
NHS
Medical
Practice

Sustainable  
Development Report  
2015-16

www.supplychain.nhs.uk



An introduction from our  

Chief Operating Officer, 
David Pierpoint
Since we last published a 
Sustainable Development Report, 
the NHS Business Services Authority 
(NHSBSA) has announced a two 
year contract extension to the 
NHS Supply Chain contract with 
DHL. The contract’s aim is to drive 
value for the NHS by delivering an 
additional £150m cash releasing 
savings target. This means our 
ultimate objective is to realise a 
total of £300m of savings from 
April 2013 to September 2018.

We have embraced this challenge and have 
been working with suppliers and customers 
on key savings programmes to ensure that 
we are supporting the NHS with its need to 
deliver cost improvement programmes.

Our Customer Engagement and Procurement 
Team have been working hard to support 
the NHS on their journey to deliver savings 
through improved procurement activities.

The efforts of NHS Supply Chain colleagues 
over the past two years and the particular 
focus on delivering savings back to the NHS 
have been remarkable. By the end of 2016, 
over £200m cash-releasing savings had 
been delivered against the £300m target set 
for September 2018. On the Capital side, 

£88.5m of savings had been achieved by the 
end of December 2016 against the overall 
target of £158m.

This is a great achievement. It’s only by 
working in collaboration with our customers 
and suppliers and through challenging the 
status quo to change ways of working that 
it’s been possible to make these savings.

The 24 National Category Strategies are the 
focus for delivering savings and efficient 
procurement. Through these strategies we 
are harnessing buying power and leveraging 
spend with key savings programmes such as 
NHS Improvement’s Nationally Contracted 
Products Programme (NCP), operated by 
NHS Supply Chain, which reduces variation 
for the NHS and delivers savings. The NHS 
can be assured that sustainability is a key 
consideration in all our category strategies 
ensuring that we play our part, through 
procurement and logistics, in achieving 
sustainable value for the NHS.

As Procurement Transformation becomes 
the watchwords, so does transparency. Our 
focus on labour standards, human rights 
and scrutiny of healthcare supply chains 
continues. There is a growing expectation 
for responsible business practices from all 
suppliers. The passing of the UK Modern 
Slavery Act in 2015 brought into sharp 
focus the responsibility that suppliers have 
to understand their supply chains. You can 
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read about how NHS Supply Chain has been 
responding to this legislation, training our 
procurement teams and scaling up our ethical 
procurement programme in this report.

Of course we continue to drive good 
performance in our operational targets. 
Our carbon revenue ratio1, a measure of 
the efficiency of our transport fleet, has 
still improved by 41% against a baseline of 
2008 despite the challenges of implementing 
temperature control in our vehicles and 
warehouses.

The renewal of our fleet in 2016 supports 
the NHS to be a lower carbon organisation as 
well as helping to drive efficiency in our own 
transport network, which you can read about 
in the body of our report.

Maintaining our Environmental Management 
System ISO14001 is extremely important 
to NHS Supply Chain and I am particularly 
proud of the Customer Assurance Team who 
were externally audited to the new standard 
ISO14001(2015) in the summer of last year 
and achieved integrated accreditation.

We have also continued our fantastic 
fundraising and community efforts. Towards 
the end of 2015 we announced our 
partnership with Macmillan Cancer Support 
as our charity of choice. Teams at all of our 
sites have embraced this new partnership and 
have found new and exciting ways to raise 
funds. At the end of 2016, we had raised 
over £30,000 for Macmillan which equates to 
1160 nursing hours. This work continues with 
fervour into 2017.

I have also been impressed with NHS Supply 
Chain colleagues giving their time and 
efforts to many organisations over the past 
two years. It’s particularly gratifying to see 
colleagues ‘volunteering for health’; getting 
involved in activities with organisations that 
have a direct benefit to the health system.

Our ambition for 2017 and into 2018, 
is to redouble our efforts and build on 
the successes so far; driving efficient 
procurement, surpassing our savings targets 
and being part of a transformation in the NHS 
of which we can all be proud.

Kindest regards,

David Pierpoint 
Chief Operating Officer 

NHS Supply Chain

1 The tonnes of CO2e produced per £m revenue
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Key achievements 
in 2015-16
We have demonstrated progress against the commitments outlined in 
our Sustainable Development Strategy 2013-2016. This includes progress 
in sustainable and ethical procurement, and sustainable operations across 
the calendar years 2015 and 2016.

