical equipment is not single use where it is clinically safe to reuse or 

repurpose (e.g. walking aids) 

• We use equipment until the end of its useful life and do not dispose of equipment 

until it is no longer fit for purpose or find others that may have use for it if we do 

not.  

• To review and investigate methods to reduce food waste on site and aid compost 

efforts, such as introducing a food digestor on site,    

Outcome  We have used the waste hierarchy across our operations to reduce volumes and 

costs of all categories of waste, working with our partners to achieve this. Schemes 

have been implemented to reuse and repair equipment wherever possible.  

 

3.3.5 Anaesthetic gas and nitrous oxide usage 

Anaesthetic gases are an essential part of many medical practices; however, many have high carbon 

emissions, and these gases alone are responsible for over 2% of all NHS emissions. The Global Warming 

Potential (GWP) of desflurane is significantly higher than other anaesthetic gases, and so we have reduced 

the usage of this in theatres to almost zero and moved to gases with a lower GWP,  

Our next challenge is to reduce nitrous oxide usage, which makes up 75% of the anaesthetic gas carbon 

footprint, including Entonox (‘gas and air’) which is used mostly in delivery suite and ED. Our usage has been 

reduced by around 50% since 2020 however there is still further work in reducing this number to be done. 

Anaesthetic Gas usage 

Aim • To remove piped nitrous in theatres and switch to cylinders which will reduce 

wastage  

• To start an education programme for both staff and patients for the delivery suite 

about the environmental impacts Entonox. 

Outcome  A reduction in medicinal waste and significant reduction in nitrous oxide in clinical 

procedures that has significant carbon benefit for the Trust.  
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3.4 Wellbeing 

The wellbeing of our community is a very important part of social sustainability at NNUH; we want our Green 

Plan to not only benefit the environment but the health of our patients and staff. The Green Plan supports other 

existing policies for wellbeing, and the Trust encourages and promotes a healthy lifestyle, encouraging a good 

diet, an active lifestyle and interventions that support for staff's mental health.  

However, the focus of the Green Plan currently for wellbeing is Estates and Facilities interventions that directly 

or indirectly influence the health and wellbeing of staff and patients, such as good quality respite areas, and 

quality of internal environments (lighting, acoustics, air quality pollutants, temperature etc).  

Green Space & Biodiversity 

Incorporating greenspace and biophilic design at the NNUH has benefits primarily for the welfare of our patients 

and staff as well as potential for climate change adaptation. Studies have shown that the provision of high-

quality green spaces to staff, patients and their families reduces stress levels and can aid recovery. In urban 

environments the inclusion of trees and green areas can provide shading, reduce surface temperatures, and 

offer potential protection from climate change impacts such as flooding. These qualities make the existing 

Shelterbelt and additional tree coverage particularly important at NNUH where internal overheating is an issue. 

Measuring tools such as the Urban Greening Factor help to determine how an estates contribution to the 

environmental sustainability of the area.   

Our shelterbelt around the site (Figure 10) provides the benefits mentioned above, however it currently requires 

maintenance to preserve its quality and repair from flooding damage. The woodland walk within the shelterbelt 

has significant biodiversity and we aim to include more wildflower planting within the walk for our patients and 

staff to enjoy. As part of the planting programme mentioned in Section 1.3, we’re increasing tree and shrub 

planting in our car parks and around new buildings. Soil quality on site is poor and compacted, presenting 

challenges to greenspace development, but through consideration of planting locations these conditions can 

be improved.  

Green Space & Biodiversity 

Aim  To increase the amount of nature-based design and greenspace on all sites, to improve 
health and wellbeing of patients and staff, and to aid with climate adaptation.  

 To carry out essential restorative work on the Shelterbelt at NNUH and continue 
development on the second shelterbelt closer to the building perimeter.  

 To achieve biodiversity net gain through planting and development of areas such as the 
Friends Garden at NNUH.  

Outcome  Increased greenspace and biodiversity around the NNUH estates have been utilised to 

provide spaces for patients and staff to relax and the potential for these spaces to also help 

adapt to climate change has been utilised.  
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Figure 10: The Shelterbelt highlighted in yellow and green 

Quality internal spaces  

Patients and staff will spend most of their time indoors and so internal physical environments should be as 

comfortable as possible. This includes use of ergonomic equipment, ensuring comfortable temperature and 

acoustic levels are maintained, internal CO2 levels are controlled (that can lead to improved concentration), 

access to daylight within all occupied spaces, attractive views out of the building and fresh air wherever 

possible, are fundamental in achieving an environment that promotes quality healthcare services.   

Wellbeing 

Aim • To ensure that our physical estate supports the wellbeing staff and patients and 

helps us provide high quality care.  

• We reduce and seek to eliminate windowless offices and other spaces that are 

occupied for more than 4 hours per day from across the estate.  

• We increase monitoring across the estate of indoor environmental quality 

(temperature, CO2 and noise) to target interventions to improve conditions within 

the estate.  

Outcome  Increased quality of care for patients, less sick leave for staff, increased staff retention 

and positive reputation of the Trust within the community.  
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3.5 Travel and Transport 

There are different scopes to the transport involved with NNUH, including our own fleet and leased vehicles, 

business travel, staff commuting and patient and visitor travel. Our Travel Plan outlines the Trust’s aims to 

reduce car travel and present a wider range of healthier alternatives and is being updated in 2022. 

Encouraging active travel, encouraging car sharing, cycling to work and increasing public transport links and 

accessibility to the hospital can reduce pressure on hospital parking facilities and traffic in the surrounding 

area. Cycling schemes such as the local Beryl bikes provide an alternative method of commuting and installing 

stations for these at NNUH makes active travel much more accessible to staff and patients.  

Switching to ultra-low emission and zero-emission vehicles for our owned and leased fleet reduces the 

emissions emitted by NNUH as well as improving the local air quality, impacting the health of patients and 

staff. To facilitate this, we will need to introduce electric vehicle charging points across site. 

NNUH have a series of owned vehicles used for taking care into the community, such as a mobile 

chemotherapy unit and mobile breast screening, these will also need to be converted to low carbon, but this 

should be delayed until the end of their useful life.  

Additionally, efficiencies in the transport of our goods and services such as patient transport, courier services 

and deliveries can save time and money. 

Travel and Transport 

Aim • To have an up-to-date Travel Plan that includes interventions for increasing 

sustainable transport modes to site and increase facilities for these such as 

lockers and showers. 

• To convert our leased fleet to ultra-low emission vehicles and zero emission and 

increase site accessibility.  

• Engage our suppliers to also do the same to have positive impacts on local air 

quality and emissions.  

• Invest in infrastructure to enable the switch to low carbon modes of transport, e.g., 

electric vehicle charging.  

