
 
 

Dartford and Gravesham NHS Trust Green Ward Competition 2016 

 
The Green Ward Competition is a clinical engagement programme run by the Centre for 

Sustainable Healthcare for NHS Trusts wishing to improve their 
environmental sustainability and reduce their carbon footprint.  
Healthcare workers who participate are supported to design an 
innovative project in their unit or ward that will bring social and 
financial benefits alongside carbon reductions from resource 
efficiency.   

Dartford and Gravesham NHS Trust has a well-developed 
programme of activity to reduce carbon emissions by 47.9% in a 
decade and the Trust is keen to engage staff in this endeavor and 
also to realize the substantial carbon savings available from 

sustainable approaches to treatment and care. This report outlines the activities and outcomes of 
the Green Ward Competition which ran between January and March 2016. 

Dartford and Gravesham’s Green Ward Competition in 2016 

Commissioned and overseen by Dartford and Gravesham’s Sustainable Development Manager, 
Petros Antoniou, the Competition was launched in January 2016. A mix of six teams and individual 
staff members signed up and attended hour-long workshops led by Ben Whittaker (Centre for  

Sustainable Healthcare) and Sarah Moore (Low Carbon Europe) to develop their ideas, hear about 
judging criteria and discuss approaches to measuring project outcomes and savings.   

‘this project can show our patients 
and the wider community that we 
are thinking about what we are 
using and why. 
… the reams of packaging our 
patients see us discard each day is 
phenomenal, we appear 
wasteful… we should lead by 
example with Green Projects like 
this.’ 



 
The workshops included some analysis of resource in each setting. Staff were also given 
information about the breakdown of the carbon footprint of the NHS and encouraged to consider 
clinical, as well as traditional green (e.g. waste and energy) project ideas in order to maximise the 
potential carbon savings. Participants were then given six weeks to set up and run projects and 
record the results.  During this time Sarah Moore and Rebecca Gibbs (Centre for Sustainable 
Healthcare) provided support in person and by phone and email.  Following the competition, a 
feedback process sought views on the experience of participating in the competition and 
suggestions to improve future years.  
 

Entries 
 
Five teams submitted competition entries. 
 

 
 

1. Medicine Waste Minimisation – Linden Ward 
 
Goal: To use patient’s medicines from home. 
Background: Ward staff were concerned at the interruption to treatment, risk of prescribing 
errors and waste of medications and money caused by patient medications from home going 
unused. In addition, an opportunity for patients to be encouraged to self-medicate was being 
missed. 
Approach:  
1. Patients and Family were advised to bring patients medication in from home on admission.  
2. Notices to use patient’s own medication first were put on all 

drug trolleys. 
3. Nurses checked that dose of medication had not changed 

from admission. 
4. Nurses administered medication using patient’s own 

medication where the medication had the patients name on 
it, was in date, in acceptable condition and not in a dossette box.  

The project is ongoing and staff plan to:  

‘The trust could save 
thousands of pounds if the 
entire hospital adopted 
this approach’ 



1. Produce a patient information letter for patients on admission, requesting families to bring 
in patient’s own medication from home 

2. Improve nursing and pharmacy communication at the point of ordering 

3. Further analyse length of stay, total cost saving and impact on carbon footprint 

4. Support other wards to implement the same project and act as a ‘Buddy scheme’ for the 
rest of the hospital 

Savings: Cost savings of £398 have been calculated over the competition period for a sample of 
10 patients who were representative of the ward mix.  Using the conversion metric where £1 is 
equivalent to 0.43kg CO2e provides approximate carbon emissions savings of 31.5kg.  Data on 
length of stay and probable levels of patients eligible to participate over the long term are not 
available.  If we assume (conservatively) that the same ten patients are replicated on the ward 
every six weeks then annual savings on this ward alone would be £3,449 and 273 kg CO2e. 
 