With the passing of the UK Modern Slavery Act 2015, our focus has naturally been on widening our 
ethical procurement programme to ensure due consideration is given to labour standards. Building 
capability and raising awareness of this legislation, both within our organisation and with our suppliers, 
has also been essential to ensure the activity is embedded.

Small and medium-sized enterprises (SMEs) continue to be a significant part of our market 
demonstrating that our tendering processes are conducive to this group of suppliers, in particular we 
have a strong SME participation in our food categories from local and regional suppliers.

We have continued to make year on year reductions in gas and electricity consumption in our offices 
and warehouses, whilst meeting requirements for temperature control of certain products at our 
distribution sites, an example being licensed medicinal products.

Greenhouse gas emissions, such as Nitrous Oxide (NOx) are harmful air pollutants, which are a risk 
to public health. The upgrading of our delivery fleet to Euro 6 standard in 2016 will reduce our 
environmental impact as the new vehicles emit up to 80% less NOx than vehicles of Euro 5 standard. 
In addition, the fleet is more efficient even though we have incorporated cooling units to meet our 
regulatory requirements.

We have invested in the installation of waterless  
urinals across our sites, which has resulted in a  
reductions of over 7 million litres of water  
consumed over the two years.

NHS Supply Chain colleagues continue to show  
commitment to supporting the communities in  
which we operate through fundraising and  
volunteering; our partnership with Macmillan  
is testament to this.
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Key achievements in 2015-16
Carbon

2015/2016 - Worked closely with the Sustainable Development Unit to refine data on 
embedded carbon within products used in the NHS. 

2016
Reduced electricity consumption 
by 4% versus 2015 levels – a 
reduction of over 328,734 
kWh.

Reduced gas consumption 
by 1% versus 2015 levels – a 
reduction of almost 127,535 
kWh.

Increased carbon revenue ratio 
by 2% versus last year to -41% 
versus 2008 levels.

Renewed our fleet

2015
Reduced electricity 
consumption by 5% versus 
2014 levels – a reduction of 
over 469,239 kWh.

Reduced gas consumption 
by 6% versus 2014 levels – a 
reduction of almost 887,090 
kWh.

Improved carbon revenue ratio 
by 2% versus last year to -44% 
versus 2008 levels.

Improved inbound logistics for 
key suppliers – reducing 7 
tonnes of carbon emissions 
and local air-pollution and 
congestion (from 2012 baseline)

Waste

Recycled over 1,192 tonnes 
of waste from the NHS Supply 
Chain distribution network.

Diverted 24% of total waste to 
energy recovery.

Achieved an 86% recycling 
and recovery rate for all waste 
created by NHS Supply Chain.

Recycled over 1,505 tonnes, 
recovered over 606 tonnes 
and reused over 659 tonnes 
of waste from the NHS Supply 
Chain distribution network.

Diverted 19% of total waste to 
energy recovery.

Achieved a 86% recycling and 
recovery rate for all waste 
created by NHS Supply Chain.

2015

2015/2016 - Piloted a printer cartridge recycling and closed loop scheme with a number 
of NHS trusts.

2016
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Natural resources

Saved over 3,021,000 
litres of water on the 
previous year.

Saved over 4,055,000 litres of water on 
the previous year.

Staff from NHS Supply Chain procurement 
team received training on UK Timber 
Procurement Policy and Sustainable Palm 
Oil at the Department for Environment, 
Food and Rural Affairs (DEFRA).

2015/2016
• Been part of the Department of Health (DH)’s Advisory Panel on Supply  
 Chain Resilience.

• Where timber is a raw material in NHS products, we have verified chain of custody  
 and checked evidence to ensure legal and sustainable sources are used in line with  
 UK Timber Procurement Policy. 

• Continued our accreditation with ISO14001 environmental management system.  
 An audit in June 2016 confirmed our certification to the revised ISO14001  
 (2015) standard.

Ethics and responsibility

• Approximately 200 suppliers are now subject to the Labour Standards Assurance  
 System (LSAS) contract conditions. 

• Written to all our suppliers that meet the £36m threshold for reporting under the  
 UK Modern Slavery Act requesting they complete the modern slavery assessment  
 on the Single Supplier Registration Portal for Government.

• Contributed to the steering group for the refreshed and updated Ethical Procurement  
 for Health Workbook released early 2017. 

• Trained 75% of our buyers on the UK Modern Slavery Act in 2016 and are on  
 target to train 100% by the end of 2017.