Outcome  Our fleet will be made up of at least ultra-low emission vehicles, a significant 

proportion of patients will be arriving by active or public transport and the air quality of 

the surrounding area will have improved significantly.  
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3.6 Supply chain  

The NHS has significant purchasing power, and as the supply chain will likely account for ~70% of our total 

carbon emissions (including our PFI partners). Therefore, decisions made about our supply chain can impact 

our overall carbon footprint. Analysing where more sustainable practices and delivery routes can be taken and 

considering lower carbon alternative supplies in our procurement will actively help reduce our supply chain’s 

carbon footprint.  

This is broken down into the following focus areas. 

Procurement 

The Trust procures large quantities of goods and services from multiple suppliers/contractors, and a handful 

of key partners such as our PFI providers. The Trust must engage with these parties to align our 

decarbonisation strategies and seek mutual benefits.  

Many procurement decisions are made by the wider NHS that apply across all Trusts; it is our aim to align with 

these where possible as NNUH will then benefit from central efforts made to engage with the main NHS 

suppliers to reduce their emissions. When purchasing decisions are outside of this, we must strive to source 

products as locally as possible and through sustainable suppliers. To head these decisions, we need a Supply 

Chain Sustainability Lead, who will further this work by appointing a Sustainability Procurement Lead within 

our ICS to influence wider decision making. 

In the future, we should continue to make further commitments to positively influence the impacts of spend; 

this could include commitments such as Living Wage and carbon neutrality. 

Procurement  

Aim • To engage with our supply chain to ensure that our vision for decarbonisation is 

realised and that our purchasing power is used to significantly reduce our 

environmental impact, whilst also increasing social value.  

• We include sustainability credentials within all procurement assessments to 

ensure that this is enforced, such as Social Value, and carbon and energy 

intensity of all purchases.  

Outcome  Our suppliers are engaged and incentivised to quantify and minimise their 

environmental impact, bringing about positive impacts within the region working with 

organisations across our ICS.  

Food and Nutrition 

Food and nutrition are an essential part of patient and staff wellbeing. We want to offer healthy and nutritious 

options, as well as reduce the environmental impact from both the food supplied and the catering facility itself. 

Providing more plant-based food options and more locally sourced food products are future areas of work in 

the ‘Delivering a net zero NHS’ report, as well as waste reduction. This involves working with partners to 

develop initiatives to reduce waste, and reuse food waste in more innovative ways, such as using it for compost 

on the site. Schemes like this are already in place, and this Green Plan aims to champion and further expand 

them.  

Implementing a seasonal menu to account of changes in availability of ingredients helps to reduce costs and 

the carbon footprint of transport. We want to encourage more sustainable choices at NNUH, so inclusion a 

plant-based menu including schemes such as a meat-free Monday may enable us to reduce our environmental 

impact.  
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Food and Nutrition 

Aim • To provide patients with healthy and nutritious meals from sustainable, low 

carbon and local food sources, working with suppliers to achieve this. 

• Introduce initiatives to help educate staff and patients on the importance of food 

choices on environmental footprint.  

• Catering options actively encourage healthy food choices across the estate. 

Outcome  Meals at NNUH are sustainably sourced, low carbon and positively contribute to the 

health of patients and staff.  

Medicines 

Pharmaceuticals can have a very high carbon footprint based on the processes required to produce them and 

therefore more efficient prescription e.g., not over prescribing, can reduce medical waste and lead to significant 

carbon emissions reduction. Inhalers (as well as anaesthetic gases as covered earlier) is a key area where 

reductions in emissions can be made; dry powder inhalers (DPIs) are a lower carbon alternative to metered 

dose inhalers (MDIs). The NHS Long Term Plan highlights how making changes in the prescription of medicine 

where clinically appropriate largely impacts on the carbon footprint of the Trust.  

Medicines  

Aim To prescribe low carbon medical alternatives where possible and optimise 

prescription of medicines to reduce medical waste. To reduce medical waste and 

have correct disposal procedures in place.  

 

Outcome  We have reduced our carbon footprint of pharmaceuticals through efficient 

prescription of medicines and also through using lower carbon alternatives wherever 

medically equivalent and possible.  
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4 Our Action Plan  

The action plan for NNUH consists of a series of time bound activities to help support and meet various KPIs 

against our action plan areas. To support the action plan activities, there are a series of governance 

responsibilities and actions to oversee progress.  

Where possible, our actions are supported by data driven KPIs with associated targets and so must be tracked 

and reported regularly. This forms part of our communication plan to our colleagues, partners, patients, visitors, 

and supply chain. Lastly, this section included key risks and high-level finance requirements to support the 

Green Plan.   

Within the Action Plan the following key themes form the basis of prioritisation and action.  These four steps 

are key to embed this within the organisation: working with partners, changing our culture, embedding this 

within processes, and mobilising investment for implementation. 

 

 

Figure 11: Key themes of the action plan  
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4.1 Critical actions for the next 6 months  

 

4.2 Responsibility Matrix 

Across the Trust there are numerous different parties and individuals who have specific roles and levels of 

participation necessary for successful implementation and progress of the Green Plan. The RACI matrix below 

has been developed to outline key activities that need to be undertaken, incorporating NNUH departments, 

key staff members, the Trust’s partners, and others. 

The following 10 key actions are critical to catalyse our progress on decarbonisation and 

sustainability. These actions must be completed in the next 6 months or sooner. 

1. Create a good baseline of data to understand our current position on 

sustainability and carbon footprint. 

2. Have our Green Plan signed off by the NNUH Board  

3. Ensure there is a point of focus for sustainability issues on a day-to-day 

basis and for oversight of the Green Plan and its interface with the Executive 

and Board. 

4. Establish a Sustainability Committee including responsible individuals for all 

focus areas within the Green Plan. Ensure the PFI, Serco and (when 

appropriate) Norwich Research Park partners are included as part of this 

working group. 

5. Roll out the Capital Investment Framework to ensure that all new capital 

investments are sighted on the Green Plan vision, focus areas and is being 

used to accelerate progress.  

6. Investigate lifecycle replacement options with PFI. Establish a strategy 

through scoping exercise for major equipment and plant replacement over 

the next 15 years to support decarbonisation of the Estate. 

7. Reduce energy usage through better energy management, including 

upgrading energy efficiency measures, changes to CHP and hot water 

network. 

8. Develop a Travel Plan which addresses emissions from staff, visitor and 

patient travel, and develop ongoing implementation with stakeholders.  

9. Identify the Trust’s sustainability benefits through the Clinical and Digital 

Strategies in response to a changing healthcare landscape including 

increased use of digital technologies to reduce patient travel, clinical 

decision making and ensure the Trust continues to work with system 

partners to ensure how future demands will affect the Trust’s physical 

capacity.   

