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1. A MESSAGE FROM OUR CHIEF EXECUTIVE

Sue Jacques, Chief Executive

CDDFT is committed to providing the safest, most compassionate and 
joined up care for our patients and our local populations. In doing so, 
it is important that we recognise the impact that we have on our 
environment and seek to minimise this – securing a healthy future for 
generations to come.

We have determined that we will be a sustainable organisation caring for the 
environment; working within financial, social, and environmental limits by ensuring the 
efficient and effective use of resources so that we can meet our regulatory targets and 
obligations.

As a healthcare provider, employer and purchaser of goods and services, we recognise 
the significant impact we have on the environment and acknowledge our role in 
promoting sustainability and improving environmental performance.

Our vision is to be net carbon neutral by 2045 and this plan sets out the first important 
steps in that journey. This is a journey that requires us to come together and combine our 
efforts. The time to act is now. We all have a role to play in this important journey and I 
invite you to join the work that we have begun, to support us to deliver our short-term 
goals and to challenge us to go further in the years ahead.

3.
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Our vision is to ensure 
CDDFT provides the safest, 
most compassionate and 

joined up healthcare whilst 
taking all reasonable steps 

to minimise its adverse 
impact on the environment, 

society and the planet; 
thereby not compromising 
the health and wellbeing of 

future generations.
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2. TEN EXAMPLES OF HOW WE PLAN TO MAKE
 A DIFFERENCE

Decrease CO  emissions by reducing our 
need for fossil fuel derived energy 
through renewable energy generation / 
procurement, reduced energy use, 
conservation of heat and installation of 
photovoltaics and heat pumps.

Increase CO  extraction and improve staff 
health through greening our estates, 
enhancing biodiversity and sustainable, 
local procurement whenever possible.

Reduce fossil-fuelled powered mileage 
and air pollution through supporting active 
travel, use of public transport, car sharing, 
EV and ULEV vehicle purchase / use, video 
and telephone conferencing and 
consultations.

Social and Environmental accounting to 
be developed and included as separate 
sections within business case 
documentation for evaluating changes or 
the introduction of new services.

To reduce the impact of providing 
clinical services on the planet and global 
communities through a reduction in clinical 
energy use, waste, atmospheric and ocean 
toxins.

Ensure all staff receive education / training 
in sustainability to ensure full understanding 
and engagement with the Green Plan.

Fully embed the Sustainable Procurement 
Policy to reduce the impact of delivering our 
healthcare services on the planet, oceans 
and global communities, seeking local 
suppliers whenever possible.

Reduce – reuse – recycle to decrease the 
waste arising from the delivery of both 
clinical and support services.

Decrease our water usage through 
improved monitoring, reducing wastage and 
implementing efficiency technologies.

Prepare our staff and healthcare 
infrastructure to adapt to the effects of 
climate change such as extreme weather 
events, temperature-related illnesses and 
infectious diseases; the management of 
which may be limited by supply chain and 
utility interruption.

1. 2.

3. 4.

5. 6.
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3. WHY DO WE NEED TO CHANGE?

3.1. The earth is warming and oceans acidifying at a rate faster than ever observed and carbon dioxide 
from fossil fuel use is the main causative agent. NHS chief executive Sir Simon Stevens describes this 
climate emergency as a health emergency and the NHS, the biggest employer in the country 
comprising nearly a tenth of the UK economy is both part of the problem and part of the solution.

3.2. Healthcare is responsible for 5% of the UK’s carbon emissions and the NHS is in a unique position 
of having to treat diseases for which it is partly responsible for through its own CO  emissions and air 
pollution. The implications of the observed rapid increase in atmospheric CO  cannot be ignored and 
will have profound effects on planetary, oceanic and human health.

3.3. In October 2020, the NHS published “Delivering a ‘Net Zero’ National Health Service” recognising 
the need to respond to the health emergency that climate change brings. The report sets an ambitious 
target: net zero by 2040 for the emissions we control directly and by 2045 for the emissions we can 
influence - Carbon Footprint Plus.

3.4. As the biggest employer in the country of 1.4 million people, the NHS is ideally placed to lead by 
example and make changes to become net zero by 2045. These goals however are not ‘tick boxes’ and 
we must be ambitious, aiming to be net zero ASAP as the longer we delay, the more damage is done.