• Conducted a joint webinar with the Department of Health to brief suppliers of  
 Fresh Food about the recommendations of the Hospital Food Standards Panel  
 and the importance of Government Buying Standards.

Community

• 34% of sales coming through our National Catalogue are with SMEs, 
 exceeding government targets 

• Raised £31,324.56 in 2016 for Macmillan, our nominated Charity of Choice.

• Established a Diversity and Inclusion Steering Group at NHS Supply Chain. 

20162015
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Materiality Analysis
Our Sustainable Development Strategy 2013-2016 outlined the 
sustainability commitments that matter most to our business, our NHS 
customers and our stakeholders. In formulating our strategy the NHS 
Business Services Authority (NHSBSA) and the Department of Health (DH) 
were involved in the process to define how best sustainable value could 
be delivered through procurement and logistics activities.

Our strategy identified and prioritised the areas that we have focussed on 
for the past three years, which include activities on:

• Carbon

• Waste

• Natural Resources

• Ethics and Responsibility

• Community.

In addition to the above, our parent company, DHL, also guides our 
materiality analysis.

Important issues to the wider business are also highlighted in the annual 
Global Issues Report, published by DHL. This report provides a global 
context and presents an internal and outward looking perspective on nine 
global issues relevant to the wider business.

All DHL organisations are tasked with achieving GoGreen targets. At NHS 
Supply Chain our operational targets to reduce the environmental impact 
in our warehouses, offices and within our transport fleet align to our 
parent company’s GoGreen targets.

Environmental protection 
with Deutsche Post DHL
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There is a clear link between these nine global issues and our commitments as a responsible business. These 
global issues are defined by trends in media coverage and perceived importance as well as the risks and 
opportunities that they present. One of the areas where a heightened global importance was perceived in 2016 
was that of ‘Labour Practices and Human Rights.’

This supports our focus on these issues through our Ethical Procurement Programme and work on labour 
standards assurance. In addition, our engagement with suppliers and buyers to raise awareness of supply chain 
requirements under the UK Modern Slavery Act 2015 highlights the rising importance of human rights in the 
issues landscape and the need for businesses to address this as a benchmark of responsible business practice.

Forward View 2017-2018

NHS Supply Chain is carrying forward the commitments outlined in 2013 and have refreshed and updated 
them where relevant. The five areas of Carbon, Waste, Natural Resources, Ethics and Responsibility, and 
Community will continue to define our activity and set the route map for sustainable development at NHS 
Supply Chain.

The commitments can be viewed at www.supplychain.nhs.uk/about-us/sustainability/

Green Technologies

Global Trade

Supply Chain Security Data Protection and Security

Environment and Sustainability Ethical Governance

Demographic Challenges

Labour Practices and Human Rights

Future Technologies

www.supplychain.nhs.uk 9



Application of 
sustainable procurement 
tools and guidance
In 2015-16 we assessed 62 business cases*, 60 business case extensions, and 69 contract awards 
using the Sustainable Procurement Risk and Opportunity User Tool (SPROUT) methodology. The 
numbers assessed are lower than in previous years as a number of areas have been consolidated into 
larger tenders.

*Business case is an estimated value of the procurement in the pre-tender phase. Contract award is a more accurate forecast of the procurement value following the tender award.

Value of business 
cases assessed

Value of contract 
awards assessed

Approximate total  
NHS Supply Chain sales

2015 £845m £890m £1.8bn

2016 £505m £744m £2.3bn

Category management approach 
Overview

Our buying teams take a strategic view when procuring and use a category management approach 
which groups products into categories based on how the product is used by the NHS customer. 
This approach is an end-to-end process that incorporates business improvement processes and 
change management, actively challenging what has gone before. By working cross functionally and 
collaborating with suppliers, stakeholders have the opportunity to input into the process, which means 
that the process benefits from the stakeholders’ expertise and increased buy in.

Stage 0
imagineering insight

Stage 2
innovation
Stage 3

implementation
Stage 4

improvement
Stage 5Stage 1

initiation

Introduction10



Food

• Reference to the Government Buying Standards (GBS) is included in all food tenders.

• Questions from Defra’s balanced scorecard, taken from ‘A Plan for Public Procurement: Food and  
 Catering’ formed part of the short listing process for the Delivered Ready Prepared Meals tender.  
 The balanced scorecard provides criteria and questions which allows broader aspects of quality  
 and service to be weighted against cost, giving suppliers an incentive to be better than the  
 minimum. Questions on nutritional aspects, traceability, use of seasonal produce, local and cultural  
 engagement and support for government buying standards were incorporated into the tender.

