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Abstract

This article considers the role of allied health and social care
professionals in d&loping and delivering a low carbon or sustainable
careservice. It looks athe services in the light of international and
national policy and guidelines and gives an overview of relevant
legislation and targetS.here is also discussion of the driversdbange

as well as the aspects of health promotion, models of ndrpractice
development. The personal and professional aspects of a sustainable
lifestyle are raised for consideration.


mailto:gill.gower@canterbury.ac.uk

Sustainable developmeandAllied Health Professionals

Introduction:

Whether we think of sustainability as an intrinséctpof our personal way of lifer;

as something we should do if Wwave timeit is something that thallied Health

Professions (AHP) cannot ignoréhis-article-aims-te-stimulate-thougid-give

and add to

their-own-work-and-ifestyleractice3 his article does not aim to be prescriptive

about individual practice, given the diversity of services within health aaal sare.

Rather it is designed to act as a stimulus for individual creative and tepéxfic

thought Under the broad headingth-the-conteksustainable development it will

consider the ‘why’, with reasons and drivers for changmlicy and guidénesto

promotehealth and welleing It will also illustratesome of the ‘how’ of

implementatiorand hopefullyencouragstimulatethereades to apply this to their
own werking-and-heme-environmeptactice and personahvironments

Sustainability osustainable developntis a term we increasingly hear in a variety

of contexts. Itis also a term that magweseenedto have beebe overused and
designed to manipulate and seduch as ‘healthy option’ and ‘good for yoahd
therefore open to misinterpretation.

The Brundtland commission in 1987 drew on ltaive American philosophy of

stewardship ofheland for the future, and compiled a definitiofier sustainable



development which is widely accepted and used in organisations througiout t
world. It is defined asthey-define-it-as;

“Development that meets the needs of the presgtitout compromising the ability

of future generi@gons to meet their own needs.”(Brundtland commission 1987).
Sustainable development supports strong economic growth, while underlining the
importance of protecting the natural resource base and the enviro@ustainable
developments alsoinextricably linked to climate change and has become a
increasinglypowerfulmotivatoras we gain moragaformation and understanding of

the negative human impact on the environnaemt climate

Climate change is quoted as being “the biggest global health threat of'tben®dry
(Costelloet al2009). It has moved beyomdcosmetic lifestyle choi¢éo a necessity

in justa few years. “There is a closing window of opportunity to mitigate the future
impacts of climate change.” (IPCC 2007). Permanent damage has already been done
and it is no longer a case miaking a few alterations at an individual ley&there

has to be major changiand commitment at all levejsless of the same is not an
option” (Mortimer 2010). The changes to the environment and their implications are
now systemicand in many casegeversible “Aadaptation is the only response
available fortheimpacts that will occur over the next several decades, before

mitigation measures can have an effect. (Stern 2007)

The reality of the finiteesourcesnd the fragile nature of the environmeus rely on
arenow evident to such an extent that governments are responding stroniglg. In

UK in 2008 the government brought together the energy policy from the department
of business, innovation and skills with the climate change mitigation policytfrem

Department oEnvironment, Food anduRal Affairs (DEFRA) to form the



Department of Energy and Climate Change (DECC). UKeoalitiongovernment
electedin 2010 reinforced this bgtaing that its-iscommitment is td be the greenest
government ever(DECC 2011). This has form@dmajor part of the governmest’

“green agenda” and also links witieir vision of “the big society”

Community is seen by governments, organisations, professionals and individuals, a
an important element in the way forwatd a sustainable lifestylandassuch the
changes have to be masiestemially and habituatethto everyday lifeFor example

in order to establish an effective recycling system all elements need to widok an
connected, from the houbkelder to the consumer of the recycled produetople
areincreasingly seing the profligate use of resourtgspeople and organisatiores
antisocial andinacceptable. Waste audits are now common in organisaimisas

that conducted by the NHS in Cornwall (Tudor et al 2005). This found that staff
training and awarenesis addition to policy andtrategiedad the potential to reduce

waste by 2680% and costs by 25-35%.

It has been well documented by classicial scientistéS Asch, 1955, B F Skinner,
1974)that & a societyve behave in a way that we think other pleoip our specific
social and cultural groups eaqt us toPeer pressure and the need to conform and
belong are powerful influences on behaviour. Equally behavioualsaimfluence
individuals and groups by ‘social norms’ aqbér pressure’. Likewiseuo
patientéclients and service users are part of their own sgotalps or communities.

The health of both the individual, communégd the environment can be seen as a
collective responsibility whatever that communitgise, diversity or complexity.
“Health is a collective value. One person’s health should not and ultimately cannot,
be maintained at the expenseaabther or through the extensive use of natural

resources” (Stott 2000). By realigning and reconsideringheaith and social care



servies work there could be more efficient and effective use of respimga®ving
the health and wellbeing of individuals (including service providers and corsume

as well as a healthier environment.