10. Trial initiatives such as “Meat Free Mondays” to reduce the carbon footprint 

of food purchased and consumed on site. 
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Key for the RACI below: 

Accountable Those accountable for ensuring carbon is considered, reduced, calculated, reported. 

Responsible Those who are carrying out the work. 

Consulted Those consulted throughout design stage to provide comments and feedback. 

Informed Those who are kept aware of design stage outputs. 

Table 1: RACI matrix for key aspects of delivery to support Green Plan implementation  

Area 
of 

focus  
Description 

Board Lead 
for 

Sustainability 

Estates 
Director 

Sustainability 
Lead 

(Proposed) 

NNUH 
Estates 

and 
Facilities 

Team 

Energy 
Manager 

CFO / 
CPO 

(noted) 

NNUH 
Procurement 

Team 

NNUH 
HR 

Team 

NNUH 
Comms 
Team 

Octagon / 
Semperian* 

Serco* 
Supply 
Chain 

Other 
Local 
and 

Regional 
Partners 

Other 

L
e

a
d

in
g

 w
it
h

 W
o

rk
fo

rc
e

 a
n

d
 P

a
rt

n
e

rs
 

Increasing visibility at board level of the importance of 
decarbonisation and broader sustainability challenges 

A/R C C     
 

          I I   

Green Plan actions and progress of KPIs A C R C C 
 

C C I I C C C   

Annual reporting of progress against Green Plan focus areas 
and KPIs  

A C R C C 
 

C C I I C C I   

Ensure the funding is in place to support the implementation of 
Green Plan and its projects  

R     C - CFO         

Communication of Green Plan and its ambitions with staff, 
patients, and visitors to NNUH 

A   R I   
 

  C C           

Develop training for staff to learn more about sustainability and 
roll out Carbon Literacy training 

A   R     
 

  C C           

Engagement with local partners within the campus and across 
the region regarding sustainability best practice and 
performance  

A   R     

 

          I C   

Increase visibility of decarbonisation and sustainability issues 
across the Trust's operation day-to-day 

A   R     
 

  C R       I   

Sharing of best practice with NHS England and NHS 
Improvement and other bodies and groups 

A   R     

 

          I   

C - 
Project 
teams 
where 

applicable 

M
o

d
e

ls
 o

f 
c
a

re
 Digitalisation of the estate including provision to allow staff to 

work remotely where possible. Continuation of delivering care 
virtually using the Virtual Ward 

A R C C   

 

      C C   C   

Create a shift in models of care across the Integrated Care 
System to reduce quantum and intensity of care to support 
decarbonisation and create broader social benefit.  

A R C C   

 

      C     C   

E
s
ta

te
s
 a

n
d

 f
a
c
ili

ti
e

s
 

Capital investment and projects have clear sustainability 
credentials, resulting in reduced carbon and energy intensity of 
the Estate, through using the Capital Investment Framework 

A A R C C I C  I C C C   

Engage with our PFI Provider, to achieve decarbonisation 
through managing lifecycle investment and capital projects  

I A C R  
 

   C C  I  

Achieve energy demand, water usage and carbon emissions 
reductions across the Estate, actively supporting training and 
education to empower staff and patients to change their 
behaviours to help reduce utility demands 

I A I C R 

 

      R R     
ALL 
influence 
this! 

Collation and reporting of energy and carbon data using sub-
metering and monitoring, looking at our own NHS Core Carbon 
Footprint  

C A R I C 

 

      C C I I   

Facilities management activities such as cleaning, catering and 
laundry, increasing resource efficiency and reducing carbon 
intensity. 

  A I R   

 

      C R I     

Maintenance and interventions of equipment and plant across 
the Estate through capital projects to maintain high 
performance and optimise usage of the Estate, accelerating its 
decarbonisation 

I A C R C 

 

      R C I     
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To reduce the environmental impact and carbon emissions of 
building works across its whole lifecycle (i.e., not ignoring 
embodied carbon). 

I A C C I 

 

     C  
C - 

Design 
teams 

Reduce usage of non-essential single use plastics on site  I A R C   
 

      C R R I   

Reduce waste generation across the estate, reducing it at the 
highest levels of the waste hierarchy (prevent, re-use, recycle) 
including reuse of medical equipment e.g. walking aids 

I A R R   

 

      C R R I   

Increasing amount of composting on site wherever possible, 
reusing within the estate's grounds. 

I A R R   
 

      C R R I   

Actively pursue innovation and technology across the Estate to 
help deliver decarbonisation and sustainability outcomes 

I A R R C 
 

    I R C C I   

Climate risk, resilience, and adaptability assessment of the 
Estate 

I A C R C 
 

      C C   I   

Removal of desflurane within the Estate, as well as reducing 
other potent greenhouse gases used for clinical purposes such 
as nitrous oxide  

A R C C   

 

I   I   I I I   

H
e

a
lt
h

 a
n

d
 w

e
llb

e
in

g
 a

n
d

 b
io

d
iv

e
rs

it
y
 

Monitor indoor air quality and actively manage activities that 
impact its quality. Reviewing metrics such as temperature, 
acoustic and CO2 levels. 

I A C R C 

 

      C C C I   

Review spaces and facilities that can support an individual's 
physical and mental health, e.g., reducing and seeking to 
eliminate window-less offices, review desk equipment, access 
to outdoor space, fresh air, daylight and views out. 

I A C R   

 

I C   C I       

Assess and actively increase biodiversity net-gain and high-
quality green space across the estate, increasing urban 
greening factor and high-quality views out for patients through 
planting and development of areas such as the Friends Garden 
at NNUH 

I A C R   

 

  I I I I   C   

Seek opportunities to use nature-based solutions to increase 
resilience to climate change and use plants that are 
appropriate for changing climate and environmental conditions, 
carrying out essential restorative work on the Shelterbelt at 
NNUH and continuing development on the second shelterbelt 
closer to the building perimeter 

I A C R   

 

  I I I I   C   

Actively increase biophilia within the Estate to increase sense 
of wellbeing internally and reduce clinical feel in spaces where 
possible.  

