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Topic Presenter Start time
1 Welcome to the first Big Green Medicines Seema Buckley, North West London ICS Chief Pharmacist 09:00-09:15
Sustainability Event
Introduction and Chair’s opening remarks TF Chan, Chief Pharmacist, CNWL NHS Foundation Trust
2 Progress so far on achieving net zero Atisha Sharma 09:15- 09:40
medicines targets Lead Pharmacist, North West London ICB
3 Reducing medicines waste Dr Vasu Siva 09:40-10:15
GP Partner, Hillview Surgery, West London
4 Reducing Nitrous Oxide waste Darshan Patel 10:15-10.45
Sustainability & Improvement Programme Manager,
Imperial College Healthcare NHS Trust
Break 10.45-11:00
5 South East London ICB inhaler recycle Aimee Mutambo 11:00-11:30
scheme Lead Pharmacist, South East London ICB
6 Pathway for optimising the supply of Simran Dhanjal 11:30-11.50
inhalers in hospitals Highly Specialist Pharmacist Electronic Prescribing and
Medicine Administration, London North West University
Healthcare NHS Trust
7 An example of annual asthma review in Krupa Dave 11:50-12:15
PCN Medicines Optimisation Pharmacist,
Central London Community Healthcare NHS Trust
8 Next steps for delivering medicines net zero| Gary Swaker 12:15-12:35
at NWL Senior Principal Technician Distribution and Procurement,
Chelsea and Westminster Hospital NHS Foundation Trust
9 Questions and Chair’s closing remarks TF Chan 12:35-13:00
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1. Introduction

2. Anaesthetic gases

3. Inhalers

4. Inhaler disposal toolkit
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Volatile anaesthetic data

* No purchases are made,
using existing stock NWL

2024/25 Chelsea Imperial LNWH Hillingdon

Average

« Stock is being issued for
clinical use ( elected
patients undergoing long
cranial neurosurgical
procedures under Desflurane 0.97% 1% 2.49% 0% 1.11%

general anaesthesia)

Sevoflurane 98.02% 94.34% 97.51% 100% 97.47%

- Y 0, 0, (o) (o)
. Expiries range to 2026 Isoflurane 1.01% 4.67% 0% 0% 1.42%

so usage will still be
shown

. i st P st
@ O —— Data source: RxInfo (Define) 15t April to 315t August 2024
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Inhalers — Salbutamol 2024/25

2024/25 C&W Imperial LNWH Hillingdon WLMH
April 181 763 765 786 452 41 2988
May 206 713 815 885 461 52 3132
June 74 574 776 773 391 38 2626
July 96 685 810 801 482 49 2923
August 278 494 646 540 259 38 2255

All trusts and community providers in North West London are using low carbon salbutamol MDIs

Integrated Care System
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Primary Care inhalers: Preventer inhalers prescribed as Dry

powder inhalers and soft mist inhalers

% of preventer inhalers prescribed as Dry powder inhalers (DPIs) and soft mist inhalers (SMls)

60.00%
c —_—_ ————mm

50.00% %

40.00%

30.00%

20.00%

10.00%

0.00%
01/08/2023 01/09/2023 01/10/2023 01/11/2023 01/12/2023 01/01/2024 01/02/2024 01/03/2024 01/04/2024 01/05/2024 01/06/2024 01/07/2024
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
Qtr3 Qtrd Qtrl Qtr2 Qtr3
2023 2024
Brent 46.96% 46.70% 45.16% 47.05% 44.93% 45.89% 45.05% 45.80% 45.18% 45.06% 46.33% 46.54%
Central London (Westminster) 53.38% 51.50% 51.38% 50.82% 50.02% 51.61% 49.94% 52.49% 53.12% 51.21% 51.75% 50.99%
Ealing 48.97% 47.31% 46.75% 45.04% 47.29% 45.12% 45.43% 46.63% 45.13% 45.21% 46.78% 46.33%
Hammersmith And Fulham 53.47% 52.16% 52.22% 51.37% 50.48% 53.71% 50.68% 52.60% 52.09% 51.99% 52.96% 54.82%
Harrow 49.56% 48.51% 47.79% 46.62% 47.47% 46.97% 47.73% 46.14% 47.54% 47.81% 47.80% 47.34%
Hillingdon 46.91% 40.11% 40.85% 39.44% 41.88% 41.89% 39.83% 38.96% 40.05% 41.71% 39.66% 44.75%
Hounslow 47.30% 46.15% 45.65% 44.04% 44.86% 44.19% 44.08% 43.23% 44.20% 44.51% 45.11% 44.87%
West London (K&C & Qpp) 55.55% 54.28% 54.81% 54.49% 54.54% 54.87% 54.72% 53.97% 53.91% 54.48% 55.38% 55.42%
Brent Central London (Westminster) e E3liNg Hammersmith And Fulham e Harrow e Hillingdon @ HounNslow e \\/est London (K&C & Qpp)

North West London Data source: ePACT?2 NHS|
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Right drug — Right device — Right patient

« Compare low/high carbon MDIs

o Ventolin Evohaler = 28.26kg CO2e emitted per inhaler

o Salamol = 11.95 CO2e emitted per inhaler

Q 175 miles
o/ > @

VVVVV lin)

7777777

’ North West London
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MDI Ventolin 28kg CO,e

—

¢
%

MDI Salamol 11kg CO,e

~ (&4

DPI Easyhaler

Salbutamol 0.62kg CO,e 1

lj..