From financial or resource necessity can come improved models of care.

We should remain open t@w ways of working, for example Telecare and
Telehealth which may reduce the need for direct personal contact and the use of
resources suchsduel and time, without giving a higher risk or reduced therapeutic
value. Working in groups rather than one to one interventould be as effective

and more dicient in terms of deliveryyse of staff timeand therapeutic potency.
Group workingis already used for its efficacy, especially in areas such as mental
health. It is now being used much more extensively in other areas, such as cardiac
rehabilitation, paediatrics and drug dependency.

Change needs to have a driving force, not only to make the change happen but also to
hold it until it has become embedded in gday life. There iscurrently a raft of
legislation in place producing changeseweryday-lifeas well as information
influencingirfermingpeople’s attitude and behaviour. In 2006 Cabinet Office set

up the Behavioural Insightssdm popularly known as the ‘nudge unit’, fotvao2

year trial. t aimed to influence the choices we malkel haslready been involved in
smoking cessation and in increasing organ dongtiojects It worked on the belief
and evidencthat legislatioris not enough to changing behaviour but a ‘nudge’

also requiredThis has worked for many years in marketing, such as product

placement andhcreasingly irhealth for example organ donation information being

added to drivingitenceapplications (Lawton 2013).

As mentimed previously €ffange initiated bfinancial or resource necessity can

leadto innovative ways of workingndto improved models of cargéhkatwhichmay



otherwisenever have been implemented or devisBdme ould argue that it was the
1970’s oil criseshatled to the deinstitutionalisation movement to close down the
large and expensive to run mental health hospigitslil 1984).Ou of financial
necessity came a different model of care, that of Care in the Commwhith is
generally accepted as bgian improvemerfor service users his was just before

the discovery of the North Sea oil and gas deposits, which gave peak oil production
40 years agorhe UK wasuntil 2005 a net exporter of oil and gas. It now relies on
imports and the rising costseaserioushaffectinghealth and social care budgets.
(Raffle 2010). The government is also statingsitieterminaibn to shift the focus of
energy andas set a fourth carbon budget level, in line sitradvice from the
Committee on Climate Changbat sends a clear signal about the determination to
transform Britain permanently into a low carbon economy. By cutting emissi®ns
arealso getting ourselves off the oilook, making our energy supplies more secure
and opening up opportunities for jobs in the new green industries of the future.
(DECC 2011).

The rate of scientific and engineering advancement has ala@gssed
significantijeaptforwardsat times of war or struggle and crisis. The solutions to the

problens we face may not be known available yet, we have to find or create them.

Policy and guidelines:

The ClimateCehangeAact of 2008 amended in 2009 has been a culmination of
responses to changes in the natural and manmade world. It has set théyargets
whichthatall organisabns in the UK in all sectors, will be judgd by; which isa

target-of80% lower carbon emissions by 2050 from a 1990 basefire.tableand

graph
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To accommodate this, the interim target has been raised from 26% to 34% (NHS SDU
2010). All organisations, in all sectors, will be judged by this as & legal
requirementin a similar way as the discrimination or employment gotgern
servicesandnoncompliancevith this act will incur penaltieSlhe Carbon Reduction
Committee (RC) which developed from the Climate Change Act of 2008, brought
out its own directiveealledthe CRC Energy Efficiency Order in 2010. This
effectively imposes a tax of £12 per ton of carbon produced by organidhi@bnse
over 6,000megawatt®f electicity.

Local authoritieseducatiorand health services as well as the private and voluntary
sectors are required to construct policies that demonstrate their compliantgswith
legislationand subsequetdrgets To meet their requirements many large
organisations are ‘trading carbon’ with companies and organisati@nsationally to

‘offset penalties There are also manufacturers who outsource work to countries with



cheaper production costs and lower carbon production stantterdsyynot effeding

any reduction ireducingthe problem globally.

Health promotion and wellbeing or societal and economic driversfor change:
Climate change and a high carbon lifestyle itselfedready having an effect on the
health and wellbeing of peopl€his isnot onlywith-the-direct-effects as a resaft
factors such agoorer air quality and rising temperaturié$s also linked tassues
such as bodweight with an-inereasaincreasinause of cars and consumption of

highly processed foods contributingit@reasing prevalence of weight increase

CHhe-aloriesconsumed havidng been out of balance with energy use for many

people leading to the obesitproblemnow faced by societat-seciety-now-faces

This raisespecific-challengesn interventions ér the health and social services, for

examplejn the case dbariatric patientsavingerthese-witltonditions related to
being overweightsuch as tissue viabilitgnd organ failure. Two thirds of adults and
one third of children are overweight, which leads to an increased risk of djabetes
cancer, heart and liver disease (Departmehtezith 2008). Much of the equipment
that-wagpreviously availablesuch adeds, wheelchairs and hoist@vean upper
weight limit that is now incompatible with mangiseloads. This incurs greater costs

and use of resources in staffing, procurement, storage and transportation.

