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Sustainable Healthcare in Practice

| f& Public Health England Healthmatters

Applying these ideas to the delivery of healthcare can not only " ”
y communities
matter for health

assist with achieving net zero carbon emissions, it can also

deliver improved health outcomes for our children and young el
communities

people. In the first few pages we will look at some generally at the heart of

public health can:

applicable aspects of care delivery and then consider how
sustainable healthcare principles could apply to some specific

conditions.

Public Health Approaches - First let's consider the role of public health. Public health teams have an important role in
educating the public and local government about the risks of climate change but also highlighting the potential health co-
benefits of acting to tackle it. They can advocate, influence and advise on how to implement change, and provide data to
monitor impacts. They are also skilled in engaging and working with a diverse range of stakeholders, from disadvantaged

communities to government makers.



https://ukhsa.blog.gov.uk/2018/02/28/health-matters-community-centred-approaches-for-health-and-wellbeing/

Sustainable Healthcare in Practice

Achieving the behavioural changes in the population required to tackle climate change effectively (such
as changes to how we travel, what we eat, purchasing habits etc) will be challenging. However, as we
have recently experienced, most of the public are prepared to make quite dramatic changes to their
behaviour when given sufficient motivation (such as avoiding infection during a pandemic). Public health
teams also have skills in behaviour change techniques. However, with the rise in individualism and
reduced focus on communities over the last few decades public health campaigns have often focused too
strongly on individual behaviour change. This approach risks increasing rather than decreasing health
inequalities because Individual behaviour change relies not only on the person wanting to make the
change, they also need the capability and the opportunity to do it. Factors such as low income, low level
of trust and engagement with ‘authority’, educational status, immigration status, language and opportunity
in the local environment can act as barriers. System-wide interventions have most potential for positive
impact both in mitigation (trying to reduce the amount) of climate change and in adaptation to its effects.

Below are two examples of system wide public health approaches.




Sustainable Healthcare in Practice

Mitigation:

Sustainable Health Equity: Achieving a Net Zero UK - this report was written to

INSTITUTE o

HEALTH EQUITY

advise the Climate Change Committee on the health impacts of achieving Net Zero

UK. The report’s recommendations:
® Support a just energy transition that minimises air pollution from all sources
* Design and retrofit homes to be energy efficient, climate resilient and healthy

* Build a sustainable, resilient and healthy food system

* Develop a transport system that promotes active travel and road safety, and which minimises pollution P

Report for the UK Committee
on Climate Change

* Develop healthy and sustainable models of work



https://www.theccc.org.uk/publication/ucl-sustainable-health-equity-achieving-a-net-zero-uk/

Sustainable Healthcare in Practice
Adaptation:

Public preparedness measures such as early warnings for public services may
protect vulnerable groups, if they lead to improved preparedness and joined-up

action. An example of this is the Heatwave Plan for England and additional guidance

for Looking after children and those in early years settings during heatwaves: for

teachers and professionals

Further reading:

Reimagining Public Health (common-wealth.co.uk)

COM-B | COM-B | Capability, Oppportunity, Motivation

W

0
Secury INHS

Agency

Heatwave plan for England
Protecting health and reducing harm from
severe heat and heatwaves

Government



https://www.gov.uk/government/publications/heatwave-plan-for-england
https://www.common-wealth.co.uk/reports/reimagining-public-health
https://www.besci.org/models/capability-oppportunity-motivation-behavior

Sustainable Prescribing for Children & Young People

Outcome Needed

Reduce
Carbon,
High
QualityCare

Primary Drivers

Reduce
Activity

Reduce
Impact of
Activity

Secondary Drivers

Prevention

Patient
Empowerment

Lean
LEENH

Low Carbon
Alternatives

Operational
Resource Use

Change Ideas

Advocating for measures to address causes of chronic
disease eg obesogenic environments and air pollution

Smoking cessation services

Educating patients about their illness, self-care and
non-pharmaceutical interventions can reduce the use of
medications. This can be achieved through high quality
peer support and shared decision making.

Medicines optimsation, Evidence based dosing and
de-prescribing

Shared decision making to reduce waste

Social and Green prescribing

Lifestyle and psychological interventions

Advice about safe disposal of unused medication

Blister pack recycling schemes eg (Terracycle.co.uk)

Consider prescribing frequency to reduce travel



Carbon Footprint

Pharmaceuticals are responsible for 20% of the overall NHS carbon

footprint and are the largest carbon hotspot for primary care (figure
1). They also find their way into water and soils, damaging
wildlifel'}2l, Unfortunately, much of this is happening without real
benefit to patients, as medication is often over-prescribed and/or
over-dispensed or not taken at all. The UK Dept of Health and

Social Care Overprescribing report 2021 suggested that at least

10% of prescription items in primary care need not have been

issued. It has also been estimated that £300 million worth of

medication goes unused annually in England and only 16% of

patients take their medicines as prescribed.
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https://www.fph.org.uk/media/3126/k9-fph-sig-nhs-carbon-footprint-final.pdf
https://www.fph.org.uk/media/3126/k9-fph-sig-nhs-carbon-footprint-final.pdf
https://www.fph.org.uk/media/3126/k9-fph-sig-nhs-carbon-footprint-final.pdf
https://www.fph.org.uk/media/3126/k9-fph-sig-nhs-carbon-footprint-final.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy/helping-patients-make-the-most-of-their-medicines.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy/helping-patients-make-the-most-of-their-medicines.pdf
https://www.fph.org.uk/media/3126/k9-fph-sig-nhs-carbon-footprint-final.pdf

Carbon Footprint @
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Goods and Services carbon footprint — carbon hotspots NHS
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Polypharmacy @

Usually defined as 10 or more prescriptions per patient, poly-pharmacy can occur appropriately in patients with complex

comorbidities but is often inappropriate and may be the result of a prescribing cascade, where side effects of an initial

medication trigger prescribing of additional drugs which have more side effects etc. There are several terms used in this area

which have considerable overlap e.g. deprescribing, medicines optimisation. @

. BB
POLYPHARMACY IN PRIMARY

cARE ' ~ This 6-minute video by a GP outlines the issues with

overprescribing and practical strategies to address it.

F
by Rumina Onag, GP éﬁ?

» 0:01/6:37



https://sustainablehealthcarelearning.com/Pages/videos/Rumina%20%C3%96na%C3%A7%20video.mp4
https://www.nps.org.au/australian-prescriber/articles/the-prescribing-cascade

Polypharmacy @ @

The underlying goals of all of these are to: i @
° IS hecessary.

. The evidence base suggests any benefits will outweigh the

. Prescribe only where: )
risk.

. Prescribe the minimum effective dose. . The patient (or their carer) understands what the medicine
is for and how to take it.

. Prescribe for the minimum effective duration.

. Avoid drug interactions.

. The Royal Pharmaceutical Society has excellent resources
on polypharmacy and The Kings Fund distinguishes between
appropriate polypharmacy (often including devices such as

continence aids and dressings) and problematic. Their report

includes a Medication Appropriateness Index (page 18).



https://www.rpharms.com/recognition/setting-professional-standards/polypharmacy-getting-our-medicines-right
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/polypharmacy-and-medicines-optimisation-kingsfund-nov13.pdf

Sustainable Prescribing — The Triple Bottom Line

Tackling polypharmacy, de-prescribing and medicines optimisation all
contribute to sustainable value:
| & Public Health England Healthmatters

Outcomes for Patients: Reduced risk to patient wellbeing and safety Social prescribing — addressing people’s needs in a holistic way

due tO: GPs and other health care professionals can refer people to a range of local,
non-clinical services, supported by a link worker or connector
° Drug interactions, %
° Drug errors (38.4% of all medication errors occur in Primary Care)
° Adverse drug events (20% of admissions in over 65s may be due to adverse drug
reactions)

Population outcomes

° Reduced impact on populations living close to poorly regulated pharmaceutical
production factories and/or waste dumps

° Reduced risk of medication being diverted to others (up to 20 % of patients admit
sharing medication with others)



https://pubmed.ncbi.nlm.nih.gov/32527980/
https://pubmed.ncbi.nlm.nih.gov/32527980/
https://pharmaceutical-journal.com/article/opinion/our-addiction-to-cheap-generic-medicines-makes-a-mockery-of-the-nhss-green-ambitions
https://pharmaceutical-journal.com/article/opinion/our-addiction-to-cheap-generic-medicines-makes-a-mockery-of-the-nhss-green-ambitions
https://ajph.aphapublications.org/doi/10.2105/AJPH.2007.123257
https://ajph.aphapublications.org/doi/10.2105/AJPH.2007.123257
https://www.gov.uk/government/publications/social-prescribing-applying-all-our-health/social-prescribing-applying-all-our-health

Environmental Impacts

The Reduction of:

° Carbon footprint of the medication and packaging

° Pharmaceutical pollution

° Packaging waste -often difficult to recycle

Travel — journeys to pharmacies

° Additional environmental impacts of healthcare activity required to manage the consequences of polypharmacy.
° Financial Impacts: reduction in wasted medication
° treatment of health complications of poly-pharmacy

Social impacts:

° Reduced incidence of patients living with side effects and feeling tied to medication regimes

° Reduced time spent going to the pharmacy

° Reduced complications for carers, and care home staff



https://pharmaceutical-journal.com/article/news/bma-recommends-labelling-medicines-with-their-carbon-footprint-to-cut-emissions
https://www.crew.ac.uk/publication/pharmaceuticals-water-environment-baseline-assessment-and-recommendations-0
https://pharmaceutical-journal.com/article/news/terracycle-scales-back-medicines-packet-recycling-scheme-after-overwhelming-uptake

How to Start

- Identify patients receiving polypharmacy. This

data can be obtained from range of sources including:

-

Clinical system searches for patients on more than

X repeat prescription items.

The Open Prescribing website includes the Greener
NHS Prescribing Dashboard. It can send monthly

bulletins with prescribing data to GP practices,
helping identify areas of unnecessary, expensive or
environmentally costly prescribing, and to monitor

your progress.