3.5. By decreasing our impact on the environment, we reduce the burden of disease on both 
individuals and healthcare providers. By improving planetary, oceanic and coastal health, we improve 
the physical and mental health of patients and staff, improve wellbeing and reduce the requirement for 
healthcare services.

3.6. The NHS Standard Contract is mandated by NHS England for use by 
commissioners of healthcare services (other than primary care) and requires 
all healthcare providers to have a Green Plan in place.

3.7. Reducing carbon dioxide emissions is the law with the Climate Change 
Act 2008 setting legally binding targets for the UK to reduce its CO   emission 
by 100% (net zero reduction) by 2050 and all public sector organisations to 
have plans in place to meet this target.

3.8. It is our moral responsibility – humans caused it and healthcare services continue to cause harm 
directly and indirectly around the globe. By striving to become net zero, we become an exemplar and 
honour the obligation of all healthcare professionals to ‘first, do no harm’. A sustainable approach to 
providing care must be the norm, not the exception.

3.9. Our Green Plan will be inspected, and CDDFT will one day be rated by 
the Care Quality Commission on our ambition and actions.

www.cddft.nhs.uk



4.1. Our vision is to ensure CDDFT provides the safest, most compassionate and joined up healthcare 
whilst taking all reasonable steps to minimise its adverse impact on the environment, society and the 
planet; thereby not compromising the health and wellbeing of future generations.

4.2. We will be clear about what ‘net zero’ means to CDDFT as a Trust and ensure we work toward it by 
reducing emissions as much as possible and then mitigating residuals through support and 
implementation of true natural and technological ‘extraction’.

4.4. We will engage with the Environmental Sustainability Special Interest Group within the Healthcare 
Financial Management Association to be at the forefront of embedding sustainability.  We will support the 
development of new methods of accounting, adding environment and social to financial and quality, 
integrating community and planetary thinking into all aspects of our policies and strategies.

4.6. We want to facilitate behavioural and cultural change across the whole organisation where every 
member of staff understands their responsibilities and positively engages with our Green Plan agenda 
not because they must, but because they want to.

4.3. We have recently updated our Board Assurance Framework to include an explicit Sustainability 
Objective. Within this objective we have set Long-term and Short-Term Objectives.

4.5. Through integrating sustainability in all ‘business’, we will reduce the cost of providing healthcare 
through both improvements in energy efficiency and reduction in taxes relating to carbon and waste. 
There is evidence to suggest that improvements to the healthcare environment can increase staff 
productivity whilst promoting faster patient recovery.

Long Term
Objectives

Short Term
Objectives

For emissions we directly control (NHS Carbon Footprint), net zero by 2040, 
with an ambition to reach an 80% reduction by 2028 to 2032.

For emissions we can influence (NHS Carbon Footprint Plus), net zero by 2045, 
with an ambition to reach an 80% reduction by 2036 to 2039.

To develop a Green Plan with measurable objectives by March 2021.

To commence purchasing of renewable energy by March 2021.

To develop an Adaptation Plan by December 2021.

To establish a network of Green Champions throughout CDDFT.

To establish a Sustainability Lead and infrastructure to monitor progress by 
March 2021.

To develop a Travel Plan by September 2021.

6.
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5. OUR PROGRESS TO DATE
5.1. During 2019/20 we established a Sustainability Development Group (SDG) comprised of experts 
and professionals from across CDDFT to bring together our ambitions for sustainability. Our Chief 
Executive Sue Jacques has been appointed the designated board-level net zero lead.

5.3. CDDFT was one of 3,000 public and private sector participants to the Government’s Carbon 
Reduction Commitment (CRC) under which we significantly reduced our impact on the environment and 
our carbon tax. As part of this Green Plan, we will establish a Carbon Reduction Programme to ensure 
that through continued investment in new technologies and improved use of existing plant, combined with 
continued monitoring of energy inefficiencies and consumption plus lifecycle costing we will ensure that 
we meet the NHS Net Zero Targets.

5.5. CDDFT recognises its responsibilities for reducing unnecessary plastic and has committed to the 
NHS Plastics Reduction Pledge.

