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For any general queries or information about this report, contact: Nadja.vanginneken@livgp.nhs.uk. Project specific contacts are within each project section. 

[bookmark: _Toc224725421]Background and aims 

Planetary health and human health are fundamentally interconnected, and the climate crisis represents one of the greatest challenges of our time. We have just 10 years to achieve carbon neutrality before rising global temperatures make the planet increasingly uninhabitable. Urgent action is required across all sectors that are not yet carbon neutral. As one of the UK’s largest employers, the NHS is responsible for around 4% of the national carbon footprint. The UK is the only health system to have committed to reaching net zero by 2045. Achieving this will require addressing both clinical and non-clinical emissions across every aspect of healthcare delivery.

Cheshire and Merseyside ICB has developed a 10-point Green Plan for Primary Care (Figure 1), with dedicated funding available to support its implementation. To enable this, an application form was circulated through the Primary Care Bulletin and shared directly with PCNs and practices, inviting them to apply for pilot project funding aligned to the plan’s priorities. The aim was to support locally led initiatives that contribute to achieving NHS net zero. Applicants were encouraged to propose “win-win-win” sustainability projects delivering three clear benefits: 

· Improved quality of care
· Cost savings
· Reduced carbon footprint

[image: ]
Figure 1: 10 Point Green Plan for Primary care for Cheshire and Merseyside
[bookmark: _Toc224725422]Project expectations

Ten pilot projects were funded. They each allocated a lead Green Champion who was offered a carbon literacy training course if no prior experience or training previously done. The courses offered were led by the Centre for Sustainable Healthcare and offered free of charge through Greener NHS.
The application form (Appendix 1) offered a list of feasible projects for practices / PCNs to choose from, with suggested outcomes for each. We requested all projects had quality care, patient, cost, and carbon footprint outcomes. Each project was allocated a supervisor to help with project implementation, ensuring it was feasible, strategies to achieve it, and direction to relevant tools, documentation, and templates etc. Per project expectations of supervisors: 1-2 group meetings + 1 more meeting and email exchange.

The application needed to include Action 1, Have a discussion within the practice team to maximise engagement and promote understanding of the climate and health emergency, and then choose 1 (or more) of the further actions (2-6: Green banking, switching to greener respiratory care, safer prescribing and inappropriate deprescribing, undertake an energy audit and carbon footprint of the practice, sign up and do Green Impact for Health Toolkit, active travel or green / blue spaces project) for a 6 month period. 

[bookmark: _Toc224725423]Funding

The project received £20,000 from NHS Cheshire and Merseyside Integrated Care Board. Ten practices across the region were funded: 3 larger projects at £2,500 and 7 smaller projects at £1,000.


Five supervisors were involved. All were members of Greener Practice Cheshire & Merseyside, one of them was also the C&M ICB Sustainability Manager. NvG lead the whole project and was one of the supervisors. Each supervisor received £320 per project supervised. (see Appendix 2)
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Ten (all) projects submitted their reports. See below the full report from each project. Table 1 summarises these 10 projects’ plans, outputs and outcomes. Dissemination involves circulating this report to the ICB, across all PCNs, GP practices, and organising an online meeting for discussion across the projects. Initially we wanted to have a face to face meeting but this was logistically too challenging for a wide geographical area and little incentive for busy people to come. 
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Table 1 Summaries of the 10 pilot projects across Cheshire and Merseyside
	
	Location
	Practice
	What was done
	Clinical outcomes
	Other patient outcomes
	Staff outcomes
	Cost savings/ outcomes
	Energy/carbon savings and environmental outcomes

	1
	Merseyside, Liverpool (L11)
	Jubilee Medical Centre
	Low Carbohydrate Lifestyle Support Group: To pilot a 6 month support group for diabetic patients who want to look at using lifestyle modification – a low carbohydrate diet to manage/reverse their Type 2 Diabetes. 5 months project, with 8 x 1h face-to-face sessions
	Patients - improved health outcomes: 1.  a reduction of hba1c of 11 reduces the risk of complications significantly (see below) *

	Sense of community in the group
	Improved staff and patient relationships; Staff – greater job satisfaction
	Medication deprescribing.
During the time the project ran 1,103 less tablets were taken by those taking part, with an ongoing benefit of 252 less tablets every 4 weeks going forward.

Looking at the medications stopped there was a saving of £400.15 over the 5 months

ongoing saving of £70.21 every 4 weeks.
With improved diabetic control there will be fewer complications so you would expect less appointments and travel time in the future.
	Medication deprescribing
During the time the project ran 169.18kgCo2e saved

Car travel to the group
Total of 155.8 miles travelled 52.88kgCo2e used 

Saved during the project
116.3kgC02e
Ongoing carbon emissions saving 5.98kgC02e every 4 weeks

	2
	Cheshire, Warrington (WA2, WA4)
	Eric Moore Partnership 
	Improving period dignity and optimising sustainable choices. The aim was to offer sustainable contraception choices and period management through active engagement with 16-25 year old female patients opportunistically during patient appointments for female health by ANPs, practice nurses and pharmacists. Also, reusable period produces were left in practice toilets for patients and staff to access.
	This offer was done in 100 clinical consultations. 63% declined to change mode of contraception or choice of period product. 7 patients chose re-usable pads kits. None selected period cups. Online pill check questionnaire enabled women stable on their contraceptive choice to get a 12 months issue of their script (reducing carbon footprint of extra consultations etc).
	• Access to all for “take as you need” products to try in public and staff toilets
• Fewer visits to the practice, shops and pharmacy to collect items 
• Decreased expenditure of essential items giving positive cost benefit to this patient group
• Use of Social enterprise company for re-usable products means that foreach item purchased, one is donated to others in need 
	• Access to all for “take as you need” products to try in public and staff toilets
• Fewer visits to the practice, shops and pharmacy to collect items 
• Decreased expenditure of essential items giving positive cost benefit to this patient group
• Use of social enterprise company for re-usable products means that foreach item purchased, one is donated to others in need 
	• Less clinical appointments needed for contraception review, optimising consultation type for chronic disease monitoring • Reduction in individual cost to purchase period products

• Fewer items prescribed therefore reduced dispensing costs 
• Less dispensing time
	• Less packaging for disposal.
• Products offered have a smaller carbon footprint 
• Reduces carbon footprint with fewer trips to practice/ pharmacy 

	3
	Merseyside, Liverpool. (L14)
	Calvary Medical Practice
	Blooming Health: survey of patients, list of interested patients, new gardener, garden waste bins, 12 patient volunteers identified of which 2 keen gardeners, Receptionists and the PCN wellbeing coach involved. Garden plans underway. Patient meeting June 2025. Other green initiatives: sustainability education session in practice, switching off computers and lights
	improved general wellness and wellbeing
	Garden to be set up next spring due to delays. All preliminary work done. potential for mental wellbeing, connections, social interactions. 
	garden: improved wellbeing for staff; staff sensitised to sustainability issues in practice
	through deprescribing, reduced attendances
	garden: improve air quality. switching off computers and lights: improved energy savings

	4
	Merseyside, Liverpool (L8)
	Dingle Park practice
	Proud to be going Greener: 1. energy audit; 2. optimising asthma care/ reducing salbutamol use; 3. eliminating plastic bottle waste: personalised eco-friendly bottles and access to filtered water; 4. reducing bedroll usage
	n/a
	2. reduced salbutamol use; improved asthma care; 
	Staff trained on green initiatives. They received a reusable water bottle
	1. if reaudited: cost implications; 2. cost savings of reduced salbutamol; 3. reduced cost of water bottles (cost of this?); 4. cost saving of 50% and reduced usage by half. 
	1.? Reaudited; 2.? How many salb reduced and what is the carbon footprint of that, improved inhaler waste disposal. 3. reduced plastic waste as no one brings in single use plastic bottles carbon footprint? 4. what is the carbon footprint of bedroll reduction

	5
	Merseyside, Liverpool (L1)
	Brownlow Health 
	Plant project: introducing indoor plants into waiting rooms with staff and patient wellbeing surveys and a family launch event.
	None measurable in this time frame
	purer air, nicer waiting area
	joint plant care checklist/ rota for watering, something to build on/ staff led
	minimal cost
	some plants may improve humidity and temperature regulation. 

	6
	Cheshire, Great Sutton, Ellesmere Port, (CH66)
	Great Sutton Medical Centre 
	Great Sutton Goes Green: to encourage more of our local community to engage with the natural environment through developing a walking- and a gardening- group. The walking group was delivered through the practice manager's community interest company. 7 walks delivered. 55 individual community participants; 15 miles walked. The gardening group wasn’t able to establish itself in that time but instead they planted 15 trees.  
	1. improvement in feeling: optimistic (often/all the time before and after changed from 58% to 100%), thinking clearly (81% to 100%) close to people (86% to 100%), relaxed (52% to 100%), dealing with problems well (65% to 100%).
	100% participants improved physical activity (attendance); 61% participants (patients and staff) attended more than 3 walks and after the project ended 35 individuals still walking regularly
	Staff also got involved. Are included in the outcomes
	not identified
	Walking intervention compared to vehicular travel enabled 57 participants to save a combined 232.34 Kg CO2e. 

	7
	Cheshire, Wirral, West Kirby, (CH48)
	Marine Lake Medical Practice 
	Inhaler disposal in primary care: Aim is to review both our prescribing patterns and the environmental impact of inhaler disposal.

The aim of this project is to improve patient awareness regarding the safe disposal of inhalers and to assess current SABA prescribing habits in our practice.   Outputs: a poster/ leaflet to encourage patients to dispose of inhalers correctly, staff education
	1/Better asthma control through targeted reviews and increased awareness of safe inhaler disposal. 2/ Optimised reviews focusing on high SABA users
	
	Reduces unnecessary prescribing and supports up to date guidelines
	Reduced Medication waste

Prevention of exacerbations by improving asthma control can reduce emergency appointments
	Reduced prescribing waste - stopping unnecessary repeat SABA prescriptions. Promoting proper inhaler disposal helps reduce the carbon footprint, supporting long-term sustainability savings for the NHS.

	8
	Merseyside, Liverpool(L13) 
	Rock Court Surgery 
	Asthma project: This project aimed to improve asthma care in our practice population, with the overriding goal to reduce the overuse of short acting beta agonists (SABA) in our patients with asthma. Applied audits: patients with asthma diagnosis prescribed >=6 SABAs in last 12 months; audit of those with suspected asthma too; search of those with asthma exacerbation to see their management, coding and followed up. discussed, created and implemented. Outputs: protocols and pathways created for asthma diagnosis, for SABA overuse, pathway for patients after asthma exacerbation, inviting in those with exacerbations to come in for an asthma review, staff education, asthma slots with a GP interested in Asthma
	A 34% reduction in SABA prescribing for those patients without a diagnosis of asthma or COPD of 34%.

A 14% reduction in the number of patients requesting 6 or more SABA inhalers in the preceding 12 months.

A 14% increase in the proportion of patients coming in for asthma reviews.

A 233% increase in the proportion of patients being contacted about their excess SABA use.

A 212% increase in the proportion of patients being switched to a MART regimen.  This does not include those already switched to MART who are no longer requesting more than 6 x SABA.
	ether assumed benefits for patients (not measured) would be improved asthma care which in turn would reduce asthma attacks, hospital admission due to asthma attacks and deaths from asthma. By improving asthma control there would also be improvement in quality of life and wellbeing for patients. 2/ There is a marked improvement in coding ‘suspected asthma’ or suspected COPD - jumping from 16% to 52%.
	The benefits to staff would be agreeing standards of care, providing up to date education in asthma management. It was also found that coming together as a team to improve asthma care improved morale! One of the nurses fed back after the education session to say she felt she had a ‘spring in her step’!
	Cost of salamol inhaler = £1.46

Reduction in cost in April 2025 compared to April 2024 = (133-85) x 1.46
= £70

Estimated Cost reduction over 12 months = £840.96

This does not take into account better control of asthma leading to decreased hospital admission / GP attendance and multiple additional factors that come with improved quality of life.
	number of salamol inhalers in April 2024 (133) compared to that prescribed in April 2025 (85)
=A reduction of 36%

Carbon footprint of salamol inhaler = 10kgCO2e 

Reduction carbon footprint April 2024 compared to April 2025= (133-85) x 10 = 480kgCO2e. Therefore, estimated reduction over 12 months = 12 x 480 = 5760 kgCO2e


This does not take into account better control of asthma leading to decreased hospital admission / GP attendance and multiple additional factors that come with improved quality of life.

	9
	Cheshire, Winsford (CW7)
	Weaver Vale Surgery
	Streamlining ordering of routine chronic disease blood tests. The project aims to reduce the number of separate occasions a patient attends for a blood test for routine testing required for chronic disease management. Also, to avoid unnecessary duplication of the same blood test, e.g. cholesterol, when patient is on more than one chronic disease register. Outputs: Performed by a pharmacist who created a simplified protocol for blood test monitoring (outline required blood tests and recommended frequency; staff educational sessions on this chart. 
	Improved patient care - avoid missing tests. evaluation over 2 months - 6 month data awaited
	Fewer patient contacts 
	Time saved for patients and staff, and laboratory staff, time saved for clinicians in taking bloods and assessing results
	Fewer tests = less financial cost to NHS Saves money for patients on transport, and lost working hours
	Fewer carbon emissions due to reduced travel, reduced paper and materials and the processes of testing

	10
	Cheshire, Chester (CH1)
	Elms medical Practice 
	Elms Green Plan:
Project A - Streamlining of blood tests for LTC and medication reviews to reduce the travel for patients. Using the Ardens blood test analyser and created lab result protocol. 
Project B - Inhaler recycling in partnership with Wells Pharmacy, including posters, messages, recycling bins
Project C - Iron de-prescribing including education session
Project D -inhouse recycling schemes for coffee grounds for allotments, recycling of toners, reducing single use plastic & food waste recycling. Partnered with facilities management company.
Also added green agenda to newsletter and meetings and to declared a climate emergency
	Project A:. Practice saw 23% reduction in LTC blood test appointments in a period of 4 months
Project B: Seen an increase in recycling each month.
Project C: reaudited sept 2025 saw a reduction of 57% in iron prescribing compared to baseline
Project D: appointed lead admin staff for recycling implementation responsibilities and education posters for practice staff.

	None identified
	More educated in recycling, rationalising blood tests and iron prescribing. 

Practice outcomes: shortlisted for the Sustainability in Practice RCGP Awards 2025.
	Project A and B known to be cost saving
	Not calculated but all 4 projects known to reduce carbon footprint from previous literature



[bookmark: _Toc224725425]Project 1: Low Carbohydrate Lifestyle support group. Jubilee Health Centre, Liverpool

	Project Title 
	Low Carbohydrate Lifestyle Support Group

	The Why
	What is the quality improvement project (QIP) trying to achieve? 
6 month support group pilot for diabetic patients who want to modify their lifestyles - a low carbohydrate diet to manage/reverse their Type 2 diabetes.

Why is this important? 
Adopting a low carbohydrate lifestyle can help to reduce blood glucose levels and aid weight loss and improve blood pressure. Improving diabetic control, losing weight and reducing blood pressure, and lipid profile will decrease micro and macrovascular complications, leading to decreased morbidity and mortality for patients. There would also be gains on an environmental level in terms of carbon savings from deprescribing of medications and increased levels of activity/exercise.

What should be measured at baseline and during the project to track progress?
Baseline bloods include Hba1c, LFT, lipids. Weight, BP and waist circumference check at baseline, and at each session. Hba1c being checked again at 6 weeks for all, and if medication adjustments made a further hba1c at 3 months. Hba1c, LFT and lipids will be checked again at the end of the project.

David Unwin et al. Insights from a general practice service evaluation supporting a lower carbohydrate diet in patients with type 2 diabetes mellitus and prediabetes: a secondary analysis of routine clinic data including HbA1c, weight and prescribing over 6 years. BMJ Nutrition, Prevention and Health Volume 3 Issue 2 November 2, 2020 https://nutrition.bmj.com/content/3/2/285

Evidence – Public Health Collaboration (phcuk.org)

David Unwin, Simon Tobin, Scott Murray, Christine Delon, Adrian Brady, Substantial and Sustained Improvements in Blood Pressure, Weight and Lipid Profiles from a Carbohydrate Restricted Diet: An Observational Study of Insulin Resistant Patients in Primary Care, International journal for environmental research in Public Health, 16(15), 2680; August 2019 https://doi.org/10.3390/ijerph16152680

Helpful patient resources available at https://lowcarbfreshwell.com

	The Wins

	Benefit to patients/staff inc. social value

	Improved staff and patient relationships,
Sense of community in the group
Patients: improved health outcomes - see attached document with results
Staff: greater job satisfaction.
See attached table for group outcomes 
	Efficiency savings 

	These would be seen in the longer term with benefits to patients long term health outcomes from reduced hba1c, BP and BMI. 
A reduction of hba1c of 11 mmol/mol reduces the risk of complications significantly (see below) *
Average group reduction in hba1c was 14 mmol/mol.

	Carbon /Ecological benefit 

	Medication deprescribing
During the time the project ran 169.18kgCo2e saved

Car travel to the group
Total of 155.8 miles travelled 52.88kgCo2e used 

Saved during the project
116.3kgC02e

Ongoing carbon emission saving 5.98kgC02e every 4 weeks

Annual carbon savings 158.16KgCO2e 



With improved diabetic control there will be fewer complications so you would expect less appointments and travel time in the future.
	Cost savings 
	Medication deprescribing.
During the time the project ran 1,103 less tablets were taken by those taking part, with an ongoing benefit of 252 less tablets every 4 weeks going forward.

Looking at the medications stopped there was a saving of £400.15 over the 5 months

Ongoing saving of £70.21 every 4 weeks – equivalent to £3640 saved annually for 10 patients. 

Given that 1 patient was about to start insulin but now has a hba1c heading towards good control the cost savings are actually greater as there was no insulin initiation and titration and ongoing prescriptions

With improved diabetic control there will be fewer complications – expectation is fewer appointments and travel time in the future.


	CQC Area evidenced
	Effective: your care, treatment and support achieves good outcomes, helps to maintain quality of life and is based on the best available evidence.

Caring: staff involve and treat patients with compassion, kindness, dignity and respect.

Responsive: services are organised so that they meet patient needs.
	Green Impact for Health Toolkit area 
	This project fits well with point 6 of the 10 point plan

6. Environmental Prescribing and Treatment
b. Consider non-pharmaceutical medical interventions such as green social prescribing or an increase in physical activity, bearing accessibility in mind
e. Focus on preventative care wherever possible such as treating pre-diabetes through lifestyle changes to prevent diabetes.


	The Time

	Project ran over 5 months with 8 face to face sessions. Each session ran for an hour (so 1.5 hours with set up and set down) 12 hours
There was also preparation time to create the material (approximately 10 hours)

	The Who

	It is important to have a GP lead; this gives patients confidence in the advice they are given and can help with medication queries and adjustments. We also had a nurse associate (for measurements and blood tests) and care-coordinator supporting the sessions. A social prescriber or health trainer would be another alternative
 

	Stakeholders
	Who are the key people you need to connect with to make it happen e.g. Patients, GPs, Nurses, Receptionists, Admin staff

	The How
	We started the project by creating a search to look for type 2 diabetic patients with a BMI over 30.
We excluded housebound, SMI register and food allergies
We sent out invites to 240 people via Accurx
20 initially interested, 3 already in remission so excluded, 16 confirmed signed up, 1 was housebound, 3x DNA, 1 attended and decided at first appointment not for him, 2 others dropped out (although 1 did turn back up to the last session).
The project was run over a 5 month period.  With the sessions gradually becoming less frequent
Dates: 12/11, 19/11, 3/12, 17/12, 7/1, 4/2, 11/3, 22/4. – to front load the information and allow weaning of the support.
At each session there was a care-navigator, nurse associate and a GP.
Each session there were measurements of BP, BMI and waist circumference, this was done by the NA and GP. We offered tea and coffee and homemade low carb snacks for them to try. There would then be a GP lead teaching session and a chance for questions/discussion.
We covered the following topics:
· Why the low carb diet works and what it involves
· Recipes and resources
· How to navigate eating out and Christmas
· Low carb in action – results from previous patients and a patient sharing their low carb journey
· Benefits and different types of exercise
· Different types of diet e.g. plant based, fasting
· Sleep, cortisol and mental wellbeing
· Final session recap, results and feedback
Each patient had blood tests at the start and at 5 weeks, and at the end. Those who had their medication adjusted also had hba1c at approximately 3 months to allow for further reductions if appropriate. I plan to recheck them 3 months after completing the project to see if there has been sustained improvement.
We also used a wellbeing questionnaire - this was not a validated tool, but one I had created. We used the same questionnaire at the 3rd session and final session. I would use a validated tool in the future
Resources for patients included the Freshwell low carb project resources. I also signposted to various NHS/BBC resources and the paid “low carb programme” resources.

	How to scale up/down

	This project could be rolled out in a variety of ways / be run again in the same format. The benefit of this is a sense of community for the patients and a chance for one-on-one conversations with the clinician. However, this is not the most cost effective way to run the course but does allow the most people to take part - for example we had patients who had no internet access/smart phone taking part in the group.

A more cost-effective way would be to run these as online sessions either for the practice or the network, with the proviso that the patient can take their own monitoring measurements (similar to is required for the current “soup and shake” programme being rolled out in Liverpool for type 2 diabetes). If it was run at a network level, then you would need a named GP/nurse in each practice that was willing to take the responsibility for medication adjustments.

Thinking on a bigger scale this could be developed into a wider lifestyle medicine service for the PCN where there were sessions on healthy diet, exercise, sleep and mental wellbeing that could be accessed by all those wanting to improve their lifestyle not just diabetic patients. This could benefit those with obesity, hypertension as well as mental health and chronic pain problems. Particularly this year where there is an emphasis on CVD prevention in QOF.

I would also be interested to compare this to the current NHS programme of soup and shake diet. Both like for like but also for longer term follow up as I worry that soup and shake does not offer the patient any skills/tools for managing their diet/lifestyle in the long term. Dr Unwin has shown evidence for sustainability of the low carb diet over a 6 year period (see article cited above).

Supporting and empowering people to make healthier life choices will recue health inequalities. The face to face method is the most inclusive way to do this, we had those with no internet access, those who were in wheelchairs and with very limited mobility able to attend the surgery. We did also have a BSL translator present for a deaf patient but they did not end up joining the group.