• The Fresh Food tender includes fresh meat, fruit, vegetables and eggs. The specifications cover key  
 aspects of the GBS. For example, all suppliers of fresh meat have to ensure they either hold or are  
 working towards a farm assured scheme. In addition to this, in contract management, suppliers of  
 fresh meat are audited to ensure traceability and authenticity.

• The tender for canned goods and edible oils, which is currently out to market, requires any palm oil2  
 supplied under this framework to be from verified sustainable palm oil sources.

• In the multi temperature food solutions tender, which is for the supply of a range of frozen, chilled  
 and ambient food products, fish must be demonstrably sustainable.

2 Palm oil is often used as a cooking oil.

Risk assessment is a key part of the approach

In the initial stages, involvement is required from all stakeholders, and the product opportunity is 
analysed, showing where there are strengths and weaknesses. Then, in the second stage, the external 
environment is assessed, using a PESTLE (Political, Economic, Sociological, Technological, Legal and 
Environmental) analysis and a Labour Standards Risk Assessment. When considering environmental 
and social issues in the PESTLE, buyers refer to the SPROUT for additional information about the 
potential risks and opportunities relating to the product. Some areas that are considered are use of 
energy, resource efficiency, biodiversity, pollution and waste impacts, animal welfare issues, broader 
ethical issues, labour standards and worker welfare in the supply chain as well as public health 
impacts. Following this process the buyer will then produce a source plan and strategy for the product.

www.supplychain.nhs.uk 11



Clinical Supplies and Consumables

• To comply with the Modern Slavery Act 2015, NHS Supply Chain’s contract portfolio has been  
 risk assessed, and the Labour Standards Assurance System (LSAS) has been incorporated into the  
 contract conditions of the areas where there are known and documented labour standards issues or  
 high predictors. When an area is identified, we engage with suppliers both before the tender and at  
 contract launch, and hold webinars to increase suppliers’ capability.

The following Framework Agreements have LSAS incorporated into the contract conditions, this 
corresponds to approximately £250m of contract spend annually:

  • Surgical Instruments

  • Textiles (Direct Textiles and Transacted Textiles) 

  • Intraocular Lenses, Ophthalmic Packs, Instruments, Consumables and Equipment

  • Gloves Examination and Sterile Surgeons

  • Urology, Bowel and Faecal Management

  • Procedure Packs

  • Single Use Theatre Protective Clothing

  • Suction Consumables

  • Polymer

  • General Wound Care3

• UK Timber Procurement Policy is a mandatory part of the specification for the Paper Hygiene  
 framework agreement and is also a key specification criterion for other areas where timber is a  
 raw material (furniture for challenging environments, office supplies and solutions, medical chart  
 and recording paper, and ward and residential furniture). NHS Supply Chain checks the chain of  
 custody and category A4 and category B5 evidence in order to verify that suppliers are sourcing legal  
 and sustainable raw materials.

3 General Wound Care will be awarded in 2017
4 Full accreditation/certification from either Forest Stewardship Council (FSC), the Programme for the Endorsement of Forest Certification (PEFC), or alternative global forest certifications
5 Other documentary evidence
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Capital Solutions

• The Imaging, Radiotherapy and Ancillary Devices contract is worth £276m, and was renewed  
 in 2015. The framework incorporated a reference in the tender for suppliers to comply with  
 EU Green Public Procurement for Electrical and Electronic Equipment used in the Health Care Sector  
 (Health Care EEE).

• Following the launch of this framework, a pilot was undertaken on the X-ray category to gauge  
 market awareness of Health Care EEE with suppliers and customers. The pilot collated the in-use  
 costs of this equipment and signposted the way to start considering whole life cost of products  
 rather than just the unit cost of equipment. The EU GPP reference has also been included in the  
 framework agreements for Patient Monitoring and Architectural Surgical Medical Systems.

www.supplychain.nhs.uk 13



2008  
(Baseline)

2012 2013 2014 2015 2016 2020

Carbon 
Revenue 
Ratio – CRR 
(CO2e t/£m 
revenue)

16.4 11.5 11.1 9.9 9.3 9.8

GoGreen 
target

-16% -19% -21.5% -22.9% -24.3% -30%

Performance 
vs Baseline 
year

-31% -33% -40% -44% -41%

We monitor our performance in carbon dioxide (CO2) efficiency and our 
metric, (Carbon Revenue Ratio), captures the tonnes of CO2e6 produced 
per £m revenue. We also monitor absolute electricity, gas, and fuel use. 
In 2015 our carbon efficiency has improved by 2.2% compared to 
2014, and by 44.3% against our baseline year of 2008. As part of DHL 
we recognise our impact on the environment – all DHL organisations 
are tasked to achieve the DHL GoGreen Target of improving carbon 
efficiency by 30% by 2020 against the baseline of 2008. As the table 
below demonstrates we have achieved this milestone early, so must now 
maintain this excellent performance.