NHS

North West London



Primary Care Iinhalers: Short Acting Beta Agonist inhalers

prescribed as Dry Powder inhalers

% of SABA inhalers prescribed as DPIs

10.00%

9.00%

8.00% \/ /\ /\ e

7.00% \ — — e — ——

6.00% — — —_—

5.00% M _ﬂ

4.00%

3.00% T — ——

2.00%

1.00%

0.00%

01/08/2023 01/09/2023 01/10/2023 01/11/2023 01/12/2023 01/01/2024 01/02/2024 01/03/2024 01/04/2024 01/05/2024 01/06/2024 01/07/2024
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
Qtr3 Qtré Qtrl Qtr2 Qtr3
2023 2024
Brent 5.91% 5.68% 5.76% 6.35% 5.85% 5.93% 5.99% 5.96% 5.89% 5.79% 5.82% 5.91%
Central London (Westminster) 8.26% 6.88% 7.72% 8.13% 8.21% 8.85% 6.84% 7.90% 9.02% 8.44% 7.26% 7.86%
Ealing 5.12% 4.82% 4.94% 5.43% 5.20% 5.73% 5.64% 5.93% 5.86% 5.56% 5.38% 5.96%
Hammersmith And Fulham 6.61% 6.69% 7.04% 7.60% 6.96% 7.87% 7.49% 6.68% 7.50% 6.83% 7.92% 6.76%
Harrow 6.12% 4.90% 5.42% 5.37% 5.42% 5.40% 5.18% 4.84% 4.61% 5.61% 5.18% 5.42%
Hillingdon 3.79% 2.93% 2.94% 3.54% 3.36% 3.55% 3.52% 3.11% 3.71% 3.62% 3.60% 3.95%
Hounslow 6.01% 4.96% 5.13% 4.97% 5.63% 4.66% 5.24% 4.89% 4.90% 5.16% 6.03% 5.52%
West London (K&C & Qpp) 7.92% 6.67% 6.97% 6.69% 7.34% 7.35% 7.22% 6.92% 6.68% 7.37% 7.41% 7.31%
e Brent e Central London (Westminster) e E3ling Hammersmith And Fulham e Harrow e Hillingdon e HoUnNSs|low e \\/est London (K&C & Qpp)

North West London Data source: ePACT?2 m
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Primary Care inhalers: Short Acting Beta Agonist Metered

Dose Inhalers prescribed as low carbon

% of SABA MDlIs prescribed as low carbon

80.00%
70.00%
60.00%
50.00% /T e ———
40.00%
/
30.00%
20.00%
10.00%
0.00%
01/08/2023 01/09/2023 01/10/2023 01/11/2023 01/12/2023 01/01/2024 01/02/2024 01/03/2024 01/04/2024 01/05/2024 01/06/2024 01/07/2024
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
Qtr3 Qtrd Qtrl Qtr2 Qtr3
2023 2024
Brent 55.25% 57.11% 57.25% 58.10% 58.41% 58.93% 60.34% 58.69% 60.27% 60.35% 61.75% 62.61%
Central London (Westminster) 24.08% 25.95% 26.16% 27.71% 28.49% 29.65% 29.18% 31.63% 29.59% 30.30% 33.40% 37.82%
Ealing 45.26% 47.90% 48.37% 49.23% 50.21% 51.42% 54.20% 52.16% 53.19% 55.37% 58.29% 58.05%
Hammersmith And Fulham 49.15% 50.39% 50.93% 54.06% 52.38% 52.73% 53.64% 55.41% 53.95% 55.26% 56.28% 56.25%
Harrow 45.71% 48.85% 50.64% 52.06% 51.19% 51.94% 53.80% 54.49% 55.24% 55.98% 57.02% 55.20%
Hillingdon 69.53% 71.22% 71.56% 71.62% 71.16% 71.53% 71.34% 72.54% 72.56% 73.43% 73.13% 73.14%
Hounslow 36.67% 37.09% 40.00% 40.05% 40.13% 38.42% 39.17% 39.44% 40.96% 43.61% 47.26% 47.01%
West London (K&C & Qpp) 54.16% 55.60% 56.23% 55.34% 55.33% 54.36% 56.24% 55.99% 56.41% 55.25% 55.48% 55.74%
e Brent e Central London (Westminster) e E3ling Hammersmith And Fulham — Harrow e Hillingdon @ Hounslow e \\/est London (K&C & Qpp)

North West London Data source: ePACT?2 NHS|
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Inhaler Disposal Toolkit

* Primary Care prescribers and Community

Pharmacy contractors:

o Showcase at their premises (screens)
o Incorporate on their website, social media

* Public:

o NW London social media accounts
o Send to local asthma/ COPD groups to
promote in their newsletters/ group

meetings

« Community providers and the four acute trusts:
o Showcase in outpatient waiting areas/

pharmacy

« Work with the local authorities to signpost on
their websites and also to distribute to schools

North West London
Integrated Care System

NHS|

Using and
returning your inhaler

Tips to help reduce waste and protect the environment

Check what you’ve already got

Always check your inhaler stock before you
order any more.