The NHSBSA ePACT2 Polypharmacy Prescribing

Comparators
polypharmacy patients at various levels along with

provides data on numbers of

patient safety indicator numbers.

- Engage your team. Consider who
can help with medication reviews. Practice,
hospital or PCN pharmacists and pharmacy
technicians can offer invaluable
expertise. PCN pharmacists are required
to undertake structured medication reviews
(SMRs) as part of their role. Discuss how
they could adapt these to incorporate

sustainable prescribing practice.

- Review the patients - successful
medication reviews require a patient centred
and non-judgemental approach to identify
patient goals, pick up on poor compliance,
incorrect doses, or medicines
sharing. Medication reviews in a patient's own
home can provide vital information around
adherence, hoarding and self-
management. Time for this can be limited in
practice, particularly for reviews involving
complex polypharmacy and co-morbidities.
Multiple appointments may be required to allow
for follow up, titrations and management of a

realistic number of issues at a time.



https://www.openprescribing.net/
https://ebmdatalab.net/greener-nhs-prescribing-dashboards/
https://ebmdatalab.net/greener-nhs-prescribing-dashboards/
https://wessexahsn.org.uk/projects/323/nhs-bsa-polypharmacy-prescribing-comparators#:%7E:text=The%20polypharmacy%20prescribing%20comparators%20can,require%20a%20structured%20medication%20review.&text=PCN%20pharmacists%20across%20England%20can,or%20access%20ePACT2%2C%20visit%20here.
https://wessexahsn.org.uk/projects/323/nhs-bsa-polypharmacy-prescribing-comparators#:%7E:text=The%20polypharmacy%20prescribing%20comparators%20can,require%20a%20structured%20medication%20review.&text=PCN%20pharmacists%20across%20England%20can,or%20access%20ePACT2%2C%20visit%20here.

Additional Issues to Consider

Why are swallowing pills better than
liquid medicines?

Swallowing pills are better:
e For children and young people: pills are less sickly, contain less sugar and
children who swallow pills tend to have less problems taking their medicines

For carers: pills have a longer shelf-life, do not need to be kept in a fridge, are
easier to carry around and more readily available in local pharmacies

For pharmacists: pills are more commonly stocked in local pharmacies
compared to suspensions and cheaper

Swallowing pills is an important life skill for children to learn, for the reasons
above, and because most medicines are in pill form.

What do | need to do to teach my child how to swallow pills?

Over-prescribing of antibiotics in children

Up to 30% of antibiotic prescribing in pre-school children is
unnecessary and may be causing harm through increased

antibiotic resistance. A recent study has shown that those

who receive >2 courses in a year have increased risk of
response failure and are more likely to reconsult, increasing
workload and emissions from healthcare activity. Electronic

decision aids and training has been shown to reduce

antibiotic prescriptions by 12% >



https://bjgp.org/content/68/667/e90
https://bjgp.org/content/69/686/e638
https://evidence.nihr.ac.uk/alert/decision-support-tools-can-help-gps-reduce-antibiotic-prescriptions-for-respiratory-conditions/

Additional Issues to Consider

Tablets vs liquid

Medication is often prescribed to children as a liquid due to a prevailing belief that children can’t
swallow tablets. However, children as young as 4 years old can be taught to swallow tablets liquids.
Liquids and suspensions have a much higher carbon footprint than tablets, a shorter shelf life, often
require refrigeration and are bulkier so have higher transport emissions. Switching to tablets
therefore has potential to reduce prescribing emissions. Additionally, swallowing tablets is an
important life skill for children to learn, prescribers are less likely to make errors when prescribing

tablets and pharmacies are more likely to have them in stock. More information can be found here

Over-ordering: talk to patient and use posters, especially in dispensaries, about the importance of
ordering only what they need and checking their prescription before leaving the pharmacy. Lots of

resources are available at Medicine Waste UK. Build a good working relationship with your

community pharmacies so that concerns about over-ordering, hoarding or non-compliance identified

within the community pharmacy can be communicated to the relevant practice staff.

Watch on (@3 YouTube

KIAZivied

SWALLOW P

f

Projec

Teaching childrei
to swallow tablet:

great north

CHILDREN'S HOSPITAL



https://pubmed.ncbi.nlm.nih.gov/33039988/
https://www.nenc-healthiertogether.nhs.uk/parentscarers/medicine-children/pill-swallowing-kidzmed
http://www.medicinewaste.com/
https://youtu.be/XwiuU-k2FIM

Additional Issues to Consider

. Frequency of Dispensing: less frequent dispensing reduces associated travel and hence environmental impact, may reduce social impacts
on patients and carers in terms of their time and may reduce gaps in treatment for those who struggle to organise themselves to ensure
they don’t runout. These benefits must be balanced on an individual basis against risks of overuse, dependence or overdose and the

potential for waste if the medication or dose is changed.

. Medication compliance aids (MCAs) such as Dossett boxes. Although often recommended there is little evidence to show these devices
improve compliance or safety. They create large amounts of single use plastic waste. Appropriate prescribing that is understood by the
patient, delivered with support, shows better outcomes. Your PCN or practice pharmacy team can help with aligning doses, providing

reminder charts and other strategies to help patients to remember to take their medication.

. Safe disposal — Don'’t forget to remind patients (in conversation and with posters etc) about the importance of returning unused or expired

medication and inhalers to the pharmacy. Some pharmacies are now part of a blister pack recycling scheme run through Terracycle.

. Non-pharmaceutical interventions - Don'’t forget lifestyle advice (e.g. e.g. for sleep, diet and exercise), psychological interventions and
social and green prescribing which can assist with de-prescribing and sometimes avoid the need for prescribing pharmaceuticals at all. We

will explore these further in the next few pages.



https://pharmaceutical-journal.com/article/feature/are-we-dispensing-too-many-multicompartment-compliance-aids

Resources to Support Clinicians

Choosing Wisely UK — patients (or their parents) are encouraged to ask four key questions:

1. What are the benefits?
What are the risks?

What are the alternatives?

> W DN

What if | do nothing?

These discussions help explore in depth which option would is
best for them. The process is empowering, encouraging patients
to take more control of their own health and wellbeing. Including
patient preference is known to improve compliance, reduce
resource use and levels of unused medication. As part of the
initiative the Academy of Medical Royal Colleges identified
a list of treatments and procedures which, though commonly
used, have low or questionable value indexed by speciality.

- SUSTAINABLE " HEALTHCARE
> »l ) 003/35 o@m o E O



https://www.choosingwisely.co.uk/recommendations-archive/#1476654666854-3440a395-8fd9
https://www.choosingwisely.co.uk/about-choosing-wisely-uk/
https://www.youtube.com/watch?v=-1p78hwp-Bc
https://www.youtube.com/watch?v=-1p78hwp-Bc
https://www.choosingwisely.co.uk/recommendations-archive/

Resources to Support Clinicians

Further resources
PREVENTABLE HOSFITAL

rrirho e SR «  NHS Scotland Polypharmacy Guidance - including the ‘7 steps medication
. . ok review’. a cumulative toxicity tool and advice for managing frail patients and
ON |5] QEEEF those with shortened life expectancy.
OR MORE . AWMSG Polypharmacy Guidance - including prescribing data for health
o boards and primary care in Wales, patient information resources and a
database of low value prescribing.
sPBEDN 50% ARE . Medicines optimisation guidance from The Royal Pharmaceutical Society.

PREVENTABLE . -
. PrescQIPP — provides data, resources and training and events.

. MedStopper — an online tool which helps identify medications for
deprescribing.

. Deprescribing.org - Resources for Patients and Health Care Providers

. EDeN Deprescribing Network (@EDeprescribeN)/Twitter



https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf
https://awmsg.nhs.wales/medicines-appraisals-and-guidance/medicines-optimisation/prescribing-guidance/polypharmacy-guidance-for-prescribing/
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy/helping-patients-make-the-most-of-their-medicines.pdf
https://www.prescqipp.info/about-prescqipp/
https://medstopper.com/
https://deprescribing.org/resources/
https://deprescribing.org/resources/
https://twitter.com/EDeprescribeN
https://twitter.com/EDeprescribeN
https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf

Existing Policy & Guideline Support

. The Dept. of Health released a report in 2021 aiming to “reduce
overprescribing, make patient care better and safer, support the NHS,
and reduce carbon emissions”.

. NICE supports medicines optimisation.

. Structured medication review (SMR) is a requirement of the primary
care Network Contract Directed Enhanced Service DES (targeting those
on >10 medications.

Patient-

centred

o Antimicrobial stewardship.

1. P Sehonova et al Effects of waterborne antidepressants on non-target
animals living in the aquatic environment: A review Sci Total Envirn 2018 m of
Aug 1; 631-632:789-794. (https://pubmed.ncbi.nim.nih.gov/29727988/) Of,h“asurement&_“;(\o“

Cdicines optim*®

2. Ford and Herrera, Prescribing’ psychotropic medication to our rivers and
estuaries BJPsych Bull. 2019 Aug; 43(4): 147—-
150 (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6642989/)



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1019475/good-for-you-good-for-us-good-for-everybody.pdf
https://www.nice.org.uk/guidance/ng5
https://www.england.nhs.uk/primary-care/primary-care-networks/network-contract-des/
https://bnf.nice.org.uk/medicines-guidance/antimicrobial-stewardship/
https://pubmed.ncbi.nlm.nih.gov/29727988/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6642989/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6642989/
https://www.england.nhs.uk/medicines-2/medicines-optimisation/

Green Social Prescribing

Social and green prescribing are low carbon alternatives
to medical interventions which have multiple benefits for
the child, their family and the community.

Families, children and young people who are
experiencing physical or mental health problems or
disabilities often don’t realise what activities are available
in their local area or don’t feel able to access them. The
role of a social prescriber is to get to know the individual
or family and help them find and engage with local
activities which suit their needs and interest e.g. sport,
creative, social etc.

What is Green Social Prescribing?