	Project Contact
	Dr Angela Wilkinson Angela.Wilkinson@livgp.nhs.uk




*Two large-scale studies – the UK Prospective Diabetes Study (UKPDS) and the Diabetes Control and Complications Trial (DCCT) – demonstrated that improving HbA1c by 1% (or 11 mmol/mol) for people with type 1 diabetes or type 2 diabetes cuts the risk of microvascular complications by 25%. 
Microvascular complications include:
Retinopathy
Neuropathy
Diabetic nephropathy 
Research has also shown that people with type 2 diabetes who reduce their HbA1c level by 1% ( (or 11 mmol/mol) are:  
19% less likely to suffer cataracts
16% less likely to suffer heart failure
43% less likely to suffer amputation or death due to peripheral vascular disease
https://www.diabetes.co.uk/what-is-hba1c.html
Carbon foot printing:
Travel costs calculated using 0.33939kgCo2e/mile
Medication costs calculated using MCF Formulary
Taking the midpoint of the categories eg.  Low CO2 – 5gCo2e/dose, high CO2 – 500gCo2e/dose
	Patient No
	total weight loss
	total waist reduction
	reduction in BP
	reduction in hba1c
	reduction in cholesterol ratio
	reduction in ALT
	Medication Changes



	Notes




	1
	12kg
	16cm
	42/29
	16
	0.5
	12
	amlodipine reduced from 5mg to 2.5mg, linagliptin stopped Dec 24, metformin reduced from 1g bd to 500mg bd in Feb 25 (plan to stop altogether Apr 25)
	in remission, off meds


	2
	14kg
	19cm
	9/0
	7
	0.5
	4
	stopped linagliptin Dec 24
	in remission off meds

	3
	DNF
	
	
	
	
	
	
	

	4

	21kg
	18cm
	14/0
	15
	1.8
	5
	no medications
	in remission no meds

	5
	1kg
	8cm
	5/17
	15
	0.2
	21
	ramipril dec to 5mg dec 24
	

	6
	DNF
	
	
	
	
	
	
	

	7
	5kg
	9cm
	39/26
	3
	1
	14 rise (high dose statin)
	ramipril started 2.5mg, no antidiabetics
	

	8
	8kg
	10cm
	47/5
	47
	1.2
	5
	gliclazide reduced from 80mg bd, to 80mg, 40mg
	was looking at insulin start - now well towards good control

	9
	8kg
	9cm
	+7/+10
	gain of 1 after initial loss
	gained 0.1
	2
	metformin reduced due to initial good progress, semaglutide started at pt request - ? stopped low carb as weight loss but worsening other figures
	

	10
	21kg
	22cm
	35/+5
	9
	gained 1.7
	15
	no anitidiabetics
	in remission, no medications

	
	total lost 90kg (14 stone) 
	total lost 111cm (43.7 inches) 
	
	
	
	
	
	




	Improvements in wellbeing
	Score (average out of 10)

	Mood
	1

	Energy Levels
	1

	Sleep
	3

	Confidence
	2

	Concentration
	2

	Overall wellbeing
	2



	Feedback comments

	Can’t believe I’ve lost 8kg, thank you for all your efforts, I couldn’t do this on my own

	Thank you for all the support and help - just wish I had more willpower

	Thank you for all your help, I would not have lost all this weight myself. My wellbeing has improved; my clothes are too big but that is good - thank you. My chronic pain does affect my energy levels and concentration.

	I can feel the difference when I am walking - not as tired. I am sleeping better (slept through the night for the first time in years). Glad I started the diet and got a grip on my life. I wish I had known this years ago, thank you for your help.

	Full of admiration for all the support over the last 6 months, I would never have lost this much weight in 6 months. Education and acceptance with commitment is the key. I look forward to more weight loss in the coming months. Gradually introducing topics each months helped. I didn’t feel any pressure at all and controlled everything. Thank you Dr W and Team





[bookmark: _Toc224725426]Project 2: Improving Period Dignity. Eric Moore Partnership, Warrington

	Project Title 
	Improving period dignity and optimising sustainable choices for young women within an urban GP practice of high social deprivation 


	The Why
	We are a practice of high levels of social deprivation in Warrington. Our practice population demonstrates few sustainable actions because of cost, understanding of the impact and accessibility. We aimed (through active engagement with patients living within our practice footprint) to offer sustainable contraception choices and period management. 
Use of sustainable period wear reduces carbon emissions and improves wellbeing and financial burden to our patients 


	The Wins

	Benefit to patients/staff inc. social value

	Access to all for “take as you need” products to try in public / staff toilets.
Fewer visits to the practice, shops and pharmacy to collect items.
Decreased expenditure of essential items giving positive cost benefit to these patients.
Use of social enterprise company for re-usable products means that for each item purchased, one is donated to others in need.
	Efficiency savings 

	Less clinical appointments needed for contraception review, optimising consultation type for chronic disease monitoring 
Less dispensing time 

	Carbon /Ecological benefit 

	Less packaging for disposal.
Products offered have a smaller carbon footprint 
Reduces carbon footprint with fewer trips to practice/ pharmacy 
	Cost savings 
	Reduction in individual cost to purchase period products

Fewer items being prescribing and therefore reduced dispensing costs 

	CQC Area evidenced 

	Responsive to people’s needs
Effective
	Green Impact for Health Toolkit area 
	WR014 

	The Time

	4 months and continues to run within practice 

	The Who

	The project was undertaken by all clinical colleagues consulting with patients about female health issues (advanced nurse practitioners, practice nurses and pharmacists)

	Stakeholders
	Female population who menstruate and are registered at Eric Moore Partnership
GPs, nurses, pharmacists, receptionists, admin staff

	The How
	The system search within our clinical reporting system identified 650 females aged 16-25 within a practice population of 12,500. 
Initial training was given to the team about sustainable period products and impact of sustainability using current products on the market. 
At patient appointments for female health, discussions were initiated to include sustainable choices and patients were offered the products to try. If patients did not wish to try products, conversations regarding contraception choices to consider alternatives which may support reduced financial cost. Read codes were used to facilitate review of these and to support evaluation. 
Posters were displayed in public and staff toilets with the invite to take some to try. 
3 months after offer, patients were contacted via SMS to obtain feedback about the products. 

	How to scale up/down

	This project was delivered within a practice setting; part of Central Warrington and West PCN. The PCN is very proactive and works collaboratively with local social enterprise schemes. It has already started to tackle PCN wide progesterone only prescribing efficiency initiatives through the development of an online questionnaire which patients submit for review. This project will be presented at PCN board level to gauge interest for expansion across the remaining practices as the demographic and economic challenges faced are the same. 

	Project Contact
	Alison.robson3@nhs.net 



Background
We are a practice of high levels of social deprivation in Warrington. Our practice population demonstrates few sustainable actions because of cost, understanding of the impact and accessibility. We aimed (through active engagement with patients living within our practice footprint) to offer sustainable contraception choices and period management. The use of sustainable period wear could reduce carbon emissions and improve wellbeing and financial burden to this patient population 

Aims To improve and optimise sustainable choices for period dignity. 


Method
Collaboration with “Hey Girls” CIC to deliver training to practice clinicians to engage with meaningful discussions with patients about period dignity and sustainable options. Free to try product s were promoted and available to take from practice toilets. These were replenished as receptacles were empty or at a minimum weekly. Initial searches focussed on 16-25 year old patients in our catchment (650 patients identified).

Conversations were opportunistic at pill reviews or at female health consultations. The structure of the conversations looked at contraception available, progesterone only preparations, back to back combined contraceptive pill or offering sustainable period choices, either re-usable pads (a kit of 5 pads for the various stages of menstruation) or period cups. If a sustainable product was chosen, patients were contacted 3 months later for an evaluation of the product. 

Uptake for this cohort was minimal so the criteria for inclusion was expanded to include all people menstruating (1,800).

Running simultaneously was the trial of an online questionnaire for those requiring repeat issue of the Progesterone only pill. This enabled the consult to take place remotely and be reviewed by the prescribing clinician. If the patient was stable and satisfied with their prescription they were issued 12 months’ worth at a time. 

Results
Uptake of the reusable period products in the practice toilets was the most popular element of the project, in particular pads rather than tampons. There were 2,000 sanitary pads offered and all were taken. 1,000 tampons were offered and there are still some available across the practice toilets. Patients have enquired whether this initiative will continue. 

There were 100 patient consults captured within this project. The most popular active outcome from consults was for patients to try the progesterone only pill (25). A further 5 elected to try the long acting contraceptive injection in the form of Sayana, which has resulted in self-administration rather than at a practice nurse appointment. The majority of patients, 63% declined to change their mode of contraception or choice of period product. 7 patients chose the re-usable pads kits to try. No patients elected to try the period cup 

Reasons cited for maintaining the current choice it works for me or to change is inconvenient at this time. Reasons cited for declining the products available included the thought of handling blood and it’s not hygienic.

Using the online pill check questionnaire enabled 58 patients who were stable with their contraception choice on continue without a practice appointment, saving appointment time, travel time and thus carbon emissions. The issue of 12 months’ worth on prescription supports carbon footprint reduction and clinical time both reviewing and dispensing the item. 


Patient outcomes
See Appendix 1. Evaluation for the products tried was minimal - 2 patients had left the practice at the evaluation point. 4 did not respond. 1 evaluation was received and was really positive: the patient planned to keep using the product, felt it saved money and felt positive about the environmental impact they had made This evaluation findings the uptake offer being small and expected rates of evaluation across many disciplines expected as under 50%. 

Discussion 
The available products for patients to access at practice sites had a very good uptake and patients have continued to ask for this to be delivered. This has been a popular initiative. The project ran at a time where we have a reduced capacity in the clinical team due to a long term absence, which meant there were fewer designated female health specific clinics offered, this could have reduced the opportunity for sustainable discussions.

Initial uptake was scant so we expanded the age range to optimise uptake, however in spite of larger target population results were disappointing. Peer discussion identified that whilst the concept of offering reusable products may reduce expenditure for one element, a cost was incurred in the requirement to wash the pads so patients may have considered this when declining the offer. 

Reasons for declining the offer were not evaluated fully but anecdotal evidence suggests that the image of sustainable period products is still widely negative by the public and this factor should be a consideration of the marketing of future initiatives.

Whilst not the expected main outcome for the project, the adoption of better contraception choices for sustainability were seen, with switching to self-administered depo injections and use of the progesterone only pill, which through absence of menses as an outcome reduces the carbon emissions for this cohort of patients. 

Promotion of this project with partner organisation for the Warrington homeless a service delivered by the practice team, facilitated a reciprocal service from Hey Girls for service users to have period products available for free use at the hostel sites in Warrington  

Conclusion
This project has been slow in its uptake however as a practice we continue to offer the opportunity and discussions for period dignity at female health consults. We have continued to offer period products in practice toilets for patients and staff alike to utilise. Re-evaluation of strategies to encourage use and uptake of products is ongoing with consideration for ways to achieve this being presented to the full practice team meeting and the practice PPG group. 


Appendix 1 
Evaluation questionnaire:

	How do you feel about using reusable pads compared to single use period products?

	



	How confident are you that using a reusable pad actually reduces waste?

	



	How easy was it for you to learn how to use a reusable pad?

	



	How often do you have to change your reusable pad compared to other single use products?

	



	How likely are you to keep using the reusable pad for your next cycle?

	



	How does using reusable products make you feel about your environmental impact?

	



	What's the main reason you decided to try a reusable pad?
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	Project Title 
	Blooming Health 

	The Why
	What is the Quality Improvement Project (QIP) trying to achieve?
The growing concern over mental health and loneliness among patients, especially in our community, necessitates innovative approaches to promote well-being. This proposal outlines a gardening project that aims to empower patients to engage in physical activity, enhance their mental health, and contribute to a greener environment. By transforming a section of our GP surgery grounds into a therapeutic garden, we can foster community engagement, improve patient outcomes, and support climate change initiatives.

Why is this important? 
We looked at our gardening project as a unique opportunity to address mental health and loneliness while promoting a greener space. By investing in this initiative, we believed that we could empower our patients, foster community connections, and contribute to climate change efforts. We collaborated with patients and partners who shared our vision of a healthier, more connected, and sustainable community.

What should be measured at baseline and during the project to track progress?

Environmental Impact Assessment:
- Carbon Footprint Analysis: Calculate the amount of carbon sequestered by the plants over time. This can be done using models that estimate CO2 absorption based on the type and number of plants.

- Biodiversity Monitoring: Track the number of different species present in the garden, including plants, insects, and other wildlife. Tools like species inventories can be used.

- Soil Health Assessment: Regular testing of soil quality, including organic matter content and nutrient levels, can indicate the ecological benefits of the garden.

Social Impact Assessment:
- Surveys and Interviews: Conduct surveys with participants to gauge their mental well-being, social interaction, and physical health before and after involvement in the gardening project.

- Participation Metrics: Track the number of patients involved in the project, frequency of participation, and additional community engagement activities.

- Feedback Mechanisms: Establish channels for participants to provide feedback on their experiences and perceived benefits from the project.

Longitudinal Impact: 
· Implement ongoing assessments over time to observe changes in both environmental and social metrics, allowing for adjustments and improvements to the program based on findings.

By systematically measuring both environmental and social impacts, the gardening project can demonstrate its effectiveness in contributing to carbon emission reduction and enhancing the well-being of participants.

· Joined Greener practice WhatsApp group locally and nationally 
· Attended meetings at Cheshire & Merseyside Greener Practice Group 
· One to one meeting with Dr Nadja Van Ginneken on site - lead for the project 
· Meeting with Andrew Beattie of Kindred Liverpool City Region
· Resources: various online sources, Scouse Flowerhouse, Gateway collective 
· Completed sustainability in quality improvement course 

	The Wins *

	Benefit to patients/staff inc. social value
	Team working 
Mental well being 
Connections & social interactions 

	Efficiency savings 
	Long term benefits with general wellbeing of patients leading to possible deprescribing, lesser appointments.

	
Carbon /Ecological benefit 
	Working towards improving air quality, increase in green spaces and 
reduction in carbon footprint 

	Cost savings 
	Cost savings through deprescribing
Cost savings related to reduction in attendances and need for medical interventions.

	CQC Area evidenced 
	This will cover the Care & effective key line of enquiry, where people are at the centre of how care is planned and delivered as per their needs.
	Whct area from the C&M 10 point green plan for primary care?
	1. Declare a practice climate and nature crisis – achieved 
2. Calculate carbon footprint- 
3. Embed 3 ‘R’s into practice culture- ongoing
4. Reduction in prescribing and environmental factors- ongoing 
5. Engage, educate and empower patients- ongoing 
6. Promote active travel for patients and staff – ongoing 
7. Utilise the Greener Practice for Health Toolkit- under use 


	The Time
	Estimated time taken to do the project.  8 months and still ongoing 

	The Who
	Who is best placed to do the project e.g. clinical (GP, Nurse, Pharmacist), non-clinical (practice manager, admin team), trainee/student
GPs & Receptionists 

	Stakeholders
	Who are the key people you need to connect with to make it happen e.g. Patients, GPs, Nurses, Pharmacists, Receptionists, Admin staff.

Patients, GPs & Receptionists 

	The How
	The nuts and bolts of how to do the thing, a step-by-step strategy.
Includes IT searches. 
Includes patient facing resources.  
Includes system to sustain and spread improvements made by the project e.g. further cycles of this QIP

· GP partners took the lead on the project 
· Receptionist volunteered to help
· All patients were sent messages by iPlato to get involved with the project
· Advertising done by poster and word of mouth 
· List developed / kept by receptionist for all patient volunteers with their EMIS no. over a month period 
· Initial survey was done and issues that needed addressing was identified 
· Guidance sought from other partners who had more experience with similar project (Barry from Vauxhall GP practice), Nadja has been a key in guidance, signposting and support.
· Factfinding done at garden centres to get pricing information and gather support.
· Over the winter period grass grew a lot and previous gardener left the job so contacted new gardener to get the green space ready.
· Contract with the garden waste service made and new garden waste recycling bins sought 
· There was a major issue of lacking a water supply for outside, so a new tap was sought with a controlling valve inside the building 
· 12 patients volunteered for the project with one a professional gardener and 2 keen gardeners, 2 patients had a h/o severe mental health problems and one who had learning difficulties and mobility issues but wanted to be part of the project to come out and interact.
· Timings of the project were initially not in our favour and few other inhouse challenges.
· Project was discussed in our practice meeting and people educated about sustainability and greener Impact.
· Inhaler project already done.
· Policy development regarding switching off computers and turning off lights on leaving consultation and meeting rooms discussed.
· First meeting with patients was held in June, which was very productive, roles and responsibilities agreed. It was agreed to start small and gradually grow. It was agreed that we would do flower and vegetable garden too. List was developed for all the items required. Seating/pergola need was identified; safe storage and lockable unit requirement was identified.
· We planned to get more people on board and advertise for plant donation.
· We have a wellbeing coach (a trained counsellor), she is getting involved with the project.
· PPG and social prescriber on board
· Moving forward a planner for garden projects to capture impact agreed among project managers.
· Quarterly meetings to educate / train and wellbeing projects to be held.
· A lot of the time has been around getting the logistics of the project right as one of the main issues was outside water supply which we have sorted now.
· Our first planting date with the patients is 12th August 2025 lunch time (weather permitting)
· Pictures to follow 

	How to scale up/down
	Consider how you might upscale/downscale the project for different levels e.g. GP practice, PCN, locality, ICS 
At present we are the only practice in our PCN who is working towards the greener impact, but we will work towards greener impact at the PCN level by working closely with the PCN

	Project Contact
	Credit the person/people who created the project. 
Include their contact details if they are happy to be contacted. 
Dr Samia Mirza – GP 
Dr Humera Hasan – GP
Cathy Leyland – Receptionist 
Number of patients who joined the project – 12 (2 of them with moderately severe mental health issues & one who has a learning disability and reduced mobility but keen to be part of the project)
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	Project Title 
	[image: ]

	The Why
	What is the Quality Improvement Project (QIP) trying to achieve? Why is this important? 

The QIP at Dingle Park Practice aims to reduce the environmental impact of healthcare operations by optimising energy use, improving medication management, reducing plastic and paper waste, and fostering a culture of environmental consciousness among staff and patients. The overarching goal is to contribute to the global effort to combat climate change while enhancing operational efficiency and patient care.

Healthcare contributes significantly to greenhouse gas emissions and waste generation. Addressing these issues is crucial for reducing the sector's carbon footprint and aligning with national and global sustainability goals. By implementing greener practices, Dingle Park Practice not only fulfils its ethical responsibilities but also sets an example in the healthcare community for creating a sustainable future.

What should be measured at baseline and during the project to track progress?
· Energy use: baseline energy consumption from utility bills compared to usage after implementing energy-saving measures (e.g., improved lighting and heating systems).
· Salbutamol prescriptions: number of inhalers prescribed before and after the initiative to reduce over-reliance on rescue inhalers.
· Plastic waste: amount of single-use plastic waste generated before and after introducing reusable water bottles and filtration systems.
· Couch roll usage: frequency and cost of couch roll purchases before and after the initiative to reduce overuse.
· Staff engagement: survey results assessing staff awareness and participation in sustainability efforts.

Include links to wider resources & education on the topic here.  
Greener NHS

	The Wins *

	Benefit to patients/staff inc. social value
	Patients: 
· Improved asthma management
· Better education on inhaler use
· Proactive healthcare leading to better health outcomes.

Staff:
· Access to sustainable water bottles - promotes hydration and well-being
· enhanced environmental awareness fosters a sense of pride/ shared responsibility.

	Efficiency savings 
	· Reduced energy consumption through optimisation measures.
· Fewer Salbutamol prescriptions due to improved asthma management
· Lowering medication waste.
· Halved couch roll use, cutting associated costs / reducing buying frequency of stock.


	Carbon /Ecological benefit 
	· Lower carbon footprint due to reduced energy use and reducing single-use plastics.
· Reduction in paper waste via judicious couch roll usage.
· Environmental benefits from fewer unnecessary medications, including reduced impact of inhaler manufacturing / disposal.

	Cost savings 
	· Lower utility bills over time.
· Couch roll costs reduced by 50%.
· Plastic bottle costs eliminated entirely.


	CQC Area evidenced 
	· Safe: Promoting safer medication practice.
· Effective: Efficient use of resources and sustainable practice operations.
· Responsive: Addressing environmental concerns proactively.

	What area from the C&M 10 point green plan for primary care?
	· Energy efficiency.
· Waste reduction.
· Sustainable prescribing.


	The Time

	Estimated time taken to do the project. 
· Carbon footprint audit: 2 months 
· Salbutamol review: 4 months 
· Plastic waste reduction: 1 month 
· Couch roll usage reduction: Ongoing initiative since September 2024.


	The Who

	Who is best placed to do the project e.g. clinical (GP, Nurse, Pharmacist), non-clinical (practice manager, admin team), trainee/student
Assistant Practice Manager 


	Stakeholders
	Who are the key people you need to connect with to make it happen e.g. Patients, GPs, Nurses, Pharmacists, Receptionists, Admin staff.

· Partners 
· Management 
· All staff 
· Pharmacists 
· Trainee GP 
· Building manager 


	The How
	The nuts and bolts of how to do the thing, a step-by-step strategy.
Includes IT searches. 
Includes patient facing resources.  
Includes system to sustain and spread improvements made by the project e.g. further cycles of this QIP
1. Energy audit:
· Use the NHS Energy Audit Checklist.
· Identify areas for energy savings and implement measures.
2. Asthma management improvement:
· Run IT searches to identify high Salbutamol users.
· Educate patients on proper inhaler use with patient-facing materials.
· Adjust prescriptions where appropriate.
3. Plastic waste reduction:
Install a water filtration system.
Distribute reusable bottles to staff.
Couch roll usage reduction:
Train staff on mindful bedroll use.
Monitor usage and stock levels regularly.
System to sustain and spread improvements
Implement regular audits and feedback loops.
Share success stories and best practices across the PCN.


	How to scale up/down
 
	Consider how you might upscale/downscale the project for different levels e.g. GP practice, PCN, locality, ICS 
Upscale: Share the initiatives as a case study for PCNs or ICSs. Provide toolkits (e.g., audit templates, patient materials).
Downscale: Focus on one initiative (e.g., asthma management) and expand gradually.