Request what you need

Request inhalers when running low, at
least three days in advance.

Ensure you're using it right
Use inhalers as directed by a healthcare
professional. Scan the QR code below for
further information .

Dispose of inhalers correctly

Return used and unwanted inhalers to the
pharmacy for environmentally safe disposal.

Want more information?

Scan the QR code to visit the Asthma and Lung UK website
for more information on how to use different types of inhalers.

17

Return your used
and unwanted
inhalers to your local
pharmacy

Some inhalers may

contain gases which leak

out over time that are Y N
harmful to the -
environment. /

S
> Returning to the .'
O pharmacy is better "-‘\_\‘{
for the t\

environment.

Scan the QR code to find
your nearest pharmacy.

North West London



Any Questions?

For more information: atisha.sharma@nhs.net
North West London ICB Medicines Optimisation Team
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Reducing Medicines Waste

Northwest London Big Green Medicines Webinar

Dr Vasumathy Sivarajasingam

GP Partner at Hillview Surgery, West London

Agenda Topic 3




Medicines




This presentation covers:

= Background

= Medicines Wastage
o Why?¢
o What impact?

» Sfrategies for Reducing Waste




NHS Produces ~4% of UK's Total
Carbon Emissions!2

Carbon dioxide emissions attributable to
the NHS in England are greater than the
annual emissions from all aircraft departing
from Heathrow Airport.

= ml




NHS Emissions Breakdown!-2
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Primary Care Emissions?

NHS ACTIVITY TYPE

» ~ 23% of the total NHS carbon emissions

b
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&
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Medicines Wastage - Why?

Unused/Unwanted Medications:
o ~16% patients who are prescribed a new medicine take it as prescribed?
o ~1/31 of patients don't take correctly — 10 days after starting medicine3
o 30-50% of medications taken for LTCs not taken as intended (NICE)?3

Overprescribing: ~10% of all medicines prescribed are overprescribed*

o Inappropriate prescribing — adverse drug events

Polypharmacy: ~1in 5 people in UK take 5 or more medicines daily?

o Patients taking 24 medications, adherence est. to be only 50%°
Patient behaviours (e.g. stockpiling medicines; forgetting to take medicines)

Inadequate medication reviews & follow-ups

o Unnecessary prescriptions continue to be dispensed



Medicines Wastage - Impactb

Financial Impact:
o £300 million worth of medicines wasted yearly in England?
o Contributes to NHS financial strain

Potential Threat to Patients’ Health through Sub-optimal Therapeutics
Challenges with Drug Shortages

Environmental Harm:
o Contamination of water & soil — Improper disposal
o Incineration of drug waste generates harmful air pollution
o Additional carbon emissions associated with unused pill
» Waste transport
» Manufacturing, packaging & distribution



Challenges - Primary Care

» Time Constraints
» Pracftical Barriers Faced by GPs During Daily Consultations

» Patfient Expectations — Quick-fixes

!

/
Collaborative, Multi-layered, Interprofessional Approach to Promote

Cost-effective, Environmentally Sustainable Patient-centred Care




Strategies for Reducing Waste




Strategies for Reducing Waste (1):
Raise Awareness

Patients/Carers

Healthcare
Professionals

/\

Awarenes

Education:




Strategies for Reducing Waste (2): Prevention®

Prescribe Only When Necessary (e.g. lifestyle changes; non-pharmaceutical interventions)

Simplify Medication Regimes/Prescribe Minimum Effective Doses

O

Ensure patients use medications correctly to prevent waste (e.g. incorrect storage/dosing)

Avoid Inappropriate Prescribing Practices:

@)

(@]

O

@)

Questionable gains (e.g. BP reduction in low-risk patients)
Potential harm (e.g. opiates for chronic pain)
Polypharmacy >10 drugs

Prescribing in frail elderly

Non-preventable Wastage (e.g. when patient dies & unused medicines)

Avoid Unnecessary Prescribing of Non-drug ltems (e.g. dressings, stoma bags)

[ Think Before You Prescribe ]




Strategies for Reducing Waste (3):
Patient Empowerment¢

» Educate Patients on Non-pharmacological Interventions
» Encourage Self-care & Self-management of Minor Ailments

= |nvolve in Shared Decision-making - Initiate medications & f/u
o NICE's asthma inhaler aid

o Choosing Wisely UK Website, ‘What Matters to Me'’

» Promote Open Communication with Clinicians — Medication changes

» Advocate Regular Medication Reviews
» [Fducate Patients Using NHS app for Patient-led Medication Ordering
o Avoid 3 party ordering/PRN medication
o Only order what is necessary
» Advice Patients
o Not to stockpile medicines “just in case”
o Check prescriptions before leaving pharmacy

o Take their medications to hospital




Strategies for Reducing Waste (4):
Lean Pathways?®

Use Evidence-based Guidelines to Prevent Overprescribing & Unnecessary Medications
Involve Clinical Pharmacists in Structured Medication Reviews — LTCs
o Processin place to review medications within a shared decision-making framework
o Consider ‘Virtual Care’ — Review medications
Deprescribing & Medicine Optimisation when Appropriate
o Explore patients’ values & preferences
o Utilise clinical tools (e.g. Stopp Start, Medstopper)
o Choosing Wisely UK Website, ‘What Matters to Me’
Open Prescribing Website — Prescribing Data

o ldentify areas of unnecessary, expensive or environmentally costly prescribing

8
“Show me vyour meds, please?”