Green social prescribing refers people to local, non-clinical, nature-based activities to help improve their physical and mental
health. GreenSpace is a pilot project working to build a network of trusted groups and organisations to embed green social

prescribing throughout Nottingham City and Nottinghamshire
* UNIVERSAL

* SPECIALIST
Encouraging self-referral and self-

For people with multiple +
complex mental health needs care by raising awareness of
nature connectedness and

Framework’s Nature in Mind
its benefits, local green assets and

Find out more about the
programme and how to refer activities and encouraging
https:/fwww.frameworkha.org/service/ pro-environmental behaviours such
as Active Travel

nature-in-mind

& TARGETED

Referrals through Social Prescribing
Link Warkers, Community
Connectors, Health Professionals

Activities provided by network of
Trusted Green Providers

Contact greenspace@nottinghamevs

See https:/fwww.nottinghamevs.co. uk/voice
to find out more tte

and-partnerships/greensp:
nature-based-activities

Sporty stuff like
football or
paddleboarding Nature appreciation

Community gardening ]

environment
activities

Conservation work
Arts,
photography,

o
woodworkin, g
SM >

Walking + cycling
Horticulture o




Social & Green Prescribing

Social prescribing can help to support children and young people with physical or
mental health conditions and/or complex social needs. It can help address inactivity,
loneliness, weight problems, low self-esteem and poor mental wellbeing. through
engaging in enjoyable activities which are meaningful to the individual, build social
networks and sometimes develop new skills. The holistic approach helps address
problems which may be overshadowed by a dominant clinical diagnosis — such as
social anxiety in a young person with diabetes. It recognises that the activities we 20 a%%ww%:m%gg 2]
take part in provide an opportunity to build multiple social identities. The Social

Identity Theory for Health suggests that a greater number of social identities

translates to greater mental health resilience. By encouraging more people to get

involved, social prescribing also helps local groups to thrive, improving community R A A

resilience.

This 6-minute video demonstrates a range of social prescribing projects with

children ad young people

—


https://www.sciencedirect.com/topics/psychology/social-identity-theory
https://www.sciencedirect.com/topics/psychology/social-identity-theory
https://youtu.be/LoEfQ8YiEfA

Existing Policy & Guideline Support

referral £,
20 \ocal ageng;, s

Social prescribing has been shown to reduce referrals from primary care to
outpatient mental health services, with associated reduction in costs and
environmental footprint['l. It can play a role in primary and relapse prevention

and supports the recovery journey at all stages of iliness.

An evidence base is emerging and, so far, suggests a broad range of positive
outcomes across a wide number of variables including: quality of life, self-

esteem, well-being and loneliness.

- The NHS’ long-term plan states that 2.5 million

people should benefit from social prescribing initiatives within 5 years.




What is Green Space Social Prescribing?

A green prescription is a monitorable activity that involves
spending time in natural environments for the benefit of health
and wellbeing. The graphic below shows some of the options for
green prescribing and potential benefits for the individual and the
environment. Benefits of green interventions fall into three main
groups: contact with nature, meaningful activity (including
exercise) and social interaction, all of which contribute to
prevention of illness. Horticultural activities such as food growing

also have potential to improve diets. The Handbook for Nature on

Prescription to Promote Mental Health (published by Exeter

University) gives a detailed overview of how to set up green

interventions (including avoiding pitfalls) and assess outcomes.

feen eszren
pace St
for hatiar hasdapace —

to help improve their physical and mental health,

What is Green Social Prescribing?

Green social prescribing refers people to local,

linical, nature-based activiti

i What type of activities could | do?
) Feeling
Feeling stressed? Feeling Horticulture
e i
anons ferelyz Sporty stuff like
foothall or

Walking +

Nature appreciation
cycling

Cormmunity

lebard gardening Arts, photography,
Social prescribing will put you in touch with the Pageleoansing woodworking
peopleand activities that might help you to feel Fanw'mg and Conservation work Green

environment
activities

better. Give it a go and hopefully you find your tribe
and begin to getstronger and more able ta cope with
things life throws at you.

volunteering

How do I find out more?

How do | get referred?

Or, if you need some support to get going, speak

to your health professional and ask them how

green social prescribing could help you, -
o



https://www.ecehh.org/wp/wp-content/uploads/2021/05/A-Handbook-for-Nature-on-Prescription-to-Promote-Mental-Health_FINAL.pdf
https://www.ecehh.org/wp/wp-content/uploads/2021/05/A-Handbook-for-Nature-on-Prescription-to-Promote-Mental-Health_FINAL.pdf

Case Examples @

. Myplace Ecotherapy Project Lancashire Wildlife Trust is

Wave Project offers 'surf therapy' to young adults

working in partnership with Lancashire and South Cumbria ) o
) . ) and children experiencing mental health problems.
NHS Foundation Trust to deliver an ecotherapy project that

. . . Started in Devon, it has been so successful it is
helps people reconnect with nature in a gentle, participant-led

way. Since the project launch in 2016 they have worked with now offered in sites across all four of the UK

over 1,000 children and young people and have since nations. This 3-minute video demonstrates the
expanded to benefit adults too. To hear about the benefits from impact of this project

a participant see this 1.5 minute video.

. Green futures (Yorkshire Dales) works with young people to

The Wave Project was established in

reconnect with nature, tackle climate change, and get involved SenteMbei 2010

in conservation work, gaining new experiences, skills and

confidence, and seeing their health and wellbeing improve L

along the way. This 2-minute video describes what they do



https://vimeo.com/502103437
https://www.healthierlsc.co.uk/integratedcare/our-stories/myplace-ecotherapy-project
https://youtu.be/eUMNNIRVzMA
https://www.ydmt.org/what-we-do/young-people/green-futures
https://youtu.be/lQBRJSvty4U
https://www.waveproject.co.uk/what-we-do/
https://vimeo.com/502103437

Sustainable Child and Adolescent Health

Impact on children and young people’s mental health

The mental health and wellbeing of millions of children and young
people are already being affected by the changing climate around the
world, including the UK. After exposure to storms, floods, wildfires,
drought and sea level rise children are more likely than adults to develop
PTSD, other anxiety disorders, acute stress reactions and depression,
particularly where their homes are directly affected. The stress on their
families and communities increases the risk of additional exposures to
violence (both within and outside the home), parental mental illness and
substance misuse increase. Those who are separated from care givers
are at increased risk of disrupted attachment and vulnerable to further
traumatic events. Millions are experiencing forced migration or living in
conflict zones. These numbers will increase as the situation deteriorates.

How much worse it gets depends on what we do in the next few years.

NHS Benchmarking Network - Mental Health 2020 key findings +
PAY Occupancy =] Length of St Mental Health
i A B enamorsi i we

96% bed occupancy 35 days (excluding leave) 44% of Adult Acute
|npatient care (excluding leave) in Adult in Adult Acute beds admissions were
Acute beds detentions under the MHA

ﬂ? m Caseloads r- Contacts ‘ Waiting times
)

1,632 people per 100,000 30,184 community 4.4 weeksfrom
C . population receiving contacts delivered per referral to assessment
ommumty care community-based support 100,000 population in Generic CMHTs

N Community Change in
iai h- Bed numbers referrals ] contact method

9% fewer Adult Acute 44% reduction in 68% of contacts were
s beds open in April 2020 referrals to community delivered by phone or
Covid-19 services in April 2020 digital tech in April 2020

Source: 2019/20 NHS Benchmarking Mental Health collection & Monthly Covid-19 Tracker

Positions are 2019/20 averages unless otherwise stated




Sustainable Child and Adolescent Health @

Those who need advice Those who need focused
and signposting goals-based input

Many more children and young people are experiencing various forms of

Thriving
cm‘;ﬁ‘mﬁ eco-distress. In 2020 a survey of 150 CAMHS staff found that over 50% had
S‘r’#&‘i’aﬁﬁéﬂﬁi}?g'“ seen young people who were experiencing eco distress. 45% felt that most
through effective

prevention and
promotion

i CYP did not disclose with without being asked but only 2/3 were routinely

asking about it. Many avoided doing so as they did not know how to

respond. We discussed eco-distress and management strategies in section

Those who have not Those who need
benefitted from or are more extensive and
unable to use help, but are of specialised goals-
such arisk that they are still in based help
contact with services

1 of this course.



https://www.rcpsych.ac.uk/docs/default-source/events/faculties-and-sigs/child-adolescent/cap-eco-crisis-2021/calc---cap-dr-k-speedy---25-february-2021.pdf?sfvrsn=9c541871_2

What can CAMHS professionals do?

Change Ideas

e
=
green space g Local transport
Advocacy O and air quality

Safeguarding

In this section we will focus on what we can do in SUS?L“GE'QW in Secondry Divrs

CAMHS services in the UK to reduce the Ereranton

Mental Health Education in Schools

Primary Drivers q
an Early Intervention

environmental impact of delivering care whilst

Peer support groups
Qutcome Needed

H . . ’_" Collaborative care planning
improving outcomes for our service users.
Empowerment

Responders to the survey above cited not knowing —— W oniine symptom monitoring and
High Quality

where to start as the most common barrier to taking care - - Sustainable prescrbing

. . . . Inter-agency working I Joint care
action in their workplace. It helpful to use a driver Reduce planning

Env:::'r;:::ntal Care closer to home
diagram to think about what opportunities there
Low Carbon Nature -Based Interventions

m|ght be for Change. Alternatives Social Prescribing

Online Psychological Interventions

. Sustainable travel - staff and patients
Operational

Resource Use Improved building energy efficiency/

LED lighting




Prevention

Is the most powerful tool we have for reducing the burden of mental illness. As CAMHS
workers you will be well aware of the impact of ACEs and no doubt are already routinely
engaged in safeguarding activity. So the good news is you are already doing some
sustainable healthcare without knowing it! Earlier in the course we outlined the negative
impacts on mental health and wellbeing of climate change, air pollution, obesogenic
environments and our toxic food system, disconnection with nature and lack of access to
green space, poverty and social inequality and, most recently, the pandemic. Whilst it may
be out of your usual comfort zone, using the authority you have as a health professional to
advocate for the changes necessary to address these challenges, on a local, national or
even global scale is probably the most important and powerful thing you can do. Take
every opportunity to raise the issues and work with partners to effect positive change. This
excellent report by the Mental Health Foundation (MHF) outlines a range or practical

approaches to addressing social inequality to improve public mental health.