	Project Contact
	Credit the person/people who created the project. 
Include their contact details if they are happy to be contacted. 
Laurie Armstrong - Assistant Practice Manager 
Laurie.Armstrong@livgp.nhs.uk 




*Please provide the evidence of what you have achieved in each of these ‘wins’ . (e.g. further details of results, descriptions, justifications, tables, figures or photos). You can use for more detail the SUSQI template for more detail that does not fit in above summary: https://www.susqi.org/report-your-experience)

Energy Audit: 
Audit done
In recognition of the urgent need to address climate change, Dingle Park Practice has officially declared a Climate Emergency, a statement signed by all partners, managers, staff, and patients. This declaration reflects our shared commitment to reducing our environmental impact and supporting the global movement toward a more sustainable future. As part of our efforts, we have completed a thorough Energy Audit Checklist. This process has provided valuable insights into our current energy usage and highlighted areas where improvements could be made to reduce waste and increase efficiency.

How This Has Helped:
· Identifying Energy Savings: The audit has helped us identify key areas where energy consumption can be reduced, such as optimising lighting, improving heating systems, and minimising unnecessary energy use.
· Cost Reduction: Implementing energy-saving measures will contribute to lowering our utility costs. 
· Environmental Impact: By reducing our energy use and carbon emissions, we are making a tangible contribution to lowering the practice’s carbon footprint, which supports our commitment to a greener future.
· Engaging Stakeholders: Involving our staff and patients in this initiative fosters a sense of collective responsibility and encourages environmentally conscious behaviour across the practice.
· By taking these steps, we are not only complying with our ethical responsibilities but also leading by example in the healthcare sector. Together, we are building a more sustainable, eco-friendly practice for the future.



Optimising asthma care
In an effort to improve asthma management and reduce unnecessary medication use, our Trainee GP and Pharmacy Team have collaborated to review the prescription and use of Salbutamol for asthma patients.

Key Actions Taken:
· Prescription Reduction: The team identified cases where patients were over-relying on Salbutamol as a rescue inhaler and have adjusted prescriptions to encourage appropriate use of preventer inhalers, reducing the need for frequent Salbutamol use.
· Stepping Down Treatment: Patients with well-controlled asthma have been guided through the process of stepping down their reliance on Salbutamol reducing overuse.
· Inhaler Technique and Education: By providing patients with training on proper inhaler technique and educating them on how to recognise asthma triggers and symptoms early, this will help to reduce unnecessary Salbutamol usage.
· Reviewing and Streamlining Prescriptions: The pharmacy team has worked to ensure that Salbutamol prescriptions are only provided when truly necessary, with a focus on effective alternatives that provide long-term asthma control.
· Positive Outcomes:
· Reduced Overuse: By prescribing fewer Salbutamol inhalers and encouraging patients to use long-term control medications, we will reduce the frequency of unnecessary inhaler use, which also contributes to minimising medication waste.
· Better Asthma Management: With a focus on proactive asthma control, patients experience fewer asthma attacks and exacerbations, leading to better overall health outcomes.
· Environmental Impact: Reducing the over-prescription of Salbutamol also leads to less waste of inhaler products, contributing to our efforts in minimising environmental impact.
· Cost Efficiency: By prescribing fewer rescue inhalers, we’re also reducing unnecessary healthcare costs, which can be directed toward other areas of patient care.
· This work highlights our commitment to sustainable, patient -centred care, ensuring that medications are used effectively while promoting long-term asthma control.
· Optimising asthma care

Reducing plastic waste
At Dingle Park Practice, we’ve made significant strides in reducing our environmental impact by tackling plastic waste related to bottled water.

Key Actions Taken:
· Water Filter Installation: A water filter has been installed in the kitchen tap, providing clean, filtered water for all staff members to use directly from the tap, reducing the need for single-use bottled water.
· Personalised Eco-Friendly Bottles: We’ve provided each staff member with a personalised, environmentally friendly water bottle equipped with a filter. This initiative encourages everyone to bring their own reusable bottles and eliminates the need for plastic water bottles.

Positive Outcomes:
Massive Reduction in Plastic Waste: Since implementing these changes, we have completely eliminated the use of bottled water within the practice, significantly reducing the amount of plastic waste generated.

Cost Savings: The use of reusable water bottles and a single water filter system reduces ongoing costs associated with purchasing bottled water, contributing to long-term savings for the practice.

Healthier Staff: Having access to filtered water throughout the day promotes better hydration for staff, supporting their overall health and well-being.

Promoting Sustainability: This initiative aligns with our broader commitment to sustainability and sets an example for our staff and patients in reducing plastic consumption and promoting eco-friendly habits.

By making these small but impactful changes, we are not only reducing plastic waste but also contributing to a greener, more sustainable environment for all.


Reducing couch roll usage
In September 2024, our team recognised an opportunity to reduce the environmental and financial impact of couch roll usage in the practice. Although we believed we were already mindful of couch roll consumption, we collectively decided to make a more conscious effort to further minimise waste.

Key Actions Taken:
Reinforcing Awareness: Staff were encouraged to use couch roll more efficiently and only when necessary, without compromising cleanliness or patient care.

Emergency Stock Management: While the NHSPS supplies us with couch roll, we have always purchased additional boxes as an emergency reserve. By reducing usage, we have significantly extended the lifespan of this backup supply.

Positive Outcomes:
Reduced Purchasing Frequency: Previously, the practice purchased additional 2 boxes of couch roll every 2 months at a cost of £40.00 per box. Since implementing this initiative, we now purchase an additional box every 4 months, cutting costs in half.

Environmental Impact: This reduction has decreased the amount of paper waste generated by the practice, contributing to our overall sustainability goals.

Team Collaboration: This success reflects the commitment of the entire team to working together on small, practical changes that have a meaningful impact.

By focusing on mindful couch roll usage, we have achieved measurable savings while continuing to maintain the highest standards of care and hygiene for our patients.
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	Project Title 
	Greener Plant Project 

	The Why
	What is the Quality Improvement Project (QIP) trying to achieve? 
To improve patient and staff wellbeing by introducing indoor plants into GP waiting rooms, while reducing the environmental footprint of the practice and contributing to the NHS Net Zero goals.

This is important as it will help support the following: 
· Indoor greenery has been shown to reduce stress, anxiety, and blood pressure, and improve patient experience in healthcare environments.
· Plants improve indoor air quality by reducing CO₂ and pollutants.
· Demonstrates visible commitment to sustainability and greener practice culture.
· Supports the NHS ambition to embed sustainability in everyday operations.

What should be measured at baseline and during the project to track progress? What should be measured at baseline and during the project to track progress?
· Patient feedback: via short waiting-room surveys (e.g. "Do plants make the space feel more welcoming?").
· Staff wellbeing feedback 
· Maintenance compliance: regular checklists to track care of plants

Include links to wider resources & education on the topic here: NHS England - Delivering a Net Zero NHS


	The Wins

	Benefit to patients/staff inc. social value

	Calmer, more welcoming waiting environment.
Improved mood and reduced anxiety for patients.
Boosted staff morale through a healthier workspace

	Efficiency savings 

	Potentially smoother patient flow if anxiety is reduced

	Carbon /Ecological benefit 

	Increased awareness of green initiatives among staff/patients

	Cost savings 
	Minimal after initial purchase as plants are low-cost
Potential reduction in energy use (some plants improve humidity and temperature regulation).

	CQC Area evidenced 

	Caring (improving patient experience).
Well-led (commitment to sustainability and staff wellbeing).

	Green Impact for Health Toolkit area 
	Wellbeing for staff and patients 
Sustainable premises.


	The Time

	Estimated time taken to do the project.
Planning & sourcing plants: 2–3 hours.
Regular weekly meeting – 1 hour
Launch Family Event to promote the plants in the waiting room – 5 hours 
Maintenance: 5–10 mins per week (watering/checking).


	The Who

	Who is best placed to do the project e.g. clinical (GP, Nurse, Pharmacist), non-clinical (practice manager, admin team), trainee/student- staff: Site managers admin/reception team for sourcing and care.


	Stakeholders
	Who are the key people you need to connect with to make it happen e.g. Patients, GPs, Nurses, Pharmacists, Receptionists, Admin staff. Patients (beneficiaries, feedback providers).

Reception/admin staff (plant care).
GPs/Nurses (advocates).
Site Managers
HR /Finance 


	The How
	The nuts and bolts of how to do the thing, a step-by-step strategy.
Includes IT searches. 
Includes patient facing resources.  
Includes system to sustain and spread improvements made by the project e.g. further cycles of this QIP-Baseline assessment – gather patient/staff feedback on waiting room environment.
Plan & source – choose low-maintenance, air-purifying plants (e.g. peace lily, snake plant, spider plant).
Set-up – place plants in visible but safe spots (avoiding trip hazards). Use eco-friendly pots.
Communicate – share with patients through the Launch event invites and with staff through practice meetings 
Monitor 
· Weekly plant care checklist
Includes patient-facing resources:
· Posters on benefits of plants.
System to sustain and spread improvements:
· Create a rota/checklist for watering.
· Share project in staff meeting encourage scaling.


	How to scale up/down

	Consider how you might upscale/downscale the project for different levels e.g. GP practice, PCN, locality, ICS -How to Scale Up/Down
· GP Practice level: single waiting room with a few plants.
· PCN level: scale up and share across all the practices 

Also had already initiated a garden in Brownlow Health @ Princes Park - this too could be scaled up

	Project Contact
	Credit the person/people who created the project. – Michelle Cassidy and Zoe Mc Cue. Overseen by Dr Sarah Nosib sarah.nosib2@livgp.nhs.uk 


Top Tip – 
Contact building managers for consent if applicable early in the process as this was the step that took longest for us to complete due to slow response times
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Poster and launch events for Marybone and Kensington practices
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	Project Title 
	Great Sutton goes Green 

	The Why
	What is the Quality Improvement Project (QIP) trying to achieve?  
We want to encourage more of our local community to engage with the natural environment. 

Why is this important? 
Improving the health and wellbeing of patients has a huge impact not only on the wellbeing of those people but the use of the health services to help them. Engaging the community in activities to reduce poor mental health and improve physical health has a huge influence on the use of consumables and their environmental impacts. 

What should be measured at baseline and during the project to track progress?
We will be measuring physical activity increases and mental health which has huge impacts across the health economy. 

GW Report


	The Wins

	Benefit to patients/staff inc. social value

	Increased physical activity
Mental health wellbeing improvements

7 walks taken place 

55 individual participants from the community

15 miles walked
	Efficiency savings 

	Not identified

	Carbon /Ecological benefit 

	432.34kg CO2e per year
15 trees planted

	Cost savings 
	Not identified

	CQC Area evidenced 

	Effective - this project focussed on achieving good outcomes for participants.
	Green Impact for Health Toolkit area 
	

	The Time

	Estimated time taken to do the project. 20 hours

	The Who

	Who is best placed to do the project e.g. clinical (GP, Nurse, Pharmacist), non-clinical (practice manager, admin team), trainee/student, Practice Manager


	Stakeholders
	Who are the key people you need to connect with to make it happen e.g. Patients, GPs, Nurses, Pharmacists, Receptionists, Admin staff. All staff.


	The How
	The nuts and bolts of how to do the thing, a step-by-step strategy.
Includes IT searches. 
Includes patient facing resources.  
Includes system to sustain and spread improvements made by the project e.g. further cycles of this QIP

Aim: The proposal for the project is to develop a walking and gardening group that encourages both social and health benefits whilst having a minimal impact on the environment. The walking group was delivered through the Practice Manager’s Community Interest Company. 

Outcomes used: 

1. Walking group:
· Patient outcomes
· Improvements in Mental Wellbeing (SWEMWBS)
· Increase in Physical Activity (attendance survey)
· Environmental Outcomes
· Carbon Footprint CO2 Calculator
· Social outcomes
· Engagement
· Knowledge

2. Gardening group
· Social outcomes
· Attendance
· CO2 Calculator


	How to scale up/down

	Consider how you might upscale/downscale the project for different levels e.g. GP practice, PCN, locality, ICS 
this could be rolled out cost effectively by including all GP practices. 

	Project Contact
	Credit the person/people who created the project. 
Include their contact details if they are happy to be contacted. James Duckers- James.duckers1@nhs.net 






Further project information:

1. Results of walking group


2. Results for Gardening group
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	Project Title 
	Inhaler disposal in primary care


	The Why
	Recent updates to the asthma management guidelines emphasise moving away from the overuse of short-acting beta-agonists (SABAs) and improving patient education. This provided an excellent opportunity to review both our prescribing patterns and the environmental impact of inhaler disposal.

The aim of this project is to improve patient awareness regarding the safe disposal of inhalers and to assess current SABA prescribing habits in our practice.

	The Wins *

	Benefit to patients/staff inc. social value
 
	Patients: Better asthma control through targeted reviews and increased awareness of safe inhaler disposal

Staff: Reduces unnecessary prescribing and supports up to date guidelines

	Efficiency savings 
 
	Optimised reviews focusing on high SABA users

Reduced prescribing waste - stopping unnecessary repeat SABA prescriptions.

Promoting proper inhaler disposal helps reduce the carbon footprint, supporting long-term sustainability savings for the NHS.

	Carbon /Ecological benefit 
	Reduces environmental harm from inhaler waste.
Promotes greener healthcare in the community.
Supports the NHS Net Zero targets.

	Cost savings 
	Reduced Medication waste

Prevention of exacerbations by improving asthma control can reduce emergency appointments

	CQC Area evidenced 
	CQC search done looking at patients who have been prescribed 12 SABAs in the last 12 months
	What area from the C&M 10 point green plan for primary care?
	Environmental Prescribing and Treatment domain of the C&M 10‑Point Green Plan (Point 6). Specifically, it touches on:
· 6 a vii: Encourage patients to return old/unwanted inhalers to pharmacies for environmentally safe disposal”
· And more broadly supports the initiative to optimise inhaler use, reduce reliance on high-emission SABAs, and promote responsible prescribing behaviours.


	The Time
 
	

	The Who
 
	GP, nurse
 

	Stakeholders
	GPs and Nursing team, patients

	The How
	Method
· Team Engagement: A meeting was held with the nursing team responsible for asthma reviews to discuss potential interventions.
· Initial Plan: We considered providing a leaflet/poster and installing a dedicated inhaler disposal bin, which would be managed via a local pharmacy.
· Challenges: Local pharmacies were unable to accept inhalers not originally dispensed by them, limiting the feasibility of the bin option.
· Revised Intervention: We developed a patient information poster focusing on safe inhaler disposal, signposting patients to appropriate disposal routes.
· Prescribing Audit: A search on EMIS identified 26 patients who had been requesting SABA inhalers monthly for the past year.
· Action: The nursing team prioritised these patients for review to assess asthma control and ensure appropriate prescribing. Some were found to be over-ordering simply because SABAs were on repeat without regular assessment.

Additional Opportunities
Although I had planned a knowledge update for the clinical team regarding asthma management and the recent guideline changes, a colleague is already arranging this. Nevertheless, this remains a timely and valuable learning opportunity.



Outcome
· Patients are now better informed about inhaler disposal through the new poster.
· A targeted review process has been initiated for patients potentially overusing SABAs.
· Ongoing work is in place to support clinical staff in updating asthma management knowledge.


	How to scale up/down
 
	· PCN: Share poster and materials across all practices or run joint asthma education sessions.
· Locality: Partner with local pharmacies to explore shared inhaler return pathways.
· ICS: Standardise inhaler disposal education materials across the region. Negotiate pharmacy involvement at scale for inhaler returns.

	Project Contact
	Dr Azhar Khan
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Additional plans progress:

· Check the solar installation –still to be checked
· Couch roll / gloves off - on hold
· The practice already uses reusable tourniquets and subscribes to SharpSmart
· Engaging with staff and patients and updating them on achievements
· CSH training completed

Poster created for the project and put up in the practice



[bookmark: _Toc224725432]Project 8: Asthma project. Rock Court Surgery, Liverpool

	Project Title 
	Asthma Project 2024/2025


	The Why
	What is the Quality Improvement Project (QIP) trying to achieve?  
This project was aiming to improve asthma care in our practice population, with the overriding goal to reduce the overuse of short acting beta agonists (SABA) in our patients with asthma.

Why is this important? 
A key learning point from the National Review of Asthma Deaths in 2014 was that people with asthma should have a personalised asthma management plan and appropriately managed exacerbations. One of the indicators of poor asthma control is the overuse of SABA. Evidence shows that SABA overuse is correlated to admissions and exacerbations (JAMA 2022; 328-575). 

The BTS/NICE/SIGN guidance has updated guidance of SABA and states do not prescribe SABA to patients with asthma of any age without concomitant ICS. In addition, it recommends that patients aged 12 plus with uncontrolled asthma should have their treatment changed to a non-SABA regimen.

Moreover, overuse of inhalers impacts the environment with inhalers accounting for 4% of the NHS carbon footprint (DTB 2022; 3:34) The NHS has committed to reducing its carbon footprint by 80% by 2028-32. A reduction in prescribing MDI SABA inhalers will in turn reduce NHS carbon footprint.

What should be measured at baseline and during the project to track progress?
The amount of SABA prescribing should be measured at baseline and during the project to track progress.

Include links to wider resources & education on the topic here.
The ideas and structure of this project was largely based on: - 
a) Those in the toolkit developed by Greener Practice on ‘High Quality and Low Carbon Asthma Care’ - https://www.greenerpractice.co.uk/high-quality-and-low-carbon-asthma-care/
b) Dr Mark Levy’s 7 step plan to reduce asthma deaths in 2024 - Dr Mark Levy 7 step plan


	The Wins *

	Benefit to patients/staff inc. social value

	Benefits for patients would be improved asthma care which in turn would reduce asthma attacks, hospital admission due to asthma attacks and deaths from asthma. By improving asthma control there would also be improvement in quality of life and wellbeing for patients. 

The benefits to staff would be agreeing standards of care, providing up to date education in asthma management. It was also found that coming together as a team to improve asthma care improved morale! One of the nurses fed back after the education session to say she felt she had a ‘spring in her step’!
	Efficiency savings 

	This project led to: 

A 34% reduction in SABA prescribing for those patients without a diagnosis of asthma or COPD of 34%.

There is a marked improvement in coding ‘suspected asthma’ or suspected COPD - jumping from 16% to 52%.

A 14% reduction in the number of patients requesting 6 or more SABA inhalers in the preceding 12 months.

A 14% increase in the proportion of patients coming in for asthma reviews.

A 233% increase in the proportion of patients being contacted about their excess SABA use.

A 212% increase in the proportion of patients being switched to a MART regimen.  This does not include those already switched to MART who are no longer requesting more than 6 x SABA.


	Carbon /Ecological benefit 
 
	The amount of salamol inhalers issued for patients with asthma in the month of April 2024 in Rock Court was compared to that prescribed in the month of April 2025. 

April 2024 = 133 salamol inhalers
April 2025 = 85 salamol inhalers

A reduction of 36%

Carbon footprint of salamol inhaler = 10kgCO2e 

Reduction carbon footprint April 2024 compared to April 2025= (133-85)x 10 = 480kgCO2e

Therefore, estimated reduction over 12 months = 12 x 480 = 5760 kgCO2e

This does not take into account better control of asthma leading to decreased hospital admission / GP attendance and multiple additional factors that come with improved quality of life.

	Cost savings 
	The amount of salamol inhalers issued for patients with asthma in the month of April 2024 in Rock Court was compared to that prescribed in the month of April 2025.

April 2024 = 133 salamol were issued 
April 2025 = 85 salamol were issued 

Reduction of 36% SABA prescriptions

Cost of salamol inhaler = £1.46

Reduction in cost in April 2025 compared to April 2024 = (133-85) x 1.46
= £70

Estimated cost reduction over 12 months = £840.96

This does not take into account better control of asthma leading to decreased hospital admission / GP attendance and multiple additional factors that come with improved quality of life.

	CQC Area evidenced 

	Effective

Response to needs

Well led
	What area from the C&M 10 point green plan for primary care?
	 Item 6 – Environmental Prescribing and Treatment

	The Time
 
	9 months

	The Who
 
	GPs and Pharmacist 

	Stakeholders
	Dr RC Sammut, GP 
Dr K Evans, GP 
Dr Ball, GP Partner 
Kiera Clare, Pharmacist.


	The How
	3 baseline audits were carried out for our asthma patients:

1. Looking at all patients diagnosed with asthma who had been prescribed 6 or more SABA in the last 12 months to find out if they were up to date with their asthma review, if they been contacted about their SABA requests, and what treatment they were on.
2. Looking at patients on SABA without a diagnosis of COPD or asthma the purpose being to see how patients with suspected asthma were being managed, coded and followed up.  
3. Looking at those patients who had been seen following an asthma exacerbation, how were they being managed, coded and followed up. 

Interventions that took place following the above baseline audits: 

1. Process for SABA overuse was agreed and implemented (please see attached).

2. A pathway for patients after asthma exacerbation (please see attached) had been agreed.

3. From October 2024 to January 2025 searches were carried out to see if patients were being reviewed after presenting with an asthma exacerbation. If they had not been seen they were invited to come in to review their asthma management.

4. A pathway for asthma diagnosis had been agreed (please see attached).

5. An education session took place involving the clinical team to communicate the audit findings, update asthma guidelines, and agree recommended changes to practice.

6. Appointment slots (6 each week) were allocated for asthma reviews with a GP interested in asthma. 

The audit on patients prescribed SABA without a diagnosis of asthma and COPD and the audit on SABA overuse were reaudited to see the impact of the changes that had been made to clinical practice.


	How to scale up/down
 
	To downscale this project a team could chose to focus on one element at a time:

1. Focus how the practice follows up patients after presenting with an asthma exacerbation
2. Focus on how the practice is tackling SABA overuse and switching to MART regimen where appropriate.
3. Focus on asthma diagnosis 
4. Holding an education session around asthma for the clinical team.
5. Increasing availability of appointments either with GP / asthma nurse or pharmacist for asthma reviews to tackle SABA overuse.


	Project Contact
	Dr RC Sammut
rebecca.sammut@livgp.nhs.uk 





[bookmark: _Toc224725433]Project 9: Streamlining routine chronic disease blood tests. Weaver Vale Surgery, Winsford, Cheshire

	Name of GP practice: 

	Weaver Vale Surgery

	GP practice ODS code:

	N81127

	Name and role of the person completing the form on behalf of the contractor
	Anastassia Volkov



	Project Title 
	Streamlining ordering of routine chronic disease blood tests


	The Why
	The project aims to reduce the number of separate occasions a patient attends for a blood test for routine testing required for chronic disease management. Also, to avoid unnecessary duplication of the same blood test, e.g. cholesterol, when patient is on more than one chronic disease register.  