A simple question enhancing patient centred care,
reducing risks, costs and environmental impact

Gompertz D, Lead Complex Care GP, South Somerset
deborah.gompertz@ydh.nhs.uk
Clegg I, PCN Clinical Pharmacist, South Somerset ianclegg@nhs.net




Strategies for Reducing Waste (5):
Green Prescribing®

» Engage in Green Social Prescribing

o Support patients through lifestyle & psychological interventions

» Prioritise Low-carbon Alternatives when Prescribing (e.g. inhalers)

o Regular assessment & refinement of freatment plans

ol g
!‘./ 175 miles — London to Sheffield

\\ N 4 miles — London to... another bit of London

MDIs generally have a CF ~40 times that of their DPI counterparts




SABAs: Lower carbon footprint
options...

MDI Ventolin 28kg CO,e MDI Salamol 11kg CO,e

DPI Easyhaler

\ Salbutamol 0.62kg CO.,e




Flush medications
down the TOILET

< >

|

‘ l ' I
x & i
Pour any liquid Throw medication in
medication down the GARBAGE
the SINK

Collect and place all dry medications
into a clear bag (e.g., pills and tablets)
Do not throw in the garbage or flush down the toilet.

Keep liquids and creams in
their original container

Do not pour down the sink.

Remove any personal identification
from all medications before
returning them.

Take your medications to a nearby
participating pharmacy on your
next trip.

Strategies for Reducing Waste (6):
Safe Medication Disposal®

Patients/carers & Prescribers/clinicians

Return your

=UNUSED
-UNWANTED
-EXPIRED

Medications to the Pharmacy

\ 4

Returning unused, unneeded,
or expired medications

protects the environment
from pollution

reduces risk of antimicrobial
resistant infections

ensures that the people in
your home are safe

https://nccid.ca/publications/how-to-properly-dispose-medications/






How To Get Started Tomorrow!

» Personal Actions
o Review your own behaviours & practices (personal & professional)

» Only order what you need

» Have a system in place to order drugs/expiry date monitoring

o Lead by example (at home & work)

» Share Knowledge with Colleagues, Patients, Family & Friends

» Communicate Observed Opportunities for Improvement
o QI project

» Review of Policies & Process within Organisation

Start Small Steps
Collaborate with Like-Minded People




Summary

Reducing Medicines Waste Protects Our Health, Our Planet & Beyond

Empowering Patients, Collaborating & Embracing Sustainability
Transforms Healthcare While Cutting Costs & Environmental Impact

Everyone Has a Role To Play - Together We Can Make a Difference



Thank You

Any Questions?







Gree% Imperial College Healthcare
NHS Trust

Reducing nitrous oxide waste at
Imperial College Healthcare NHS Trust

Darshan Patel, Sustainability and Improvement,Programme Manager

North West London Big Green Medicines Webinar
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Imperial College Healthcare
NHS Trust

We care for a million people each year

. & Charing Cross %
Hospital
SRTE




NHS

Imperial College Healthcare
NHS Trust

Human health is the face of climate change

« On 1 July 2022, the NHS became the first health system to embed net zero into legislation and is
committed to be net-zero by 2045.

 The NHS is one of the largest contributors to climate change and air pollution in the UK and is
responsible for 4-5% of the UK’s carbon emissions and for around 3.5% of all road travel.

« Climate change is not a future problem, it is happening now. It is affecting all our lives, but
particularly people from the most vulnerable populations.

 The NHS feels the strain of these health implications; mitigating climate change not only helps the
planet, but it also helps strengthen the NHS by protecting health and reducing demand on services.

« Environmental impacts and sustainability must be embedded in every decision we make

« There is an urgent imperative to act. This will save lives, improve health and reduce health
inequalities.