Health, risk factors and access to the health system:
The odds are stacked in favour of the better-off

- \

pm-cﬂv.

1 it



https://www.mentalhealth.org.uk/publications/tackling-social-inequalities-reduce-mental-health-problems

Case Examples

UPSTREAM - National structures ssssssssssssssssassssssans s assssisssssasiasEEsE I astiasnattatNatEIasnsEIasaREEIsRREEL &

MIDSTREAM - Communities sssscssssssssssssssssssssssssassssss D P T T T PRy

DOWNSTREAM - Individual / group resillience ««cescsveese e 68888008888 88088008868000808080080t00000atsstiasssitnstssssie

WATERFALL - Clinical and public service settings ==rsvs0veees . B R PR TR T PR R PR

@ Mental Health Foundation 2020




Education

. Schools offer an excellent opportunity to teach mental health awareness and lifestyle
approaches to supporting mental wellbeing. The MHF peer education project, described
in this 2 minute video, is a great example of how to achieve this whilst also empowering

young people.

. The MHF also has a wide range of resources for schools (covering topics from
relationships to body image) and for families and young people.

. These approaches also support early intervention (secondary prevention) through
increased awareness. Early intervention can help to prevent admissions and the
functional and social impacts of prolonged, untreated illness, which often become
maintaining factors for poor health.

Looking after your bodyis ot more important than
> MO o024/ o @ & [« O

. Well supported peer support groups can be highly effective and reduce the burden on
services. In this 3-minute video a group of young people in Durham talk about the
benefits.



https://pep.mentalhealth.org.uk/
https://youtu.be/dic-UP0JACw
https://www.mentalhealth.org.uk/our-work/programmes/families-children-and-young-people/resources
https://www.mentalhealth.org.uk/our-work/programmes/families-children-and-young-people
https://youtu.be/1O3vgi8XN4E
https://youtu.be/dic-UP0JACw

Lean Pathways

Telepsychiatry:

The pandemic has forced us to increase the amount of remote working we do. Whilst this
is not always clinically appropriate, particularly where there are safeguarding concerns, it
can make services much more accessible, reduce failure to attend rates, reduce travel
emission (and costs for families) and reduce time taken out of school or training to access
support.

Case example:

Using Telehealth in CAMHS (RCPsych 2020 award winner)

. Satellite clinics and hubs

. Satellite hubs in community venues, GP premises and schools, reduce travel
emissions, have potential to reduce failure to attend rates and open opportunities for

collaborative working with staff from other services important in a child’s life.

Extending care beyond hospital walls is a
top priority for healthcare leaders®

Expanding out-of-hospital care could improve outcomes, reduce costs, and offer
patients more convenience:

40% 60% 80%

of hospitals are expected of patients find virtual of patients are willing to
to have shifted 20% of care more convenient seek care for minor
their beds to the patient's than in-person care3 illnesses at retail clinics®

home by 20252

1. Ranked as the second-highest priority after staff retention and satisfaction in the 2022 Philips Future Health Index report
2. Gartner 2022

3. McKinsey survey 2022

4.McKinsey survey 2019



https://www.rcpsych.ac.uk/improving-care/working-sustainably/in-your-practice/inspiration-to-get-started

Lean Pathways

Case example:

Sustainable school liaison award (RCPsych 2016 award winner)

SUSTAINABLE ™ &
DEVELOPMENT =44»"ALS

2 ZERO. GOOD HEALTH QUALITY GENDER CLEAN WATER
HUNGER

. Right care — GIRFT

AND WELL-BEING EDUCATION EQUALITY AND SANITATION

. Joint working _/\,\/\.
\ 4
. High quality assessment which identifies all the child’s needs are sorwruo RS 10 = %am
V'S
recognised and then working collaboratively with (or, where ‘“ =)
appropriate, delegating to) relevant partner agencies to meet
13 lenon 14 o wosioe [l 17 fenecons
these needs can reduce the workload for all involved, deliver D
more effective care and minimize the impact of multiple @

appointments (which can interfere with the child and families
social functioning). ‘Don't use the CAMHS hammer to do the job
of the Education spanner, just because that's the tool you have’.



https://www.rcpsych.ac.uk/improving-care/working-sustainably/in-your-practice/inspiration-to-get-started

Low Carbon Alternatives

Prescribing

Supply chain emissions due to pharmaceuticals are a
large proportion of the NHS carbon footprint. Whilst it is
not a huge contribution to mental health emissions,
secondary services direct a lot of primary care
prescribing. Aiming to use medication only when it is the
most effective option, in the lowest dose for the shortest
time can have a significant impact. Where possible,
the

interventions such as psychotherapy (in person or

maximise potential of  non-pharmaceutical

online) and social and green prescribing.

1. PREVENTION
promoting health and
preventing disease by
tackling the causes of

2. PATIENT SELF-CARE

empowering patients to
take a greater role in
managing their own

Four principles of

SUSTAINABLE
HEALTHCARE

ilinesses and Mottimer. B The Sustainable health and healthcare
inequalities Physician. Clin Med 10(2). April 1,
2010. p 110-111. PY
L4 http://www.clinmed.rcpjournal.org/ \d

3. LEAN SERVICE content/10/2/110.full 4. LOW CARBON

DELIVERY ALTERNATIVES

streamlining care prioritising treatments

systems to minimise CE[_\!TRE_ﬁ”' ~and technologies with a
wasteful activities SUSTAINABLE lower environmental

HEALTHCARE impact.




Creative Therapies

*  Nature based approaches (NBA) We have already outlined the benefits of
access to green space for mental health in the general population.

How it fits in with CAMHS care

Conditions most likely to benefit in the treatment population include

depression, anxiety disorders, ADHD and various behaviour problems. How ‘ Holistic, person-centred models of care

can we best implement this in practice? There are four levels at which the

Sensory experiences, embodiment, emotion regulation

natural environment can be incorporated:

»  Non-clinical activities - (e.g. gardening / horticulture; crafts based groups; Richer assessment and formulation

walks). These activities can also build participants motivation and

. L . . o . Attachment-based and systemic ways of thinking
confidence to link in with community activities which support recovery.

Recovery focus

*  Clinical sessions — (e.g. assessments, therapy sessions). Locating these
outside in natural environments has been reported to improve emotional

regulation and assist in engagement and building therapeutic relationships.




Creative Therapies

“Less threatening, more
“People relax more,

they kind of open up a

relaxing, lots of stuff
comes out ... being in a
natural environment helps
that process.”

bit more as well”

Staff also notice benefits to their own wellbeing and feeling they are building more satisfying relationship with patients and
their colleagues.

“l think we've kind of got
a slightly deeper
understanding of the
colleagues on the ward,
our relationships are
better because of it”

“l always come
back thinking I'm
so glad | got out,
you just feel
refreshed.”




Creative Therapies

Ecotherapy — therapy session specifically designed incorporate
the benefits of the natural environment, often through focusing on
the five senses and/or using mindfulness techniques. You can find

out more here

Environmental therapeutics — specifically utilises aspects of the
natural environment ( eg light, temperature, water) as therapeutic

agents. To find out more click here.



https://ahsn-nenc.org.uk/what-we-do/improving-population-health/mental-health/healthy-happy-places/
https://drive.google.com/file/d/10lgPXxFlI7sAwchUZTYdYgfdAN2Zaqei/view
https://ahsn-nenc.org.uk/what-we-do/improving-population-health/mental-health/healthy-happy-places/

Nature Connectedness

In the same way that spending time in proximity
to someone does not mean you have a close
relationship with them, nature connectedness is a
framework for assessing the quality of an
individual’s relationship with nature. This matters
because it has been shown to moderate the
beneficial effects of time in natural environments.
Levels of nature connectedness tend to vary
across the lifespan, dipping during adolescence.
This matter because higher levels of
connectedness are associated with a 25%
reduction in mental health symptoms.

What is Nature Connectedness?

Different to contact and exposure to
nature.

An internationally recognised
psychological construct.

A person’s sense of their a
relationship with nature. ¢ :
Measurable & malleable.

Gallup World Wellbeing Poll,



https://www.sciencedirect.com/science/article/pii/S0091743518301312
https://www.sciencedirect.com/science/article/pii/S0091743518301312

Nature Connectedness @

The Nature Connectedness Research Group - University of Derby has

2 N\

The five . identified 5 ways to be closer to nature which can be encouraged during
pathways @

to nature -~ green care activities. They have developed a Nature connection handbook to
connection — Beauty

Seeking and appreciating

support professionals wishing to incorporate this in their practice including a
summary of the research and examples of activities to try.