I A C R   

 

I I I I I   C   

T
ra

v
e
l 
a

n
d

 t
ra

n
s
p
o

rt
 Develop a Green Travel Plan - development and 

implementation, as well as monitoring of progress.  
I A C R I 

 

I I I C R R I 

I - all 
staff, 

patients 
and 

visitors 

Shift NHS fleet vehicles to ultra-low emission vehicles.  I A C R I 

 

I   I C R R I   

Increase provisions for electric vehicles for NHS fleet, staff and 
patients 

I A C R C 

 

I I I C R R I   

S
u

p
p

ly
 C

h
a
in

 

Collation and reporting of energy and carbon data from supply 
chain - NHS Core Carbon Footprint Plus  

I I C I   A - CFO R     C C C I   

Supply chain engagement regarding social value, sustainable 
procurement and environmental credentials 

    C C   A - CFO R     C C C I   

Embedding social value, sustainable procurement and 
environmental credentials within procurement - ensuring that it 
is an assessment criterion within all tenders, working with 
organisations across the ICS 

    C C   A - CFO R     C C C I   
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Governance  

As shown within the RACI matrix, it is critical that there is accountability for the Green plan at 

board level, which can also help increase the visibility of the challenges to the board. The 

designated Board level lead for Sustainability will oversee the delivery of the Green Plan while 

the ultimate responsibility for the Green Plan and Action Plan lies with the Director of Strategy 

and Major Projects (Board SRO). 

Day-to-day responsibility for driving activities, coordinating parties and reporting in the Green Plan 

will be the proposed NNUH Sustainability Lead, although they do not have responsibility for all 

focus areas and actions within the Green Plan. 

Sustainability Committee  

To embed sustainability into our operations and begin work towards the actions set out in the 

Action Plan below, we will establish a Sustainability Committee. This will report to the Capital and 

Estates Committee which in turn reports to the Hospital Management Board. The proposed 

working group will meet monthly and consist of representatives from across the Trust and its 

partners with the aim of ensuring a continual focus on delivering the outcomes presented within 

this Green Plan. The Sustainability Committee shall be chaired by the Sustainability Lead and 

shall include NNUH staff from key departments within the Trust as shown in the RACI, and staff 

from various other stakeholder partners e.g., Serco and Semperian/ Octagon. 

Additional to the main Sustainability Committee the following is required: 

• We will also establish quarterly Sustainability Steering Group meetings with a smaller sub-

set of NNUH staff (Sustainability Lead, Director of Estates and Director of Strategy and Major 

Projects), to analyse progress against the requirements in the Green Plan and identify any 

issues that may need escalation to the NNUH Board for further action and support.  This will 

report directly to the Hospital Management Board and Trust Board. 

• It is likely that sub-groups may need to form within the various NNUH departments, especially 

Estates and Facilities, to deliver the actions and programme of work needed by a team of 

people to increase momentum and drive sustainability and decarbonisation.  
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4.3 Action Plan  

The Green Plan establishes our priority actions required to embed sustainability, decarbonisation 

and wellbeing throughout our activities and operations. Actions are broken down into the 6 focus 

areas alongside KPIs, tracking and reporting requirements and targets over the next 5 years.  

Actions that are under the April 2023 should be continued after this point, with the 2025 actions 

added as additional development as sustainability becomes a greater part of the Trust.  

KPIs and Targets 

Key Performance Indicators (KPIs) and metrics enable us to clearly benchmark our progress. 

They also provide a firm base to identify milestones and future development and support the 

achievement of the goals of the Green Plan. The table below identifies the KPIs and metrics which 

we have selected to monitor progress. We will monitor these KPIs and report on them to the Board 

within the annual sustainability report. The steps to achieving and measuring progress towards 

the KPIs are outlined in Table 1 for each area of the Green Plan. 

Tracking and Reporting  

The Green Plan will be reviewed annually by the Board and by the Sustainability Committee. 

Revisions should be made to ensure that progress is being captured, and that the actions and 

targets are still relevant. Where major revisions are made, this should go to Board for approval, 

whereas where the modifications are only minor, approval should be with the Board SRO.  

Other requirements for reporting can be seen below.  

Table 2: Summary of reporting requirements 

Name Frequency Purpose 

Report to Board Annual Sustainability Lead to update board on progress of 

Green Plan  

Climate Change 

Risk 

Assessment 

Annual Review risks with Climate Change Risk Assessment to 

ensure reflective of any adaptation measures and 

vulnerability of aspects of the Estate or Operations.  

ERIC returns Annual  Mandatory reporting for NHS Trusts required by 

Department of Health 

Green Plan 

update including 

appendices 

Bi-annual Report on progress against current focus areas and 

KPIs, highlighting key achievements evidencing any 

new focus areas 

Green Travel 

Plan 

Bi-annual Include staff surveys and model shift changes, 

alongside updates to the Travel Plan 

Staff 

Engagement 

survey  

Annual Survey to understand staff involvement with the Green 

Plan, and progress with staff training 

Legal 

compliance 

register 

Annual A register assessing the Trust’s compliance with 

relevant legislation and regulations, particularly 

environmental and NHS guidance 

Data collation Monthly  To track progress of all key performance indicators 

against targets  
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Table 3: Our NNUH Green Plan Action Plan 

AREA 
OF 

FOCUS 
DESCRIPTION KPIs TRACKING AND MONITORING TARGET BY Q4 2022 TARGET BY END OF APRIL 2023 TARGET BY END OF APRIL 2025 

L
e
a
d

in
g

 w
it

h
 W

o
rk

fo
rc

e
 a

n
d

 P
a
rt

n
e

rs
 

Increasing visibility at board level of 
the importance of decarbonisation 
and broader sustainability challenges 

 Number of parties represented at 
the Sustainability Committee 

QUARTERLY: Issue quarterly 

reports to board on progress against 

key activities 

 Issue of the first NNUH 
Green Plan having had it 
signed off by the NNUH 
Board 

 All communications across 
the Trust are digitalised 
rather than paper  

 Review business case 
templates to include whole 
life costing in terms of 
carbon emissions and 
sustainability considerations 
into decision making 

 Host a half day sustainability 
event with Partners from 
across the region to discuss 
action, ideas, and 
challenges.  

 

 Represent NNUH as part of local 
networks of Anchor Institutions within 
the Region, working to deliver 
Norwich’s Policy aspirations.  

 Include comprehensive sustainability 
section in the annual report. 

 Have all the Estates and Facilities 
team, as well as 30 other members of 
staff from across NNUH at all levels 
and its parties undertake Carbon 
Literacy training. Achieve Carbon 
Literacy Gold Certification.  

