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How to produce a Green Plan: PROCUREMENT

A three-year strategy FOR HEALTH:
towards net zero

www.england.nhs.uk/greenernhs

Ethical

: o B
Updated guidance - June 2021 mus susoinable | Department %&%m ©BMA

Development Unit of Health e AR




Total CO2e emission (ton)

Reduce CO2e emissions by 40 percent by the end
of 2023 (compared to 2019)

B
“ee Green Hospitals

Emossions (CO2e) per main cathegory 2022

Main cathegory
®inergy

® Transy

Emissions (CO2e) 2019-2022

Region Total Total
emissions emissions
2019 2022

Emission
target 2030

Change in
emissions 2019
2022

Helse Sor-Ost 216 125 132823 -39 %
Akershus universitetssykehus HF 22 737 14 359 -37 %
Oslo universitetssykehus HF 81842 43 402 -47 %
Sunnaas sykehus HF 999 550
Sykehusapotekene HF 130 80
Sykehuset i Vestfold HF 14 342 8 552
Sykehuset Innlandet HF 29 621 16 754 -43 % 17 772
Sykehuset Telemark HF 12943 8 499 -34 % 7766

Sykehuset @stfold HF 15764 10 037 -36 % 9459
Total 463 546 311399 -33% 278127

129 675
13 642
49105

-45 % 600

-39 % 78

-40 % 8 605

Region Hospital

Alle ’ Alle

Total emissions (CO2e) per year

Emissions (CO2e) 2019-2022 excluded energy recycling*

Region Total Total
emissions emissions
2019 2022 2022

Change in

Helse Sor-Ost
Akershus universitetssykehus HF 22 737 21838
Oslo universitetssykehus HF 81 842 69 717
Sunnaas sykehus HF 999 993
Sykehusapotekene HF 130 80
Sykehuset i Vestfold HF 14 342 13 261
Sykehuset Innlandet HF 29 621 25 203
Sykehuset Telemark HF 12943 12 654
Sykehuset @stfold HF 15764 14 469

463 546 442 863

216 125 200 272

Total

*This is energy that would normally be lost if not for the energy recovery faakities used by indvidual companies

emissions 2019

Emission

-7%
4%
-15%

target 2030

129 675
13 642
49 105

600
78

8 605
17772
7766
9459

278 127
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Forced Labour in the Malaysian Medical Gloves
Supply Chain before and during the COVID-19
Pandemic: Evidence, Scale and Solutions

July 2021
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Intercollegiate Green Theatre Checklist

Compendium of Evidence

Below are a list of ions to reduce impact of operating theatres. All the relevant
guidance and published evidence has been included in the Compendium of evidence, accessed via the QR code:

Anaesthesla
1 Consider ia where (with targeted O, delivery only if necessary) (]
2 Use TIVAwhenever possible with high fresh gas flows (5-6 L) and, if appropriate, a low O, concentration (]
3 Limit Nitrous Oxide (N,0) to specific cases only and if using:

» check N,O pipes for leaks or consider decommissioning the manifold and switching to cylinders at point of use;
» introduce N,O crackers for patient-controlied delivery.

If using inhalational anaesthesia: (=)
» use lowest global warming potential better than i better than

» consider removing desflurane from formulary;

» use low-flow target controlled anaesthetic machines;

» consider Volatile Capture Technology.

Switch to reusable equipment (€.g. laryngoscopes, underbody heaters, slide sheets, trays) (]
Minimise drug wasle (“Don't open It unless you need it", pre-empt propofol use) [

Preparlng for Surgery

Switch to reusable textiles, including theatre hats, sterile gowns, patient drapes, and trolley covers

Reduce water and energy consumption: D
» rub don't scrub: after first water scrub of day, you can use alcohol rub for subsequent cases;
» install automatic or pedal-controlied water taps.

Avoid clinically y (eg. O

Intraoperative Equipment

10

REVIEW & RATIONALISE:

surgeon preference lists for each operation - separate essential vs. optional ilems to have ready on side;
single-use surgical packs - what can be reusable and added to instrument sets? what is surplus?
(request suppliers remove these);

vw

» instrument sets - open only what and when needed, integrate supplementary items into sets,

and consolidate sets only if it allows smaller/fewer sets (please see guidance).
REDUCE: avoid all unnecessary equipment (eg swabs, single-use gloves), “Don't open it unless you need it =]
REUSE: opt for , hybrid, or instead of single-use a

(e.g. diathermy, gallipots, kidney-dishes, light handles, quivers, staplers, energy devices)
REPLACE: switch to low carbon altematives (e.g. skin sutures vs. clips, loose prep in gallipots)

After the Operation

RECYCLE or use lowest carbon appropriate waste sireams as appropriate:

» use domestic or recycling waste streams for all packaging;

»  use non-infectious offensive waste (yellow/black tiger), unless clear risk of infection;
»  ensure only appropriate contents in sharps bins (sharps/drugs);

»  arange metalsattery collection where possible.