The Nature

Connection
Handbook

Compassion

Helping and caring
for natur


https://www.derby.ac.uk/research/centres-groups/nature-connectedness-research-group/
https://www.derby.ac.uk/blog/5-ways-closer-nature/#:%7E:text=The%205%20pathways%20to%20nature%20connection%3A%201%201.,Meaning.%204%204.%20Emotion.%205%205.%20Compassion.%20
https://findingnatureblog.files.wordpress.com/2022/04/the-nature-connection-handbook.pdf
https://www.derby.ac.uk/blog/5-ways-closer-nature/#:%7E:text=The%205%20pathways%20to%20nature%20connection%3A%201%201.,Meaning.%204%204.%20Emotion.%205%205.%20Compassion.%20
https://findingnatureblog.files.wordpress.com/2022/04/the-nature-connection-handbook.pdf

Resources

Mental health impacts of climate change:

° The psychological effects of climate change on children
° Dr Van Susteren’s excellent Expert Report for the case brought by 21 children against the United States government for failure to act on climate change

Eco-distress:

. The eco-crisis and CAMHS resources | Royal College of Psychiatrists (rcpsych.ac.uk)
o Eco distress for parents | Royal College of Psychiatrists (rcpsych.ac.uk)
. Eco distress for young people | Royal College of Psychiatrists (rcpsych.ac.uk)

Publications and events

o Special Issue - Climate and Mental Health BJPsych Bulletin (cambridge.org)

° Special issue: The climate crisis and mental health - International Review of Psychiatry

° The eco-crisis and CAMHS - what's the relevance? Faculty of Child and Adolescent Psychiatry Winter Conference 2021 (rcpsych.ac.uk)
Training

° Outdoor Learning CPD Courses | Circle of Life Rediscovery — offers CPD accredited courses in ecotherapy for mental health practitioners.
° Natural Academy - Learning that grows and connects —

Guidance for commissioners

° Guidance for Commissioners of Financially, Environmentally and Socially Sustainable Mental Health Services | CSH Networks (sustainablehealthcare.org.uk)



https://www.rcpsych.ac.uk/docs/default-source/events/faculties-and-sigs/child-adolescent/cap-eco-crisis-2021/calc---burke-2018-climate-change---25-february-2021.pdf?sfvrsn=30e2c6bf_2
https://static1.squarespace.com/static/571d109b04426270152febe0/t/5cafa8de085229a0ee2a35f5/1555015906660/Doc+271-1+Van+Susteren+Expert+Report.pdf
https://www.rcpsych.ac.uk/improving-care/working-sustainably/sustainability-resources/the-eco-crisis-and-camhs-resources
https://www.rcpsych.ac.uk/mental-health/parents-and-young-people/information-for-parents-and-carers/eco-distress-for-parents
https://www.rcpsych.ac.uk/mental-health/parents-and-young-people/young-people/eco-distress-for-young-people
https://www.cambridge.org/core/journals/bjpsych-bulletin/bjpsych-bulletin-special-issue-climate-and-mental-health
https://www.tandfonline.com/toc/iirp20/34/5?nav=tocList
https://www.rcpsych.ac.uk/events/conferences/2021/eco-crisis-and-camhs---2021/the-eco-crisis-and-camhs---what's-the-relevance-faculty-of-child-and-adolescent-psychiatry-winter-conference-2021?searchTerms=climate%20crisis%20and%20CAMHS
https://circleofliferediscovery.com/cpd-training/
https://www.naturalacademy.org/
https://networks.sustainablehealthcare.org.uk/mh-commissioning-guide

Obesity

Tackling the childhood obesity crisis is a national health priority.

are obese.

| 88 Public Health England

of children
aged 2to 15 are

Of every 100 in England
there are...

77 13

under  healthy over- obese
weight Wweight  weight

Healthmatters Obesity in children

‘Younger generations are becoming
and staying

obess into adulthood

Of every 100 in England
thers are...

1 14 20

healthy over- obese
weight  weight

. 1.in 3 children leave primary school already overweight, 1 in 5

Health impacts of obesity in children:

Type 2 diabetes.

+ Joint pain.

Breathing problems

High cholesterol and high blood pressure

» Non-alcoholic fatty liver disease (NAFLD).



https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2

Obesity

| 4% Public Health England Deprivation and child obesity

The burden of obesity is falling hardest
on children from low-income areas

Obesity
HE prevalence
1 ] of the most
deprived 10%
of children is
Obesity rates approximately
are highest for that of
children from the 2X the least
E=a most deprived i deprived 10% o
areas and this is

gstting worse * e @ Fﬁ ’
— oW—

Children also suffer low self-esteem, are often subject
to bullying and have higher rates of anxiety and

depression

Obese children are more likely to become obese
adults, significantly increasing their risk of heart
disease, stroke, type 2 diabetes (5 x Trisk), some
cancers (3 x Trisk of colon cancer); the risk of serious
illness or death due to COVID and other obesity related
conditions (e.g. sleep apnoea). Being overweight also
impacts people’s life prospects, mental health, self-

esteem and experience of stigma.



https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2

Treatment

Treating obesity is a sustainable intervention given the potential to
reduce or avoid development of additional health conditions listed
above. In the previous page on food systems we discussed the
systemic drivers of rising obesity and some community level
approaches to addressing this. As prevention measures these are
the most effective way to reduce the environmental and human
impact of obesity. But how do we tackle this in a sustainable

way on an individual patient level?

Talking about diets and weight can be tricky and requires
sensitivity. There are many factors involved in dietary choice
including personal preference, culture, socio-economic status etc.
Taking a compassionate approach is important to build a
therapeutic relationship. Recognise and address the guilt, shame

and stigma associated with obesity.

| 4% Public Health England

More than

a quarter 27 0 /
of adults 0
and one fifth of children
eat food from out of

home food outlets at
least once a week

of
:‘Mh children
174 175

Healthmatters

Meals eaten outside
of the home tend to be
associated with higher
intakes of sugar, fat,
and salt and portion
sizes tend to be bigger

The increasing consumption
of out-of-home meals has
been identified as an important
factor contributing to rising
levels of obesity

Food and drink environment

Food outlets
increasingly cluster
around schools



https://www.rcpch.ac.uk/news-events/news/appg-obesity-report-finds-88-obese-stigmatised

Treatment

| 4% Public Health England Healthmatters Ways to encourage healthier eating

By gradually making the following simple changss, local authorities can help businessss help their
customers make healthier choices

l‘ l

Reduce Reduce fats & Reduce salt Reduce sugar
portion size frying practices

Increase the content Promote Procuring healthier Provide
of fruit, vegetables healthier options ingredients and food calorie
and fibre products from suppliers information

These feelings simply undermine efforts to address the
problem and can lead to self-destructive cycles of binging.
Explaining to families and children the forces driving
obesity rates can helps to take the burden off them as
individuals which, counterintuitively perhaps, can be
empowering. Explore with them what they know about
healthy diets and the barriers they are experiencing to
addressing the issues themselves. Taking a motivational
interviewing approach is often more effective than just
giving advice. Work collaboratively to agree realistic
targets, don’t set them up to fail and don’t underestimate
the power of positive feedback — praise all progress,

however small, to motivate further efforts.



https://pubmed.ncbi.nlm.nih.gov/33055225/
https://pubmed.ncbi.nlm.nih.gov/33055225/

Obesity

In general aim for:

* A healthy sustainable diet with a strong focus on reduction in processed food and aiming for as natural a diet as possible. Ensure staff are aware of local food

projects which can help the family access healthy food.
» A gradual reduction in screen time (where this is excessive).

» Using a social / green prescribing approach to building activity levels helps to identify the activities the child is most likely to enjoy and engage in to build confidence

and fitness.
*  Where possible encourage active transport which makes activity part of the daily routine whilst also reducing travel emissions and air pollution.

» Follow up contact by video or phone call with local monitoring can also reduce travel emissions, costs to the family and time out of education for the child but be

mindful of the possibility of digital exclusion. This approach is not recommended where there are safeguarding concerns.

* A multi-disciplinary team including psychologists, dieticians and, physiotherapists is ideal to address different factors within the complexity of the individual family.

With resources stretched thin however, this may not be possible.

» Health Education England elLearning for health - childhood obesity

+ Recommendations | Obesity: identification, assessment and management | Guidance | NICE



https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_41737_42670&programmeId=41737
https://www.nice.org.uk/guidance/cg189/chapter/Recommendations#generic-principles-of-care

Greener bladder & bowel care for children

nocturnal
enuresis
(bedwetting)

Daytime
wetting

Faecal
incontinence

Approximate

Prevalence
30% of children aged 4
3% of children aged 12

3% of 6-14-year-olds

0.8 and 7.8% of
children worldwide

Continence problems (daytime urinary incontinence, bedwetting (nocturnal enuresis) and
constipation with soiling) are one of the most prevalent healthcare issues for children
and young people (CYP), affecting around 900,000 in the UK.

What is the problem with CYP’s bladder and bowel care currently in the UK?

The majority do not have a pathological cause, the problem is functional. If this is not
recognised and managed appropriately it can lead to the unnecessary investigations,
interventions and other healthcare activity and ongoing use of containment products, all
of which have significant environmental impacts. Additionally, continence problems can
have a significant impact on self-esteem, socialisation, mental wellbeing and learning for
the CYP affected.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/291130/scho0808boir-e-e.pdf

Case Example —Streaming the Pathways

The team at Newcastle Upon Tyne Foundation Trust undertook a QI project to
improve and streamline the pathway for continence problems. Although not a
designed as a SusQl project the sustainable value of this project can be
inferred. The new pathways were designed by specialist nurses and informed
by quality-of-life questionnaires completed by parents and carers at the start,
mid and end of treatment. Questionnaires were also issued to staff for

comment during training.

Historically, children with continence problems could be referred into 5
different services including General Paediatrics, Community Paediatrics,

Urology, Nephology and Paediatric surgery resulting in confusion about T

responsibility, delays, duplication of roles and investigations and risk of
patients being passed between services. This lead to variability in clinical

outcomes and inefficiencies in the cost of delivery. In most pathways patients

were seen repeatedly in clinic, involving time out of school, parental time off




Case Example —Streaming the Pathways

In the majority of cases the (often unrecognised) underlying problem was constipation, leading to symptoms of an
overactive bladder (causing daytime and night-time wetting) and faecal impaction (causing soiling). All that is required

is appropriate management and advice regarding constipation.

The team created a clear pathway with a single point of entry for all referrals. Waiting lists were eliminated because
immediately after referral children were invited to attend a group consultation where a presentation was given by a

consultant covering all relevant information about:

o Healthy bowels and bladder,

. How common functional problems occur

o Advice on management including fluid intake, diet and fibre and toileting.

. Empowering patients to take on a greater role in managing their bladder and bowels
. When medication or further interventions are needed.

Examples of slides used in the presentation on the following slides.