	The Wins *

	Benefit to patients/staff inc. social value
	Fewer patient contacts Improved patient care - avoid missing tests
	Efficiency savings 
	Time saved for patients. staff, and laboratory staff, time saved for clinicians in taking bloods and assessing results

	Carbon /Ecological benefit 
	Fewer carbon emissions due to reduced travel, reduced paper and materials and the processes of testing
	Cost savings 
	Fewer tests = less financial cost to NHS Saves money for patients on transport, and lost working hours

	CQC Area evidenced 
	Improved and more efficient patient care. Comprehensive review of a patient care pathway.
	What area from the C&M 10 point green plan for primary care?
	4 - embed the 3 R’s 
6 - Environmental prescribing and Rx

	The Time

	Main work, writing the protocols, sharing and education was until end on March beginning of April

	The Who

	Practice pharmacist and admin staff

	Stakeholders
	Clinicians, admin. Project implemented by a pharmacist

	How to scale up/down
	Report will be written and shared through PCN and wider afield depending on results

	Project Contact
	Anastassia Volkov 



*Please provide the evidence of what you have achieved in each of these ‘wins’ . (e.g. further details of results, descriptions, justifications, tables, figures or photos). You can use for more detail the SUSQI template for more detail that does not fit in above summary: https://www.susqi.org/report-your-experience)

Background:
The practice currently manages approximately 1,500 patients of all ages who are living with two or more chronic disease diagnoses. Blood test monitoring for these patients is coordinated by 4–5 administrative staff members, each responsible for specific long-term conditions. As a result, patients are often invited multiple times throughout the year (sometimes two to four times) to complete their required blood tests.

This fragmented system results in:
· Duplicated tests (e.g. cholesterol testing for both diabetes and coronary heart disease)
· Inefficient use of administrative and clinical time
· Increased patient travel, contributing to higher carbon emissions
· Unnecessary use of healthcare resources and consumables
· Avoidable financial costs to both primary and secondary care services

Considering these inefficiencies, a decision was made to trial a more streamlined approach by consolidating all blood test monitoring into a single annual appointment per patient.

Specific Aims:
The primary aim of the project is to improve the sustainability and efficiency of chronic disease monitoring within the practice by:
· Reducing the number of blood test appointments per patient per year through test consolidation
· Minimising duplicated blood tests across long-term conditions
· Reducing patient travel and associated carbon emissions
· Decreasing demand on clinical time and consumables
· Identifying opportunities for financial savings in primary and secondary care settings

Methods:
To support the consolidation of blood test monitoring, a simplified protocol was developed and implemented across the clinical team. Anastassia created a clear, one-page A4 chart outlining the required blood tests and their recommended frequency for each chronic condition. This concise and accessible format was designed to ensure consistency in test requesting and to reduce duplication.

Anastassia delivered educational sessions to the admin team, nurses, healthcare assistants (HCAs), and GPs during scheduled clinical and one-to-one meetings. These sessions explained the rationale for the project, how to use the chart effectively, and how to identify patients suitable for consolidated reviews. A printed copy of the protocol was provided to each clinician and admin team to keep by their computer for ease of access during patient encounters.
Measurement:
To evaluate the efficacy of the intervention, Anastassia conducted a retrospective data analysis employing EMIS searches. The population met the predefined criteria, comprising 1,500 patients. However, it was determined to manually analyse only 150 patients (representing 10% of the population). The frequency of blood test appointments and the range of blood test sets requested per patient were scrutinised both prior to the protocol’s implementation and several months thereafter. This analysis sought to identify:
· A diminution in the number of patient visits for blood tests
· A reduction in the occurrence of duplicated or superfluous blood panels
· Overall enhancements in efficiency and resource allocation

Results
Although this project is still in its early stages of implementation, with only just over two months of active use, preliminary observations suggest positive directional change across several domains. The protocol was rolled out and supported by structured staff training, accessible resources, and close monitoring. While full impact will only be visible at the end of the financial year as more patients complete their monitoring cycles, emerging qualitative and early quantitative insights indicate that the intervention is beginning to make an impact.

1. Patient Outcomes
While it is too early to assess long-term clinical outcomes, anecdotal feedback and preliminary record reviews suggest a reduction in unnecessary testing and repeat visits. Early blood test requests show that clinicians are more targeted in their ordering, aligning test panels with the patient’s actual conditions as outlined in the new protocol. This suggests a move towards safer, more personalised care, reducing the burden of multiple appointments and invasive tests for patients.

2. Population Outcomes
The cohort of 150 patients analysed (10% of the total target group) has provided a valuable test bed for the new protocol. Analysis of recent EMIS records shows an emerging trend toward consolidation of blood test appointments and greater adherence to guideline-based monitoring. If this trend continues, there is potential benefits in terms of improved care coordination and reduced service fragmentation.

3. Environmental Sustainability
Although a full environmental impact too early to identify, early reductions in duplicate blood testing already point toward a likely decrease in clinical waste, single-use equipment (e.g. vials, syringes, PPE), and patient transport emissions. By reducing the number of blood tests and appointments required per patient, the intervention has the potential to significantly cut the carbon footprint of chronic disease monitoring in primary care.

4. Economic Sustainability
Cost savings are anticipated through reduced duplication of tests and fewer clinical appointments. While these savings cannot yet be fully quantified, EMIS searches comparing pre- and post-implementation data have shown fewer blood test requests per patient. This is likely to reduce pathology processing costs and staff time associated with phlebotomy and administration. 
5. Social Sustainability
This project has fostered a strong culture of collaborative working and shared responsibility within the practice. Significant time and effort were invested in protocol development, educational sessions for clinical staff, and the creation of simple, accessible tools to support consistent implementation. Clinicians have responded positively, and the standardised approach is contributing to improved workflow, greater confidence in decision-making, and more equitable care delivery. These cultural shifts are essential for embedding sustainable practices in the long term.

Discussion
This project demonstrates a proactive and systematic approach to addressing inefficiencies in chronic disease monitoring within primary care. The current model, which often results in multiple invitations and duplicated tests, places unnecessary strain on patients, staff, and NHS resources. By developing a clear, one-page protocol and delivering targeted educational sessions to clinical staff, this initiative has taken a practical, scalable step toward more sustainable, person-centred care.
Initial engagement from the multidisciplinary team has been positive, with clinicians appreciating the simplicity and clarity of the protocol. The educational sessions played a key role in embedding the new process, and the availability of the guidance sheet in each consultation room has made adoption more accessible.

While the project is still in its early stages, early signs of change—such as more appropriate test requests and reduced blood test duplication—suggest that staff are beginning to internalise the new approach. The use of EMIS searches to analyse patterns in blood test requesting has been valuable in capturing emerging trends, even before actual outcomes can be measured. However, it’s important to acknowledge the current limitations. Most chronic disease monitoring follows an annual or six-month cycle, so measurable outcomes may take time to fully emerge. Additionally, analysing only the 10% pilot population may not yet fully reflect the challenges and variability of the entire cohort of 1,500. Nevertheless, the foundation has been laid for a change in practice that is both clinically sound and aligned with the broader NHS goals of environmental and financial sustainability. This work also highlights the role that clinical pharmacists can play in leading sustainable, system-level change within general practice.

Conclusions:
This early-stage project represents a meaningful step toward more efficient, patient-centred, and sustainable chronic disease management in primary care. Through the development of a streamlined protocol and investment in staff education, the groundwork has been established for long-term change.

Although full results are not yet available, initial observations suggest improvements in the appropriateness of test ordering, reduced duplication, and better use of healthcare resources. The project also supports wider sustainability goals by potentially lowering carbon emissions, reducing waste, and improving workflow.

As the monitoring cycle progresses and more patients are monitored using the new protocol, further benefits become apparent. If these early trends persist, this approach has the potential to be scaled up, shared across PCN and other practices, and make a significant contribution to NHS environmental and economic sustainability targets. Ongoing staff collaboration will be key to maintaining momentum and ensuring the success of this initiative.

NB: 1 year audit planned in May 2026. Results will be available then. Issues with a slower start, the difficulty of getting projects underway in a busy environment. 


Document created by Weaver Vale Surgery to inform clinicians and staff of routine LTC blood monitoring
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[bookmark: _Toc224725434]Project 10: Elms Green Plan. The Elms Medical Centre, Cheshire

	Project Title 
	Embedding Green Impact into the organisational culture by maximising engagement and promote understanding of the climate and health emergency.
 

	The Why
	What is the Quality Improvement Project (QIP) trying to achieve?  
Project A – Streamlining of blood tests for LTC and medication reviews to reduce the travel for patients. 
Project B -Inhaler recycling in partnership with Wells Pharmacy
Project C -Iron De-prescribing
Project D -inhouse recycling schemes for coffee grounds for allotments, recycling of toners, reducing single use plastic & food waste recycling. 

Why is this important? 
Making sustainability one of our core values. Engage the team to reflect on how they can help sustainability within the practice and their households. Improving our Energy Efficiency. Implement a “Buy Green” policy. Reducing waste and increase recycling. Reduce over-prescribing. Support health and wellbeing with the team.

What should be measured at baseline and during the project to track progress?
Reduction in number of appointments.
Calculating the carbon footprint
Safer prescribing
Communication with staff on what has been recycled
Staff well being
Patient satisfaction results


	The Wins *

	Benefit to patients/staff inc. social value
	Staff and patient satisfaction
	Efficiency savings 

	Awaiting data analysis

	Carbon /Ecological benefit 
	Awaiting data analysis
	Cost savings 
	Awaiting data analysis

	CQC Area evidenced 
 
	Yes
	What area from the C&M 10 point green plan for primary care?
	Declaring the climate crisis
Environmental prescribing
Engage and empower patients
Monitor and reduce energy waste
Make use of green impact toolkits
Embed the “3 Rs” into the culture

	The Time
	10 months

	The Who
 
	Green Project lead GP and practice manager. Other members of the team have also contributed. 

	Stakeholders
	Patients, Suppliers, community Pharmacy and auxiliary staff like phlebotomist. 

	The How
	Project A – Using the Ardens blood test analyser and creating a lab result protocol for the staff to follow. Practice saw 23% reduction in LTC blood test appointments in a period of 4 months.
Project B – We partnered with Wells Pharmacy to promote recycling of inhalers to our patients. We used posters, added messages on repeat prescriptions and also provided a recycling bin on our reception desk where patients can drop off their used inhalers. This has been a great success in practice and the success is seen in the increased amount of recycling we are doing each month.
Project C – We held an education session with the clinicians in our PLT in the benefits of changing to the new iron prescribing guidance. When we re-audited in September 2025 we saw a reduction of 57% in our iron prescribing compared to the baseline figures. 
Project D – We partners with our facilities management company who provided food recycling bins and initiated recycling of food waste with B&M waste company. We have a lead admin staff member who is responsible for contacting the recycling company for collection of toner and cartridges. This is promoted by posters in the staff room and also stickers on all the printers.  

	How to scale up/down
	We will upscale the safer prescribing scheme to include Fostair project & Group asthma inhaler technique clinics for young adults. 
We will upscale the non-clinical single use project by introducing “No Gloves” project. 

	Project Contact
	Everyone at Elms have contributed towards the success of these projects. 
The elms have also been shortlisted for the Sustainability in Practice ~Award 2025 this year for the work we have done to become more sustainable and greener.
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We have seen the following benefits this has made to the team:
1. Improved Workplace Wellbeing
Sustainable changes, such as better ventilation, natural lighting, green spaces, and reduced reliance on harsh chemicals, have contributed to a healthier, more pleasant working environment helping towards reducing stress and sick days.
2. Increased Engagement and Morale
Involving staff in green initiatives has fostered a sense of pride and purpose. Many team members feel more connected to their values, leading to improved morale and team cohesion.
3. Operational Efficiency
Greener processes (e.g. going paperless, digital triage, and remote consultations) have reduced administrative burden and increased time for patient care, helping towards improving job satisfaction and reducing burnout.
4. Professional Development
Staff have gained knowledge in sustainable healthcare practices, enhancing their skills and contributing to their personal and professional growth.

The benefits to our patients have been:
1. Healthier Environment
A cleaner, more sustainable practice environment directly supports patient health, especially for those with respiratory issues, allergies, or sensitivities. Reduced pollution and improved air quality in and around the practice benefit vulnerable groups.
2. More Accessible, Flexible Care
Digital innovations driven by sustainability (e.g. remote consultations and online forms) offer patients more convenience, reducing unnecessary travel and associated stress or emissions.
3. Trust and Transparency
Patients increasingly value sustainability. By openly committing to greener practices, the practice builds trust and strengthens the relationship with its community.
4. Preventative Health Focus
Sustainable practices often go together with a holistic approach to health. The practice’s emphasis on encouraging activity, diet, and air quality not only lowers carbon impact but promotes healthier lifestyles.
5. Optimising prescriptions
By promoting wastage in medicines, deprescribing and educating patients on their use of medications (better inhaler techniques) we are helping reduce the carbon footprint locally. 

Overall, sustainability has enhanced the way care is delivered, making the practice more resilient, future-ready, and better aligned with both staff values and patient needs.
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Business Case Form: Greener Primary Care Projects – 
a collaboration between the Cheshire and Merseyside (C&M) ICB 
and the C&M Greener Practice group

	Project title:
	

	PCN / Practice name:
	

	Submitted by:
	

	Date submitted:
	

	Summary of project:



	Background / context:



	Current position:



	Proposal:



	Alignment to C&M 10 Point Green Plan for Primary Care priorities / programmes:
(e.g. models of care; workforce; medicines; climate adaptation and mitigation, etc. https://www.cheshireandmerseyside.nhs.uk/media/hahluufe/10-point-plan-for-primary-care.pdf) 



	Explain what Benefits/ outputs/ outcomes/ cost savings the project is anticipated to have:
(Keep this simple, do not worry if you can’t develop this section.)



	Explain how you anticipate the project will reduce carbon emissions and outline the method for measuring environmental and social impact, (such as conducting a carbon footprint analysis before and after project implementation).
(Below are suggested tools you can consider using. Keep this simple, do not worry if can’t develop this section. This can be looked at once the project is started with your supervisor. 
Carbon emissions can be estimated/ calculated from the following: 
· https://seesustainability.co.uk/carbon-footprint
· https://sustainablehealthcare.org.uk/what-we-do/carbon-footprinting-and-triple-bottom-line-analysis
· MCF classifier for carbon footprinting medicines https://www.yewmaker.com/mcf-classifier 

Measuring impact: 
· Choose varied outcomes (cost, quality outcomes, environmental and social outcomes)
· Sustainability network susQI framework for social/ environmental impact. https://sustainablehealthcare.org.uk/susqi)



	Staffing (you may want to involve staff from the broader primary care team and possibly patients):



	Project milestones and Timeframe

	Task
	Lead/ s
	Date of completion

	i.e. PCN data gathering exercise to inform project scope
	
	

	
	
	

	
	
	

	
	
	




	Funding sought (brief expenditure plan and itemised costs) (budget must be between £500 and £2000):
(Suggested headings: 
- staff/ manpower 
- equipment/ consumables
- printing/ communications/ dissemination)


	Dissemination plans (These do not have to be extensive. Think of who would be relevant to present the findings to, or if a training package, cascading of information is possible electronically, and publication, etc)







Reviewers:
This document must be reviewed by the following people:

	Reviewer Name(s)
	Title / responsibility
	Date

	
	
	



Approved by: 


Date agreed: 

Why should I apply to be a Green Champion, why sustainability in primary care?
Planetary Health and Human Health are inextricably linked and the climate crisis is one of the biggest crises of our era. We have 10 years for the Earth to become carbon neutral, before the Earth heats up to become even more uninhabitable. We need to act now in all sectors which are not carbon neutral. The NHS, being a large employer in the UK, comprises 4% of the national carbon footprint. The UK is the only health service to have pledged to reach net zero by 2045. For this we need to tackle clinical and non-clinical carbon footprints in all aspects of healthcare. Cheshire and Merseyside ICB have a 10 point green plan for Primary Care. This funding is linked to implementing it.

We would like to encourage anyone from the primary care team to apply, whether a clinical or non-clinical member of the team! The aim is to support any local ideas to attain NHS net Zero! Sustainability projects are win-win-wins: they usually have three benefits: 
· improved quality of care, 
· cost savings and 
· reducing the carbon footprint.

Notes on completing the form
In this form, please explain briefly what motivates you to be involved, what experience you have had, and what ideas you would like to develop. Please keep your proposal simple. If there are items on the form that seem difficult (like carbon footprinting or costs of drugs) then do not worry about filling this in, and we can figure it out during the project with your supervisor. We would like IDEAS rather than fully formed projects. 

Attached is a list of feasible proposed projects you may choose or adapt to your practice(s)/PCN (appendix 1). You may choose to implement this/these projects in your surgery, or several GP practices, with a view to be scaled up across the PCN, or a PCN-wide action from the start. We will consider different ideas though we would have to make sure it aligns with our capacity to support with this project. 

We request that the applicant/ potential new green champion who is submitting this application should include Action 1 and then choose 1 (or more) of the further actions (2-6) for a 6 month project. You may wish to consult your other practices to create your proposal. The proposal you submit now does not have to be fully thought out and planned, nor have received practice/PCN approval. It needs to have a justification of what you envisage you could do, are in the process of finding out, and why you want to implement it. Once selected, a member of our sustainability team will support with refining the project, make sure it is feasible, the strategies to achieve these, and directing you to relevant tools, documentation, templates etc, which we have access to as these are projects that we, or other Greener Practice members have performed. 

Please submit this form by 27th September 2024 to candmgreenerpractice@gmail.com. We will know if you are successful by early October. If you have any queries about the funding you may also contact us at the above email address.
What is expected of you if you get the funding:
· To become a Green Champion for your practice and/or PCN. 
· To deliver a project (along sustainable quality improvement framework) which would be either PCN wide or one / a few practices. 
· 6 months (from October/early November 2024; completion anticipated April 25)
· aligned with the 10 point C&M plan (main items visible in Figure 1). 
· produce a report at the end (format provided) with quality care, cost and carbon footprint outcomes

What you can expect from us:
· supportive/ supervisory meetings (to advise on project development and implementation/ linking with stakeholders)
· provision of carbon literacy training if you have not had any already
· funding for the projects: we will consider a budget of £500 to £2000. 


Figure 1: The 10 point green plan for primary care in Cheshire and Merseyside
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APPENDIX 1: SUGGESTED PROJECTS 
Below are the suggested projects with potential impacts. 


	Action/ project
	Contribution to the Primary Care 10 Point Green Plan
	Net Zero Plus impact
	Patient impact
	Cost impact
	Health service impact
	PCN/GP
	Ease/ feasibility considerations

	Action 1:

Have a discussion within the practice team to maximise engagement and promote understanding of the climate and health emergency
	1.Declare a climate and nature crisis
	Catalyses energy audit and carbon footprinting
Highlights ecological health.
Anchor charter links this to social justice and equity.
	Improved patient engagement
	neutral
	Improved staff engagement
	Each practice within the PCN. May consider the more holistic Anchor Charter
	Easy –
Setting up a discussion within the practice involving as many staff as possible, As an option you may want to consider declaring a climate emergency (which would need GP partner backup): 
all tools/ standard forms/ information packs available.

	Action 2:

Switch your business banking provider to a Green bank
	5.Switch to a green bank
	Huge carbon impact (disinvesting in fossil fuels). Cuts carbon 21x more than becoming vegetarian, giving up flying and switching energy provider put together.
	Neutral at point of delivery, longer term impact on global human health
	May have upfront cost to change (if use Mothertree to help)
	Neutral – some work needed from finance team and partners
	Each GP practice needs to make an individual decision. Can be encouraged at PCN level. Can encourage staff to change their personal banking too.
	Very worthwhile and impactful. May need upfront investment but much help with the difficulties of switching taken on by Mothertree. All contacts available to help as we have practices currently doing this who could support.

	Action 3:

Working on greener inhaler prescribing 

(see potential projects below*)
	6.Environmental prescribing and treatment
	Largest carbon footprint reduction for single item (MDIs=13% of primary care clinical footprint; 20% of total carbon footprint)
	Shift to low carbon inhalers Top NHS net zero priority
	Cost neutral
	Associated with better asthma/COPD control; will help GP practices implement new BTS/SIGN guidelines
	Deliverable at practice level by PCN team e.g. (network pharmacists). Needs nurse engagement and a lead at PCN to maintain momentum, training etc. 
	This has worked well when practices aware of what their figures are progressing (competitive across PCN). good as QIP for trainers/ students/ GPs 

	Action 4:

Safer prescribing and appropriate deprescribing “first do no harm” 

(further project ideas below*)
	6.Environmental prescribing and treatment
	60% of carbon footprint in primary care (incl inhalers)
	Deprescribing is a top NHS net zero priority; engagement of patients; 
	Big cost savings
	Reduces hospital admissions, mortality and adverse side effects, reduces polypharmacy 
	Needs network pharmacists involved. Whole prescribing team/GPs also to be trained. Staff satisfaction high
	Positive examples and written up QIPs as examples.  Polypharmacy reviews are a priority and these projects can improve them/ help the deprescribing aspect 

	Action 5:

Undertake an energy audit and calculate a carbon footprint of your practice. 

OR sign up to do bronze award of GIHToolkit
	2.monitor energy use

3. calculate carbon footprint

10. make use of green impact toolkits https://greenimpact.nus.org.uk/green-impact-for-health/ 
	15% of total primary care footprint
	High net zero priority
	Cost savings from reduced energy use, building improvement, going paperless etc
	Neutral at point of delivery but will help develop solutions like using renewables, adapting practices to be climate resilient 
	Needs clinicians, admin practice managers, organisational teams, procurement, building managers involved. Whole team approach. Can be set up as competition across PCN.
	Whole team approach. Needs meetings to discuss what to do/ how to respond. Suggestion to be done in a stepwise fashion. Does not all have to be done at once! Practices to choose what to focus on first. The GIHT award system is good to give step wise suggestions and awards help motivate change.

	Action 6: 

Active travel 

OR 
Green/ Blue Spaces

(e.g. Gardening projects, physical activities outdoors, air quality monitoring and interventions)
	8. Promote active travel for Staff and patients.