 Staff Communication and 
Engagement Plan re Green Plan 
needs to be rolled out by 
Sustainability Lead, expanding 
opportunities to be involved with 
sustainability and environmental 
issues 

 Develop a process to maximise 
support given to the NNUH Charity  

 Practices to align with the 
ISO14001 Environment 
Management standards are 
being implemented  

Progress Green Plan actions and 
progress KPIs 

 % of success of actions taken 
from previous Green Plan 
reported in yearly Green plan 
update  

YEARLY: Official issue of new 

version of Green Plan yearly 

Annual reporting of progress against 
Green Plan focus areas and KPIs  

Communication of Green Plan and 
its ambitions with staff, patients, and 
visitors to NNUH 

 Number of parties represented at 
the Sustainability Committee 

MONTHLY: Run monthly 

Sustainability Committee Meetings, 

with an average of 75% of the 

representatives attending.  
Develop training for staff to learn 
more about sustainability and roll out 
Carbon Literacy training 

 % of attendance rates of: 

- Sustainability Committee and  

- Staff engagement with 
schemes such as carbon 
literacy training 

Engagement with local partners 
within the campus and across the 
region regarding sustainability best 
practice and performance  

Increase visibility of decarbonisation 
and sustainability issues across the 
Trust's operation day-to-day 

Sharing of best practice with NHS 
England and Improvement and other 
bodies and groups 

M
o

d
e
ls

 o
f 

c
a
re

 

Digitalisation of the estate including 
provision to allow staff to work 
remotely where possible  

 % of appointments carried out via 
virtual consultation 

 % of staff trained to carry out 
virtual healthcare where feasible 

 Information transfer times 

 Turnaround times for clinical 
activities  

 % increase in financial and social 
co-benefits from sustainable 
models of care initiatives 
delivered.  

 Number of staff taking advantage 
of agile working practices 

 

YEARLY:  

 Patient and staff experiences via 
virtual care. 

 Possibilities to reduce patient 
visits to hospital and move to 
local care, and support staff to 
deliver more at home care where 
feasible 

 Opportunities to increase 
digitalisation of the Trust to bring 
about healthcare service 
efficiencies. 

 Virtual consultations in place 
that provide privacy for 
patients and staff, 
connecting primary and 
community care 

 

 Where new ways of delivering care 
are being developed, potential to 
implement these at the NNUH is 
continuously reviewed,  

 RFID system allowing tracking of 
hospital items to improve efficiency 
and security 

 Single waiting list across the 3 
hospitals in the ICS allowing patients 
to receive the right care the first time 

 Move all patient records online within 
NNUH to enable further flexibility with 
virtual consultations 

 Reduced number of patients 
visits and stays to NNUH 

 Established methods of moving 
care locally are embedded within 
the way the Trust operates by 
2025 

 Deploying a full Electronic Patient 
Record alongside other hospitals 
in the ICS  

Create a shift in models of care 
across the Integrated Care System to 
reduce quantum and intensity of care 
to support decarbonisation and 
create broader social benefit 

 % of patient visits receiving 
different treatments  

 % of emergency hospital 
admissions 
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AREA 
OF 

FOCUS 
DESCRIPTION KPIs TRACKING AND MONITORING TARGET BY Q4 2022 

TARGET BY END OF 
APRIL 2023 

TARGET BY END OF APRIL 2025 

E
s
ta

te
s

 a
n

d
 f

a
c

il
it

ie
s

 

Achieve energy demand and carbon 
emissions reductions across the 
Estate, using submeters to identify 
where high energy use is occurring 

• BREEAM score of new buildings 
and refurbishment 

ENERGY 

 % of energy generated from 
different sources i.e., electricity, 
gas and renewable. 

 % of onsite renewable generation 
capacity on site of total energy 
consumption  

WASTE 

 % of waste disposal use  

 Weight of waste disposed of per 
patient contact (kg/patient 
contact) and total waste volumes 

 

WATER 

 Water usage (per space type and 
m3/patient contact) 

 % of water supply efficiency and 
wastage 

CARBON 

 Carbon footprint (tCO₂), and 
intensity per estate area 
(tCO₂/m²) and per patient contact  

 % of carbon footprint from 
anaesthetic gases per patient. 

AFTER COMPLETION OF 

EACH NEW BUILDING OR 

REFURBISHMENT PROJECT:  

 Carbon accomplishment 
feedback report to include:  

• Environmental impact and  

• Carbon emissions of building 
works during design, 
refurbishment, construction, 
operation, and 
decommissioning stages 

• BREEAM score and 
mitigation measures used 

YEARLY:  

 Report on seasonal difference in 
heating, lighting, and water 
usage across the Estate.  

 Report on Carbon footprint, with 
annual ERIC returns (including 
utilities consumption and cost, 
broken down by individual 
buildings where data is available) 

 Reporting of Climate Change 
Risk Assessment progress 

QUARTELY: 

• Review by the Medical Gas 

Committee to reduce waste 

 

• Assign responsibility for Hard and Soft 
Facilities Management targets within the 
Estates and Facilities team, and within 
PFI contracts  

 
 
CAPITAL PROJECTS 
 
 Develop minimum design criteria for new 

capital projects with a focus on 
sustainability, aligning with Modern 
Methods of Construction and 
decarbonisation efforts. 

 
ENERGY  
 
 Work with PFI on investigation lifecycle 

replacement for the CHP unit, moving 
away from gas powered systems. 

 Undertake feasibility study on replacing 
boilers with heat pumps 

 Install submetering where feasible to 
understand energy consumption and 
design a route map for reducing this, 
encouraging behavioural change across 
the Trust 

 100% REGO electricity should be 
procured in all sites across the Estate 

 Implement out of hours systems where 
applicable to reduce energy consumption 
across NNUH, and monitor systems 
already in place in theatres 

 
CARBON 
 
 Quantify carbon reductions resulting from 

initiatives taken by the ‘Sustainability 
within Theatres Committee’ with respect 
to reducing the carbon footprint of 
anaesthetic gases.  

 All desflurane gas to be phased out by 
2022 

 Plan for funding for destruction or capture 
of anaesthetic gases, specifically 
destruction of nitrous oxide in theatres 
and ED. 

 A multidisciplinary team been established 
to reduce nitrous oxide, with a significant 
move towards using cylinders 

 
WASTE  
  
 Waste review undertaken to investigate 

sources of waste  
 Introduce reusable sharps bins and scrap 

metal recycling 
 No further purchasing of single use 

plastics such as plates, cutlery and cups, 

 Reduce energy demands 
through better energy 
management by 30% 

 No non-LED lighting left 
in the Estate 

 70% of lights automatic 
sensor 

 CHP must be heat-lead 
rather than electric lead 
to reduce emissions 

 Install food digester on 
site 

 100% reduction in non-
clinical single use 
plastics such as cups 
and cutlery 

ENERGY 

 Generate 30% of site energy 
demand on site through 
renewables such as Photovoltaic 
Panels (PVs). 

 100% of energy procured from 
direct renewable energy sources 
e.g., Power Purchase 
Agreements.  

 Site needs to have begun the 
shift to low temperature hot water 
to enable decarbonisation. 

 Plant energy efficiency measures 
e.g., increased insulation, heat 
recovery and monitoring and 
metering. 