Case Example —Streaming the Pathways

dreat north

LLLLELL

8 Glasses of water

Up to 6 years - 1 Litre
7-11 years — 1.5 Litres
12- 14 years — 2 Litres
14+ years — 3 Litres

The Neweastie upon Tyne Hospitals

Preventing Constipation:

< "
oy, 2
/) ¥/ Recommended Fibre
Intake for:
2-5years ... 15 grams
5-11 years ... 20 grams
11-16 years ...25 grams
16-18 years ...30 grams
Aduit ....30 grams
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Constipation

Poo then starts to build up in their colon and back-up

« The build up of poo in the rectum causes it to stretch making it harder for the child to feel the urge to poo

« This can then lead to runny poo escaping and accidents through no fault of their own

i Softer poo is above

The poo inside your
body is waiting to -..{-,
come out

1774 (7] JECTORO,

Muscles in your
bottom keep

the hole closed
normally until it «.........
is ready to have
a poo.

Anus ~

Normal

i hard poo

i Build-up of

i overflow

As more poo is made

F it cannot move

the build-up of down, 5o stretches
S, _~the bowel higher up

* and causes problems

- Enlarged rectum

......Large hard poo
gets stuck

Poo causes
diarrhoea to

Soft and watery poo
leaks around the hard
-+ POO and can be seen
in underwear

Constipation



Further Information

Families were also issued with a further information pack, questionnaires and bladder and bowel charts which they

complete and return to the service.

Data outlining initial financial and capacity savings are shown below:
The Newcastle upon Tymll\gehl‘-‘lﬂ?:stg::il: INHS|

Data
» First Session Feb 2019
* 13 Sessions in total
« 297 Attended with average per session 23
* Most seen 32, least 14
* Income generated total £65,215.7
« Consultant time if individual appointment 99 hours
» Consultant time for 6.5 hours (30 min session)
+ Time released 92.5 hours

; ' fﬁgz ) ‘Dgl:‘ltm




Following Lockdown

Following the initiation of lock- down in March 2020 the face-to-face group presentation was replaced with you tube
videos covering the same information listed above for either bladder or bowel problems which patients are given a
link to at the point of referral. This approach further decreased waiting time and impact on consultant capacity.

Information packs, questionnaires and bladder bowel diaries are sent to them.

The team review the returned questionnaires and charts, make a diagnosis where possible and start a management
plan, often allowing initiation of treatment prior to the face-to-face consultation. The completion of bladder / bowel
diaries replaces the need to physically examine most children, avoiding unnecessary outpatient visits. If necessary,
patients are seen once for examination and any required investigations. Further management is then delivered by
phone review or in the community by members of the bladder and bowel service. Any required support for

medication, toileting programmes etc is put in place in the patients home and also in the child's school.




Following Lockdown

Additional treatment pathways were also reviewed resulting in a change in disimpaction regimes which had excellent
results and significantly reduced the number of children needing to be admitted to hospital for disimpaction or

presenting to A+E.

The children’s bladder and bowel service now support to over1200 families with most of the care delivered in the
community (homes and schools) or via phone calls and e-mail. Clinical outcomes have included significant

improvement in continence, confidence and self esteem and reduction in use of continence products.




Feelings

Feelings of parents/carers/children at initial appointment
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Pathway Results

Results of pathway training questionnaires

The pathways are concise & streamlined?

The pathways offer support?

The pathways improve practice?

The pathways improve the quality care?

The pathways improve patient safety?

The pathways enhance patient satisfaction?

The pathways help to deliver specialised care?

The pathways are cost effective and
reduce hospital admission?

I-l.:-l

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Strongly Agree Agree M Unsure Disagree




Patient Journey Before Pathway Implementation
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Patient journey after intervention

Bladder & Bowel Service Patient Pathway
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1 1
P | I
| . (e
1 I
1 Patient referred into the 1
4 forms retu 1 Bladder & Bowel Service 1 Education Pack and blank assessment
to the Bladder & Bowel Service | 1 charts Sent to patient & family
1 I
1 1
1 I
L 1

If symptoms don’t improve or |
worsen services can consultant |

at regular MDT meetings to |
share knowledge and plan care |

Charts analysed by Bladder & Bowel Service & referral
made to most appropriate service

= Te-rria :
Service Care

Services offer level 1 & 2 care following
Bladder & Bowel pathways

Assessments for Containment products
undertaken by Level 1 if appropriate

Continence

Service )
Supply of products provided to family

Symptoms resolve

I l Pathway to discharge e ]




Intervention @

Unfortunately, only a small proportion of patients can be managed at level two due to the service having just one
specialist nurse. An increase in resource at this level could deliver further reductions in consultant appointments,

inpatient time, A&E attendance and variability in care.

Level 1 intervention | 0-19 Service and Children’s Community Nursing
Team (CCNT)

VAT EETE Consists of one nurse. CCNT support a max of 40  £105 per hr
patients
SV B STAYE e B Consists_of paediatricians £160-220




Streamlining Pathways

Conclusion
Streamlining pathways and use of group interventions and technology to deliver care has resulted in highly positive feedback

from families and practitioners and delivered clear sustainable value:

Improved clinical
outcomes and patient
satisfaction.

The Triple Bottom Line Reduced air pollution
due to travel.

Outcomes for |  Outcomes for the
Patients Population

Environmental 4+ Social + Financial
Impact Impact Impact

g :

T \
Shorter wait for Reduced costs and
treatment. Less time out of increased staff capacity,

school / work. Reduced
impact on mental wellbeing
and self esteem. Increased
staff satisfaction.

Sustainable —
Value

Reduced emissions
and wider environmental
impacts from healthcare
activity, travel and
consumables.

Our thanks go to Dr Paula Drummond, Consultant Paediatrician at the Great North Children’s Hospital and lead consultant for the Children’s Bladder and Bowel service

for sharing her expertise and experience in writing this page.

—



Diabetes

Change Ideas

Sustainable Diabetic Care
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Prevention

Primary prevention is always the most sustainable goal, and
best for patients. The incidence of Type 2 diabetes in
children is rising in line with the obesity epidemic.
Advocating for changes to food systems and supporting

sustainable travel could help to tackle this in the local area.

The incidence of Type 1 diabetes is also increasing by 4 %

per year. Higher BMI may increase the risk of type 1

developing (accelerator hypothesis) but this does not fully

explain the increase, nor is such a rapid increase likely to be

due to genetic factors.



https://pubmed.ncbi.nlm.nih.gov/19481249/
https://diabetesjournals.org/care/article/29/2/290/26336/Testing-the-Accelerator-HypothesisBody-size-cell

Factors

Types of

Factors being considered include: CHOLESTEROL
«  Infantand childhood diet w i
. Gut microbiome '
. Cholesterol W e
. Microbial exposure r

atheroscidrotic
. Antibiotic use o
. Pollution (Ozone, polychlorinated biphenyls, phthalates, trichloroethylene, dioxin, heavy metals, bisphenol, nitrates/nitrites, and mercury)
. Vaccines

Given the human and environmental costs of complications of diabetes (retinopathy, heart, kidney and skin diseases, stroke,

neuropathy, dental problems, infection, some cancers etc) significant reductions in long term environmental impact can also

be made by delivering high quality care and maximising effective patient management of their condition and lifestyle.



https://pubmed.ncbi.nlm.nih.gov/33949935/
https://scitechdaily.com/profound-implications-new-research-details-the-microbial-origins-of-type-1-diabetes/#:%7E:text=In%20individuals%20with%20Type%201%20diabetes%2C%20the%20immune,appropriately%20educate%20the%20immune%20system%20and%20avoid%20autoimmune.
https://pubmed.ncbi.nlm.nih.gov/10554055/

Education & Effective pathways to avoid admission

Earlier diagnosis and streamlined referral pathways could avoid or shorten initial admissions and save lives. Late
presentation worsened during the pandemic. Education campaigns to increase awareness amongst the general population
and school staff could help to pick up symptoms earlier. This should be paired with urgent referral pathways, including same

day appointments for new referrals.

Supporting self-management through technology. There are many 0 PATIENTS KNOW BEST® T Self-management

MANAGE YOUR HEALTH Frequency of routine review
T Responsiveness
4 Travel and Paper use

apps available to support patients understand and manage their

diabetes. Patient Know Best is commonly used in the NHS and has

127,000 kg CO2e

been shown to reduce environmental impact through reduced travel

20.29kg CO2 saved per patient
Swansea Bay University Health Board

650,000 car miles

25.59kg CO2 saved per patient

and paper use. It helps facilitate remote management including

32,000 m2 of fresh water Bedfordshire Hospitals NHS FT saved

consultation and allows information for patients to be stored in the app RIS PSS B
6.94kg CO2 saved per appointment*
so it is easy to find in am emergency (e.g. hypoglycaemia). 800kg of waste

University Hospitals Plymouth NHS Trust



https://www.diabetes.org.uk/professionals/position-statements-reports/specialist-care-for-children-and-adults-and-complications/early-diagnosis-of-children-with-type-1-diabetes

Education & Effective pathways to avoid admission

Additional apps offer:

» Education— some are designed for young children such as Toby's T1D Tale.

* Diet — e.g. Calorie King Food Search allows people to check their food on the go

+ Data trackers - can track blood sugars, calorie intake and medication compliance. Some will upload data directly from

glucose meters such as Happy Bob App which allows patients to collect stars when their readings are in range and

sends notifications if they are not. Invincible supports collaboration between school and parents.

iPad Screenshots

For more options see

« Diabetes iPhone and Android Apps,

» Diabetes Apps: Technology to Help Your Child Manage Diabetes ,

 The Top 5 Apps for Managing Diabetes of 2022



https://apps.apple.com/us/app/tobys-t1d-tale/id1124456707
https://itunes.apple.com/us/app/calorieking-food-search/id454930992?mt=8
https://happybob.app/
https://www.invincibleapp.com/
https://www.diabetes.co.uk/diabetes_care/diabetes-iphone-and-android-apps.html
https://www.mysouthernhealth.com/diabetes-apps-kids/#:%7E:text=6%20of%20the%20best%20diabetes%20apps%20for%20kids,5%20Glucose%20meters%20that%20connect%20to%20apps%20
https://www.verywellhealth.com/top-apps-for-diabetes-management-1087237

Consumables & Waste

Diabetic care generates large volumes of waste from single use items. Consider where there might be potential for
reusable devices or recycling and where your team and patients could put pressure on manufacturers to implement a

circular economy approach to their products.