2. LINQ project – Cardiology 

Goal: To plan the introduction of new LINQ heart rhythm monitors that can be fitted away from 
the pacing lab by a physiologist rather than a consultant.  
Background: Currently, implantable loop recorders (ILRs) are offered - requiring specialist 
equipment in the form of heart rhythm monitors and the specialist skills of a consultant to 
implant.  Using new LINQ devices would not only free up the lab for other procedures but brings 
benefits to patients in the form of less follow up appointments.  
Approach: The project will require: 

1. Team-work of the consultant cardiologists, heart centre manager and at least 2 senior 
cardiac physiologists.  

2. Guidance from the device company 
3. Guidance from infection control, to help establish a ‘clean room’.  
4. A clinic room  
5. The Medtronic programmer owned by the unit will need to be made available. 

Savings:  
Approximately six ILRs are carried out on the unit each week.  The following potential savings have 
been identified: 

 No follow up appoints, saving patient time and money and reducing emissions from 
transport and NHS carbon from the outpatient appointment itself (56 KgCO2e)  

 ILR patients may wait a 7-10 days waiting for a pacemaker.  Moving to LINQ will free 
consultant time to perform more complex cases and may reduce patient emissions (446 
kgCO2e per inpatient admission)  

 A radical reduction in the length of day patient visits, shrinking energy demands per 
intervention and increasing throughput 

 Less equipment and clinical waste 

 Reductions in sedation (95p per patient and approx. 0.42 kg of CO2) 

 Reduction in nursing staff time at £32 and 5kg CO2e per procedure. 

 Reduction of consultant time of £137 per hour and approximately 16.44 kgCO2e 



Much of the data needed to calculate savings has not been made available.  However from the 
known costs, each LINQ insertion procedure will save at least 78kg CO2e and £170.  Assuming 6 
conventional ILRs are substituted by LINQs insertions and that an hour of nursing and consultant 
time is saved per procedure (these may be vast underestimates) the known annual savings are 
23.3 tonnes CO2e and £50,985.  This does not include the substantial environmental, financial and 
social savings realizable from shorter hospital visits and reductions in bed days. 
 

3. Dry powder inhalers - Palm Ward 

Goal: to encourage the prescription of dry powder (DPI) inhalers instead of metered dose inhalers 
(MDI). 
Background: Due to the hydroflourocarbons used in MDI, DPI are 18 times less green house gas 
intensive with at least equivalent efficacy.  Emissions of hydrofluorocarbons from UK inhalers are 
calculated to be equivalent to 8% of the total NHS carbon footprint1.   
Approach:  

1. Ward staff liaised with pharmacist to check formulary 

2. A meeting on DPI was arranged with consultants and respiratory nurses 

3. Drug chart monitoring took place 

Savings: Staff estimate that four patients per week switched from MDI to DPI.  Savings will clearly 
vary widely depending on inhaler use.  If we assume one inhaler per patient is dispensed by the 
Trust then carbon savings over the six-week life of the project are 677kg CO2e.  If this project were 
to continue for a year, assuming (conservatively) that only four patients switched the annual 
carbon saving would be at least 5.9 tonnes CO2e. 

 

4. Central management of Blood gas analysers – Pathology 

Goal: To develop a plan to introduce central management of Blood gas analysers.  
Background: Pathology areas are frequently: overstocked leading to waste; understocked costing 
staff and patient time; and inappropriately stored shortening the life of products.  Given the reach 
of pathology across the Trust even small changes to the way the service is managed has the 
potential to deliver very large financial and environmental benefits. 
Approach:  

1. Establish one point of contact for ordering blood gas consumables instead of several 

2. Work with blood science and procurement colleagues to establish appropriate 

temperature storage 

3. Develop a Managed Service Provider contract 

4. Hold a meeting of Budget holders to discuss centralizing blood gas consumables.  
Savings:  
Potential savings include: 

1. VAT recovery savings from a Managed Service Provider system of approximately £16,750 
per annum 

                                                        
1 Inhaled drugs and global warming: time to shift to dry powder inhalers, Hilman et al. BMJ 

2013;346:f3359 doi: 10.1136/bmj.f3359 (Published 28 May 2013)  

 



2. Staff time – there are currently 5 members of staff (one per area) from procurement and 
other 5 members (budget holders) dealing with ordering consumables.  

3. Savings on delivery charges by establishing a single point of delivery (£48 per delivery). 
4. Reduction in maintenance fees of £16k per year. 