5.2. As a healthcare provider, employer and purchaser of goods and services, CDDFT recognises we 
have a significant impact on the environment and acknowledges our role in promoting sustainability and 
improving environmental performance. We are committed to meeting the obligations in the UK’s Climate 
Change Act 2008 which has legally binding targets of reducing carbon emissions by 34% by 2020 and 
100% by 2050.

5.4. The Carbon Trust measured buildings carbon footprint 2007 was 23,374 t/CO e and we have 
reduced this to 14,976 t/CO e in 2019/20: an overall ‘buildings’ reduction of 36%

CDDFT’s Estates team continues to deliver benefits to patients and staff through the delivery of the 
CDDFT’s investment programme. This programme looks to improve the environment, in terms of quality, 
safety, efficiency and sustainability. Continuing to focus on energy efficiency and sustainability, we are 
committed to continuing investment to improve energy efficiency and sustainable developments.

7.
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8.

5. OUR PROGRESS TO DATE
5.6. During autumn 2020, the SDG worked collaboratively to complete the Sustainable Development 
Unit’s Sustainable Development Assessment Tool.

5.9. Reducing business mileage, home working, telephone/virtual appointments and staff meetings have 
led to improved productivity (reduced time spent travelling), a considerable reduction in fossil fuel 
emissions and cost savings associated with reduced business miles. There is a real opportunity to 
continue this positive trend going forward and maintain work effectiveness whilst reducing impact on the 
environment.

5.8. Covid is an ongoing global pandemic but some of the lessons learnt and changes made feed directly 
into the sustainability agenda. The NHS and CDDFT have shown themselves to be able to adapt to 
unexpected pressures and make changes to infrastructure and staff at unprecedented speed.

5.7. The completion of the SDAT highlighted areas of strength and weakness within the CDDFT Trust 
Group’s approach to sustainability. We have used the responses to the SDAT to inform the 
development of our Green Plan. The SDAT tool is being phased out during 2021 and CDDFT will adopt 
its replacement once available. 

www.cddft.nhs.uk
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6. OUR KEY AREAS

6.2. Within each of these areas we have created a Key Plan which sets out:

6.1. We have identified EIGHT KEY AREAS of focus for our Green Plan:

6.3. The implementation of these plans will drive the delivery of the CDDFT Group Vision and actions 
within each key area are detailed on pages to follow. Additional key areas and plans relating to research, 
innovation, funding and financial mechanisms are in development.

6.5. Investment will be required as some financial gains are long-term, and this will be kept in mind as 
business cases are received. New methods of ‘triple bottom line accounting’ will be introduced to ensure 
that planetary and society gains are embedded and detailed quantitatively for all service
developments for consideration.

6.4. Underpinning both short and long-term objectives is the need for an accurate carbon footprint 
baseline: how much CO /other greenhouse gases do we produce and where from? Only this detailed 
life-cycle analysis of all products and services will permit us to focus on priority areas but also plot 
progress and ensure we stay on track for net zero.

Adaptation

Estates and
Facilities

Travel and
Transport

Supply Chain Food Catering
and Nutrition

Medicines and
Clinical Care

Sustainable
Models of Care Workforce, Networks

and System Leadership

How we will
achieve it

What we want to
achieve by

2024

How we will
measure it

www.cddft.nhs.uk



6. OUR KEY AREAS

Sustainable Procurement is defined as 
a process whereby an organisation 
meets their needs for products, 
services, works and utilities in a way 
that achieves value for money on a 
whole life basis in terms of generating 
benefits not only to the organisation, but 
also to a society and the economy, 
whilst minimising damage to the 
environment.

6.6. 62% of the NHS carbon footprint is related to “medicines, medical equipment and other supply chain” 
activities and the critical area of procurement must be central to our CDDFT Trust strategy. This is 
described in Net Zero as one of the greatest areas of opportunity – or challenge – for change.

CDDFT’s approach to sustainable procurement is underpinned by the Public Services (Social Value) Act 
2012 (SVA) and the CDDFT’s Sustainable Procurement Policy. The Policy considers the economic, 
environmental, and social consequences when procuring products, services, works and utilities some of 
which some examples are detailed below:

Sources of carbon emissions by proportion of NHS Carbon Footprint Plus

Economic 
Impact

Impact Examples

Social 
Impact

Environmental 
Impact

Functioning of the internal market and competition
Operating costs and trade of SME’s
Competitiveness and trade
Consumer growth
International relations

Employment and labour
Standards and rights of employment
Gender equality, equal treatment, non-discrimination
Public health and safety
Health and education systems

The climate
Emission of greenhouse gases
Transport and renewable energy
Air, water, soil quality
Land use
Waste

10.
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ases
energy
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6. OUR KEY AREAS

6.8. We will build upon the set goals and plot a pathway to net zero which considers the UN’s 17 
interlinked Sustainable Development (Global) Goals at every step.