L NHS
Our Green Plan approach: inspire, enable and Imperial College Healthcare

empower all staff to take action

Our Green Plan is our commitment to reduce our
impact on the environment and to deliver “  Deli fthe pl
sustainable healthcare, helping to secure better e elivery of the plan
health, for life for generations to come. will be based on
continuous learning and
iInnovation, with every
element co-designed ...

one of the ... first steps is
Cloaner Smarter : to set up a green network

Air Travel

made up of volunteers
who can help create new
green ideas or simply
lend a hand making the
Trust’s patient care, ways
of working and buildings
greener.” Dr Bob Klaber,

director of strategy and/

Better Waste Reduced Sustainable
Plastics Medicines

innovation

Sustainable Greener Sustainability Redeveloped
Catering Facilities Research 1 2 Hospitals



Imperial College Healthcare
NHS Trust

Lots of staff-led medicines action

* Inhaler recycling

* Anaesthetic volatile agents (including VCT)
« Walking aids return and reuse

» Waste segregation Green
* Pharmacy Green Group

e is about RUBBISH! _3ka waste . not an exciting subject? Mast
s probbly don't think about ake it out and it magically
disappears, et our modem festyle hes led to 2 enormous incresse in

In thisissue: wastz mainly driven by plastic, the remnants of which 2re now found
e l I Ce re I lS e re C C e verywhere on the planet, including in human breast milk
b) ]

Introduction 1o the
newsietter REDUCE, REUSE, RECYCLE:

» Single use green delivery bags —

waste

nts

wasta that can be racycled being the
the P

sed for battar par

Singie use defvery bags

* Recycling bins and posters

B h MAURIIY This by the RUmBsr of patients in our hospitels and

days and we end up with an incredible amaunt per year,

in our dispensaries how waste mounts up. 5o, what can b dane about this

» Facemask pilot project - ——

Qur dispansaries have placed their last order for the green
Recycing pastars for slastic delivery bags and thay have been taken off re-arder. an
Sspensaries ount of £35,00

ry bags —

— Dispensaries are currently looking at re-usablie bags 25 2 replacement and

warking out the logistics of how re-usablz bags will be returnad to pharm:
o best seore them. If you have good ideas on reusable delivery
bags, our dispensaries would love to hear from you.

» Nitrous oxide waste mitigation

and i
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Nitrous oxide Is 298 times more potent than carbon  imperial college Healthcare

dioxide

NHS Trust

Direct emissions source ﬂ

% of all directly controlled
emissions in 21/22 K4

Fossil fuels - Gas 52%
Fossil fuels - Qil 1%
Electricity 30%
Water and sewage 0%
Waste 7%
Anaesthetic - volitile agents 1%
Anaesthetic - nitrous oxide 3%
Anaesthetic - Entonox 5%
Metered dose inhalors 1%
TOTAL 100%

Anaesthetic gas footprint at Charing Cross Hospital
in 2021/2022 (tonnes CO2e)

Entonox I 17

Desflurane I 16

Isoflurane | 0

Sevoflurane . A4

0 100 200 300 400 500 a00 700



NHS

Imperial College Healthcare
NHS Trust

What did we achieve?

 |n 2021/22 around 1 million litres of nitrous oxide was used at the CXH manifold.

» Analysis suggested around 97.5 percent not used for clinical purposes; this compares favourably with the
published literature.

* Ruled out clinical use, and leaks or thefts in the manifold room, meaning the only plausible conclusion was that
the pipework is leaking most of the nitrous oxide somewhere along its considerable length.

« Stopped manifold flow in May, full decommissioning took place in early July.

« Decommissioning the manifold, and ensuing an alternative source, has:

* reduced our annual environmental impact by around 600 tonnes of CO2e in 23/24 — which is around 1% of our directly
controllable emissions at the Trust

« makes recurrent savings of around £3,617 from eliminating nitrous oxide wastage
 reduces travel related emissions from delivery and return of cylinders

» saves around five days a year of portering time to replace manifold cylinders



. NHS
Never underestimate how many people have a role  imperial college Healthcare

to play

+ Dr Jasmine Winter-Beatty, Colorectal Spr and Clinical Research Fellow

*  Dr Thomas Dolphin, Consultant Anaesthetist

» Dr Dafydd Lloyd, Consultant Anaesthetist

*  Trupti Sheth, Senior Lead Pharmacist ePMA

+ David Leonard, Deputy Chief Pharmacist

¢ Max McClements, Head of Clinical Technical Services D. war

ngiyabonga
*  Ludwick Mowczan, Deputy Head of Estates Operations o an ngug—;t tm Ulye Bﬁk”[ Bdﬂ”m
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«  Steve Harwood, Risk & Security 7 I'a c | aS S

«  Shaukat Ali, SHJ : ,' e e
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*  Shane King, Head of Estates Operations

EUXOPIOTW

»  Dr Ben Graham, Clinical Director of Theatres at Charing Cross Hospital

» Alifia Chakira, Head of Pharmaceutical Sustainability, Scottish Government
» Laura Stevenson, Associate Chief Pharmacist, King’s Collage Hospital

+  Kirsty MacCauley, Senior Clinical Programme Manager, NHSE London

* ICHT Medical Gases Committee and many others



Focus on relationships and embrace improvement

method

NHS

Imperial College Healthcare
NHS Trust

We deliberately took time to build
relationships and understand
differing perspectives:

* Clinical leadership wanted action and
focused on clinical relationships.

« Connected with #nixthenitrous
thought leaders.

» Leveraged colleagues in our Green
Plan Working Groups and the
Medical Gases Committee to identify
internal staff and sub-contractors to
engage.

» Peer-to-peer learning with King'’s
College Hospital.