9. Engage/empower patients to take action

10. Make use of Green Impact Toolkits
	Travel is 30% of Primary Care Emissions. 

Lack of green spaces is associated with health inequalities. 
	Active travel and Green spaces lead to pollution reduction, improved physical health, mental health and wellbeing
	Upfront cost for different infrastructure. Long term, cost savings from chronic disease reduction.
	Improved staff and patient wellness; long term reduction in chronic disease burden; integration with social prescribing/ health coaches.
	Implementable as practice-specific or PCN-wide.
	Green spaces: success in Central Liverpool PCN: 4 practices with community gardens/ linkage with ARRS. 

Active travel: Good action going on within ICB/ public health/ council levels. Limited success in C&M GP practices. However positive examples in Cornwall.




*Action 3: Greener respiratory care - further project ideas (in bold the ones C&M Greener Practice has identified as most important)

	Comprehensive change to inhaler prescribing: 
a. Optimise asthma reviews to 
-target optimal preventer inhaler use 
-ADOPTION of the new GINA guidelines with AIR/MART therapies (increasingly the basis for most local guidance) 
- Encourage use of appropriate inhaler technique e.g. using placebo devices and promoting the Rightbreathe app and website.
- Consider environmental impact at each respiratory review.
- Encourage patients to return old/ unwanted inhalers to pharmacies for environmentally safe disposal. 

b. to use combined preventer/reliever DPI therapy e.g. Fobumix easyhaler. Preventer inhalers are often low-emission dry powder inhalers (DPIs) and improve overall asthma care. 

	Most comprehensive, will be part of the plan soon nationwide. Needs training and support, and reinforcing as is a new way of delivering asthma care (art/mart). Would make sense to start once the guidelines come out. 

	Addressing overuse:
a. Reduce high usage of reliever inhalers (6+ prescriptions annually). In addition to the health risks associated with reliever over-use, reliever inhalers tend to be high emission MDIs.  E.g. Greener Breaths project to change how SABA prescribed (on acute), and doing education at each review. More careful prescribing of preventers on repeat. Having posters/ messages on message board/screen in waiting room. Texts etc.

	Overuse and overordering is half of the carbon footprint from inhalers. 83% of SABA prescriptions linked to overuse. Important to address as also is associated with negative patient outcomes. High patient and carbon impact.

	Focussing on targeting certain groups to reducing carbon footprint:
a. Reduce the percentage of non-Salbutamol inhalers prescribed as MDIs. 
b. Optimise prescribing to prioritise lower emission Salbutamol inhalers. i.e. prescribe specific lower emission MDIs such as Salamol. 
c. Review a subset of patients with prescriptions for high carbon inhalers (i.e. Flutiform MDI, Symbicort MDI,). 
d. Set up a system for review of patients on high carbon footprint inhalers, Flutiform MDI (£28, CO2e 37kg) and Symbicort MDI (£28, CO2e 37kg) and Ventolin Evohaler MDI. Employ shared decision making to explain the environmental benefits of changing to lower carbon footprint inhalers without losing disease control. Provide evidence via open prescribing that your numbers are decreasing.  (Preventer inhalers are usually issued every month.  Changing to Luforbec or Fobumix will save approx. £7 per month)  
e. Review patients on DPI treatment (preventer) inhalers and MDI rescue (reliever) inhalers. It is not logical for a patient to be prescribed inhalers requiring different inhalation techniques. Using shared decision making explain the environmental benefits of changing to lower carbon footprint DPI inhalers for both treatment & rescue therapy without losing disease control. Provide evidence of your process for changing these patients & screenshots of the falling average carbon footprint of your rescue inhalers from open prescribing. (Cost neutral to NHS. DPI reliever inhalers have a slightly higher acquisition cost but doses cannot be released inadvertently as with an MDI)
f. Review COPD patients on a combination of an ICS/LABA Fostair, Symbicort or Airflusal inhaler & a LAMA inhaler. Using shared decision making explain the environmental benefits of changing from triple therapy in two inhalers to a single combined ICS/LABA/LAMA inhaler (preferably DPI Trelegy or otherwise MDI Trimbow) Provide evidence of changes with audit searches or screen shots of your open prescribing data. (Cost of these ICS/LABA inhalers approx. £29, cost of LAMA approx. £20. Cost of DPI (or MDI) ICS/LABA/LAMA = £44.50. Savings to NHS of £2700 per 50 patients per year)
	Targeted groups that can be searched for and then targeted by nurses or pharmacists. Need them to target this a specific time focus or integrate as part of their existing reviews. Current projects have said this adds about 5 mins. 

Salamol switch can be done without patient contact but necessitates pharmacist time. High carbon reduction impact.



Inhaler therapy resources:
· New C&M Asthma guidelines and BTS guidelines soon to be released (anticipated September 2024) 
·  NG80 Asthma inhalers and the environment patient decision aid 
·  Greener Practice High quality low carbon asthma toolkit 




*Action 4: Deprescribing – further project ideas. 

	· Establish, (or if already established, improve) a system for performing SMRs on all patients with >10 medications on repeat, and provide evidence to confirm that these are being carried out in a systematic manner (e.g. encourage use of standard templates). (Audit data suggests approx. £1000 annual savings per 20 patients from structured medication reviews of polypharmacy. Savings to NHS £2,500 per 50 patients per year)

	Cost saving. Often can get 1-2 med off. Trialled in Central Liverpool PCN: pharmacists in the intervention vs those who were not doubled the rates of deprescribing in 8 months by a simple intervention of focussing the review on deprescribing harmful, inappropriate and not taken meds, reducing ACB, and thinking ‘is there one medicine I can remove’.

	· Project on deprescribing in those with frailty (e.g. those with Anticholinergic burden score >3)

	Cost saving. Often can get 1-2 med off. Trialled in Central Liverpool PCN – we are implementing a research project. Results coming out shortly

	· Project on deprescribing in those who are palliative (e.g. statins)

	Cost saving. Often can get 1-2 med off. Trialled in Central Liverpool PCN. Results coming out shortly

	· Deprescribing opiates

	Hard and time consuming

	· Audit on iron prescribing (reduce from bd to od, or even to every other day, remove anyone who has had it on accidentally
· Audit on removing repeat prescriptions which have not been ordered for more than 2 years
	Easy and can be done by a registrar – but may also be done by MMT or network pharmacists.

	· NEW: Many children and adults are given liquid antibiotics when they are able to swallow tablets and capsules. Liquids are more expensive and have a higher manufacturing carbon footprint. Left over medication is disposed of down the sink, where the medication enters the ground water and affects wildlife.

· Provide evidence that you have facilitated in house education for your prescribing staff on advising children how to safely swallow solid medication. Switch, where appropriate to prescribing tablets/capsules over liquid antibiotics for children and older patients.
· Provide evidence that your prescriptions for liquid antibiotics have decreased. 

Parent Education video to text to parents https://www.what0-18.nhs.uk/parentscarers/worried-your-child-unwell/teaching-your-child-swallow-tablets
Resources for professionals https://www.e-lfh.org.uk/programmes/kidzmed/
	Easy, auditable. New project (research project) being done currently in CLPCN.

	Focus on reducing medication waste:
· Liaise with your community pharmacy to set up a patient education system to decrease waste and provide evidence that your patients' knowledge has improved. Provide evidence of the scheme set up and impact of patient knowledge improvement. (Savings to the NHS but unquantified)
· Stop unnecessary third party ordering. 
· Encourage patient-led ordering using the NHS App.
· Raise awareness of, and encourage, recycling options such as medicine blister pack recycling 
· Returning inhalers to pharmacies for safe disposal 
· Avoid unnecessary waste for care home residents and people living independently.
· Ensure prescription durations are appropriate for the course of medication required 
· Check for medicine stockpiling where suitable as part of home visits, see Dr Deb Gompertz’s talk for more information 
	



Deprescribing resources

· Sign up for bulletins on your practice prescribing trends at https://openprescribing.net/.
· Share Healthcare Without Harm Europe’s Safer Pharma video with prescribers and patients. 
· Avoid overprescribing by reading ‘Good for you, good for us, good for everybody’ from the Department of Health & Social Care. 
· Very good RCP deprescribing webinar with Lucy Pollock, Tony Avery and Emma Baker
· Deb Gompertz talk on deprescribing ‘Show me your meds’

For further ideas you may look at the10 Point Green Plan for Primary Care

[bookmark: _Toc224725437]Appendix 2: Budget and spending

	Item
	Amount

	General Practice pilot projects: 10 pilot projects: £1000 (7 projects) and £2500 (3 projects). includes literacy training if no prior experience (Centre for Sustainable Health courses free through Greener NHS).
	£14,500.00

	Supervisor time for the above pilot projects: 5 members of the Greener Practice committee in charge of supervising one or several of the sustainability champions. (total £320 per project). Lead stipend (£500) and coordinator stipend (£100). Vauxhall Health Care Practice funds management (£200)
	£4,700.00

	Dissemination: meeting to disseminate information. All participants invited as well as ICB/ PCN leads.
	£800.00

	 
	£20,000.00



Number (and %) of practices across Cheshire & Merseyside

[CATEGORY NAME]
5 ([PERCENTAGE])
[CATEGORY NAME]
4 ([PERCENTAGE])
[CATEGORY NAME]
1 ([PERCENTAGE])

[CATEGORY NAME]
1 ([PERCENTAGE])

Liverpool	CWAC	Wirral	Warrington	45.454545454545453	36.363636363636367	9.0909090909090917	9.0909090909090917	
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Our Commitment to Sustainability
Carbon Footprint


In recognition of the urgent need to address climate change, Dingle Park Practice has officially declared a Climate Emergency, a statement signed by all partners, managers, staff, and patients. This declaration reflects our shared commitment to reducing our environmental impact and supporting the global movement toward a more sustainable future.

As part of our efforts, we have completed a thorough Energy Audit Checklist. This process has provided valuable insights into our current energy usage and highlighted areas where improvements could be made to reduce waste and increase efficiency.

How This Has Helped:

Identifying Energy Savings: The audit has helped us identify key areas where energy consumption can be reduced, such as optimising lighting, improving heating systems, and minimising unnecessary energy use.

Cost Reduction: Implementing energy-saving measures will contribute to lowering our utility costs. 

Environmental Impact: By reducing our energy use and carbon emissions, we are making a tangible contribution to lowering the practice’s carbon footprint, which supports our commitment to a greener future.

Engaging Stakeholders: Involving our staff and patients in this initiative fosters a sense of collective responsibility and encourages environmentally-conscious behaviour across the practice.

By taking these steps, we are not only complying with our ethical responsibilities but also leading by example in the healthcare sector. Together, we are building a more sustainable, eco-friendly practice for the future.





























Optimising Asthma Care: 
Reducing Salbutamol Use



In an effort to improve asthma management and reduce unnecessary medication use, our Trainee GP and Pharmacy Team have collaborated to review the prescription and use of Salbutamol for asthma patients.

Key Actions Taken:

Prescription Reduction: The team identified cases where patients were over-relying on Salbutamol as a rescue inhaler and have adjusted prescriptions to encourage appropriate use of preventer inhalers, reducing the need for frequent Salbutamol use.

Stepping Down Treatment: Patients with well-controlled asthma have been guided through the process of stepping down their reliance on Salbutamol reducing overuse.

Inhaler Technique and Education: By providing patients with training on proper inhaler technique and educating them on how to recognise asthma triggers and symptoms early, this will help to reduce unnecessary Salbutamol usage.

Reviewing and Streamlining Prescriptions: The pharmacy team has worked to ensure that Salbutamol prescriptions are only provided when truly necessary, with a focus on effective alternatives that provide long-term asthma control.

Positive Outcomes:

Reduced Overuse: By prescribing fewer Salbutamol inhalers and encouraging patients to use long-term control medications, we will reduce the frequency of unnecessary inhaler use, which also contributes to minimising medication waste.

Better Asthma Management: With a focus on proactive asthma control, patients experience fewer asthma attacks and exacerbations, leading to better overall health outcomes.

Environmental Impact: Reducing the over-prescription of Salbutamol also leads to less waste of inhaler products, contributing to our efforts in minimising environmental impact.

Cost Efficiency: By prescribing fewer rescue inhalers, we’re also reducing unnecessary healthcare costs, which can be directed toward other areas of patient care.

This work highlights our commitment to sustainable, patient -centered care, ensuring that medications are used effectively while promoting long-term asthma control.





























Reducing Plastic Waste: Water Filtration and Eco-Friendly Bottles


At Dingle Park Practice, we’ve made significant strides in reducing our environmental impact by tackling plastic waste related to bottled water.

Key Actions Taken:

Water Filter Installation: A water filter has been installed in the kitchen tap, providing clean, filtered water for all staff members to use directly from the tap, reducing the need for single-use bottled water.

Personalised Eco-Friendly Bottles: We’ve provided each staff member with a personalised, environmentally-friendly water bottle equipped with a filter. This initiative encourages everyone to bring their own reusable bottles and eliminates the need for plastic water bottles.

Positive Outcomes:

Massive Reduction in Plastic Waste: Since implementing these changes, we have completely eliminated the use of bottled water within the practice, significantly reducing the amount of plastic waste generated.

Cost Savings: The use of reusable water bottles and a single water filter system reduces ongoing costs associated with purchasing bottled water, contributing to long-term savings for the practice.

Healthier Staff: Having access to filtered water throughout the day promotes better hydration for staff, supporting their overall health and well-being.

Promoting Sustainability: This initiative aligns with our broader commitment to sustainability and sets an example for our staff and patients in reducing plastic consumption and promoting eco-friendly habits.

By making these small but impactful changes, we are not only reducing plastic waste but also contributing to a greener, more sustainable environment for all.



















Reducing Bedroll Usage


In September 2024, our team recognised an opportunity to reduce the environmental and financial impact of bedroll usage in the practice. Although we believed we were already mindful of bedroll consumption, we collectively decided to make a more conscious effort to further minimise waste.

Key Actions Taken:

Reinforcing Awareness: Staff were encouraged to use bedroll more efficiently and only when necessary, without compromising cleanliness or patient care.

Emergency Stock Management: While the NHSPS supplies us with bedroll, we have always purchased additional boxes as an emergency reserve. By reducing usage, we have significantly extended the lifespan of this backup supply.

Positive Outcomes:

Reduced Purchasing Frequency: Previously, the practice purchased additional 2 boxes of bedroll every 2 months at a cost of £40.00 per box. Since implementing this initiative, we now purchase an additional box every 4 months, cutting costs in half.

Environmental Impact: This reduction has decreased the amount of paper waste generated by the practice, contributing to our overall sustainability goals.

Team Collaboration: This success reflects the commitment of the entire team to working together on small, practical changes that have a meaningful impact.

By focusing on mindful bedroll usage, we have achieved measurable savings while continuing to maintain the highest standards of care and hygiene for our patients.
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Energy Champions



Introduction



Conducting energy audits on a regular basis helps identify energy waste and identify opportunities for improving energy practices. This aids carbon emission reductions, can make working environments more comfortable, ensures Health and Safety guidelines are met and helps improve communications of the status of your work space. 



On the following pages is an audit checklist. It is designed to stimulate questions about energy practices. These questions may raise issues which may have been overlooked and could improve your environment. 



Most of the measures are simple good housekeeping measures which can be implemented without too much expenditure. There are also proposed planned actions from the audit carried out within each section.


If you have any questions regarding carrying out an energy audit please contact Nadja.vanginneken@livgp.nhs.uk


1. Basic Information


			Auditor Name


			Laurie Armstrong 








			Auditor Job Title


			Assistant Practice Manager 








			Auditor Contact Details






			Laurie.Armstrong@livgp.nhs.uk 





			Department               


			Management 








			Date of energy audit:






			





			


			





			Which building is being audited?              


			Riverside Centre for Health – Dingle Park Practice 








			Building address


			Park Street 


Dingle 








			Postcode


			L86QP 








			Type of Building activities


			General Practice 





			Normal occupancy hours of area audited:


			8am – 6.30pm 








			Cleaning times if known






			5pm -6.30pm 





			Audit type             


			Whole Building


			


			Occupancy levels


			





			


			Department


			Only Dingle Park 


			Occupancy levels


			50-75 per day 





			


			Floor


			


			Occupancy levels


			





			Normal occupancy hours of building (time when occupants arrive and leave)






			Arrival Time


			8.00 am 


			Closure Time


			6.30pm 








2. Lighting
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			Are tungsten lights still on use? Look particularly in store rooms, desk lamps etc. These lamps are being phased out.





			No 
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			Are the light switches labeled to make it obvious which circuit it switches?






			Yes





			


			Can the lights nearest to windows be switched off to make use of daylight? / any other way of reducing lighting?





			Yes 





			


			If the space is intermittently occupied (e.g. store rooms, toilets, kitchen areas, copying rooms, corridors) are the lights being left on? 


			No 





			


			Are any external lights on during daylight hours?






			Yes





			


			Can main lighting ever be switched off and use made of desk lamps if provided?






			No 





			


			Do any light fittings need cleaning?






			No





			


			If you enter the area when it is not occupied were the lights on?





			No 








ACTION PLANNED:


No cost



1. Reduce lighting : focus on what the night time energy usage is


At cost: 



1. More energy efficient equipment: eg Change lightbulbs to LEDs 



2. Automatic light sensor: Install PIR (aka magic eye or dawn and dusk sensors) for corridors and outdoor lights. 


3. Lights on timers e.g., automatically off overnight



3. Heating



			


			What is the actual temperature in the space if known?


			        ‘C


			Not Known 





			


			Does the temperature vary much during the day?


			Yes/No


			Yes





			


			Do occupants complain it is too hot or too cold?





			Yes/No


			Too hot in summer to cold in winter 





			


			Are Radiators fitted with Thermostatic Radiator Valves (TRVs)


			Yes/No


			Yes





			


			If Thermostatic Radiator Valves (TRVs) are fitted on the radiators do they work or are they broken?


			Yes/No


			Work 





			


			Are radiators blocked by boxes and furniture restricting air circulation?






			Yes/No


			Yes 





			


			Are external doors and windows closed when heating is on?


			Yes/No


			No 





			


			Are any window panes cracked or broken?





			Yes/No


			No 





			


			Is there evidence of problems with double glazing (e.g. moisture between panes).


			Yes/No


			No 





			


			Is there adequate draught proofing on windows and external doors?


			Yes/No


			No 





			


			Is heating or air conditioning used on unused spaces, such as cupboards, corridors?


			Yes/No


			No 








ACTION PLANNED:



No cost:



1.  Only heat building when needed. 


2. Turn down thermostat and have lower temps in corridors and storerooms (Turning the thermostat down 1°C saves 8% in heating costs)


3. Shut doors to reduce heat loss


With cost:



1. Take steps to improve insulation: from things as simple as draft exclusion, to items such as using radiator backing and refreshing ceiling lagging. 



2. When electricity use has been reduced as much as possible, consider installing solar panels or sources of renewable energy. This can be considered as part of estates contract renewals with building landlord/s.


3. Plan to replace a boiler with an air source heat pump in your action plan. Or otherwise upgrade current boiler


4. Cooling and Ventilation



			


			If there is air conditioning you can control the temperature locally?


			Yes/No


			No 





			


			Is there electrical equipment installed under the temperature sensor?


			Yes/No


			No 





			


			Are all external doors and windows closed when air conditioning is on?


			Yes/No


			No 





			


			Is heating or air conditioning on in unused spaces, such as cupboards, corridors?


			Yes/No


			No 





			


			


			


			








Action planned:



1. Use passive ventilation instead of air conditioning


5. Electrical Equipment
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			Are computers switched off at the end of the day?





			Yes/No


			No 
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			Are printers switched off at the end of the day?






			Yes/No


			No 
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			Are photocopiers switched off at the end of the day?






			Yes/No


			No 
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			Can screens and other equipment be switched off during the day?






			Yes/No


			Ones not in use. 
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			Can standby settings be avoided? (e.g. TVs, LCD projectors etc.)






			Yes/No


			Yes 
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			Are photocopiers on ‘Energy Saver’ mode during the day?






			Yes/No


			Yes 
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			Are fax machines on ‘Energy Saver’ mode during the day?






			Yes/No


			Yes 
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			Are Desk fans turned off at the end of the day?






			Yes/No


			Yes 
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			Are DVD players turned off at the end of the day?






			Yes/No


			No DVD player 
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			Are both wall mounted water boilers and kettles in use?






			Yes/No


			Yes 
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			Is the office fridge/freezer defrosted regularly?






			Yes/No


			Yes 





			


			Are portable electric heaters in use? 






			Yes/No


			Yes 








ACTIONs planned: 


No cost


1. Switch off equipment. Turn off monitors and other equipment when not in use to reduce electricity consumption. In particular look at night time usage and items that are not currently being used: eg Computers, monitors, redundant equipment like covid vaccine fridge-freezer during the summer. 


2. Turn down monitor brightness, energy saving mode


3. Reduce electricity costs from boiling kettles by installing a boiling water tap and turning it off outside working hours.



4. Have a system for reporting facilities problems, i.e. leaky taps - use screensavers as reminders


5. Annual maintenance of boilers and electrical items (Practice)



6. Consider switching to a 100% renewable electricity provider (through changing supplier and/or generating own)


With Cost:



1. Switch to one central printer instead of multiple smaller printers. 



2. Smart meter


3. Use a plug-in electricity monitor to understand how your energy is being used


4. Use timers for space and water heating when practice is closed


5. When replacing equipment choose the highest energy efficiency ratings available



6. Water Use



			


			Are taps left running? 






			Yes/No


			No 





			


			Are there any dripping taps? Report it to the maintenance team ensure it is fixed! (One drip per second is 34 gallons per month)





			Yes/No


			No 





			


			Are the push button taps staying on to long after use?





			Yes/No


			No 





			


			Is water escaping from overflows either inside or outside buildings?






			Yes/No


			No 








Action planned:


No cost


1. Have a system for reporting facilities problems, i.e. leaky taps - use screensavers as reminders. 


With Cost



1. Save water by labelling the appropriate flush on dual-flush toilets. Hippo Bags can be installed to save water in single flush toilets. 



7. Waste


			


			What items are currently recycled?


Paper



Cardboard



Confidential paper 



Cans



Bottles



Plastic packaging



Glass



Food



Toners



Ink Cartridges






			Yes/No



Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


			Yes 


Yes 



Yes



Yes



Yes



Yes



Yes



No



No 



No 





			


			Do you have sufficient waste recycling bins?