6.7. In the ‘Delivering a ‘Net Zero’ 
National Health Service’ Report, NHS 
England and NHS Improvement set out 
a comprehensive methodology for 
defining the NHS Carbon Footprint. This 
approach will be utilised in all carbon 
foot printing exercises.

CDDFT is committed to ensuring that products, services, works and utilities procured for the NHS 
are manufactured, delivered, used, and disposed of in an environmentally friendly, sustainable, 
and socially responsible manner, and deliver long-term value for money for the NHS and the 
Public Sector as a whole. In addition, CDDFT recognises the social impact it can make on a 
regional basis and endeavours to recognise the importance of sourcing local goods and services 
where possible.

11.
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KEY AREA 1: ESTATES AND FACILITIES

What do we want to achieve by 2024?
• Reduce energy used and emissions across our estates and facilities.
• Switch to Green energy supplies for all buildings and infrastructure.
• Develop unused green spaces to enhance the biodiversity of our land.
• Develop a sustainability ‘roadmap’ for all capital projects.
• Reduce the amount of single use plastic going to high temperature incineration.
• Increase the amount recycled to 40% of non-healthcare waste.
• Substantially reduce the amount of waste in the infectious clinical stream.
• Internally repurpose items to reduce waste and resource consumption.
• Reduced use and wastage of water.

How will we achieve it?
• Improve monitoring, availability, reporting and analysis of energy and carbon data.
• Develop a programme of targeted energy efficiency schemes.
• Review how low and zero carbon energy sources might replace existing fossil fuel energy   
  infrastructure and implement a programme of priority works.
• Develop our design criteria for new builds and refurbishments.
• Switch to 100% REGO Certified Renewable Energy.
• Create an action plan to maximise opportunities for green space creation and enhance biodiversity  
  of existing areas.
• Introduce an interactive online reuse portal.
• Produce a waste action plan to support implementation.
• Assess buildings and supporting infrastructure, reduce water losses and develop a   
  programme of targeted water efficiency schemes

12.

How will we measure it?

• Total energy use and energy use intensity.
• Total water consumption and water use intensity.
• Carbon emissions from energy and water use / use intensity.
• Amount of waste produced according to each individual waste stream.
• Quantity of items being reused and the amount of waste being recycled.
• Monitoring, reporting and analysis of water use and wastage.
• Establish a metric to track progress towards enhancing the biodiversity of our estates.

www.cddft.nhs.uk

Key Area Lead - Estates and Facilities:
Stu Stangroom
stuart.stangroom@nhs.net



13.

KEY AREA 2: TRAVEL AND TRANSPORT

What do we want to achieve by 2024?

• Significantly reduce all mileage and associated air pollution.
• Electric fleet for all CDDFT and CDD Services transport vehicles.
• Sustainable travel options available to staff, patients and visitors.
• Maximise opportunities for active travel.

How will we achieve it?

• Promote the use of technology for cross site meetings and virtual consultations.
• Review fleet vehicles and replace at the end of current contract.
• Further encourage and incentivise low emission car choices through lease scheme.
• Introduce EV charging hubs across CDDFT.
• Review potential to use electric bike couriers for short distance journeys.
• Improve facilities for those who commute through active travel.

How will we measure it?

• Assessment of staff travel to identify modes of transport, business and commuter miles.
• Assessment of patients and visitors’ travel, modes of transport and distances travelled.
• Monitoring adoption of remote consultations.
• Ongoing monitoring of travel arrangements via staff surveys.

www.cddft.nhs.uk

Key Area Lead - Travel and Transport:
Carol Birch
carol.birch@nhs.net



KEY AREA 3: SUPPLY CHAIN

What do we want to achieve by 2024?

• Reduce scope 3 emissions from procurement.
• Increase the number of local suppliers from which we purchase.
• Ensure CDDFT utilises suppliers that have a similar sustainability ethos to CDDFT.