We used improvement method
and innovated our approach via
clinical leadership:

* Primarily used thought leader
resources and their ‘tacit
knowledge'.

» Used Cerner data (i.e., electronic
patient records), schematic data
and anaesthetist survey to estimate
clinical usage.

» Patient and staff safety was also a
primary driving force.

* Initiated a grace period before full
decommissioning.



Don’t be afraid to innovate as your MDT will
have the ideas and expertise

NHS|

Imperial College Healthcare
NHS Trust

ORAC

& Cerner

- Sch ic location | Sch ic description Concl and notes
R ibiy CXH Ground floor | A&E X-ray 1
iid
g HHE Pt ARE X-ray 2
! it 11 Resus Bay 1
[
- e B
[RRRCECACRN — =1 Resus Bay 2 Socket appears to be absent, cannot find a nitrous socket anywhere else in
i Resus
. CXH Floor 1 - New | MRI Anaesthetic Room (“Imaging Nitrous socket in regular use for GA
- North Block Room” 2043 on the schematic)
MRI scanners 1 and 3 Nitrous socket in regular use for GA
MRI scanner 2
ii—lj ii—IJ i_.j ii—lJ'U == Interventional Room 1 (“Vascular Nitrous socket in regular use for GA
- - Scanner 1” or 2038 on the schematic)
Interventional Room 2 (“Vascular Nitrous socket in regular use for GA
Scanner 2” or 2039 on the schematic)
- CT Room 1 Nitrous socket in regular use for GA
Jr— CT Room 2 Nitrous socket in regular use for GA
CT Prep Room
X-Ray Room 7
X-Ray Room 8
Endoscopy room 1 (hext to X-Ray 8)
CXH Floor 1 - To Dental/Oral Maxillo-Facial Unit”
Tower/South Wing | (2016 on the schematic)
CXH Floor 2 To dental/oral” (2042 on schematic, but | Nitrous socket in regular use for GA; Pain Theatre in Pain department
2077 is marked on the actual valve)

Scenario 1: Unfeasible
flow rate and nitrous
use for full duration of
all cases

Scenario 2: Feasible
flow rate and nitrous
use for full duration of
all cases

10Umis | Alln T o8 12,350
minutes

Die  ming e 2,470
minutes

24,700 2.47%

4,940 0.49%



. NHS
How you frame a problem can secure buy-in e.g. Imperial College Healthcare

safety first — our staff

. Porters accompanied by
Pharmacy receipt security staff to immediately get
delivery of the size-E ty y g

nitrous oxide cylinders the nitrous oxide manifold keys
A

from security and place all non
Size-E full nitrous

size-E cylinders in the nitrous
oxide manifold room
oxide cylinders are BOC inform pharmacy Pharmacy or porters to
delivered and or porters that there are contact security;
collected by BOC. | | size-E nitrous oxide security staff to escort
Deliveries normally cylinder being delivered delivery and
take place on and provide a delivery transportation of the
Tuesdays and note nitrous oxide cylinders
Thursdays

Porters accompanied by
security staff to immediately
deliver only size-E nitrous
oxide cylinders to secure
storage area on 14th floor
of main theaters

Porter and main theaters nurse
or ODP to co-sign the delivery
—=[in the logbook and ensures that
the size-E nitrous oxide
cylinders are securely stored

Are any nitrous
oxide cylinders other
than size-E
cylinders?

Pharmacy staff to double
Pharmacy staffto check Schrader valve ot cylinders an wil make a ke for ke
place an order to accidentally left on cylinder order for ALL empty size-E nitrous |
BOC for next day and to remove and return oxide cylinders. This normally takes )
delivery. Schrader valve to main :

place on Mondays and Wednesdays
theaters secure storage

Porters and

Pharmacy staff, security staff and porters .
y y P clinical staff




NHS|

Imperial College Healthcare
NHS Trust

Safety first — our patients

Porter and main theaters nurse
or ODP to co-sign the delivery
—|in the logbook and ensures that
the size-E nitrous oxide
cylinders are securely stored

ODP to pick up
size-E nitrous

Anesthetist requests
» nitrous oxide cylinder

»| oxide cylinder from
the main theaters
secure storage

in a clinical area

ODP to record in the logbook that
the size-E portable cylinder has
» left the secure storage area,
ensuring their name and the
theatre is clearly recorded

Size E portable
nitrous oxide

cylinder used
clinically

Y

Senior ODP to call the help-desk on
35588 to log task with porters to
collect the empty size-E portable

nitrous oxide cylinders (no Schrader
valve attached), with the empty

being taken to secure gas area

Senior ODP to turn off empty
size-E portable nitrous oxide
cylinder (i.e. <45 bar) with a
spanner and remove Schrader
valve and return Schrader
valve to the secure gas area

Are any
size-E nitrous oxide
cylinders showing less than
45 bar on the pressure
gauge? If yes, treat

Yes

ODP to return the
size-E nitrous
oxide cylinder after
use to the secure
storage area and
records this in the
logbook

Senior ODP to conduct a Monday morning
weekly check to: (1) ensure all size-E
nitrous oxide cylinders are accounted for
(2) check for empties i.e. <45 bar (3)
ensure unaccounted size-E cylinders are
returned to the secure area and records
these checks in the logbook

Porters and
clinical staff

Clinical staff




NHS
So, how can you approach your next green Imperial College Healthcare

improvement?