Pens: Can be disposable or reusable - the reusable options reduce
Pumps: Around 2/3 of CYP use insulin pumps which require

waste. Some companies are stating to recycle pens - e.g. Novo
tubing, cannulas, batteries, dressings etc. Some pumps (e.g.

Nordisk to hit 700k injection pen recycling target - scheme has

omnipod) only last a few days before the whole device

been hampered by workforce issues in pharmacies. They are
becomes waste. There was a recycling scheme The ECO-POD

considering involving hospital diabetic clinics to expand the
Program — Omnipod but this has sadly been discontinued.

scheme.

Continuous glucose monitoring (CGM) machines - some companies are looking to reduce the size of the devices.

Consider other equipment that could be reusable such as _sharps containers in 40 UK NHS trusts | BMJ Case example -

reducing insulin waste Stony Brook University Hospital Reduces Insulin Waste



https://www.zerowastescotland.org.uk/circular-economy/about
https://www.omnipod.com/en-gb
https://omnipod.diabetesexpress.ca/pages/the-eco-pod-program#:%7E:text=The%20Omnipod%C2%AE%20Eco-Pod%20Program%20is%20a%20quick%2C%20easy,can%20make%20a%20positive%20difference%20on%20our%20environment.
https://omnipod.diabetesexpress.ca/pages/the-eco-pod-program#:%7E:text=The%20Omnipod%C2%AE%20Eco-Pod%20Program%20is%20a%20quick%2C%20easy,can%20make%20a%20positive%20difference%20on%20our%20environment.
https://www.chemistanddruggist.co.uk/CD136583/Novo-Nordisk-to-hit-700k-injection-pen-recycling-target-as-it-eyes-expansion
https://www.chemistanddruggist.co.uk/CD136583/Novo-Nordisk-to-hit-700k-injection-pen-recycling-target-as-it-eyes-expansion
https://bmjopen.bmj.com/content/11/9/e046200
https://www.stonybrookmedicine.edu/sustainability/insulin-waste-reduction#:%7E:text=To%20cut%20down%20on%20waste%20and%20reduce%20risk%2C,pounds%2C%20reducing%20waste%20fees%20by%20%24270%20per%20year.

Sustainable Asthma Care

Asthma care is a really good example of how changes can result in improved quality of
care with better outcomes for patients as well as making a significant difference to
healthcare emissions.

What’s the problem? - Well there are three problems:

1. Asthma care is not as good as it could be.

2. Asthma inhalers are contributing to climate change.

3. Air pollution is contributing to respiratory disease (including asthma).
What do we need to do?

1. Improve respiratory care.

2. Reduce the environmental impact of respiratory care.

3. Advocate for measures to improve air quality.




Sustainable Asthma Care in the UK

e About 1.in 11 (1.1million) children in the UK have asthma.

Figure |: Basic care trends, 2013-2020

* The UK has one of the highest asthma mortality rates for 100%
children and young people in Europe. 0%
80% W K ;?4 3%
e 2/3 of deaths are preventable 70% f23%
60%

Issues with basic care: 50% Pu——
40%
»  2/3 of people with asthma are not receiving a basic level o ./M/"’/’—:‘//*’r/. F\\.sq.m

of care. Basic care means having received all three of the 20%

interventions below in the past 12 months:

10%

0%
e Annual asthma review

* Inhaler technique check

. Written asthma action plan =@ Basiccare  =@= Annual review  =@= Inhaler check =@ Action plan



https://stateofchildhealth.rcpch.ac.uk/evidence/long-term-conditions/asthma/#ref-2
https://www.nuffieldtrust.org.uk/files/2019-02/1550657729_nt-ayph-adolescent-health-report-web.pdf
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
https://www.bing.com/search?q=astham+care+in+a+crisis+asthma+Uk+report&cvid=583127ee50a843868dba473ddd77573b&aqs=edge..69i57j0l8.6775j0j1&pglt=297&FORM=ANNTA1&PC=SCOOBE

Issues with Prescribing @
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Issues with Prescribing

1. Overuse of Short Acting Beta Agonist inhalers (SABA) is | 48 Public Health England Health Matters

strongly associated with increased risk of hospitalisation — Air pollution affects people throughout their lifetime

in fact using more than 6 per year more than doubles the

. : : - | NN
odds of admission to hospital. 70% of inhaler prescriptions
in the UK are for relievers with around 50% of patients J. Eiﬂ,
. . . Adults asthma
potentially overusing them (average 6.51 inhalers 1 e - coelrsed deine
. . . Pregnancy Eathma coronary heart disease :::: ::::n
/year). 83% of SABA prescriptions in the UK go to people SEe— sower devecpret stroke inine
ung function lung cancer 5
. . . development problems cpmnicobshucli\fapulrmr{a_ry ::“:I:‘:ck sl
overusing their inhalers. Compared to the rest of Europe, more wheezing and coughs 195982 (83 chorio bronchitie) L L

start of atherosclerosis ERELES

the UK is the highest prescriber of SABA MDI inhalers, but

has one of the highest mortality rates from asthma



https://www.jacionline.org/article/S0091-6749(11)00506-9/fulltext
https://thorax.bmj.com/content/76/Suppl_1/A19.1
https://thorax.bmj.com/content/76/Suppl_1/A19.1
https://gateway.euro.who.int/en/indicators/hfamdb_135-sdr-asthma-per-100-000/visualizations/#id=29413&tab=table

Issues with Prescribing

2. Underuse of preventer therapy - use of 'preventers' is associated with reducing the risk of death. A UK study looking at

around half a million patients found that around 2/3 are either just on a reliever or are overusing their reliever,

suggesting inadequate treatment.

3. Poor inhaler technique - around 30% of patients have poor technique which reduces the effectiveness of treatment

and increases environmental impact due to overuse and waste. Most health professionals (93%) have gaps in their

own knowledge on this so, unless you are super-confidant, use training videos) Ideally repeat this in 4-6 weeks time (

this can be delegated to the pharmacy especially those signed up to the New Medicines service)

Addressing these 3 issues would improve care and outcomes for patients, whilst also reducing environmental impact by

reducing the number of inhalers prescribed. That's before we even start on switching inhalers!



https://pubmed.ncbi.nlm.nih.gov/10922423/
https://journal.chestnet.org/article/S0012-3692(16)47571-9/fulltext
https://thorax.bmj.com/content/65/Suppl_4/A117.3
https://www.asthma.org.uk/advice/inhaler-videos/

Issues with Prescribing

2. Underuse of preventer therapy - use of 'preventers' is associated with reducing the risk of death. A UK study looking at

around half a million patients found that around 2/3 are either just on a reliever or are overusing their reliever,

suggesting inadequate treatment.

3. Poor inhaler technique - around 30% of patients have poor technique which reduces the effectiveness of treatment

and increases environmental impact due to overuse and waste. Most health professionals (93%) have gaps in their

own knowledge on this so, unless you are super-confidant, use training videos) Ideally repeat this in 4-6 weeks time (

this can be delegated to the pharmacy especially those signed up to the New Medicines service)

Addressing these 3 issues would improve care and outcomes for patients, whilst also reducing environmental impact by

reducing the number of inhalers prescribed. That's before we even start on switching inhalers!



https://pubmed.ncbi.nlm.nih.gov/10922423/
https://journal.chestnet.org/article/S0012-3692(16)47571-9/fulltext
https://thorax.bmj.com/content/65/Suppl_4/A117.3
https://www.asthma.org.uk/advice/inhaler-videos/

Carbon footprint of various inhalers in kg CO,e per device or per month
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Environmental Impacts of
Inhalers

Metered dose inhalers (MDIs) use hydrofluorocarbons (HFCs) as a
propellant gas. These are 1,000- 3,000 times more potent than carbon
dioxide as a greenhouse gas. In fact MDIs alone contribute 3% of the
entire NHS carbon footprint and about 13% of the General Practice
prescribing carbon footprint. Some MDIs are worse than others.
Commonly prescribed 'Ventolin Evohaler' has more than twice the carbon
footprint of low volume (less propellant per dose) MDIs such as Salamol.
Pharmaceutical companies are trying to develop MDIs with a different
propellant (HFA152a) which is much less potent as a GHG but these

inhalers are not yet licensed in the UK.

Dry powder inhalers (DPIs) do not contain propellant gases so their carbon
footprint is much lower.

—


https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2022/07/B1728-delivering-a-net-zero-nhs-july-2022.pdf
https://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(20)30271-0/fulltext

Pharmaceutical waste

How to know if it is empty? MDIs do not have dose counters, so it is almost impossible to

know how much drug remains. This leads to 2 problems:
1. Patients could try to use empty inhalers with potentially life-threatening results

2. Inhalers are discarded partially full leading to pharmaceutical waste, increased
environmental impact and increased cost. On average 48% of medicine remains in

discarded inhalers (data from GSK’s recycling scheme which has now sadly ended).

DPIs commonly have a dose counter so patients can track the number of doses

remaining.




Inhaler Disposal

What do | need to do? Approximately 73 million inhalers are used in the UK every year. Most patients are

not aware of safe disposal advice and evidence suggests that_ 58% put their old

(1) Always check your inhaler stock, before you order

more inhalers in the bin at home, meaning they end up in landfill where

(2) Only tick or request the inhalers you will run low on in Residual HFC propellant gases leak out contributing to climate change- on average

the next month. disposed cannisters still contain 30% of the original propellant.

(3) It's ok to order your inhalers at different intervals. Leaching of other chemicals (including plastic, metals, phosphates etc) contribute
You may run low at different times due to how
often you use them and the number of doses they
contain.

to climate change, acidification and negative impacts on marine and freshwater

life .

(4) Return your used or unwanted inhalers to the Sadly there is no national recycling scheme. Some pharmacies are part of a paid

pharmacy for environmentally safe disposal. TEVA scheme. Those that are not send inhalers for incineration, which is not ideal
but destroys the HFC gases, so it’s still better than landfill.