 

CLIMATE RESILIENCE  

 Reduction of air temperatures on 
site to lower heat island effect  

 

WATER 

 40% reduction in water 
consumption following efficient 
water fittings 

 

WASTE 

 50% increase in volume of waste 
recycled alongside reduction of 
total waste volumes  

 50% reduction in clinical single 
use plastics 

 

CARBON 

 40% reduction of 40% of our 
Core Carbon Footprint compared 
to 2007 baseline. 

 10% reduction in carbon footprint 
per patient by 2025 

 30% reduction of our Carbon 
Footprint Plus and have an action 
plan for decarbonising our Supply 
Chain, by a further 50% to reach 
80% reduction by 2032. 

 30% reduction in anaesthetic gas 
emissions 

 

 

Collation and reporting of energy and 
carbon data - NHS Core Carbon 
Footprint  

Facilities management activities such 
as cleaning, catering, and laundry, 
increasing resource efficiency and 
reducing carbon intensity. 

Complete removal of desflurane 
within the Estate, as well as reducing 
other potent greenhouse gases such 
as nitrous oxide used for clinical 
purposes 

Maintenance and interventions of 
equipment and plant across the 
Estate to maintain high performance 
and optimise usage of the Estate.  

Reduce usage of non-essential 
single use plastics on site  

Reduce waste generation across the 
estate, reducing it at the highest 
levels of the waste hierarchy 
(prevent, re-use, recycle) 

Recycling of waste in the skip on 
site, finding ways to donate or 
repurpose usable items disposed of 

Reduce waste by reuse of personal 
equipment such as walking aids 

Increasing amount of composting on 
site wherever possible, reusing within 
the estate's grounds. 

Monitor air quality and actively 
manage activities that impact its 
quality across site, also working with 
Partners that adversely impact air 
quality.  
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looking for alternatives for reusable food 
containers 

 Provision of communal bins in non-
clinical areas, removing individual bins 
from areas such as offices and meeting 
rooms 

 Reduce the number of plastic saline 
ampules procured. 

 Switch to paper envelopes or hessian 
sacks for documents where possible. 

 Review and investigate methods to 
reduce food waste on site and aid 
compost efforts, such as introducing a 
food digestor on site  

 Recycling of food waste, aluminium foils 
and plastic trays from food packaging.  

Actively pursue innovation and 
technology across the Estate to help 
deliver decarbonisation and 
sustainability outcomes 

CLIMATE RESILIENCE  

• Improvement and development of 

shelterbelt alongside the biodiversity 

action plan aims 

• Implementation of methods to reduce 

indoor temperatures in line with Covid-19 

and ventilation requirements 

CLIMATE RESILIENCE  

 75% of risks have 
actions to help mitigate 
them by 2023 

Climate risk, resilience, and 
adaptability assessment of the Estate 
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Review spaces such as offices and 
facilities that can support an 
individual's physical and mental 
health, e.g., desk equipment, access 
to outdoor space, fresh air, daylight 
and views out. 

 % increase in Social Value 
Calculator score  

 % increase in patient feedback 
and scores (e.g., PLACE).  

 % improvement in local (external) 
and internal air quality 

 % increase in feedback on indoor 
environmental conditions (e.g., 
thermal comfort, lighting, 
acoustics). 

 % increase in biophilic design 

 % increase in Urban Greening 
Factor of site 

 % increase in the value of natural 
capital 

YEARLY: 

 Reporting on staff and patient 
feedback on indoor 
environmental conditions  

 Progress tracking of staff and 
patient’s feedback  

 Reporting on the creation/ 
improvement of environmentally 
focussed staff benefits and 
schemes to benefit staff 
wellbeing.  

 

MONTHLY: 

 Assessment of indoor 
environmental indoor conditions; 
including air quality, thermal 
comfort, acoustics levels, as well 
as natural and artificial lighting 
levels 

 

QUALITY INTERNAL SPACES 

• Reduce the number of windowless 

offices by 20% 

 

BIODIVERSITY 

 Carry out work on the Shelterbelt to 
repair any flooding damage and preserve 
health of the trees by thinning out existing 
woodland 

 Complete actions set out in latest 
Shelterbelt report 

 Host a workforce volunteer day to help 
with maintenance greenspace areas on 
site, raising awareness of the facilities at 
NNUH 
  

QUALITY INTERNAL 
SPACES  

 Interventions are being 
installed to limit thermal 
gains within all clinical 
areas (especially wards 
or patients rooms prone 
to overheating) e.g. 
cooling and shading. 

 We have an action plan 
for removing windowless 
offices and occupied 
spaces for more than 4 
hours across the Estate 

 

BIODIVERSITY 

 Creation of further green 
spaces at ground and 
roof level for patients, 
staff, and visitors, and 
development of the 
Friends garden and other 
spaces. 

 Installation of bat roost 
and bird nesting boxes 
and use of green walls 

 Reduce biodiversity loss 
by protecting and 
enhancing natural 
assets. 

 Increase of greenspace 
on site and the Urban 
Greening factor of 
buildings on site 

 

 5% improvement across all 
monitored indoor environmental 
conditions 

 15% increased engagement with 
staff by 2025 

 Develop a social sustainability 
framework to compliment Green 
Plan initiatives  

 Assess and active increase 
biodiversity and high-quality green 
space across the estate, externally 
and internally, increasing urban 
greening factor and high-quality 
views out for patients 

Seek opportunities to use nature-
based solutions to increase 
resilience to climate change and use 
plants that are appropriate for 
changing climate and environmental 
conditions.  
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Install Beryl Bike station or another 
equivalent on site to increase 
number of staff cycling to work 

 % of staff travelling to work with 
public transportation 

 % of staff travelling to work with 
active modes of transportation 

 % responses on patient transport 
survey  

 Tonnes of CO2 emitted per mile 
travelled by staff  

 Outcome of Health Outcomes 
Travel Tool (HOTT) 

 % of electric vehicles (EV) and 
provision of EV infrastructure in 
the Trust.  

YEARLY: 

 Reporting on update of Health 
Outcomes Travel Tool (HOTT).  

 Update on Green Travel Plan 

 Review procurement decisions 
for low carbon transportation 

 Further integration of public and 
sustainable transport means to 
site 

 
 

• Installation of a Beryl Bike station or 

another equivalent on main site  

• Review of facilities provided for those 

cycling to work at NNUH and other sites 

• Appointment of a cycle to work lead 

• Review of what schemes such as salary 

self-sacrifice cycle-to-work schemes are 

in use and participation of these 

• Install EV chargers for staff use 

 

 Review number and use 
of EV charge points 
across the Estate  

 Any new fleet vehicles 
are ultra-low emission 
vehicles  

 10% increase in the 
number of staff cycling to 
work 

 

 

Green Travel Plan - development 
and implementation, as well as 
monitoring of progress.  