Try to approach it as Try to start with the Try and use
a relational “low hanging” fruit Improvement
exercise, not a or a small part of a approaches and
process or diktat. “wicked problem” tools

Try and find others
doing the same and
create space for
peer-to-peer
learning

Try to find
Inspiration from
others when you hit
a challenge

Try and manage
engagement and
expectations

Try and explore
funding for solutions
as early as possible




And most importantly ALWAYS recognise and

celebrate your staff

NHS|

Imperial College Healthcare
NHS Trust

Imperial College Healthcare WORKING HERE PROVIDING HEALTHCARE A-Z NEWS WHO WE ARE Q Q :
MHS Trust

News ¥ Events v Blogs v Staff noticeboard ¥ Campaigns v

< Sharethis of) Like @sumcibe Wrnorte  @erne Ao €

Green plan update: Nitrous oxide at Charing Cross

The nitrous oxide manifold (wall supply) at Charing Cross Hospital was switched off this week, and an alternative supply of nitrous oxide introduced

in its place.
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What's next?




Imperial College Healthcare

Questions




You are all important agents of change; are you

Imperial College Healthcare

ready to act?

What we do in
the next 20 years
will determine
the future for all

life on Earth.
~ Sir David Attenborough

GRETA

Think “green” or scan this
QR code to find out more




@ North West London m

Integrated Care System North West London

BREAK
Back in 15 mins



South East NHS
London u South East London

Integrated Care System

SEL Inhaler Recycling Project

Big Green Medicines Webinar, North West London ICB

Aimee Mutambo, Lead Pharmacist Meds Op (Bexley)
South East London ICB

Agenda Topic 5
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Eou:lh East NHS
onaon “J Contents South East London

o Background

o Project Modelling

o Waste Management company
o Comms and engagement

o Project Timeline

oChallenges, delays & lessons learned

o Questions

We are collaborative « We are caring « We are inclusive « We are innovative 61






South East NHS'
,Ir?ﬂfl?ﬂ “J Bac kg round South East London

Project Aim: NHS England Med Net Zero team (MNZ) and Greener NHS
commissioned SEL ICB to develop a system-wide inhaler recycling project to
meet objectives of the NHS Green Plan

* Initial agreement
» Proposal and agreement with NHS England (Feb 23)
* MoU signed (Mar 2023)
» Project kick-off meeting (Jun 2023)
« Go-Live 17! June 2024

« Stakeholders
« South East London ICB
» King’s College Hospital
« Community Pharmacy South East London
* NHS England (Greener NHS and the Medicine Net Zero Team)
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South East NHS

London &4 Stakeholders SOUKY Egst Londof
« Core operational group « Waste Management |local teams

* ICB, Acute, Pharmacy, NHSE
« Wider stakeholder group
* Primary, Acute & Tertiary care input
* Waste Management agency

* Governance from Responsible
Respiratory Group

« Oversight from SRO — Chief Pharmacist

« SEL ICB Chief Sustainability Officer Local Authorit

. Sustainability Chief Clinical Fellow el AUty

. L ocal Ph cal C . * Head of Net Zero Carbon Waste and
ocal Pharmaceutical Committee Resources (NHSE)

* Pharmacy Federation
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NHS England

ICB Comms & Engagement
NHSE Comms & Engagement
Behavioural science colleagues
Waste Providers

 |CB Contracting Team

 NHS London Regional






South East NHS'
Londonﬂ Aims & Objectives South East London

* Proof of concept pilot — can current NHS infrastructure
can support an inhaler recycling scheme?

. I awareness of appropriate inhaler disposal
. I appropriate disposal of pressurised metered dose inhalers (pMDIs)

* use the information learned from the pilot to help promote prescribing
of more low carbon inhalers

e get an accurate number pMDIs are disposed of each month.
 understand volume of propellant and carbon savings
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South East NHS

London ' : -
°d° s Project overview — proposed route South East London
J-@ e @—
\ .-
Inhaler is Prescription Inhaler is Patient returns Inhalers are stored
prescribed is collected used inhaler to at pharmacy

pharmacy /

'I% Boxes transported
@

LO to hospital
EE R * EEn > $ > -%_V C“
HHE -EE) O PR
Patient returns Inhalers are stored OXES ; Inhal-er
inhaler to hospital at hospital Uizl recycling

Grundon
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South East NHS'

London ' : :
London'® Project overview — proposed route south East Lohdon
- @1 —@ $
\ .-
Inhaler is Prescription Inhaler is Patient returns Inhalers are stored
prescribed is collected used inhaler to at pharmacy

pharmacy
Boxes transported
to hospital

N p—L2
0 -o—lo PR
Patient returns Inhalers are stored Boxes Inhaler

inhaler to hospital at hospital transported to recycling
Grundon

A 4
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South East | | | NHS
London @4 Project Overview — Community Pharmacy  south East London