This project is still in development.   

5. Smaller Packs for PICCs – Rose Ward  

Goal: To reduce wound pack waste from PICC and Hickman line insertion procedures 
Background: Wound packs were being used for line 
insertions and 85% of the contents were being wasted.  
Staff switched to using single packaged PICC line towels 
and single use gloves. 
Approach:  

1. New PICC line dressings packs were procured.   
2. Nurses were briefed  
3. The stock room was rearranged to accommodate PICC line dressings. 

Savings: The switch to PICC line towel packs saved £445 and at approximately 71kg CO2e over the 
six-week Competition period.  Annual savings will be £3,856 and 615kg CO2e. Savings from 
reductions in clinical waste disposal have yet to be included. 
 

Judging 
 
Chris Forster (Director of Estates), Mike Bull (Director of Finance) and Rachel Stancliffe (Director of 
the Centre for Sustainable Healthcare) judged entries by examining the impact of the project and 
the approach taken.  
 

Impact Approach 

 Environmental sustainability – how much 
carbon or other resources have been saved? 

 Social sustainability – can you demonstrate a 
benefit to staff, patients, or the wider 
community? 

 Economic sustainability – have you quantified 
any financial savings? 

 Strategic thinking – why have 
you chosen your given 
action(s)? 

 How are you measuring 
progress? 

 Have other staff and patients 
been involved? 

 

 
On March 24th, NHS Sustainability Day, the Cardiology Department’s LINQ device project was 
pronounced the winner and presented with a certificate and £500 pounds of prize money to invest 
in their project or another sustainable initiative. 
 

Potential annual savings 
 
The following provides detail on the annual savings available to the Trust from the 2016 Green 
Ward Competition projects.  This list is not exhaustive. There are other carbon and cost savings 
that it has not been possible to capture in the time available.   

‘By undertaking this project, we 
can see how small changes can 
have an immediate impact on our 
sustainability’ 



 
Annual potential savings by project (assuming all projects were to be continued for one year) 
 

Project Carbon Money 

Medicine Waste Minimisation – Linden 
Ward 

 273kg CO2e £3,449 

LINQ project – Cardiology 23.3 tonnes CO2e £50,985 

Dry powder inhalers - Palm Ward 5.9 tonnes CO2e  

Central management of Blood gas 
analysers – Pathology 

 £32,750 

Smaller Packs for PICCs – Rose Ward  615kg CO2e £3,856 

Totals 29.8 tonnes CO2e £91,040 

 
In addition one project, ‘Treat and Returns’, developed by Chestnut Ward staff withdrew from the 
competition due to a delay caused by problems with the Cardiac Transfer Vehicle Service.  Staff on 
Chestnut Ward are keen to reduce delays in transferring patients for specialist treatment 
elsewhere.  This is a problem that undermines patient care by increasing length of stay and 
increases financial and environmental costs.  The project has continued independently of the 
Competition and a formal review of the transport situation - a critical part of this project - is now 
underway.  It is likely that substantial carbon and cost savings will be realised when the project is 
completed. 
 
 

Next steps 
 
The following sets out possible next steps for Dartford and Gravesham NHS Trust to build on the 
enthusiasm staff are developing for sustainability: 

1. Ensure that all ward teams have copies of this report 
2. Work with the communications team at the Trust to track progress of these projects and 

tell their stories 
3. Follow-up work should be commissioned to support on-going recording, analysis and, 

where appropriate, Green Ward project ideas should be rolled out across the Trust. The 
first step here would be to calculate potential savings from these projects if they were 
rolled out on every unit. 

4. The Trust has already expressed interest in running the Green Ward Competition next year. 
It may be useful to use entries from this year in promotion material and to invite the 
winners to return to the 2016 award ceremony to report back on progress and to detail 
how the prize money was used. 

5. Competition entries can be developed as case studies for inclusion in Mapping Greener 
Healthcare to ensure the good practice is shared and to raise the profile of Dartford and 
Gravesham NHS Trust’s sustainability work. 

 
Contact details for further information: louis.pilard@sustainablehealthcare.org.uk  
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