How will we achieve it?

How will we measure it?

• Speak to likeminded organisations about measuring procurement’s carbon footprint.
• Include sustainability in tender evaluation criteria.
• Remove barriers and ensure budgetary mechanisms enable and support sustainable   
  procurement by demonstrating and documenting long-term benefits.
• Develop standard evaluation criteria and questions for common and high impact items.
• Split requirements into lots to support SMEs where appropriate.
• Work with NHS Supply Chain to increase the visibility of sustainability within procurement processes  
  and purchases.
• Review the National Themes Outcomes and Measures Framework for social value   
  measurement to understand if and how we can apply it.

• Baseline and ongoing carbon footprint from procurement.
• Capture how many contracts include the Social Value Act and outcomes we achieve.
• Develop KPIs further to include detailed categorisation.

14.
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Key Area Lead - Supply Chain
Lindsay Harris
lindsay.harris@nhs.net



KEY AREA 4: FOOD, CATERING AND NUTRITION

15.

What do we want to achieve by 2024?

• Achievement of the NHS Plastics Pledge.
• Locally produced fruit and vegetable stalls on hospital grounds.
• Exceeding government guidelines (e.g., Government Buying Standards through external   
  accreditation such as Food for Life, red tractor, dolphin friendly, sustainable fish cities mark).
• On-going reduction of food waste.
• Communicate the health and carbon benefits of diets with fewer processed foods.

How will we achieve it?

• Provide space for growth and cultivation of food.
• Review products available locally and increase use where possible.
• Work with the Health and Wellbeing Team.
• Review all catering contracts and work closely with the Procurement Department.
• Review food disposal systems appropriate for each site.
• Develop herb gardens in hospital grounds.
• On-going unannounced food waste audits and working with the individual wards.
• Review menus to identify where alternatives to dairy products can be used.
• Introduce Meat Free days.
• Utilise resources such as the EatWell plate to communicate clearly.

How will we measure it?
• Fruit and Vegetable sales from hospital stalls.
• Compliance with the NHS Hospital Food Review.
• Ongoing compliance with NHS Plastic Pledge.
• Procurement reports on locally purchased produce.
• Sales following introduction of Meat Free Days.
• Food Waste Reports.

www.cddft.nhs.uk

Key Area Lead - Food Catering and Nutrition
Stuart Wray
stuart.wray1@nhs.net



KEY AREA 5: MEDICINES AND CLINICAL CARE

16.

What do we want to achieve by 2024?

• Reduction in energy use, waste, atmospheric and ocean toxins arising from clinical care.
• Focus on healthcare prevention as the most carbon efficient healthcare.

How will we achieve it?
• Further reduce the use of volatile anaesthetic agents.
• Introduce volatile agent gas-capture and recycle technologies.
• Ensure equipment is readily available for non-volatile based anaesthetic techniques.
• Undertake a full assessment of N O delivery pathways and minimise system leaks.
• Replace nitrous oxide with alternatives where possible.
• Assess feasibility of replacing theatre convection warmers with conduction alternatives.
• Continue to replace Metered Dose Inhalers with dry powder alternatives and if unavoidable, ensure  
  disease treatment and patient education minimise environmental impact.
• A complete review of all disposable clinical equipment moving to reusable wherever possible.
• A review of existing endoscopy pathways and identify areas to reduce environmental impact.
• Work across all care sectors to improve the health and wellbeing of communities served.

How will we measure it?

• Volatile agent use (volumes ordered) and recycling rates.
• N O procured, used /lost before and after repair / change in practice.
• Theatre energy use.
• Metered Dose Inhaler unit use and recycling rates.
• Waste volumes and water use from our endoscopy units.
• Reported uptake of blue and green prescribing initiatives.

www.cddft.nhs.uk

Key Area Lead - Medicines and Clinical Care
Richard Hixson
richardhixson@nhs.net



KEY AREA 6: SUSTAINABLE MODELS OF CARE

17.

What do we want to achieve by 2024?
• Refine evaluation processes to balance economic, social and environmental factors.
• Visibility on the key environmental measures and impacts at service-by-service level.
• Develop use of technologies across care pathways that directly reduce unnecessary   
  movement of patients and staff without compromising care and safety.