What is eaten is also important for sustainahiitywellasfrom an individual’s and
environmental health perspective. Livestock faigracounts for 80% of the
greerouse gas emissions associated with food produclibe.meat eater on the

bicycle is still less sustainable than the vegetarian in th&®educing meat and dairy



‘ consumptiorirtakeecreases the incidence of cardiovascular disease and some
cancers (Friel 2009)The NHS haalso considered the financial and health

‘ implications of meat eatingas-For exampletihas considered hospital meals having
less meat content (DoH 2009, Jowit 2008pmestudies have analysed the fasto
and found ‘win win’or ‘virtuous circles’situations. Woodcock (2009) described how
the carbon reduction targets could encourage increased walking and cyclimgy leadi
to a reduction in cardiovascular disease, depression, obesity, diabetes and dementia,
whilst improving air quality and cutting road death and injditye inderstanding of
healthasbeing more tharsimply anabsence of illness h#&mngbeenrecognisedas in
the WHO (2005) definition which embodies the idémat external environments as
well as biological responses determine health.’
Important influences on peofdehysical activitywere cited by NICE (2008) as:

e Transport infrastructure.

e Architectural design of schools and workplaces.

e Spatal planning of built environment and urban grepaces.
This has been testedlitin many studies including Maas et al (2009)alh found
that the prevalence of disease clusters Wwewer for people living withirone
kilometerdkm of green spaces. The relationship was strongest with anxiety and

depres®n, but was also strong——l-was-alse-strerfgecchildren and people from

lower socioeconomic groups.

Services
As statedhas-been-mentionaarlier the structure of a service atid methods of
working has a crucial influence on how the people within it can work. This includes

buildings, services and all resources, as well as people.

10
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The graph shows how muehe carbon emissions could be reduced in relatigi¢o

facilities and service$NHS Sustainable Development Unit

‘As there has been such a slow uptake of sustainable development, greagescha
now have to be made. Sustainable estatesacilities will not produce a sufficient
reduction alone and a new model of sustainable healthcare is required’. (Mortim
2010).
It hasbeen shown that the involvement of clinicians in management has been
crucially important in achieving and sustaining change acrodth lseavices. (Joss
and Koganl995 The experience of the Barnsley NHS was that the successful
implementatiorof their carbon reduction strategy was achieved by improvements in,
e Working practices
o Greater staff awareness

e Pursuit of technical improvements.

11



The example above w&®m a winner of one of the national awards celebrating and

circulating good practices to a wider audiendee sphere of influence is not confined

to those directly in the organisations and servittealth practitioners and

institutions have a unique position of influence on both public opinion and

governmental policie’s(Whittaker2011Stott 2006

Practice
Mortimer (2010) identifies four principlesf sustainable clinical practice.

1. Preventative healthcare.

2. Patient empowermeimind supportive self care.

3. Lean and efficient service delivery.

4. Lower carbon treatment options.
Health and social care professions have a role in these principles at di#gstain
organisations.
As described earliggrevention and health promotion shotgdiuce the need for
servicesand the associated resource implicatiomkis will hopefully be part of a
system which is about positive change and development rather than negativegationi

of services

Climate change will itself bring diverse new health challenges. W&tt2003 heat
wavethere was estimated to be a rise of 60% in deaths of those over 75.
Greatertnereases pollution, and poorer air quality ha resulted iaincreased
respiratory conditionand mortality(DoH 2011). @re ofthebariatric patients is

requiring different ways of working and provision of equipmenhhere are also likely

12



to be increases in other conditimurrentlymore common in tropical regions, such as
insectbornediseases.

There tends to be a focus on trawetar usavhenorganisabns look at reducing
carbon emission Statistics illustrate this with% of all UK emissions from roads
being attributed to NHS related journegad 30% of public sector emissions are
from theNHS. Practitioners are encouraged to reduce travel by various,rsaahs

as bicycle, lift share and telephone folloyys.However, vhen the whole of the
service is analysed travel is a much lower percentage than procurement.