			Yes/No


			Yes 





			


			Are staff aware of what can be recycled?


			Yes/No


			Yes 





			


			Are clinical staff aware of the carbon and cost reduction of alternative treated wastes to incinerated wastes?


			Yes/No


			Yes





			


			Do you know how much is wasted in your department?


			


			No 








Action planned: 



1. Use yellow and black striped waste bags (aka tiger bags) for non-infectious clinical waste to reduce unnecessary waste. NHS Property Services have several resources to support correct disposed of waste



8. Transport


			


			Are cycle sheds provided?


			Yes/No


			Yes 





			


			For your colleagues who are interested in cycling Make your colleagues aware of a cycle purchase scheme 





			Yes/No


			Yes 





			


			For your colleagues who are interested in cycling make them aware of the NHS cycle loan scheme



http://www.nhsbikes.co.uk/hci.html





			Yes/No


			Yes 





			


			Have your colleagues completed the NHS Travel Carbon Footprint which assesses individual travel carbon footprints– Link



http://tcfsspswl.hubsphere.com/people/new





			Yes/No


			No 





			


			Do colleagues minimize business travel by opting for webinars/teleconferencing or other?


			


			Yes 





			


			Have you considered a car share or other car pooling scheme? And changed people shifts to allow them to travel together?


			


			No – not possible at the moment 








Action planned: 



1.


9. Procurement


			


			Does the stock level look excessive?


			Yes/No


			No 





			


			Has the product/s seen little use?


			Yes/No


			No 





			


			Is stock position empty or are there frequent demands for urgent supply?


			Yes/No


			No 





			


			Are items checked regularly and stock rotated What % of stock is wasted?


			Yes/No


			Yes





			


			Is only part of item used i.e. Procedure pack with the rest wasted and if so can this be quantified?


			Yes/No


			Not wasted 





			


			Is stock badly stored i.e. causing damage?


			Yes/No


			No 





			


			Are items or stock inappropriately packaged i.e too little packaging causing or too much causing packaging waste?


			Yes/No


			No 





			


			Have requisitioners received any training on procurement/sustainable procurement?


			Yes/No


			Yes 





			


			Are requisitioners aware of corporate procurement policy?


			Yes/No


			Yes 








Action planned: 



1. Source less plastic-wrapped items. 


10. Awareness and making your building environmentally sustainable


			


			Have staff received environmental training?



If yes, please list training and dates


			Yes/No


			No 





			


			Are there posters/guidance displayed to remind people of good energy practice?


			Yes/No


			No 





			


			Are staff aware of the intranet 


			


			No 





			


			Are staff aware of the ‘Sustainability Matters’ monthly Newsletter?


			Yes/No


			No 





			


			Has an energy audit been undertaken in your workplace area?


			Yes/No


			No 





			


			Which are the banking providers?


			


			Santander – Partners not willing to change 





			


			Who are the energy providers and what % of energy consumed (from grid or made in the practice) renewable? 


			


			ELEC = Smartest Energy 



GAS = Corona 



WATER/SEWERAGE = ADSM 









			


			Is there a job specific training need requirement within your workplace area?


			


			No 





			


			Have a meeting with partners/ operational managers to review the audit, the suggestions and plan (see item 7 below) where savings can be reached, and follow up (6 monthly or annually). Allocate this as a task for a member of the team. 


			


			Ok will arrange. 








Action planned: 



1. The SHAPE tool can be used to assist with data gathering on the patient population. 



2. Instigate a ‘green team’ to monitor and reduce usage


3. Consider switching to a 100% renewable electricity provider (through changing supplier and/or generating own)


4. Consider switching to Green banking


5. Consider renewables. To produce the power yourself.  Installing power generation like solar is becoming more cost effective and capital free provider like Energy Saving Trust, or some of the companies below can help.  


6. Consider providing time/ cost for training one or several members of the team. E.g. take RCGP elearning course below (20-30 mins) on non-carbon footprint in primary care. https://elearning.rcgp.org.uk/course/view.php?id=649


7. Make an energy plan for the practice



a. Make sure you have conducted above audit AND a carbon footprint of the practice. By doing this, you can identify emissions hotspots for reduction. This is easier than you think! A basic footprint is fairly quick and easy to do from documents stored on file, and is informative and will help you identify immediate cost savings (and carbon savings). Free carbon calculator tools is available online for General practice through SEE Sustainability: https://www.gpcarbon.org/#/ (note this does not include calculations for procedures,  but does include energy, travel, procurement)


b. with a hierarchy: what you can do now, in 3 years, in 10 years etc


c. When considering the outer building: discuss / plan with the property services (e.g. NHS PS) e.g. for lighting, insulation, windows, improving thermal efficiency


d. Review your practice’s recommendations from the EPC and DECs (Find an energy certificate - GOV.UK (www.gov.uk). to improve energy efficiency, including projected payback periods


e. decide on the energy saving plan from outcome of audit above and suggested actions (add more as you wish)
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 Lighting


			[image: ]. 


			Are tungsten lights still on use? Look particularly in storerooms, desk lamps etc. These lamps are being phased out.





			No 





			[image: ]


			Are the light switches labelled to make it obvious which circuit it switches?





			Yes





			


			Can the lights nearest to windows be switched off to make use of daylight? / Any other way of reducing lighting?





			Yes 





			


			If the space is intermittently occupied (e.g. storerooms, toilets, kitchen areas, copying rooms, corridors) are the lights being left on? 


			No 





			


			Are any external lights on during daylight hours?





			No 





			


			Can main lighting ever be switched off and use made of desk lamps if provided?





			No 





			


			Do any light fittings need cleaning?





			No





			


			If you enter the area when it is not occupied were the lights on?





			Yes, in some areas. 














ACTION PLANNED:


1. Reduce lighting – enforcing staff to switch off lights when leaving room during the day and turn off when leaving for the day. 





Heating


			


			What is the actual temperature in the space if known?


			        ‘C


			Not Known 





			


			Does the temperature vary much during the day?


			Yes/No


			Yes





			


			Do occupants complain it is too hot or too cold?





			Yes/No


			Too hot in summer to cold in winter 





			


			Are Radiators fitted with Thermostatic Radiator Valves (TRVs)


			Yes/No


			Yes





			


			If Thermostatic Radiator Valves (TRVs) are fitted on the radiators do they work or are they broken?


			Yes/No


			Work 





			


			Are radiators blocked by boxes and furniture restricting air circulation?





			Yes/No


			Yes 





			


			Are external doors and windows closed when heating is on?


			Yes/No


			Not all. 





			


			Are any window panes cracked or broken?





			Yes/No


			No 





			


			Is there evidence of problems with double glazing (e.g. moisture between panes).


			Yes/No


			No 





			


			Is there adequate draught proofing on windows and external doors?


			Yes/No


			Yes 





			


			Is heating or air conditioning used on unused spaces, such as cupboards, corridors?


			Yes/No


			No 











ACTION PLANNED:


1. Only heat building when needed. Heat can be turned off by staff in certain areas. 


2. Shut doors and windows to reduce heat loss in winter. 


3. Remove items from in front of radiators. 
































Cooling and Ventilation


			


			If there is air conditioning you can control the temperature locally?


			Yes/No


			No 





			


			Is there electrical equipment installed under the temperature sensor?


			Yes/No


			No 





			


			Are all external doors and windows closed when air conditioning is on?


			Yes/No


			No 





			


			Is heating or air conditioning on in unused spaces, such as cupboards, corridors?


			Yes/No


			


No 





			


			


			


			











Action planned:


1. Use passive ventilation instead of air conditioning. 





Electrical Equipment


			[image: ]


			Are computers switched off at the end of the day?








			Yes/No


			No 
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			Are printers switched off at the end of the day?





			Yes/No


			No 
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			Are photocopiers switched off at the end of the day?





			Yes/No


			No 
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			Can screens and other equipment be switched off during the day?





			Yes/No


			Ones not in use. 
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			Can standby settings be avoided? (e.g. TVs, LCD projectors etc.)





			Yes/No


			Yes 
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			Are photocopiers on ‘Energy Saver’ mode during the day?








			Yes/No


			Yes 
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			Are fax machines on ‘Energy Saver’ mode during the day?





			Yes/No


			Yes 
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			Are Desk fans turned off at the end of the day?





			Yes/No


			Yes 
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			Are DVD players turned off at the end of the day?





			Yes/No


			No DVD player 
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			Are both wall mounted water boilers and kettles in use?


 





			Yes/No


			Yes 
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			Is the office fridge/freezer defrosted regularly?





			Yes/No


			Yes 
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			Are portable electric heaters in use? 








			Yes/No


			Yes 











Actions planned: 


1. Switch off equipment. Turn off monitors and other equipment when not in use to reduce electricity consumption. Look at nighttime usage and items that are not currently being used: e.g. Computers, monitors.


 


2. Turn down monitor brightness, energy saving mode


3. Have a system for reporting facilities problems, i.e. leaky taps. 





Water Use


			


			Are taps left running? 





			Yes/No


			No 





			


			Are there any dripping taps? Report it to the maintenance team ensure it is fixed! (One drip per second is 34 gallons per month)





			Yes/No


			No 





			


			








Are the push button taps staying on to long after use?








			Yes/No


			


No 





			


			Is water escaping from overflows either inside or outside buildings?





			Yes/No


			No 











Action planned:


1. Have a system for reporting facilities problems, i.e. leaky taps. 


2. 


With Cost


1. ECO friendly bottles bought for staff.


2. Water filter installed 








Waste


			


			What items are currently recycled?





Paper


Cardboard


Confidential paper 


Cans


Bottles


Plastic packaging


Glass


Food








Toners


Ink Cartridges





			





Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


Yes/No


Yes/No











Yes/No


Yes/No


			





Yes 


Yes 


Yes


Yes


Yes


Yes


Yes


No











No 


No 





			


			Do you have sufficient waste recycling bins?


			Yes/No


			Yes 





			


			Are staff aware of what can be recycled?


			Yes/No


			Yes 





			


			Are clinical staff aware of the carbon and cost reduction of alternative treated wastes to incinerated wastes?


			Yes/No


			Yes





			


			Do you know how much is wasted in your department?


			


			No 











Action planned: 


1. Use yellow and black striped waste bags (aka tiger bags) for non-infectious clinical waste to reduce unnecessary waste. NHS Property Services have several resources to support correct disposed of waste


2. Enforce with staff in the importance of recycling. 









Transport


			


			Are cycle sheds provided?


			Yes/No


			Yes 





			


			For your colleagues who are interested in cycling Make your colleagues aware of a cycle purchase scheme 





			Yes/No


			Yes 





			


			For your colleagues who are interested in cycling make them aware of the NHS cycle loan scheme


http://www.nhsbikes.co.uk/hci.html





			Yes/No


			Yes 





			


			Have your colleagues completed the NHS Travel Carbon Footprint which assesses individual travel carbon footprints– Link


http://tcfsspswl.hubsphere.com/people/new





			Yes/No


			No 





			


			Do colleagues minimize business travel by opting for webinars/teleconferencing or other?


			


			Yes 





			


			Have you considered a car share or other car pooling scheme? And changed people shifts to allow them to travel together?


			


			No – not possible at the moment 








Action planned: 


1. Interested staff to complete NHS carbon footprint. 











Procurement


			


			Does the stock level look excessive?


			Yes/No


			No 





			


			Has the product/s seen little use?


			Yes/No


			No 





			


			Is stock position empty or are there frequent demands for urgent supply?


			Yes/No


			No 





			


			Are items checked regularly and stock rotated What % of stock is wasted?


			Yes/No


			Yes





			


			Is only part of item used i.e. Procedure pack with the rest wasted and if so can this be quantified?


			Yes/No


			Not wasted 





			


			Is stock badly stored i.e. causing damage?


			Yes/No


			No 





			


			Are items or stock inappropriately packaged i.e too little packaging causing or too much causing packaging waste?


			Yes/No


			No 





			


			Have requisitioners received any training on procurement/sustainable procurement?


			Yes/No


			Yes 





			


			Are requisitioners aware of corporate procurement policy?


			Yes/No


			Yes 











Action planned: 


1. Order only what is needed. 


2. Already have a stock plan and checklists. 


Awareness and making your building environmentally sustainable


			


			Have staff received environmental training?


If yes, please list training and dates


			Yes/No


			No 





			


			Are there posters/guidance displayed to remind people of good energy practice?


			Yes/No


			No 





			


			Are staff aware of the intranet 


			


			No 





			


			Are staff aware of the ‘Sustainability Matters’ monthly Newsletter?


			Yes/No


			No 





			


			Has an energy audit been undertaken in your workplace area?


			Yes/No


			No 





			


			Which are the banking providers?


			


			Santander – Partners not willing to change 





			


			Who are the energy providers and what % of energy consumed (from grid or made in the practice) renewable? 


			


			ELEC = Smartest Energy 


GAS = Corona 


WATER/SEWERAGE = ADSM 








			


			Is there a job specific training need requirement within your workplace area?


			


			No 





			


			Have a meeting with partners/ operational managers to review the audit, the suggestions and plan (see item 7 below) where savings can be reached, and follow up (6 monthly or annually). Allocate this as a task for a member of the team. 


			


			














Action planned: 


1. Inform staff of training and meetings available 


2. Get posters 


3. Have annual meetings with partners to discuss. 





Smartest Energy's conventional fuel mix for April 2023 to March 2024 was as follows.  Data for April 2024 to March 2025 will be available late 2025.


· Fuel Mix for 2023/24:


· Natural gas: 25.38%


· Waste: 20.64%


· Solar PV: 18.09%


· Biomass: 11.21%


· Wind: 10.97%


· Coal: 5.49%


· Nuclear: 3.96%


· Other non-renewable: 2.47%


· Hydro: 1.27%


· Anaerobic digestion: 0.43%


· Other Renewables: 0.07%


 


Corona Energy's gas supply includes natural gas (55.4%) and renewable sources (33.8%), with a small percentage from coal and other sources. 
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Dingle Park Practice


> 2 SABA in last 12M


List of Included Patients


			Patient No.


			Name


			Age


			Sex


			Usual GP


			NHS Number


			Address





			503582


			AHMED KHATUN, Mohammed (Mr)


			60y


			M


			SUTCLIFFE, Stephen (Dr)


			724 795 5309


			110 North Hill Street, Liverpool, L8 8AG





			3798


			AHMED, Adham (Mr)


			42y


			M


			SUTCLIFFE, Stephen (Dr)


			628 996 6413


			11 St Malachys Way, Liverpool, L8 6AA





			3799


			AHMED, Akram (Mr)


			44y


			M


			SUTCLIFFE, Stephen (Dr)


			629 088 0373


			5 Foxhill Close, Toxteth, Liverpool, L8 8LA





			11051


			AHMED, Zakariya (Mr)


			13y 1m


			M


			TAYLOR, Cait (Dr)


			708 848 8744


			11 St Malachys Way, Liverpool, L8 6AA





			501714


			ALDRIDGE, Charlie Rae (Master)


			8y 0m


			M


			GREEN, Michael (Dr)


			716 936 6207


			23 Dingle Brow, Liverpool, L8 9XX





			500505


			ALI, Saleh (Mr)


			10y 6m


			M


			TAYLOR, Cait (Dr)


			648 228 1109


			73 Upper Stanhope Street, Liverpool, L8 1UL





			11254


			ALIN, Hana (Miss)


			12y 7m


			F


			TAYLOR, Cait (Dr)


			653 871 6687


			4 Pimhill Close, Liverpool, L8 8JZ





			10358


			ALRAKAMI, Jalal (Mr)


			48y


			M


			GREEN, Michael (Dr)


			618 231 9380


			149 Northumberland Street, Liverpool, L8 8AY





			8947


			BAKER, Barrie (Mr)


			71y


			M


			TAYLOR, Cait (Dr)


			452 248 0636


			Flat 4 Rashid Mufti Court, 136 North Hill Street, Liverpool, L8 8AG





			503878


			BARRETT, Emma (Miss)


			27y


			F


			TAYLOR, Cait (Dr)


			637 245 7229


			19 Staten Court, Liverpool, L1 5BG





			8611


			BARTLEY, Alan (Mr)


			67y


			M


			GREEN, Michael (Dr)


			452 319 5897


			45 Dorrit Street, Liverpool, L8 8AN





			9674


			BEAMISH, Julie (Miss)


			55y


			F


			GREEN, Michael (Dr)


			618 504 1561


			12 Loudon Grove, Liverpool, L8 8AT





			505135


			BEARD, James (Mr)


			34y


			M


			TAYLOR, Cait (Dr)


			608 054 1963


			104 Northumberland Street, Toxteth, Liverpool, L8 6TA





			7542


			BEESON, Victoria (Miss)


			54y


			F


			SUTCLIFFE, Stephen (Dr)


			618 144 4718


			Flat B, 18 Percy Street, Liverpool, L8 7LU





			504009


			BENNETT, Elle (Miss)


			22y


			F


			TAYLOR, Cait (Dr)


			646 165 0911


			37 Gwydir Street, Liverpool, L8 3TJ





			501864


			BICKERSTAFF, Ann (Mrs)


			87y


			F


			SUTCLIFFE, Stephen (Dr)


			462 650 5686


			467 Mill Street, Liverpool, L8 4RD





			10177


			BLACK, Jean (Mrs)


			68y


			F


			TAYLOR, Cait (Dr)


			450 025 2592


			2 New Henderson Street, Liverpool, L8 6TR





			501731


			BOND, Toni (Miss)


			34y


			F


			TAYLOR, Cait (Dr)


			618 220 1274


			5 David Street, Liverpool, L8 4TL





			505875


			BROAD, Natasha (Ms)


			36y


			F


			SKIPPER, Helen H (Dr)


			420 786 1785


			1 Althorp Street, Liverpool, L8 4RS





			500397


			BRODIE, Joseph (Mr)


			60y


			M


			GREEN, Michael (Dr)


			480 014 8405


			32 Claribel Street, Liverpool, L8 8AH





			503865


			BROWN, Oscar David (Mr)


			6y 3m


			M


			GREEN, Michael (Dr)


			720 431 4042


			18 Hurstlyn Road, Liverpool, L18 9TY





			501530


			BRUCE, Daniel (Mr)


			33y


			M


			GREEN, Michael (Dr)


			618 134 6759


			177 Quebec Quay, Liverpool, L3 4ES





			4359


			BURDETT, Emily (Miss)


			24y


			F


			SUTCLIFFE, Stephen (Dr)


			643 625 5117


			18 Fernie Crescent, Liverpool, L8 6UY





			4026


			BURDETT, Yvonne (Miss)


			52y


			F


			SUTCLIFFE, Stephen (Dr)


			618 507 3765


			18 Fernie Crescent, Liverpool, L8 6UY





			501976


			CALDWELL, Ethel (Mrs)


			86y


			F


			TAYLOR, Cait (Dr)


			462 739 7941


			12 Ironbridge View, Liverpool, L8 4YG





			504056


			CALVEY, Paul (Mr)


			47y


			M


			GREEN, Michael (Dr)


			618 304 0533


			17 Jericho Close, Aigburth, Liverpool, L17 5AX





			10545


			CAMPOS, Brenda (Mrs)


			66y


			F


			GREEN, Michael (Dr)


			450 082 4847


			9 Newmorn Court, Aigburth, Liverpool, L17 9RH





			5278


			CARTLIDGE, Brenda (Mrs)


			85y


			F


			TAYLOR, Cait (Dr)


			468 145 3374


			27 Malwood Street, Liverpool, L8 4SA





			504085


			CASLIN, Ben (Mr)


			31y


			M


			GREEN, Michael (Dr)


			618 250 5087


			91 Princeton Place, Liverpool, L8 6SD





			6600


			CASSIDY, Carol (Mrs)


			63y


			F


			SUTCLIFFE, Stephen (Dr)


			400 847 7314


			35 Grafton Crescent, Liverpool, L8 5XE





			502210


			CHAMPION, William (Mr)


			68y


			M


			SUTCLIFFE, Stephen (Dr)


			448 893 0808


			Flat 5, 18 Ullet Road, Liverpool, L8 3SR





			502242


			CHEVEAUX, Jennifer (Miss)


			41y


			F


			GREEN, Michael (Dr)


			622 885 1276


			15 Voelas Street, Liverpool, L8 3AA





			501870


			CHOUDHARY, Jasmeen (Mrs)


			61y


			F


			GREEN, Michael (Dr)


			640 218 5485


			188 Upper Warwick Street, Liverpool, L8 8HE





			501887


			CHOUDHARY, Marryam (Miss)


			25y


			F


			GREEN, Michael (Dr)


			640 218 5493


			188 Upper Warwick Street, Liverpool, L8 8HE





			8411


			CHOUDHURY, Alia (Miss)


			25y


			F


			SUTCLIFFE, Stephen (Dr)


			639 690 3202


			162 Upper Warwick Street, Liverpool, L8 8HE





			500543


			CHOWDHURY, Sawdah (Miss)


			17y 3m


			F


			SUTCLIFFE, Stephen (Dr)


			701 974 2866


			8 Northbrook Close, Toxteth, Liverpool, L8 2XP





			503012


			CLEAVER, Alfie (Master)


			15y 9m


			M


			TAYLOR, Cait (Dr)


			645 717 8898


			86 Dorrit Street, Liverpool, L8 8AW





			1506


			CLOSE, Pamela (Mrs)


			69y


			F


			SUTCLIFFE, Stephen (Dr)


			460 718 5884


			28 Isaac Street, Liverpool, L8 4TJ





			500833


			COLLINS, Billie Jo (Miss)


			46y


			F


			SUTCLIFFE, Stephen (Dr)


			618 815 6890


			15 Althorp Street, Liverpool, L8 4RS





			11180


			COLLINS, Jake (Master)


			12y 9m


			M


			TAYLOR, Cait (Dr)


			654 025 4385


			160 Mill Street, Liverpool, L8 6SR





			1103


			CORNER, William (Mr)


			66y


			M


			SUTCLIFFE, Stephen (Dr)


			478 858 1647


			281 Grafton Street, Liverpool, L8 6RG





			1773


			CROCKETT, Stephen James (Mr)


			63y


			M


			SUTCLIFFE, Stephen (Dr)


			478 920 2844


			72 St Michaels Church Road, Aigburth, Liverpool, L17 7BD





			506030


			CULLEN-BARRETT, Sinead (Miss)