How will we achieve it?
• Complete a review and refresh of the policies and procedures underpinning the business    
case, annual service planning and business change processes.
• Develop and communicate support mechanisms that aim to train and educate on how to    
determine key economic, social and environmental impacts from change.
• Work collaboratively with NHS bodies to help develop and utilise a common and shared    
currency for a suite of environmental measures specific to clinical practices.
• Work jointly with IT colleagues and HealthCall to help communicate the art of the possible for    
technology use within and across clinical pathways.
• Support clinicians in understanding what technology is or could be available to aid   
  improvements in the delivery of clinical interventions.

How will we measure it?
• Amended internal policies and procedures approved via CDDFT Trust Board.
• Scorecard on key environmental factors developed and in use across the business.
• Adaptations to clinical pathways where environmental and/or social impact realised.
• Number of “ideas” generated from benchmarking / best practice arrangements per annum.

Key Area Lead - Sustainable Models of Care
Craig Holden
craig.holden@nhs.net
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KEY AREA 7: WORKFORCE, NETWORKS AND SYSTEM
LEADERSHIP 

What do we want to achieve by 2024?

• All staff to have an increased understanding of sustainability, planetary health and the ‘triple   
  bottom line’.
• Introduce sustainable behaviours into everyday practice in their roles at work.
• Empower staff to become advocates for sustainability in both professional and personal lives.
• Encourage staff with training, support and incentives to engage with active travel.
• Support agile and flexible working arrangements.
• Develop a network of CDDFT Green Champions to facilitate communication and actions.
• Ensure members of the Board and Senior Staff are carbon literate and numerate.

How will we achieve it?

• Include sustainability in CDDFT e-Induction Programme and further training.
• Reflection of approach to sustainability to be included in staff appraisal.
• Job descriptions to clearly describe the CDDFT’s expectation of all employees.
• Continue Cycle to Work Salary Sacrifice and Arriva Bus Schemes.
• Work with staff and union representatives to identify and promote sustainability.
• Deliver training for all Capital Projects and Estates staff to enhance sustainability knowledge and  
  carbon literacy and emerging technology awareness.
• Implement the SDU’s “Operational TLC” behavioural change programme.

How will we measure it?

• Number of staff educated as part of CDDFT Trust Induction.
• Uptake of Cycle to Work Scheme.
• Uptake of agile or flexible working.
• Number of Green Champions.
• Record of senior staff training.

www.cddft.nhs.uk

Key Area Lead - Workforce, Networks and System Leadership
Sue Williams
swilliams6@nhs.net



KEY AREA 8: ADAPTATION

19.

What do we want to achieve by 2024?

• Prepare to manage the effects of climate change, including extreme weather, extreme     
  temperatures and limited resources of food, fuel, power, water, medication and equipment.
• Continue to invest in adaptation and mitigation measures to ensure business continuity during  
  periods of resource limitations.
• Incorporate adaptation into our sustainability governance structure, corporate risk register  and  
  reporting processes.
• Build climate adaptation and resilience into the management of our existing estate, as well as  new  
  builds and all refurbishments.

How will we achieve it?

• Ensure our emergency plans consider support to vulnerable communities during extreme     
  weather events.
• Climate change adaptation planning referenced and considered in all new service delivery      
  design and Business Continuity Plans.
• Invest in mitigation and adaptation technologies.
• Maximise the quality and resilience of our green space to help mitigate effects of climate change.
• Ensure all staff receive education in climate change associated disease presentation.
• Develop a communication strategy to ensure all members of the public are aware of our plans.

How will we measure it?

• Regular key performance indicators of measures reporting to the Board.
• Monitoring of critical policies to ensure adaptation included in future versions.
• Quantifying the impact of adopted mitigation technologies.
• Staff trained in adaptation strategies.

www.cddft.nhs.uk

Key Area Lead - Adaptation
Jacqui Hall
jacqui.hall@nhs.net



7. HOW WILL WE COMMUNICATE?
7.1. We recognise that to deliver our vision and plans we need to communicate and engage effectively 
with our staff, patients, visitors, suppliers and local communities.

7.3. We will develop a team of sustainability champions to help support sustainability awareness and 
action across CDDFT.