We have seen reductions in absolute gas use and diesel in our vehicle fleet 
which has had a positive impact on our carbon revenue ratio.

2016 increased carbon revenue ratio by 2% versus 2015 mainly due to 
temperature controls in warehouses and transport.

Carbon reduction

Carbon

6 Carbon dioxide equivalent CO2e allows other greenhouse gas emissions to be expressed in terms of CO2 based on their 
relative global warming potential.
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Property carbon emissions

The graphs below demonstrate our absolute energy use in buildings from 2008 to 2016.

Gas used in buildings (kWh)
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Electricity used in buildings (kWh)
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0
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Transport carbon emissions
As a procurement and logistics organisation we recognise that a large proportion of our direct 
carbon footprint originates from delivery vehicles. In 2015 transport emissions made up 75% of our 
total direct carbon footprint. It’s key that we continually measure, monitor, review and improve our 
transport operation to ensure we offer the most environmentally and cost efficient service to the NHS.

In 2015 our delivery vehicles used over 3,300,000 litres of diesel, a reduction of 124,064 litres on 
2014. Our transport teams have improved the efficiency of our entire fleet, through driver training 
programmes and systems such as telematics. In 2015 we used 20% less diesel than we did in 2008. 
This is an incredible result, as during this time period we have increased our throughput and the 
number of products delivered.

Along with reducing carbon emissions, our fuel reduction in 2015 has meant we produced fewer 
harmful air pollutants. As an organisation linked to the NHS and to public health it is our responsibility 
to continually reduce fuel use in our vehicles and therefore reduce the emissions they produce. In 2015 
we have continued to focus on transport, using driver training, vehicle telematics, and route planning 
to reduce our environmental impact from our delivery fleet.

In 2016 our delivery vehicles used over 3,400,000 litres of diesel, an increase of 102,657 litres 
on 2015 mainly due to fuel usage in new temperature controlled vehicles and changes in delivery 
patterns. In 2016 we used 18% less diesel than we did in 2008.

Fuel (Diesel) used (Litres) by NHS Supply Chain deliver vehicles (2008-16)

4,400,000

4,200,000

4,000,000

3,800,000

3,600,000

3,400,000

3,200,000

3,000,000

2,800,000
2008 2009 2010 2011 2012 2014 2015 20162013
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7 http://www.dft.gov.uk/vca/fcb/cars-and-fuel-options.asp
8 http://www.theicct.org/sites/default/files/publications/ICCT_Euro6-VI_briefing_jun2016.pdf

Business travel and CO2e

As a national business it’s essential our employees travel around the country. Whether it’s our teams 
dealing direct with NHS customers; or our operational managers sharing best practice between our 
distribution centres, business travel is an unavoidable part of what we do.

Our employees are actively encouraged to choose the most environmentally friendly method of 
transport when travelling on company business, or where possible, limit travel completely. In our last 
report we mentioned how advances in information technology were helping our network of offices 
and distribution centres become more connected. Using the Lync Messenger system allows for more 
remote meetings to be held, helping to reduce business travel.

Our line managers encourage employees to share lifts where possible and internal meetings are 
arranged only when absolutely necessary. Our company car drivers receive training on defensive and 
efficient driving to help reduce the number of road traffic collisions, but also to improve fuel efficiency 
and reduce fuel consumption and emissions.

In 2014 we started to accurately monitor and measure our company car fuel usage for the first time.

Fleet renewal
In 2016 we renewed our delivery vehicle fleet, consisting of 37 light goods and 138 heavy goods 
vehicles. This was rolled out over several months across our seven supply chain locations. The new 
vehicles have vastly increased environmental and safety credentials, including a ‘look down’ birds-eye 
view camera system (360° camera), near side detection system for vulnerable road-users, left turn 
audible warning system, four-camera monitoring system and front / rear proximity warning systems.