			25y


			F


			SKIPPER, Helen H (Dr)


			641 660 4167


			408, 19 Plaza Blvd, Dingle, Liverpool, L1 5AB





			2186


			DAVIS, Danielle (Miss)


			39y


			F


			SUTCLIFFE, Stephen (Dr)


			618 311 7757


			25 Irwell Close, Liverpool, L17 0ED





			501449


			DE VAAL, Iris (Miss)


			8y 6m


			F


			GREEN, Michael (Dr)


			715 772 3964


			18 Jericho Close, Liverpool, L17 5AX





			501450


			DE VAAL, Rose (Miss)


			8y 6m


			F


			GREEN, Michael (Dr)


			715 773 1932


			18 Jericho Close, Liverpool, L17 5AX





			502218


			DEVEREUX, Gail (Mrs)


			81y


			F


			TAYLOR, Cait (Dr)


			440 828 8071


			10 Kelby Close, Liverpool, L8 9XZ





			502437


			DEVERS, Lexie (Miss)


			12y 11m


			F


			GREEN, Michael (Dr)


			654 171 2859


			8 Darnley Street, Liverpool, L8 6XA





			10265


			DILLON, Susan (Ms)


			59y


			F


			SUTCLIFFE, Stephen (Dr)


			476 253 4315


			57 Cockburn Street, Liverpool, L8 4XN





			503928


			DOLAN, Amy (Miss)


			33y


			F


			GREEN, Michael (Dr)


			618 461 9322


			55 Northumberland Street, Liverpool, L8 6SY





			501120


			DOUGLAS, Sinead (Ms)


			46y


			F


			GREEN, Michael (Dr)


			635 323 7065


			361 Grafton Street, Liverpool, L8 4QX





			1114


			DUFFY, Rose (Mrs)


			74y


			F


			SUTCLIFFE, Stephen (Dr)


			452 883 0302


			58 Byles Street, Liverpool, L8 4PW





			500666


			DUNCAN, Eric (Mr)


			70y


			M


			GREEN, Michael (Dr)


			448 882 8531


			9 Parkhill Court, Liverpool, L8 9XD





			1903


			DUNN, John (Mr)


			69y


			M


			SUTCLIFFE, Stephen (Dr)


			448 893 7764


			86 Toxteth Street, Toxteth, Liverpool, L8 6UR





			1930


			EDWARDS, David (Mr)


			70y


			M


			SUTCLIFFE, Stephen (Dr)


			460 561 5903


			41 Fernie Crescent, Liverpool, L8 6UY





			1608


			EDWARDS, John (Mr)


			73y


			M


			SUTCLIFFE, Stephen (Dr)


			460 603 0909


			30 Mill Street, Toxteth, Liverpool, L8 5RH





			505656


			FELLOWS, Benjamin (Mr)


			34y


			M


			SKIPPER, Helen H (Dr)


			462 707 9524


			44 Moses Street, Liverpool, L8 4SZ





			503746


			FLETCHER, Amanda (Miss)


			58y


			F


			TAYLOR, Cait (Dr)


			618 517 7188


			3 Tillotson Close, Liverpool, L8 6XG





			156


			FORD, Brenda (Mrs)


			60y


			F


			SUTCLIFFE, Stephen (Dr)


			480 006 8304


			20 Dorrit Street, Toxteth, Liverpool, L8 8AW





			5739


			FOULKES, Ann (Miss)


			46y


			F


			SUTCLIFFE, Stephen (Dr)


			618 304 3451


			25 Dovey Street, Toxteth, Liverpool, L8 8BT





			428


			GALLAGHER, Thomas (Mr)


			79y


			M


			SUTCLIFFE, Stephen (Dr)


			440 831 4218


			26 Elleray Drive, Toxteth, Liverpool, L8 4UN





			506126


			GANGULI, Swarnali (Miss)


			28y


			F


			GREEN, Michael (Dr)


			727 730 2419


			Apartment 38, 71 Sefton Street, Liverpool, L8 6UA





			5781


			GILBERTSON, Marian (Miss)


			69y


			F


			SUTCLIFFE, Stephen (Dr)


			448 870 5499


			4 Chesney Close, Liverpool, L8 5XX





			5783


			GILROY, Thomas (Mr)


			72y


			M


			SUTCLIFFE, Stephen (Dr)


			460 654 4155


			17 Sandbeck Street, Liverpool, L8 4RU





			504673


			GOLDBY, Linda (Ms)


			60y


			F


			TAYLOR, Cait (Dr)


			618 498 1870


			7, Fernie Crescent, Liverpool, L8 6UY





			503997


			GRAY, Gemma (Miss)


			31y


			F


			GREEN, Michael (Dr)


			620 343 8480


			The Ratcliffe, 17 Princeton Place, Liverpool, L8 6SA





			501616


			GUNNING, Arthur (Master)


			8y 2m


			M


			GREEN, Michael (Dr)


			716 665 2047


			92 Park Street, Liverpool, L8 6QS





			731


			HAMBLIN, John (Mr)


			79y


			M


			SUTCLIFFE, Stephen (Dr)


			440 767 7155


			5 Dombey Street, Liverpool, L8 5TJ





			564


			HARRISON, Monica (Miss)


			65y


			F


			SUTCLIFFE, Stephen (Dr)


			478 891 5960


			48 Cooperage Close, Toxteth, Liverpool, L8 6XH





			2641


			HEPPLESTALL, Sheila (Mrs.)


			77y


			F


			SUTCLIFFE, Stephen (Dr)


			452 804 6482


			14 Montpelier Drive, Toxteth, Liverpool, L8 4UP





			2802


			HILL, Bernard (Mr)


			68y


			M


			SUTCLIFFE, Stephen (Dr)


			450 073 2721


			12 Darnley Street, Liverpool, L8 6XA





			3048


			HO, Howard (Mr)


			68y


			M


			SUTCLIFFE, Stephen (Dr)


			626 093 2820


			12 Llanrwst Close, Toxteth, Liverpool, L8 6UZ





			10803


			HOGG, Jac (Mr)


			14y 1m


			M


			TAYLOR, Cait (Dr)


			709 681 4817


			3 Little Parkfield Road, Liverpool, L17 8UD





			5964


			HUGHES, Elizabeth (Mrs)


			74y


			F


			SUTCLIFFE, Stephen (Dr)


			400 753 7429


			46 Beresford Road, Toxteth, Liverpool, L8 4TW





			9837


			INMAN, Thomas (Mr)


			57y


			M


			SUTCLIFFE, Stephen (Dr)


			618 518 1541


			Flat 2, 66 Canning Street, Toxteth, Liverpool, L8 7NR





			2031


			IRVINE, Natalie (Miss)


			40y


			F


			SUTCLIFFE, Stephen (Dr)


			618 127 5835


			6 Gosford Street, Liverpool, L8 4SB





			3521


			ISLAM, Mohammed (Mr)


			53y


			M


			SUTCLIFFE, Stephen (Dr)


			627 120 5348


			19 Micklefield Road, Liverpool, L15 5BT





			502227


			JOHNSON, David (Mr)


			85y


			M


			GREEN, Michael (Dr)


			462 725 2625


			28 South Hill Road, Liverpool, L8 9RZ





			7403


			JONES, David (Mr)


			59y


			M


			SUTCLIFFE, Stephen (Dr)


			618 499 1086


			23 Longford Street, Liverpool, L8 9SD





			502253


			JONES, Esmee (Miss)


			9y 3m


			F


			GREEN, Michael (Dr)


			714 345 0111


			20 Southern Crescent, Liverpool, L8 6UT





			2114


			JONES, Mary (Mrs.)


			81y


			F


			SUTCLIFFE, Stephen (Dr)


			440 828 6753


			12 Montpelier Drive, Liverpool, L8 4UP





			1754


			JONES, Samuel (Mr)


			64y


			M


			SUTCLIFFE, Stephen (Dr)


			478 885 3396


			10 Carmarthen Crescent, Liverpool, L8 5XG





			10796


			JONES, Susan (Mrs)


			53y


			F


			TAYLOR, Cait (Dr)


			618 178 2109


			19 Beresford Road, Liverpool, L8 4TN





			502619


			KAYANI-DEANE, Zenab (Miss)


			31y


			F


			SUTCLIFFE, Stephen (Dr)


			620 223 9794


			92 Gwendoline Street, Liverpool, L8 8EZ





			9108


			KENT, Lauren (Miss)


			19y


			F


			TAYLOR, Cait (Dr)


			702 919 5760


			30 Allington Street, Liverpool, L17 7AD





			2268


			KEWN, Margaret (Mrs)


			77y


			F


			SUTCLIFFE, Stephen (Dr)


			452 770 9887


			222 Grafton Street, Toxteth, Liverpool, L8 6RQ





			6142


			KIPLING, Ann (Mrs)


			74y


			F


			SUTCLIFFE, Stephen (Dr)


			452 883 3123


			12 Dorrit Street, Liverpool, L8 8AW





			3016


			LAMB, Steven (Mr)


			34y


			M


			SUTCLIFFE, Stephen (Dr)


			618 220 5075


			501 Grafton Street, Toxteth, Liverpool, L8 9TA





			6190


			LAVELLE, Sheila (Mrs)


			73y


			F


			SUTCLIFFE, Stephen (Dr)


			460 614 5188


			87 Caryl Street, Liverpool, L8 6TX





			2878


			LAW, Carol (Ms)


			68y


			F


			SUTCLIFFE, Stephen (Dr)


			454 014 3913


			176 North Hill Street, Liverpool, L8 8AQ





			500798


			LENDEN, Angela (Mrs)


			77y


			F


			GREEN, Michael (Dr)


			440 770 3342


			74 Grafton Street, Liverpool, L8 5XQ





			500672


			LENDEN, Lisa (Miss)


			54y


			F


			GREEN, Michael (Dr)


			618 512 1301


			3 Providence Crescent, Liverpool, L8 5XL





			6216


			LENISTON, Gillian (Miss)


			44y


			F


			SUTCLIFFE, Stephen (Dr)


			618 155 7687


			432a, Mill Street, Liverpool, L8 4RG





			1331


			LEWIS, Jane (Ms)


			60y


			F


			SUTCLIFFE, Stephen (Dr)


			480 006 2012


			82 South Hill Road, Liverpool, L8 9SX





			500372


			LEWIS-JONES, Deacon (Master)


			10y 10m


			M


			GREEN, Michael (Dr)


			700 920 2443


			87 St Michaels Church Road, Liverpool, L17 7BD





			6253


			LLOYD, David (Mr)


			57y


			M


			SUTCLIFFE, Stephen (Dr)


			618 486 8071


			49 Dingle Lane, Liverpool, L8 9RW





			505889


			MACMICHAEL, Lillian (Mrs)


			90y


			F


			SKIPPER, Helen H (Dr)


			462 735 8423


			Pelham Grove Care Home, Pelham Grove, Liverpool, L17 8XD





			3190


			MAO, Dean (Mr)


			33y


			M


			SUTCLIFFE, Stephen (Dr)


			624 565 8667


			Flat 14 Higson Court, Bosnia Street, Liverpool, L8 9TJ





			1301


			MARLOW, John (Mr)


			61y


			M


			SUTCLIFFE, Stephen (Dr)


			478 964 3522


			28 Handlake Drive, Liverpool, L19 4AF





			2645


			MARTIN, Suzanne (Ms)


			54y


			F


			SUTCLIFFE, Stephen (Dr)


			618 512 2804


			159 Hill Street, Toxteth, Liverpool, L8 5XU





			503843


			MARTINEZ, Juan (Mr)


			43y


			M


			TAYLOR, Cait (Dr)


			722 075 4051


			38 Mill View, Rutter Street, Liverpool, L8 6AG





			10193


			MASALI-MONGA, Achille (Mr)


			16y 5m


			M


			SUTCLIFFE, Stephen (Dr)


			645 519 2109


			7 Lothian Street, Liverpool, L8 8BJ





			11345


			MCAVOY, Nicola (Miss)


			46y


			F


			TAYLOR, Cait (Dr)


			618 333 6440


			47 Dombey Street, Liverpool, L8 5TJ





			8217


			MCCRAE, Edna (Mrs)


			73y


			F


			GREEN, Michael (Dr)


			460 602 9692


			70 Northumberland Street, Liverpool, L8 6TA





			4035


			MCDONALD, Beverley (Mrs)


			64y


			F


			SUTCLIFFE, Stephen (Dr)


			478 872 7110


			46 Sandino Street, Liverpool, L8 1YP





			9431


			MCGARRY, Peter (Mr)


			71y


			M


			SUTCLIFFE, Stephen (Dr)


			625 109 5237


			15 Kedleston Street, Liverpool, L8 9RP





			501945


			MCGLYNN, Ernest (Mr)


			71y


			M


			GREEN, Michael (Dr)


			460 796 3127


			46 Malwood Street, Liverpool, L8 4SA





			5548


			MCGOUGH, Jane (Mrs)


			53y


			F


			SUTCLIFFE, Stephen (Dr)


			618 513 4101


			55 Dombey Street, Liverpool, L8 5TJ





			693


			MCHALE, Kevin (Mr)


			69y


			M


			SUTCLIFFE, Stephen (Dr)


			448 892 7408


			12 Radleys Court, Liverpool, L8 5XH





			505296


			MCINTOSH, Matthew (Mr)


			27y


			M


			SKIPPER, Helen H (Dr)


			601 449 1570


			65 Pickwick Street, Liverpool, L8 5TN





			10254


			MCKEEN, John (Mr)


			46y


			M


			SUTCLIFFE, Stephen (Dr)


			618 098 7475


			95 Park Street, Liverpool, L8 6QF





			6448


			MCLAREN, Anthony (Mr)


			68y


			M


			SUTCLIFFE, Stephen (Dr)


			450 093 8192


			15 Chillingham Street, Liverpool, L8 9RX





			505109


			MCNAMEE, Roy (Mr)


			73y


			M


			GREEN, Michael (Dr)


			454 083 5289


			Pelham Grove Care Home, Pelham Grove, Liverpool, L17 8XD





			503617


			MCNICHOLAS, Paul (Mr)


			64y


			M


			SUTCLIFFE, Stephen (Dr)


			478 892 7608


			107 Hill Street, Toxteth, Liverpool, L8 5UL





			7735


			MCPARTLAND, Barbara (Miss)


			52y


			F


			SUTCLIFFE, Stephen (Dr)


			618 228 8183


			6 Llanrwst Close, Liverpool, L8 6UZ





			867


			MCPARTLAND, Maria (Mrs)


			63y


			F


			SUTCLIFFE, Stephen (Dr)


			478 927 0564


			359 Mill Street, Toxteth, Liverpool, L8 4YJ





			3891


			MIAH, Wahid (Mr)


			29y


			M


			SUTCLIFFE, Stephen (Dr)


			601 462 4120


			9 Geraint Street, Liverpool, L8 8HG





			6506


			MILES, Lorraine (Mrs)


			65y


			F


			SUTCLIFFE, Stephen (Dr)


			478 891 8900


			38 Gwendoline Street, Liverpool, L8 8EY





			505654


			MINETT, Lily Jewel (Miss)


			23y


			F


			GREEN, Michael (Dr)


			642 962 7616


			5 The Bulrushes, Liverpool, L17 7EX





			10717


			MOHAMED, Sharifa (Miss)


			56y


			F


			SUTCLIFFE, Stephen (Dr)


			414 116 4704


			88 Warwick Street, Liverpool, L8 6SL





			7289


			MOONEY, Ann (Mrs)


			65y


			F


			SUTCLIFFE, Stephen (Dr)


			478 892 0557


			105 Park Street, Liverpool, L8 6QF





			6529


			MOONEY, Victoria (Miss)


			47y


			F


			SUTCLIFFE, Stephen (Dr)


			618 183 2688


			19 Laxey Street, Liverpool, L8 6SS





			1161


			MOORE, Brenda (Miss)


			78y


			F


			SUTCLIFFE, Stephen (Dr)


			440 833 1724


			2 Southern Crescent, Toxteth, Liverpool, L8 6UT





			1324


			MOORE, Patrick (Mr)


			52y


			M


			SUTCLIFFE, Stephen (Dr)


			618 094 7279


			2 Southern Crescent, Toxteth, Liverpool, L8 6UT





			6541


			MORRIS, John (Mr)


			73y


			M


			SUTCLIFFE, Stephen (Dr)


			460 550 8066


			27 Badminton Street, Liverpool, L8 9UR





			500353


			MORRIS, Paul (Master)


			13y 1m


			M


			SUTCLIFFE, Stephen (Dr)


			708 874 2306


			30 Netherby Street, Liverpool, L8 4RX





			504694


			MULDOON, Elizabeth (Ms)


			48y


			F


			TAYLOR, Cait (Dr)


			618 206 6695


			46 Elwy Street, Liverpool, L8 8BL





			504964


			MURPHY, Aoibheann (Miss)


			32y


			F


			TAYLOR, Cait (Dr)


			717 221 1219


			132 Ellerman Road, Liverpool, L3 4FE





			503594


			MURPHY, Michael (Mr)


			74y


			M


			TAYLOR, Cait (Dr)


			454 092 3390


			Flat 29 Alman Court, 55 Bryanston Road, Aigburth, Liverpool, L17 7AL





			9686


			NAJEM, Loubna (Mrs)


			46y


			F


			SUTCLIFFE, Stephen (Dr)


			703 989 1220


			11 St Malachys Way, Liverpool, L8 6AA





			8542


			NEARY, Lilian (Miss)


			21y


			F


			GREEN, Michael (Dr)


			646 445 8027


			5 Dingle Road, Liverpool, L8 9TH





			504010


			NOONAN, Lisa (Miss)


			54y


			F


			GREEN, Michael (Dr)


			618 327 6200


			Flat 5, 349 Mill Street, Liverpool, L8 4YJ





			2302


			O'BRIEN, Susan (Mrs.)


			62y


			F


			SUTCLIFFE, Stephen (Dr)


			478 920 4502


			323 Grafton Street, Toxteth, Liverpool, L8 4YB





			505536


			O'NEILL, Caitlin (Miss)


			28y


			F


			SKIPPER, Helen H (Dr)


			601 380 6802


			109 Quebec Quay, Liverpool, L3 4ER





			3305


			O'REILLY, Theresa (Miss)


			53y


			F


			SUTCLIFFE, Stephen (Dr)


			618 116 0558


			57 Elwy Street, Liverpool, L8 8BL





			503612


			O'SULLIVAN, Peter (Mr)


			62y


			M


			SUTCLIFFE, Stephen (Dr)


			476 760 3218


			Apartment 27, 37 Park Road, Liverpool, L8 6RF





			500963


			OLSON, Karen (Ms)


			59y


			F


			TAYLOR, Cait (Dr)


			618 478 1634


			100 Cockburn Street, Liverpool, L8 9TD





			10143


			OMAR, Paula (Miss)


			46y


			F


			TAYLOR, Cait (Dr)


			618 184 0745


			83 Upper Stanhope Street, Liverpool, L8 1UL





			6709


			POWER, Gary (Mr)


			57y


			M


			SUTCLIFFE, Stephen (Dr)


			618 503 2600


			Flat 3, 25 Princes Avenue, Princes Park, Liverpool, L8 2UP





			500411


			RAHMAN, Tula Elleanor (Miss)


			10y 9m


			F


			GREEN, Michael (Dr)


			647 408 8052


			33 Solway Street West, Liverpool, L8 0TY





			802


			REDMOND, Donna (Miss)


			38y


			F


			SUTCLIFFE, Stephen (Dr)


			618 105 9350


			63 Maley Close, Liverpool, L8 3UR





			11170


			RICHARDS, Susan (Miss)


			64y


			F


			TAYLOR, Cait (Dr)


			478 893 3608


			74 South Hill Road, Toxteth, Liverpool, L8 9SX





			503483


			RIETDYK, Charlotte (Miss)


			23y


			F


			TAYLOR, Cait (Dr)


			644 922 4606


			57 High Park Street, Liverpool, L8 3UF





			10739


			RIETDYK, Nicola (Miss)


			50y


			F


			TAYLOR, Cait (Dr)


			618 205 8870


			1 Chilhem Close, Liverpool, L8 4YR





			502916


			RITCHIE, Leanne (Mrs)


			43y


			F


			SUTCLIFFE, Stephen (Dr)


			618 264 9119


			89 Caryl Street, Toxteth, Liverpool, L8 6TX





			6807


			ROONEY, Mark (Mr)


			31y


			M


			SUTCLIFFE, Stephen (Dr)


			618 198 8653


			17 Tamworth Street, Liverpool, L8 6RT





			5001


			ROPER, Collette (Miss)


			55y


			F


			SUTCLIFFE, Stephen (Dr)


			618 511 1985


			283 Grafton Street, Toxteth, Liverpool, L8 6RG





			7273


			ROPER, Jake (Mr)


			28y


			M


			SUTCLIFFE, Stephen (Dr)


			601 433 8748


			283 Grafton Street, Liverpool, L8 6RG





			451


			SALLA, John (Mr)


			76y


			M


			SUTCLIFFE, Stephen (Dr)


			454 078 0956


			226 Grafton Street, Liverpool, L8 6RQ





			6852


			SCOTT, Lynsey (Miss)


			51y


			F


			SUTCLIFFE, Stephen (Dr)


			618 467 9473


			29 David Street, Liverpool, L8 4TL





			500423


			SEDU, Tina (Miss)


			64y


			F


			GREEN, Michael (Dr)


			499 979 9596


			26 Enid Street, Liverpool, L8 8HN





			6876


			SHIELDS, Jack (Mr)


			33y


			M


			SUTCLIFFE, Stephen (Dr)


			618 274 0647


			22 Southern Crescent, Liverpool, L8 6UT





			3472


			SMITH, Abbie (Miss)


			31y


			F


			SUTCLIFFE, Stephen (Dr)


			618 136 8574


			1F Brunswick Street, Liverpool, L19 8LH





			6918


			SMITH, Eileen (Mrs)


			69y


			F


			SUTCLIFFE, Stephen (Dr)


			448 893 6814


			7 Dorrit Street, Liverpool, L8 8AN





			500596


			SMITH, Kaiden (Master)


			10y 5m


			M


			SUTCLIFFE, Stephen (Dr)


			702 302 7114


			5 Enid Street, Toxteth, Liverpool, L8 8HN





			503027


			SMITH, Sandra (Mrs)


			66y


			F


			TAYLOR, Cait (Dr)


			478 867 7784


			149 Quebec Quay, Liverpool, L3 4ES





			226


			STANDISH, Brian (Mr)


			57y


			M


			SUTCLIFFE, Stephen (Dr)


			618 501 5080


			57 Merlin Street, Liverpool, L8 8HZ





			501943


			STEWART, Rebecca (Miss)


			28y


			F


			TAYLOR, Cait (Dr)


			600 202 8129


			3 Monkswell Street, Liverpool, L8 9SH





			2917


			TAYLOR, Robert (Mr)


			83y


			M


			SUTCLIFFE, Stephen (Dr)


			444 034 0318


			88 Hawkstone Street, Toxteth, Liverpool, L8 4QQ





			501274


			THEYS, Rosina (Mrs)


			54y


			F


			TAYLOR, Cait (Dr)


			414 553 9605


			25 Beaufort Street, Liverpool, L8 5RL





			505481


			VINCENT, Isaac (Mr)


			28y


			M


			SKIPPER, Helen H (Dr)


			600 759 5129


			32 Gwendoline Street, Liverpool, L8 8EY





			7422


			WALL, Emma (Miss)


			51y


			F


			SUTCLIFFE, Stephen (Dr)


			618 464 2715


			18 Dingle Lane, Liverpool, L8 9RW





			503866


			WALLS, Joanne (Miss)


			38y


			F


			TAYLOR, Cait (Dr)


			618 104 8642


			95 Park Street, Liverpool, L8 6QF





			8678


			WALSH, Jeanette (Mrs)


			71y


			F


			TAYLOR, Cait (Dr)


			460 796 4980


			4 Grafton Crescent, Liverpool, L8 5XE





			500095


			WALSH, Mary (Mrs.)