Always give advice on ordering and disposing of inhalers, as in the graphic below.

—


https://www.kentcht.nhs.uk/wp-content/uploads/2019/08/Complete-the-cycle-leaflet.pdf
https://www.kentcht.nhs.uk/wp-content/uploads/2019/08/Complete-the-cycle-leaflet.pdf
https://psnc.org.uk/wp-content/uploads/2021/08/PSNC-Briefing-024.21-Inhaler-disposal-factsheet.pdf
https://www.research.manchester.ac.uk/portal/files/141949663/Environmental_impacts_of_inhalers.pdf
https://www.research.manchester.ac.uk/portal/files/141949663/Environmental_impacts_of_inhalers.pdf
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Choosing the right inhaler

The right inhaler is the one the patient can use effectively, regardless of
environmental impact. Poorly controlled asthma is bad for the patient but also
bad for reducing emissions, given the carbon impact of acute hospital care.
Therefore we do not recommend blanket switches, except possibly for
Ventolin Evohaler to Salamol, which is an MDI with the same technique.

Choosing the right inhaler involves 2 considerations:

Can they use it effectively? - This should be checked during the
consultation and largely depends on their inspiratory effort and ability to
coordinate use of the device.

Will they use it as prescribed? - although spacers are effective for most
people, many don’t use them. Older children may find them bulky to carry

around in packed school bags or embarrassing to use. DPIs are often

preferred by patients.



Patients’ preferences Would you change inhaler
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Adapted from D'Ancona G et al 2021
Adapted from Schreiber J et al 2020 ped from 2200036 eta

i Prospective, open-label cross-sectional study (n=105); 58% asthma 42% COPD. The study examined validated checklists to assess patient inhaler technique and
errors for 10 placebo devices. Patients were also assessed on device name, properties and preference.

*12,145 patients/carers asked as part of an Annual Asthma Survey

1. Schreiber, J et a. BMC Puim Med 2020 20, 22; 2. D’Ancona G et al (2021). The sustainability agenda and inhaled therapy: what do patients want?

ERS 2020. virtual conference 8: PA3359; DOI: 10.1183/13953003. congress-2021.PA3395




DPI use in children

It is commonly thought that DPIs cannot be given to children who should always be prescribed MDIs with a spacer. This is
certainly the case with very young children . However, Nice guidance suggests DPIs may be used in children as young as
3 if they can be taught to use it correctly. Use of an In-check Dial device helps to assess whether sufficient inspiratory flow
is generated for effective use. Choice of DPI is important. One study found that nearly all children aged 3 and above could

generate an adequate PIFR for the Diskus (30 L/min), but only about 2/3 could manage a Turbohaler.
So can we ‘kill two birds with one stone’, improving care whilst also reducing emissions? - Yes!

This entertaining 8-minute video covers the main issues and explains how to use open prescribing to check your practice

prescribing.
Costs

When DPI use was modelled in line with current patterns, 10% MDI switching resulted in an estimated increased cost of

£12.7 million annually. However, when MDIs were replaced with the cheapest DPI equivalent, prescribing costs decreased
by £8.2 million annually. The biggest potential savings came from less expensive MART inhalers. There are also potential

savings from optimised care resulting in reduced use of reliever medication.



https://bnfc.nice.org.uk/treatment-summaries/respiratory-system-drug-delivery/
https://alliancetechmedical.com/check-dial-training-device/
https://pubmed.ncbi.nlm.nih.gov/16490073/
https://youtu.be/FJ2MT2cjTS8
https://bmjopen.bmj.com/content/9/10/e028763

Policy context

Inhalers are a carbon hotspot and a priority area for the Net Zero NHS program.
Policies and guidance supporting this include:

The Pharmacy Quality Scheme - pharmacists are now incentivised to check inhaler technique and

inform patients of the need to return inhalers for safe disposal

NICE has published a patient decision aid to help explain the environmental impacts to patients.

GP practices are incentive via the NHS England PCN Impact and investment fund 2022-2025 with

targets to achieve
o Anincrease in prescription of inhaled corticosteroids for patients on the asthma register

o A reduction in patients on the asthma register prescribed 6 or more SABA inhalers annually



https://psnc.org.uk/quality-and-regulations/pharmacy-quality-scheme/
https://www.nice.org.uk/guidance/ng80/resources/inhalers-for-asthma-patient-decision-aid-pdf-6727144573?UID=10111362572020310232436

Using Data

OpenPrescribing allows you to and identify patients at risk and monitor your progress so you can feedback on carbon saving, improved care and (possibly) financial savings to your team. Chose respiratory
or greener NHS from the topic list.

How to start:

1. Educate your team. Find allies to help you.
2. Consider developing a local policy on inhaler choice and reminders e.g. posters on clinic walls or alerts on your electronic patient management system.
- Use open prescribing to identify asthma patients to call in for review. Start with those who:
- are requesting more than 6 SABA /year (or work down from 20!)
- have had a recent exacerbation, especially those requiring admission
- have no diagnosis
— are under-using/ordering their preventers
- are on different types of inhalers (this is known to exacerbate the risk of poor technique)
3. Consider updating your asthma review template. This should include a
1. review of the diagnosis (not all that wheezes is asthma)
2 their symptom control and
3. optimisation of treatment.
4

Consideration of changes to reduce the environmental impact

—


https://openprescribing.net/
https://openprescribing.net/

How to have a conversation with
patients about reducing the
environmental impact of treatment

How to have a Conversation about Changing Inhalers
(if the conversation is with a young child's p: dian i 3 ir for you/your)
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you dont have to carry
around a spacer.”

“How is your asthma?
How is it affecting your life?
Does it stop you doing
anything?"

Looking for scores, impact on
life. activity restrictions

Is their
asthma well
controlled?

Its often best not to lead with

suggestions  about  reducing the

“"Show me
how you use your
inhaler" Correct
TECHNIQUE?

"Are there any situations
which seem to TRIGGER
your asthma?"

environmental impact of the inhaler as

If good control and

technique
Looking for eg air pollution, d

damp housing, exposure to
smoking, anxiety, cold etc Be
curious - ask follow up
questions if they raise anything
and signpost to support to
address triggers.

“How often are you using
your inhalers?"

Compare what you know from
their PXing data - evidence of
overuse or stockpiling?

I B

"They have a dose
counter - this means its
safer - you won't be trying to
use an empty inhaler; and it
might save you money
because you won't throw
away inhalers you could
still be using."

W to manage a DPI may feel reluctant to

use their MDI. A suggestion for how to

some may misinterpret this as being less

effective treatment or, if they are unable

“Do you know'
when your inhaler is
EMPTY?"

Check how they know.

"Are you interested in
changing to a more

environmentally friendly

inhaler?"

Always offer basic asthma education, correct DISPOSAL
advice and signpost to online patient information as well.

manage the review is outlined below.

—
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switchto DPI [ s

If unable to manage a
DPI consider

-



Case Study - Frimley inhaler project

In 2020, Frimley Trust Paediatric department conducted a SusQl project to reduce the environmental impact of their inhaler prescribing

as part of the Green Ward competition.

Results - Over 10 years their inhaler switches would equate to 21180 Kg CO, (someone driving over 5 times round the earth’s

circumference) saved per clinician hour invested! Find out more here

Tips from the Frimley inhaler project:

° Optimising Asthma care is the priority

° Work with nearby pharmacies to promote and encourage conversations/discussions

° Respiratory nurse practitioners could introduce these conversations at routine asthma/COPD reviews

° Letters/emails/SMS could be sent out to all patients who use inhalers asking them to book in for an appointment if they are

interested in discussing options.

° Raise the topic in any relevant consultation.

—


https://sustainablehealthcare.org.uk/green-ward-competition
https://sustainablehealthcare.org.uk/sites/default/files/impactreport_frimley_health_green_ward_competition_2020.pdf

Resources -Toolkits

There are two excellent websites offering practical support for projects to reduce emissions from inhalers:
Greener practice:

How to Reduce the Carbon Footprint of Inhaler Prescribing - reviewed and approved by NHS England, the NHS Inhaler Working Group,
Asthma UK and the British Lung Foundation this resource includes the principles of how to approach this work, a

frequently asked questions section and a handy table of inhaler devices and their carbon footprint category

High Quality and Low Carbon Asthma Care -Practice QI Toolkit - includes short helpful videos and a practical step by step guide to carrying
out a project, including templates for audits and editing prescriptions.

Primary care respiratory society:

. The Greener Healthcare Quality Improvement Toolkit - assists with identifying quick wins, longer -term strategies and working with
other stakeholders.

. The Greener inhaler website has useful information about inhaler switching and information for patients.

. Asthma UK has fantastic patient friendly resources for all aspects of asthma care.

. NICE have produced a patient decision aid to support shared decision making with patients.

. Open prescribinghave created a measuring tool for the Environmental Impact of Inhalers and can be useful to compare local data
across NHS England.

. Primary Care Respiratory Society Asthma Guidelines

. Greener asthma treatment - a golden opportunity or a red flag? - Paediatric FOAM

. Beat Asthma

(Thanks to Dr James Smith, Dr Aarti Bansal and Dr Joe Barron-Snowden for developing these resources)



https://s40639.pcdn.co/wp-content/uploads/Reducing-Carbon-Footprint-of-Inhaler-Prescribing-v3.3.2.pdf
https://www.greenerpractice.co.uk/high-quality-and-low-carbon-asthma-care/
https://www.pcrs-uk.org/resource/greener-healthcare-quality-improvement-toolkit
https://greeninhaler.org/
https://www.asthma.org.uk/advice/inhalers-medicines-treatments/using-inhalers/
https://www.nice.org.uk/guidance/ng80/resources/inhalers-for-asthma-patient-decision-aid-pdf-6727144573
https://openprescribing.net/
https://openprescribing.net/measure/environmental_inhalers/ccg/93C/
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/AsthmaGuidelinesInPractice_FINAL_0.pdf
https://www.paediatricfoam.com/2022/10/greener-asthma-treatment/
https://www.beatasthma.co.uk/
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