Integrated Care System . e
20 pharmacies initial launch

|-R-R

| ' >R A
~ MDI bins are stored at a PHS

Inhaler is used 25||;i/r\]ADI Waste Transfer Station

l (multiple pharmacy MDI bins)

Bin is l I
Non-MDI -t . replaced TEeY
Inhaler . M N R ‘n‘ﬁn"ﬂw '% o) o
, , Oo—0
Patient returns inhaler Clinical waste MDI bins collected
to pharmacy bin PHS collect all waste by Grundon
l (including MDI bin)

}
. N,
N ? GRUNDON C Q

Pharmacy = —— Decision Point

. . . Inhaler Recyclin
receives inhaler Is it an MDI? ycling

We are collaborative « We are caring * We are inclusive ¢ We are innovative 69



South East NHS

Londonﬂ 20 Selected Pharmacies South East London
Londoen ‘ =
® 9 @
.
e ¥ 9 ®
v d
. ® .
. s
. .
® v
v
s
.
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South East . . NHS
London “J PrOJeCt Overview — Acute South East London

SEL acute providers, multiple sites

o

> > BEEE
- E Thin'is -o—-.cl)%

205L MDI replaced

Integrated Care System

>
A

Inhaler is used . MDI bins collected
component bins
l by Grundon
- Non-MD| el l
- Inhal
Pharmacy separate ﬂ, M ’&
MDI vs DPI
Medicine {)
Patient returns inhaler to )
waste bin Inhaler Recycling

hospital

}
o 2

D .
Hospital Pharmacy —> Decision Point
receives inhaler s it an MDI?
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South East NHS
London “J Inhaler recycl i ng process South East London

Integrated Care System

 propellant gas extracted for reuse in refrigeration and air conditioning industries
« Metals and aerosols are separated and propellant captured in the tank
« Metal cannisters are processed and compacted into the discs for onward use

 Plastic casings are sent for recycling by a third party

P £ M
Storage of HFA gas for reuse

[

ratlve i We are Carlng b We are InCIUSIVe b W Crushed aluminium forrecyc“ng

Separation of metal & gas

72



South East
London &4 Comms & Engagement
- Patient surveys to understand inhaler

recycling perspective

Patient engagement sessions to develop

posters

Building interactive webpages

Speaking at various committees to
Increase awareness of the project

Extensive comms strategy after go-live
and along life of the project

Scan me for more info

NHS

South East London

South East London

Used
inhalers
wanted
here!

Please bring them in

We can recycle your old inhalers.
Please help us make a greener NHS.

Where to bring your used inhalers:

Thank you
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South East NHS
London @ 4 Communications is key to success! South East London

Integrated Care System

NHS NHS| INHS| INHS |

England South East London England South East London
Do not put into Do not put into
household waste household waste
U sed Please return to Please return to
your local pharmacy your local pharmacy

L]
I n ha Ie rs for disposal for disposal
Do not put into Do not put into
here l household waste household waste
|

Please bring them in

Used inhalers
wanted

Please bring them in

Please return to Please return to
your local pharmacy your local pharmacy
We can recycle your old inhalers. fordispaetl fordispgetl

Please help us make a greener NHS5.

Where to bring your used inhalers:

The Inhaler Recycling pilot m
is now live in participating sites South East London
across south east London.

Scan me for more info

Thank you

Click here for more information
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South East
London “J South East London

Integrated Care System

South East

We would like to understand more about how you usually dispose of your
used inhalers.

London@g oo meemm e s

If you use inhalers, please take two minutes and tell us how are you usually dispose of them.
Home » Our residents > Your heaith > Local NHS services » Inhaler return and recycling

=> Click here to take a short survey

Iinhaler return and

Where can | recycle my inhalers? »
recycling
Can | bring in any type of inhaler? »
We want your old inhalers!
What happens to my inhalers after | return them? »
You can now recycle pressurised metered dose inhalers at participating sites. Will there be a national inhaler recycling scheme in the future? »

South East
L d -
on On J ’ H ow do yo u n orm al Iy d Is pose of South EaSt London If you have any questions about this project,

used inhalers?

SELInhaler yeli londonics.nhs.uk

This is a collaborative short-term project that is
funded and supported by Greener NHS,

This project also meets the objectives set out in
the SEL ICS Green Plan 2022-2025 of ensuring
no clinical waste goes to landfill and reducing

environmental impact of inhalers.
Home / How do you usually dispose of used inhalers? / How do you usually dispose of us

How do you usually dispose of used inhalers?

This survey is an opportunity for us to understand more how do

sually dispose of your used nhalers? Resources to download for pilot sites:

If you are using Inhaler, please take two minutes and tell us re you usually dispose of your Inhalers?

* A4 Posters
Thank you for taking the time to complete our survey will take no more than two minutes. The survey is anonymous

« Stickers
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South East NHS
London “J Project Timeline South East London

 Initial bid & agreement

« Stakeholder engagement
* Project modelling

« Comms & engagement

« Final detailing

« Soft Launch

e Go - Live

* Monitoring & expansion

* Project Evaluation
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