Increase provisions for electric 
vehicles for NHS fleet, staff and 
patients 

S
u

p
p

ly
 C

h
a

in
 

Collation and reporting of energy and 
carbon data from supply chain - NHS 
Core Carbon Footprint Plus  

 % of CO2 emissions from supply 
chain and all its elements  

 % of suppliers with responsibly 
sourced products 

 % usage of anaesthetic gases 

 % reduction of meat-based meal 
options  

YEARLY UPDATE ON 

PROCUREMENT PROCESS 

REQUIREMENTS: 

 Procurement footprint,  

 Sustainability credentials of 
supply chain 

 Assessment of waste streams 
and volumes from all supply 
chain  

 Identification of methods to 
reduce medicinal and food waste  

FOR NEW PARTNERS: 

 Complete information on supply 
chain 

 Sustainability must be a key 
parameter within decision making 
processes  

FOR EXISTING PARTNERS: 

 Gather information and 
understand major hotspots from 
our supply chain. 

 Collaboration with suppliers to 
increase sustainable, locally 
sourced food products and 
catering supplies 

 Gather a baseline assessment for our 
Carbon Footprint Plus with major 
hotspots from our current supply chain 

 Menu is reviewed and altered to fit with 
seasonal changes and ingredients  

 Review of plant-based menu, and 
introduction of initiatives such as a “meat-
free Monday” scheme 

 Appoint a Sustainability Procurement 
lead for the ICS 

 40% of suppliers are 
engaged with sustainable 
sourcing and are on track 
to be net zero 

 20% increase in 
procurement of locally 
sourced products  

 Switch 50% inhalers from 
MDI to DPIs 

 50% reduction in food 
waste by 2023 

FOOD 

 70% of food is sourced locally 
and/or from sustainable sources  

 30% reduction of food delivery 
miles by the supply chain 

 

MEDICINES 

 40% reduction clinical waste 

 80% Reduction of MDI inhalers  % of suppliers engaged with 
sustainability 

 Weight of clinical waste disposed 
of per patient contact or per 
department as applicable 
(kg/patient contact) 

 Weight of food waste across 
catering, cafes, and wards. 

 Miles travelled for food product 
delivery 

 % increase in healthier food 
options offering for staff and 
patients 

Supply chain engagement regarding 
embedding social value, sustainable 
procurement and environmental 
credentials within procurement.  
Ensuring that this is an assessment 
criterion in all tenders 

 % of supply chain with a 
sustainable third-party 
verification. 

 % of suppliers that have 
responsibly sourced products 

 % reduction of packaging waste 
and singe use plastics 
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4.4 Communication 

It is important that staff, supply chain, patients and visitors wherever possible are engaged with 

our vision and that their ideas are heard and used to inform decision making processes. Major 

behavioural changes are likely to be needed to implement significant changes especially 

regarding decarbonisation (e.g., sustainable transport choices), and therefore education and 

upskilling need to be priorities for the Trust.  

We will develop an Engagement and Communications Plan to raise the profile of our sustainability 

objectives to staff, patients, visitors, and stakeholders and allow them to engage with the carbon 

reduction and sustainability agenda within the Trust. We hope that this will help increase a 

network of “Green Champions” across our operations. This Plan will be reviewed by the 

Sustainability Development Committee quarterly in conjunction with the Action Plan. 

As part of this plan, we will map out our current stakeholders and will develop a communications 

plan detailing type, level and frequency of communications to be targeted at each key stakeholder 

with regard to our sustainability objectives.  

We must endeavour to use our Sustainability Committee to make information published and 

publicly available. Formal public reporting is included in our Annual Report.  

4.5 Finance 

In the short-term the Trust will need to find investment for key personnel such as a Sustainability 

Lead and Sustainability Apprentice/Graduate (suggested Band 7 and Band 3). Notwithstanding 

this, the Trust will work with Partners across the ICS to share good practice and resources.  

In the medium term, an annual budget will need to be allocated to deliver actions within the Green 

Plan and ensure that the Trust is progressing towards its compliance requirements e.g., 

decarbonisation targets set by NHS England and NHS Improvement, as well as reducing its risks 

due to climate change. The annual budget is likely to include the following: 

• Resource requirements for key personnel e.g., Sustainability Lead and supporting resources. 

• Training or software licensing costs. 

 

In addition to this the Capital Programme will need to include investment for both minor 

interventions that have invest-to-save benefits or have notable benefit to staff health and 

wellbeing and (subject to the capital envelope) funds for major interventions, such as capital 

injections costs for the PFI for major interventions. 

 

To minimise the levels of finance required, the Trust should look to: 

• Minimise resource demands wherever possible, this includes staff training, as well as 

facilities-based interventions.  

• Increase own resilience of energy generation and demand on-site where possible e.g., 

through PV generation, as this could help remove the sensitivity of the Trust to national 

fluctuations as well as reduce demand.  

• Work in partnership with our providers to find solutions that demonstrate whole lifecycle 

savings, leveraging existing funding allocations such as the lifecycle fund wherever possible. 

• Actively investing in adaptation measures for extreme events, to reduce their impact on the 

Trust and likely the cost impact of them.  

We will actively pursue external financing for larger investments in energy and water reduction 

schemes. This will include Carbon Energy Fund (CEF), private loans, Salix or BEIS funding, and 

NHS funding. Currently there does not appear to be funding available to support staff costs. 
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4.6 Risk 

Identifying potential risks relating to delivery of this strategy and working to mitigate their likelihood 

and severity is an essential requirement to effectively deliver our Green Plan. Where we identify 

risks, we will assess and ensure they are logged and monitored through our internal risk and 

governance system. If of sufficient severity the risk will be logged on the Trust’s Risk Register. 

We’ve identified the following risks associated with the delivery of our Green Plan: 
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Table 4: Risk Register for the Green Plan 

# Risk Category Risk Description 
Probability 

(1-5) 

Impact 

(1-5) 

Risk 

Value 
Risk Mitigation  

01 Finance  

Funding a small (2 posts) Sustainability 

Team will be challenging in line with 

current financial strategy. 

Capital investment may be required to fund 

initiative or interventions across the estate, 

especially the infrastructure requirements. 

The capital requirements could be 

significant and not included within current 

Capital Planning (for example heat pump 

installation to achieve decarbonisation of 

heat) 

4 5 VH 

Revenue funding will need to be secured through switching 

resources i.e. not additional costs. 

To deliver the commitments in this plan we will need finance in 

place. We will actively pursue external financing for larger 

investments and energy and water reduction schemes. This will 

include Carbon Energy Fund (CEF), Salix and NHS funding. We will 

seek joint ventures with partners and innovative opportunities, 

considering these on an invest-to-save basis. We will need to 

explore any local grant sources that may become available, for 

example investment in sustainable or active travel infrastructure. 