			74y


			F


			TAYLOR, Cait (Dr)


			452 765 3873


			8 Dorrit Street, Toxteth, Liverpool, L8 8AW





			1278


			WARING, Julie (Mrs)


			56y


			F


			SUTCLIFFE, Stephen (Dr)


			618 493 2985


			39 Isaac Street, Liverpool, L8 4TH





			45


			WILLIAMS, Lee (Mr)


			37y


			M


			SUTCLIFFE, Stephen (Dr)


			618 105 8087


			30 Fernie Crescent, Liverpool, L8 6UY





			5613


			WOODS, Melanie (Miss)


			48y


			F


			SUTCLIFFE, Stephen (Dr)


			618 182 2453


			37 Moses Street, Liverpool, L8 4SY





			501072


			YIP, Wayne (Master)


			9y 5m


			M


			TAYLOR, Cait (Dr)


			713 924 4588


			49 Eleray Drive, Liverpool, L8 4UN





			505720


			ZARZYCKA, Apolonia (Miss)


			6y 6m


			F


			GREEN, Michael (Dr)


			720 979 1515


			7 Madelaine Street, Liverpool, L8 8AP





			9166


			ZEREET, Ethiopia (Miss)


			78y


			F


			TAYLOR, Cait (Dr)


			651 128 8773


			53 Pomfret Street, Liverpool, L8 8ND
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List of Included Patients


			Patient No.


			Name


			Age


			Sex


			Usual GP


			NHS Number


			Address





			503582


			AHMED KHATUN, Mohammed (Mr)


			60y


			M


			SUTCLIFFE, Stephen (Dr)


			724 795 5309


			110 North Hill Street, Liverpool, L8 8AG





			3798


			AHMED, Adham (Mr)


			42y


			M


			SUTCLIFFE, Stephen (Dr)


			628 996 6413


			11 St Malachys Way, Liverpool, L8 6AA





			8947


			BAKER, Barrie (Mr)


			71y


			M


			TAYLOR, Cait (Dr)


			452 248 0636


			Flat 4 Rashid Mufti Court, 136 North Hill Street, Liverpool, L8 8AG





			503878


			BARRETT, Emma (Miss)


			27y


			F


			TAYLOR, Cait (Dr)


			637 245 7229


			19 Staten Court, Liverpool, L1 5BG





			9674


			BEAMISH, Julie (Miss)


			55y


			F


			GREEN, Michael (Dr)


			618 504 1561


			12 Loudon Grove, Liverpool, L8 8AT





			505135


			BEARD, James (Mr)


			34y


			M


			TAYLOR, Cait (Dr)


			608 054 1963


			104 Northumberland Street, Toxteth, Liverpool, L8 6TA





			7542


			BEESON, Victoria (Miss)


			54y


			F


			SUTCLIFFE, Stephen (Dr)


			618 144 4718


			Flat B, 18 Percy Street, Liverpool, L8 7LU





			504009


			BENNETT, Elle (Miss)


			22y


			F


			TAYLOR, Cait (Dr)


			646 165 0911


			37 Gwydir Street, Liverpool, L8 3TJ





			500397


			BRODIE, Joseph (Mr)


			60y


			M


			GREEN, Michael (Dr)


			480 014 8405


			32 Claribel Street, Liverpool, L8 8AH





			5278


			CARTLIDGE, Brenda (Mrs)


			85y


			F


			TAYLOR, Cait (Dr)


			468 145 3374


			27 Malwood Street, Liverpool, L8 4SA





			502210


			CHAMPION, William (Mr)


			68y


			M


			SUTCLIFFE, Stephen (Dr)


			448 893 0808


			Flat 5, 18 Ullet Road, Liverpool, L8 3SR





			501887


			CHOUDHARY, Marryam (Miss)


			25y


			F


			GREEN, Michael (Dr)


			640 218 5493


			188 Upper Warwick Street, Liverpool, L8 8HE





			500543


			CHOWDHURY, Sawdah (Miss)


			17y 3m


			F


			SUTCLIFFE, Stephen (Dr)


			701 974 2866


			8 Northbrook Close, Toxteth, Liverpool, L8 2XP





			1773


			CROCKETT, Stephen James (Mr)


			63y


			M


			SUTCLIFFE, Stephen (Dr)


			478 920 2844


			72 St Michaels Church Road, Aigburth, Liverpool, L17 7BD





			506030


			CULLEN-BARRETT, Sinead (Miss)


			25y


			F


			SKIPPER, Helen H (Dr)


			641 660 4167


			408, 19 Plaza Blvd, Dingle, Liverpool, L1 5AB





			2186


			DAVIS, Danielle (Miss)


			39y


			F


			SUTCLIFFE, Stephen (Dr)


			618 311 7757


			25 Irwell Close, Liverpool, L17 0ED





			502218


			DEVEREUX, Gail (Mrs)


			81y


			F


			TAYLOR, Cait (Dr)


			440 828 8071


			10 Kelby Close, Liverpool, L8 9XZ





			1114


			DUFFY, Rose (Mrs)


			74y


			F


			SUTCLIFFE, Stephen (Dr)


			452 883 0302


			58 Byles Street, Liverpool, L8 4PW





			1903


			DUNN, John (Mr)


			69y


			M


			SUTCLIFFE, Stephen (Dr)


			448 893 7764


			86 Toxteth Street, Toxteth, Liverpool, L8 6UR





			1930


			EDWARDS, David (Mr)


			70y


			M


			SUTCLIFFE, Stephen (Dr)


			460 561 5903


			41 Fernie Crescent, Liverpool, L8 6UY





			503746


			FLETCHER, Amanda (Miss)


			58y


			F


			TAYLOR, Cait (Dr)


			618 517 7188


			3 Tillotson Close, Liverpool, L8 6XG





			156


			FORD, Brenda (Mrs)


			60y


			F


			SUTCLIFFE, Stephen (Dr)


			480 006 8304


			20 Dorrit Street, Toxteth, Liverpool, L8 8AW





			504673


			GOLDBY, Linda (Ms)


			60y


			F


			TAYLOR, Cait (Dr)


			618 498 1870


			7, Fernie Crescent, Liverpool, L8 6UY





			503997


			GRAY, Gemma (Miss)


			31y


			F


			GREEN, Michael (Dr)


			620 343 8480


			The Ratcliffe, 17 Princeton Place, Liverpool, L8 6SA





			731


			HAMBLIN, John (Mr)


			79y


			M


			SUTCLIFFE, Stephen (Dr)


			440 767 7155


			5 Dombey Street, Liverpool, L8 5TJ





			2641


			HEPPLESTALL, Sheila (Mrs.)


			77y


			F


			SUTCLIFFE, Stephen (Dr)


			452 804 6482


			14 Montpelier Drive, Toxteth, Liverpool, L8 4UP





			3048


			HO, Howard (Mr)


			68y


			M


			SUTCLIFFE, Stephen (Dr)


			626 093 2820


			12 Llanrwst Close, Toxteth, Liverpool, L8 6UZ





			9837


			INMAN, Thomas (Mr)


			57y


			M


			SUTCLIFFE, Stephen (Dr)


			618 518 1541


			Flat 2, 66 Canning Street, Toxteth, Liverpool, L8 7NR





			502227


			JOHNSON, David (Mr)


			85y


			M


			GREEN, Michael (Dr)


			462 725 2625


			28 South Hill Road, Liverpool, L8 9RZ





			7403


			JONES, David (Mr)


			59y


			M


			SUTCLIFFE, Stephen (Dr)


			618 499 1086


			23 Longford Street, Liverpool, L8 9SD





			2114


			JONES, Mary (Mrs.)


			81y


			F


			SUTCLIFFE, Stephen (Dr)


			440 828 6753


			12 Montpelier Drive, Liverpool, L8 4UP





			1754


			JONES, Samuel (Mr)


			64y


			M


			SUTCLIFFE, Stephen (Dr)


			478 885 3396


			10 Carmarthen Crescent, Liverpool, L8 5XG





			10796


			JONES, Susan (Mrs)


			53y


			F


			TAYLOR, Cait (Dr)


			618 178 2109


			19 Beresford Road, Liverpool, L8 4TN





			502619


			KAYANI-DEANE, Zenab (Miss)


			31y


			F


			SUTCLIFFE, Stephen (Dr)


			620 223 9794


			92 Gwendoline Street, Liverpool, L8 8EZ





			6142


			KIPLING, Ann (Mrs)


			74y


			F


			SUTCLIFFE, Stephen (Dr)


			452 883 3123


			12 Dorrit Street, Liverpool, L8 8AW





			500798


			LENDEN, Angela (Mrs)


			77y


			F


			GREEN, Michael (Dr)


			440 770 3342


			74 Grafton Street, Liverpool, L8 5XQ





			1301


			MARLOW, John (Mr)


			61y


			M


			SUTCLIFFE, Stephen (Dr)


			478 964 3522


			28 Handlake Drive, Liverpool, L19 4AF





			4035


			MCDONALD, Beverley (Mrs)


			64y


			F


			SUTCLIFFE, Stephen (Dr)


			478 872 7110


			46 Sandino Street, Liverpool, L8 1YP





			10254


			MCKEEN, John (Mr)


			46y


			M


			SUTCLIFFE, Stephen (Dr)


			618 098 7475


			95 Park Street, Liverpool, L8 6QF





			6448


			MCLAREN, Anthony (Mr)


			68y


			M


			SUTCLIFFE, Stephen (Dr)


			450 093 8192


			15 Chillingham Street, Liverpool, L8 9RX





			7735


			MCPARTLAND, Barbara (Miss)


			52y


			F


			SUTCLIFFE, Stephen (Dr)


			618 228 8183


			6 Llanrwst Close, Liverpool, L8 6UZ





			10717


			MOHAMED, Sharifa (Miss)


			56y


			F


			SUTCLIFFE, Stephen (Dr)


			414 116 4704


			88 Warwick Street, Liverpool, L8 6SL





			7289


			MOONEY, Ann (Mrs)


			65y


			F


			SUTCLIFFE, Stephen (Dr)


			478 892 0557


			105 Park Street, Liverpool, L8 6QF





			1161


			MOORE, Brenda (Miss)


			78y


			F


			SUTCLIFFE, Stephen (Dr)


			440 833 1724


			2 Southern Crescent, Toxteth, Liverpool, L8 6UT





			504694


			MULDOON, Elizabeth (Ms)


			48y


			F


			TAYLOR, Cait (Dr)


			618 206 6695


			46 Elwy Street, Liverpool, L8 8BL





			504964


			MURPHY, Aoibheann (Miss)


			32y


			F


			TAYLOR, Cait (Dr)


			717 221 1219


			132 Ellerman Road, Liverpool, L3 4FE





			2302


			O'BRIEN, Susan (Mrs.)


			62y


			F


			SUTCLIFFE, Stephen (Dr)


			478 920 4502


			323 Grafton Street, Toxteth, Liverpool, L8 4YB





			505536


			O'NEILL, Caitlin (Miss)


			28y


			F


			SKIPPER, Helen H (Dr)


			601 380 6802


			109 Quebec Quay, Liverpool, L3 4ER





			3305


			O'REILLY, Theresa (Miss)


			53y


			F


			SUTCLIFFE, Stephen (Dr)


			618 116 0558


			57 Elwy Street, Liverpool, L8 8BL





			503612


			O'SULLIVAN, Peter (Mr)


			62y


			M


			SUTCLIFFE, Stephen (Dr)


			476 760 3218


			Apartment 27, 37 Park Road, Liverpool, L8 6RF





			503483


			RIETDYK, Charlotte (Miss)


			23y


			F


			TAYLOR, Cait (Dr)


			644 922 4606


			57 High Park Street, Liverpool, L8 3UF





			5001


			ROPER, Collette (Miss)


			55y


			F


			SUTCLIFFE, Stephen (Dr)


			618 511 1985


			283 Grafton Street, Toxteth, Liverpool, L8 6RG





			451


			SALLA, John (Mr)


			76y


			M


			SUTCLIFFE, Stephen (Dr)


			454 078 0956


			226 Grafton Street, Liverpool, L8 6RQ





			501943


			STEWART, Rebecca (Miss)


			28y


			F


			TAYLOR, Cait (Dr)


			600 202 8129


			3 Monkswell Street, Liverpool, L8 9SH





			505481


			VINCENT, Isaac (Mr)


			28y


			M


			SKIPPER, Helen H (Dr)


			600 759 5129


			32 Gwendoline Street, Liverpool, L8 8EY





			7422


			WALL, Emma (Miss)


			51y


			F


			SUTCLIFFE, Stephen (Dr)


			618 464 2715


			18 Dingle Lane, Liverpool, L8 9RW





			1278


			WARING, Julie (Mrs)


			56y


			F


			SUTCLIFFE, Stephen (Dr)


			618 493 2985


			39 Isaac Street, Liverpool, L8 4TH
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Asthma QIP – improving health outcomes and reducing environmental impact


Jemimah Masters 


GPST3 


Dingle Park Practice





In November 2024 NICE, BTS and SIGN have recently collaborated on and updated the pharmacological management of Asthma in people ages 12 years and over. The guidance focusses on disease control with a MART (maintenance and reliever therapy) regime consisting of ICS (Inhaled corticosteroid) and Formoterol combination inhaler. Management is now moving away from using a SABA (short acting beta2 agonist) as a reliever inhaler. Overuse of Salbutamol has been associated with increased Asthma mortality. 





In addition to improving health outcomes and reducing emergency interventions, this switch will also lower the environmental cost. MDI inhalers use hydrofluorocarbon propellants which are potent greenhouse gases. The MART/AIR regimes result in fewer inhalers being used overall, resulting in less medical plastic waste. DPI’s are often easier to recycle than MDI’s. 





Discussion with stakeholders





· Discuss with Nurses – key stakeholder as they will be the ones who will be carrying out reviews.


· Discuss with ES/Partners about what is a realistic change to aim for 


· Discussion with patients – had by nurses in implementing regime change. 


· Feedback loops could be created by asking the nurses and patients throughout the process about how they are finding the changes, what issues are arising etc. 





Search Ran





All patients coded as “Asthma”  having been issued more than 2 SABA’s in the last 12 months 


I then searched for the above but those who’s Asthma review is not due until after August, as the other patients will be addressed over the next few months with their Asthma reviews. The search for Asthma, over 2 SABA’s issued in the last 12 months and annual review due after August generated 57 patients. These patients will now be invited in as part of the monthly recalls in order to switch them over to the MART regimes where appropriate and away from MDI Salbutamol inhalers. 
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Fishbone analysis of project:
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Asthma QIP  summary 
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Date Referance Purchace Price VAT Delivery Total _|Payment method|
08/04/2024 X2456785 Bed roll 78.45 5.98 0 84.43 Account
[06/06/2024 X2098767 Bed roll 78.45 5.98 0 84.43 Account
05/07/2024 X2589487 Stock 759.35 151.85 0 911.22 Account
15/08/2024 X2599341 Stock 3044 60.9 0 3654 Account
13/08/2024 X2765456 Bed roll 78.45 5.98 0 84.43 Account
29/08/2024 X2602609 Gloves 59.18 12.84 4.99 77.01 Account
17/09/2024 X2606749 Stock 11342 22,68 0 136.1 Account
15/10/2024 X2613509 stock 286.9 57.38 0 344.28 Account
18/11/2024 X2621602 Stock 138.83 27.77 0 166.6 Account
23/12/2024 X2629740 Bed roll 78.45 5.98 0 84.43 Account
23/12/2024 X2629740 Stock 280.87 56.18 0 337.05 Account
09/01/2025 X2633180 Curtains 22.96 0 4.99 33.54 Account
22/01/2025 X2636242 Stock’ 70.43 4.99 15.08 90.5 Account
05/02/2025 X2639770 stock 340.64 68.11 0 408.78 Account
26/02/2025 X2644461 stock 79.63 15.93 0 95.56 Account
28/02/2025 X2645089 Stock’ 63.4 13.68 4.99 82.07 Account
13/03/2025 X2648376 Stock’ 150.75 30.16 0 180.91 Account
25/03/2025 X2651017 stock 418.08] 8361 0 501.69 Account
04/04/2025 X2123567 Bed roll 78.45 5.98 0 84.43 Account
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Stock order  spreadsheet 
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Dingle Park Practice:
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WHY WE HAVE
PLANTS HERE

Plants help to create
a greener, healthier
space for everyone

Indoor plants can reduce
stress and improve mood

| Plants help clean the
.1 air and reduce noise

We hope you enjoy the plants!
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GROW
TOGETHER!

Free Event for Families and Children

Come and join us in our ‘Green Corners’ at Marybone and
Kensington Practices on 22 July from 12-2pm

% Join in activities and learn!

« Colouring competitions

« Grow your own sunflowers

« Advice from our Health & Wellbeing
Team

We look forward to seeing you!
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Walking group:

Changes to observe: Mental wellbeing-

Pre- walking group

Post walking group

I've been thinking clearly

66.
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Walking group:
Changes to observe:

Increase in Physical Activity (attendance survey) Based on participants asked
100% have increased their physical Activity.

Prior o the walking group the results were:
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Walking group:
Changes to observe:

Increase in Physical Activity (attendance survey) Based on participants asked
100% have increased their physical Activity.

Prior o the walking group the results were:
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Carbon Footprint CO2 Calculator

Based on the number of walks by the number of attendees and using the
carbon calculator at www.stepcount.org.uk

We have worked out that our infervention has compared fo vehicular fravel
enabled 57 parficipants fo save a combined 232.34 Kg C02e
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Social outcomes-

Engagement- 1% have attended more than 3 walks showing that

engagement with the project remains high. This equates to 35 individuals and
confinues o grow.

Knowledge- When the parficipants have been asked they agreed that during
the walking group they have leamt about the importance of being physically
active and engaging in nature.
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Carbon Footprint CO2 Calculator

Based on the number of walks by the number of attendees and using the
carbon calculator at www.stepcount.org.uk

We have worked out that our infervention has compared fo vehicular fravel
enabled 57 parficipants fo save a combined 232.34 Kg C02e
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Social outcomes-

Engagement- 1% have attended more than 3 walks showing that

engagement with the project remains high. This equates to 35 individuals and
confinues o grow.

Knowledge- When the parficipants have been asked they agreed that during
the walking group they have leamt about the importance of being physically
active and engaging in nature.
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Gardening group: -

Unfortunately, due fo delays in the new buiding we have not been able fo
progress the gardening project as much as we would have liked.

We did manage fo undertake a free planting exercise with a local group which
got people fogether socially and outin the fresh air being physically acfive.
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Help the
Environment

RETURN YOUR USED INHALER

What to Do: ‘

Don't throw inhalers in the bin or recycling.
Return used inhalers to your pharmacy.

Tips to reduce waste:
Order inhalers only when needed.
l Use every puff carefully.
Concerned about your inhaler? e

MARNE Akt

Speak to your GP or Pharmacist
A ESTUARY MEDICAL
Never stop using your inhaler without

advice. -
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| Medication review date = patient’s birth month

< Clinical testing and annual monitoring to be completed prior booking for Medication Review
* check patient QOF list to request all test required to minimise visits,
Diabetes/ "
QOFILTC area | Hypertension CKD CHD Stroke/TIA | gestational Hypothyroid | PAD I\Hllental Dementia Lt_earn!r]g
N ealth Disability
diabetes
Monitoring | Annual Annual | Annual | Annual Annual Annual Annual | Annual Annual Annual
bloods: UBE FBC FBC FBC TFT FBC FBC NA HbALC
LIPIDS UBE UBE UBE UBE LIPIDS UBE LIPIDS
HbAlc HbAIC | LIPIDS LIPIDS LIPIDS HbAIC | HbAIC LFT
LFT LIPIDS HbALC HbAlc HbALC LFT LIPIDS TFT
LFT LFT LFT LFT UBE LFT
Lithium: (6M)
Metformin: lithium levels
B12 TFT If
Calcium Appropriate
Quetiapine: Not QOF
TFT requirement
other: Urine ACR BP BP BP Urine ACR BP BP
BP Urine ACR | Weight/BMI | Weight/BMI | BP Weight/BMI
Weight/BMI QRISK Weight/BMI
QRISK Retinal screening
Foot check
At diagnosis
orif not controlled BP HbAlc FBC
bloods: UBE URE UBE
HbALC LIPIDS HbALC
Lipids LFT LFT
LFT TFT B12/FOLATE
TFT CRP and TSH
BONE PROFILE
other: ECG Weight/BMI urine-M&C
urine ACR BP/ Foot check ECG
Qrisk Retinal screen
Weight/BMI QRISK

*PAD- Peripheral arterial disease * Use GP Care Sets for online Ice request
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GENERAL PRACTICE Shortlisted for the Sustainability in

AWARDS 2025 Practice Award
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Cheshire and Merseyside
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