7.5. Communications and engagement activity will utilise all existing channels to reach different 
audiences, including but not restricted to:

     • Digital platforms: CDDFT intranet and internet sites
     • Briefings
     • Teams Live events
     • Social Media
     • Staff Bulletins
     • Media relations
     • Virtual roadshow events
    • Physical collateral on hospital sites – printed materials including banner stands and posters
     • Screensavers
     • Digital TV screens in hospital areas

7.2. We will develop a plan which demonstrates our commitment to communicating our Sustainability 
Vision to all our stakeholders including staff, visitors, partners and community – local, regional and 
national. We will engage with all interested parties to understand how we can improve our environmental 
and sustainability performance.

7.4. The communications and engagement plan will be built on the following principles:

     • Open and honest
     • Timely
     • Two-way with mechanisms for comments, questions and listening
     • Clear and consistent

20.
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8. HOW CAN I GET INVOLVED?

Become a Green Champion – Contact your KEY AREA lead.

Read this Green Plan and if you have any questions, comments of suggestions then contact a 
Green Champion to discuss. Your voice is important as we are all in this together.

Engage with proven energy saving initiatives like Operational TLC – Turn off Equipment, Lights out, 
Control temperatures.

Spread the word, talk about sustainability and encourage others to adopt good practice.

Reduce waste by asking – do I need to use this, can I re-use and if not, how do I recycle?

Avoid fossil-fuel powered travel whenever possible – walk, cycle, use public transport / telephones 
/ video conferencing and car share when safe to do so.

Be inquisitive – try and understand where the ‘stuff’ you use comes from and if possible ‘shop local’.

Turn taps off properly and report leaking taps promptly.

Take advantage of any learning on offer related to sustainability and planetary health.

Practice what you learn at work at home and visa-versa.

21.
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9. WHAT ARE OUR GOVERNANCE AND
REPORTING ARRANGEMENTS?

9.1. Our Chief Executive, Sue Jacques, is the Chair of the Sustainable Development Group (SDG) and 
is supported by Richard Hixson, Consultant in Anaesthesia and Critical Care, as Vice Chair. The 
Sustainable Development Group meet quarterly and reports to Executive Clinical Leadership (ECL) and 
assurance is provided by Integrated Quality Assurance Committee (IQAC) .

9.5. We will explore the use of the SDU’s Sustainability Reporting Portal and the Greener NHS 
Dashboard to allow us to benchmark our performance against others.

9.2. The SDG is a multi-disciplinary group with senior representatives from across the CDDFT, its PFI 
partners and local regional groups. The minutes of the SDG meeting are received by ECL. The objectives 
set out in our Green Plan will be monitored by SDG quarterly and an annual report will be submitted to 
the CDDFT Trust Board.

9.4. The SDG will complete the replacement to the Sustainable Development Assessment Tool on an 
annual basis to enable a year-on-year comparison to be made. We will continue to report on 
environmental and sustainability matters within our Annual Report.

9.6. In the event that policy decisions or critical actions are required between scheduled meetings, direct 
representation to ECL will be made by the SDG’s Chair or Vice Chair.

Assurance
CDDFT

Trust Board

IQACECL

Sustainability
Development

Group

9.3. In accordance with good practice, we will train our CDDFT Trust Board to ensure all members are 
carbon literate and numerate and able to accurately assess received reports.  We shall also update our 
board papers and business cases to include appropriate sustainability criteria.

22.
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10. EXAMPLES OF OUR ACHIEVEMENTS SO FAR

CDDFT has introduced a Managed Print Service (MPS) to rationalise the number of printers used across 
the CDDFT estate, reduce revenue expenditure and contribute to the Paperless 2020 ambition thereby 
reducing the CDDFT’s carbon footprint. Since its introduction, we have removed or replaced 1,744 
printers, faxes and scanners and now have just 687 multi-functional devices. The MPS project has 
significantly reduced paper and consumable usage. We have also introduced the use of recycled paper 
which is manufactured in line with the highest environmental practice and standards which do not use any 
harmful bleaching in the process. The paper does not contain products to whiten it because these are not 
biodegradable and do not break down. Switching from the previous paper to this 100% recycled paper has 
a positive impact on the environment as it is an ecologically sound alternative.

We have installed Combined Heat & Power (CHP) system on the Darlington Memorial Hospital (DMH) site 
and upgraded to higher output.