02 
Not meeting 

carbon targets 

Due to various means NNUH may not meet 

our carbon targets, leading to potential 

penalties, and increasing pressure by local 

parties and NHS E&I.  

3 3 M 

Ensure that the Green Plan is implemented as soon as possible, 

including responsible parties allocated. There must be escalation to 

Board where expected progress is not occurring.  

03 
Utility price 

fluctuation  
Increasing costs due to utility volatility 3 3 M 

Increasing focus on energy efficiency and increasing the generation 

capacity on site to reduce your demands on grid. 

04 
Climate 

change risk  

Overheating of buildings due to increased 

external temperatures, this has significant 

impacts on patient and staff outcomes, as 

well as increasing demand on cooling 

requirements. 

4 3 H 

Identify areas of the estate that may be vulnerable to overheating 

and put in measures to reduce the likelihood, e.g. shading – natural 

and artificial.  

05 
Climate 

change risk 

Local flooding due to changing weather 

conditions 
4 2 M 

Undertake a flood risk assessment for the site and identify areas 

that are high risk. Implement soft and hard solutions to mitigate 

impacts. 
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06 

Reputation 

 

 

 

Reputational risk for the Trust of not 

delivering action on environmental impact. 

This could affect recruitment, funding 

opportunities and partnership opportunities.  

2 5 H 

Ensure that action is being taken in a punctual manor and that all 

communication is honest and realistic to avoid any “green washing” 

resulting in loss of trust with stakeholders.  

07 Resource 
Lack of resources (people’s time) to deliver 

the actions within the green plan  
3 5 VH 

Board level commitment to support the ringfencing of people’s time 

and make sure that it is a performance driven requirement within 

their job description so that it is not just a “thing on the side” but a 

core responsibility. 

08 Commitment 
Lack of commitment by NNUH Board the 

aims of the Trust.  
1 4 L 

Ensure good communication with Trust Board over benefits and 

outcomes of the Green Plan, and the benefits of the early response 

aspects rather than waiting until “teeth” may be seen.  

09 Engagement 

There is a lack of engagement with the 

Green Plan by various stakeholders, 

meaning that this delays progress on 

Green Plan activities.  

2 4 M 
Ensure the WHY is included within all communications to help buy 

in. 

10 
Collaboration 

across NNUH 

Numerous parts of NNUH do not work 

together to achieve the required outcomes 

of the Green Plan. 

2 5 H 
Communication is pertinent from NNUH Board and Board SRO that 

these groups need to work together. 

11 
Collaboration 

of Partners  

Our core PFI partners do not engage with 

decarbonisation and this is a major blocker 

for significant progress.  

2 5 H 
Ensure early communication with these parties at the highest levels 

to ensure buy in. Escalate where appropriate.  
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A. Capital Investment Framework  

Purpose: Ensure that Capital Investment is actively contributing to the Trust’s journey for 

decarbonisation and bringing about improved outcomes for patients, staff and the local community.  

Figure A-1 shows an overview of the requirements NNUH staff need to undertake to positively contribute to 

the Green Plan and its intended outcomes. Further information is provided below regarding these aspects. 

 

Figure A-1: overview of Capital Investment Framework process 

Description of stages: 

1. Every need or brief identification should consider the key minimum criteria within Table B and also 

consider the key questions within Table C to inform the brief creation (for example to include scope to 

quantify the energy and carbon impacts). The Sustainability Lead, or other specialists should be 

consulted where possible to seek advice and to help inform the brief. 

2. Through engagements with specialists, suppliers or the NNUH team, the positive and negative outcomes 

and impacts of decisions should be identified. 

3. Evidence of these should be collated, again by specialists, suppliers or the NNUH team to prepare the 

business case.  

4. Business cases or decisions to invest should be developed based on capital value – see Table A and 

submitted for approvals via the appropriate authorising parties. Table C and D should be used to support 

this and be submitted with these documents for approval.  

Note: the order or level of detail within this process will vary depending on business case stage and also 

scale of project.  

 

Table A - Governance thresholds: 

Value Process Gateway and 

Authorising/Approval Party 

<£250K Decision to Invest Capital Committee or Hospital 

Management Board  

>£250K Same business case template – add in a checklist 

(Economic Case) 

(up to £500K) Capital Committee 

or Hospital Management Board 

<£1M Follow process outlined in this appendix Hospital Management Board 

>£1M Follow process outlined in this appendix.  Trust Board 

>£15M Follow process outlined in this appendix.  

In addition: 

- Any project over £15M must follow the NHS’ Net 

Zero Carbon Healthcare Building Standard for 

project processes and detailed requirements. 

Trust Board and NHS England  

 

1. Need / brief 
formation 

2. Positive and 
negative 

outcomes 
identified

3. Collation of 
evidence 

4. Governance 
and approvals 
via gateway 

stages
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Table B - Overarching requirements 

Item Yes/No / 

N/A 

4. New permanent buildings >£15M must achieve BREEAM Excellent as a minimum 

(this includes those that are modular) 
 

5. All new heating and cooling systems must be designed to be all-electric only and all 

distribution systems must be low temperature to make use of low-grade heat sources.  
 

6. No new fossil fuels to be installed on the site (including like-for-like replacements of 

current systems but excluding back-up generation for resilience). 
 

7. NHS Supply Chain or Local Suppliers that create local social value benefits should be 

used wherever possible.  
 

8. We must preserve and encourage biodiversity and quality ecosystems within our 

estates and must not remove trees. If we do, biodiversity net gain must be 

established.   

 

 

Table C - Critical questions and evidence that need to be provided in the decision to Invest and 

Business Case Templates 

Question Response and evidence where applicable 

Which aspects of this Green Plan are you 

positively aligned and contributing to?  

 

What are the energy and carbon impacts of 

this investment? 

 

Are there any adverse impacts because of 

your investment that should be considered 

and need to be communicated to others? 

 

Have sustainable parameters and 

credentials been included within the 

procurement of this item or service? 

 

 

Table D - Additional questions to be included within all business cases:  

Supporting Questions  Response and evidence to support this 

Is this investment aligned to the ICS objectives 

for modes of care and shifts within the Trust?  
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Could digital interventions or technology reduce 

the need for this investment? 

 

Have various affected parties been consulted or 

informed regarding this investment and helped 

inform the requirement need? 

Note: The RACI matrix within the Green Plan 

may be useful for this exercise to identify these 

people. This may include Clinical teams, 

Partners in the Research Park, PFI Providers 

and the Procurement Team. 

 

Is this the most energy efficient piece of 

equipment that could be procured?  

Note: like-for-like replacements should be 

avoided where possible 

 

Is biodiversity across the Estate being preserved 

and positively added to with this investment?  
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