In 2010 the NHS in England haal carbon footprint of 18 million tons of carbon
dioxidea year of which 162246 isbuilding energyuse 1618% travel andb56%%

procurement.This can be further broken down in the following graph:

Travel

Prygiledim m mpm gy 4y
O ERErgy-H5e

B Procurement

13
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Pharmaceuticals

Business services
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Foodand catering

Other manufactured products

Construction

Water and sanitation
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Infarmation and communication
technologies

Other procurement

fedical Instruments /equipment
Manufactured fuels, chemicals and
gases

(NHS Sustainable development Unit-NHS England carbon footprint update 7)

Although some AHPs and their orgaatisnsarerelatively ow spendesonwith
procurement when compared with othéhgre are several issues that need to be
addressedrlhe provision of equipmeimvolvesthe complex issues of balancing
delivery,tracking, collectiongleaningandrecyclingwhich is arecognised problem

butwhich lacks detailed evidence to inform policy. This is similar to the

sustainabilitydebate about dimsable versus washable nappisich is closer than
would first appear when manufacture and disposal is compared with energy and
detergent use.Very little statistical informatiomppears te@xistor havethat-habeen
formulated to provide the evidenoeeded to compare operational practices and
prescribingin relation to sustainable development or carbon emistorgjuipment
provision-altheughTthere ishoweveraraising awareness of where our procurement

is sourcedemesfrom and how it is manufactured, suchtlasFair trademodel

14



In relation tetheactivities weperformee with clients there is evidence topgort the
efficacy of activitiesvhichthatalso support sustainability and add to community
engagementThere are severdocumented examples of thisy instancesueh-as-that

physiological changes are measurable and more positive for people’s lestetsef

following gardening as opposed to reading (Van 8erg et a011 ). Fhere-are-also

groupser-via-telecare-etelt could alsocapply to electronic patient recadvhere

information can be available to many people at different locatimnding or
telephoning to remind people of appointments mambee effectivehan postwhich
uses paper and requires deliveringmay also reduce nonattendance which incurs

costs at many levels of services

Personal life

It is often a complex decision when considering the professional and the perpnal se
for example deciding how much personal belief, lifestyle details etc samskd to
clients/patients. Professionals canaletaysbe the same persat work and home,
as there is a requiremeiotadhere to a pragsional code which means that tieyve
to live a life that is ethicalland morally compatible witprofessional organisations
andgoverning bodieg’egulations and codes. If a professional is convicted of an
offence, in their own or work time, thegnlose registratiomnd ability to practice
CThiseould apply to leading a lifestyle that has a negative impadhe
community? Should AHP#®e ‘leading byexample’'? There are interesting
illustrations of this with smoking cessatiamongstand-thmedical and nursing
professionsand the response of the public witdtservingeethese groups smoking.

People only took the threat to health from tobammaoisly when doctors were seen

15



to stop smoking (Pencheon 2009). Other professions are also affected by the
expectations of how they should presgmimselvedf they are expecting or
prescribing ‘healthy lifestyle’ Examples of this are anecdotalihatthe public

expecs those giving weight reduction diets not to be overweigkerciseacilitators

to be fit, relationship counsellors not to have relationship problemSigidarly

there can be expectations from those expoundingr carbon consumption thtéhey
live that way too.

The way information about sustainable developngairculatedcan be expected to
conform to the guidelinemnd demonstrate adherencettoseguideline and good
practice. TheNHS Sustainable Development Unit (SDU) producesié documents

on sustainably procured papeiith short print runsdirecting people to web based
resources. Conferences relgedto sustainability frequently use video conferencing
andSKYPE to avoid the need ftravel.

In terms of consumption andqzurement the provision of water is a useful example.
Although the UK has among the safest and palataplevater in the world we still
consume increasing amountscoinmercially producedottled water, some of which
has a poorer provenance for bacterial content and requires transportation, plastic
bottles manufacture and disposal.

There does seem to be a two way progesperatiomvith-this. The way we are
directed and ‘encouraged’ to act in a sustainable way at work will often initiate
changes atdme, and vice versalhere are further discussi®to be had about the
ethics ofthe ‘nanny state’of regulation enhanced with governmental 'nudge’ against
the neoclassical economic world where consumers make informed choices (Oliver

2011).

16



Conclusion:

So what can the allied health professionals T8 article aimed tgive an

understanding of the importance of sustainable development from both the global and
local perspective for allied health professigrald anyone working in the health and
socil sectors.Some of the national and international requirements have been shown
to be -drivers forradical changes in ways of working and why these are required.

is hoped that it has shown some of the issues related to the organisations providing
these servicesand the gravity and enormity of the challenges ah#éad.now up to

the individual to implement and develop the ‘how’ within their spheres of influence.

17
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Key Points
¢ Climate change and sustainable development are important to health and
social care professionals as they impact on people’s health and the way
services are delivered.
e Practitioners at all levels of an organisation need to be involved in making
their area of responsibility as carbon efficient as possible.
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Health and social care providers need to recognise the influences teeyrhav
society and set examples by demonstration and education.

In the future health and social care will need to beveledd in a different way
asthe global changes are not compatible with current models.

Services need to be evaluated both formally afatrimally to identify warss

of reducing the carbon footprint withoadffecting the quantity and quality of
care given.

Government targets have to be met due to the finite nature of the resources
involved so different ways of working are essential and nealyameficial.
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