23.

Upgraded our Energy Centre by replacing inefficient boilers with modern efficient boilers including 
changing from high sulphur content Heavy Fuel Oil to low sulphur fuel oil Light Fuel Oil as standby fuel 
supply.

Lighting which is provided by 
high efficiency/LED luminaires 
controlled using both absence 
and presence detection.

Case Study 1:  Managed Print Service

Case Study 2:  Combined Heat & Power (CHP) system

Case Study 3:  Energy Centre update

Case Study 4:  Lighting

www.cddft.nhs.uk



10. EXAMPLES OF OUR ACHIEVEMENTS SO FAR

24.

NHS Supply Chain Multi-Temperature Distribution Model: CDDFT 
Trust Group has taken part in the pilot of a new distribution service 
that will establish one national route to market for all food deliveries 
including chilled, frozen and ambient products. Essentially all food 
items will be delivered on one multi-temperature lorry. Bidfood have
been appointed as the multi-temperature distribution partner.
Their depots are never more than 80 miles from a
customer’s site. The location of their depots help
 to reduce food miles and the carbon footprint. The
CDDFT Trust Group has committed to joining phase
one of the new multi-temperature distribution service.

Case Study 5: One national route to market for all food deliveries  

In 2012, CDDFT stopped sending any household waste to landfill, 
which equates to nearly 1000 tonnes per year. Furthermore in 
2012, cardboard baling machines were installed at both the UHND 
and DMH sites which effectively turned a waste material into a 
resource. Since they were installed, over 900 tonnes of cardboard 
have been recycled and cost savings more than £100,000 have 
been achieved. More recently, the overall volume of waste 
generated across CDDFT has reduced with a 16% annual drop in 
the period between 2016/17 and 2019/20, which is clearly a 

positive step with waste reduction being the ultimate aim.

Case Study 6: Landfill

Case Study 7:  Tree ties from oxygen masks

It was identified that the catering department at DMH 
were generating around 6 tonnes per year of waste 
catering cans which were going straight into the 
compactor and not being recycled. To facilitate recycling, 
these cans needed to be cleaned and crushed so they 
could be collected more efficiently. A large can crushing 
machine was purchased and a cleaning process 
instigated by the catering team. Since the process 
commenced in late 2018, over 12 tonnes of cans have 

been recycled.

Case Study 8: Catering Cans 

Since 2017, CDDFT has participated in a unique recycling scheme 
called Recomed for single use PVC oxygen masks and tubing. The 
masks from non-infectious patients have been collected from the 
operating theatre and ITU departments, then sent to a local recycler 
who uses the material to produce tree-ties. So far 1.3 tonnes of 
oxygen masks from CDDFT have been recycled into tree-ties. The 
next time you see a sapling in the local park, it might be secured 
using recycled plastic from the CDDFT’s oxygen masks.

www.cddft.nhs.uk



10. EXAMPLES OF OUR ACHIEVEMENTS SO FAR

25.

As a step towards reducing dependence on single-use plastics, CDDFT has signed up to the NHS 
Plastics Reduction Pledge which requires signatories to: by April 2020, no longer purchase single-use 
plastic stirrers and straws, except where a person has a specific need; by April 2021, no longer purchase 
single-use plastic cutlery, plates or single-use cups made of expanded polystyrene or oxo-degradable 
plastics; by April 2021, go beyond these commitments in reducing single-use plastic food containers and 
other plastic cups for beverages including covers and lids. Following this, reusable tumblers were 
introduced for patients’ juice to replace single-use disposable cups. Single use straws and teaspoons 
were also removed from the retail units. Plastic stirrers are no longer used and plastic straws are only 
used for patients with a specific clinical need, with the usage closely monitored.

Case Study 9: NHS Plastics Pledge 

Anaesthetic gases are commonly used as part of everyday surgeries and it is acknowledged these gases 
are responsible for over 2% of all NHS emissions. During 2019/20 the Trust has encouraged use of 
alternative surgical anaesthesia options to especially reduce the use of desflurane. The graph below 
shows the resultant reduction in CO2 equivalent of 326 tonnes when comparing two successive years.

Case Study 10: Reduction in use of environmentally harmful anaesthetic
gases
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suejacques@nhs.net
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