15 REPAIR: ensure damaged reusable Is repaired, active O
16 POWER OFF: lights, i , AGSS, control when theatre empty ]
DISCLAIMER: vidence g  however, npacs will depend
and individual Trust;

Intercollegiate Green Theatre Scorecard. November 2022.
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Version 1: November 2024
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Environmental sustainability guidance:
Outpatient ENT metal instruments

LIENTUK

Environmental sustainability guidance:
Wax microsuction

Version 1: November 2024

i Infocton Provention

commend using reusable metal instruments

Society .commend preparing, reprocessing and using ENT outpatient instruments in

ets

s no indication for use of gloves in ENT examination except when there s
exposure to blood, body fluid, or non-intact skin.

We recommend the sucker

St tho-cuction-tubl f reusable and

e of environmentally sustainable practice in healthcare is increasingly recognised, with
1 Medical Council advising doctors to “Choose sustainable solutions when you're able
ese don't compromise care standards”.

instruments than many other surgical specialties in the outpatient setting. There has
owards using single use individually packaged medical instruments. In a survey at the
pring Meeting, 46% of ENT Surgeons reported using single use instruments only, 43% a
0

sable instruments.

and liners are changed daily
Rarely, tubing may need to
contaminated with blood or

There is no indication to we

‘The importance of environmentally sust
the UK General Medical Council advisin
to, provided these don't compromise c

Itis estimated that around 2.3 million
related to earwax’. In England, around
annually’.

In recent years, there have been con|
creating a trend towards single use mel
the UK showed that 79% of ENT UK meny
the end of the day, but others change m:
use gloves and masks routinely in wax

Risk of infection from w|

Wax (cerumen) is a normal biological st
healthy skin (commensal bacteria). Of
Corynebacterium spp, Staphylococcus 3
Therefore, coming into contact with hef
skin (for example through a handshake)

Risk of backflow in low-volume suction

« The pressure in the tube s higher
created by the lip around the suct|
‘The position of the suction tube i
gravity may pull the contents in thi
is positioned higher than the pat}
suficient to prevent backflow to |

LENTUK S 25

Environmental sustainability guidance:
Flexible nasoendoscopy

Version 1: November 2024

We recommend only using reusable flexible nasoendoscopes
We do not recommend routine use of local anaesthetic spray
We do not recommend routine use of anti-fog
We do not recommend routine use of lubricant gels

can be safely pe
Ultraviolet-C light is the preferred method for decontamination of flexible
nasoendoscopes

i practice in healthare is i ognised, with
the UK General Medical Council advising doctors to “Choose sustainable solutions when you're able
to, provided these don't compromise care standards”"

Flexible nasoendoscopy is a frequently used diagnostic tool in outpatient and emergency settings,
with the average ENT consultant performing 700-1000 nasoendoscopies per year’. Nasoendoscopy
has potential to generate waste from use of disposable devices, personal protective equipment,
supplementary items and from the decontamination process. Ina survey a the 2024 ENT UK Spring
Meeting, 36% of ENT UK memb practice.

Here we review evidence and provide recommendations on safety and environmental impact of

. high-v
bl _— . "
entucaTh versus sing flexible
W o s Compared to single use, reusable nasoendoscopes are more environmentally friendly and cost

effective in the long term.* A study of cystoscopes (of similar size and composition to

found that manufacture of a single use scope generates 1.37kg of Oz, whilst for a

18 kg of CO; per cy 3
figures, a single carbon e
6 uses. Single use nasoendoscopes are ancznymspmd o incinical waste, and llmcmevaled would
result in further CO; generation of 1. 1kg per 1kg of waste.

On the basis of a typical ENT consultant performing 700-1000 endoscope procedures per year, the
estimated overall CO2 reduction for an ENT surgeon from using reusable rather than single use
«

nts

80% lower ecological impact”
f autoclave for sterilization)
reduce carbon by 20%". These

H use

es because this technology is
Iy need to undergo high level
o mucosa during use.

i use. Washing instruments
achine loading for autoclaves,
nds on the size of the tray and
stay on communal instrument
those that are rarely used.

vidual instruments picked out
ntact with clean instruments,
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FEBRUARY
6 ... Policy and Practice for Environmentally Sustainable Products in Healthcare: Joining the Dots
With Prof. Mahmood Bhutta, UK
13 ... Food Safety of Fresh Produce: An Old Food Safety Problem Nut With New Solutions
With Prof. Keith Warriner, Canada
20 ... To aeruginosa or Not to aeruginosa: How Significant are Pseudomonads in Waterborne Healthcare Infections
With Prof. Helen Rickard and Prof. Elaine Cloutman-Green, UK
26 ... WHO Teleclass ... The Global Situation of Infection Prevention and Control and the Case for Action and
Investment in Improving It
With Prof. Benedetta Allegranzi, Switzerland, and Dr. Michele Cecchini, France

MARCH

4 ... Preventing MRSA Bacteraemia: An Achievable Outcome Even in High Endemic Hospitals
With Prof. Michael Borg, Malta

13 ... The Next Pandemic - Are We Prepared?
With Prof. Michael Klompas, US

20 ... Frugal Innovation for Low-Resource Settings
With Prof. Davide Piaggio, UK

APRIL,

3 ... Assessment of Mould Remediation in a Healthcare Setting Following Extensive Flooding
With Manjula Meda, UK

10 ... Use of Artificial Intelligence for Healthcare-Associated Infection Surveillance
With Prof. Ruth Carrico. US
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