All fleet vehicles conform to the Euro 6 emission 
standards, and are diesel, benefiting from lower 
CO2 emissions per kilometre travelled, and emitting 
lower levels of CO and HC than equivalent petrol 
vehicles.7 Euro 6 standards include more stringent 
NOx limits for diesel vehicles, reducing the 
emissions by 56% from the Euro 5 standard for 
light goods vehicles, and by approximately 80% for 
heavy goods vehicles.8

2014
711,646 

litres

2015
683,526 

litres

2016
503,743 

litres

26%
Reduction 

on previous 
year

4%
Reduction 

on previous 
year
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Working with the  
Sustainable Development Unit
The Sustainable Development Unit (SDU) is a key stakeholder for NHS Supply Chain. We look to the 
unit for guidance on how to address issues, tools to help us understand more about our impacts and 
research to build the business case for sustainable development. A member of the SDU’s team takes 
part in our governance meeting alongside the Department of Health (DH) and NHS Business Services 
Authority (NHSBSA).

Supporting colleagues from SDU on a specific project

The SDU were interested in enhancing data on Green House Gas (GHG) intensities for consumables to 
assist with carbon foot-printing of products supplied into the NHS.

72% of the total carbon footprint of the NHS and the Health and Care System comes from the 
procurement of goods and services. There is an imperative from procurement providers to not only 
address this within our operations but give consideration to this in the procurement process.

As a national framework provider and one of the largest suppliers into the NHS, we were able to provide 
detailed data per product to the SDU to enable them to refine their methodology for establishing GHG 
intensities by product. Current methodology is based on spend, but the SDU’s objective was to refine 
the current approach to consider the quantity of items supplied to establish a priority list of items that 
have a significant impact on the carbon footprint of goods procured in the NHS.

Although NHS Supply Chain transacts many thousands of products through our printed national 
catalogue and on-line catalogue we also procure many products on behalf of the NHS through direct 
frameworks where unit data isn’t captured or readily available.

What the final SDU report captures9 is a breakdown of consumable items that contribute significantly to 
the carbon footprint of goods procured by the NHS; a significant step towards helping document scope 
3 GHG emissions as well as a priority list to focus mitigation activity.

Our Sustainable Development Strategy sets out objectives around our top 5 carbon-intensive goods such 
as Continence Products, Paper Hygiene and IV products and we have taken some steps to engage with 
suppliers to understand how they are mitigating and managing this risk.

The SDU report enables targeted action where carbon footprint is high, and in doing so, promotes more 
sustainable practice and procurement to mitigate the risk of climate change.

9 http://www.sduhealth.org.uk/documents/publications/2017/Identifying_High_Greenhouse_Gas_Intensity_Procured_Items_for_the_NHS_in_England_FINAL.pdf
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Forward View 2017-2018

Sustainable Development in the Health and 
Care System - Health Check 2016

The SDU published a report at the start of 2016 outlining achievements 
on the journey towards a more sustainable Health, Public Health and 
Social Care System.

The Health Check report recognised our collaboration with large trusts 
like Guy’s and St Thomas’Foundation Trust and with organisations like 
the British Medical Association (BMA) in promoting ethical procurement 
in the NHS.

In addition to supporting the SDU’s Sustainable Development Strategy 
for the Health, Public Health and Social Care System, NHS Supply Chain 
is also a part of the Northern England Sustainability and Health Network 
alongside colleagues from Public Health England, NHS England, NHS 
Trusts, Clinical Commissioning Groups (CCGs), higher education and 
community groups.

Exploring procured items  
which contribute significantly to our scope 3 
carbon footprint and that of the NHS.

Identifying key suppliers  
of carbon intensive products.

Buyer training  
in carbon literacy and awareness of 
embedded carbon footprint.

www.supplychain.nhs.uk 19



Waste
Waste reduction

In 2015 the 
waste created per 
£m revenue

decreased by

17.3% 
vs. 2014

In 2016  
the total waste

but this includes 
reused waste, 
which accounts for 
660 tonnes

increased by

754.1 
tonnes

NHS Supply Chain Waste

The tonnage of waste generated has increased year on year in 2015 and 
2016. This is partly a result of not being able to reuse packaging outers, 
in line with quality and safety recommendations. In addition, products 
received at our National Distribution Centre (Rugby) in packaging outers 
are broken down into single units in response to customer demand. This 
generates additional packaging which enters the waste stream.

The additional waste created in these years is largely being recycled,  
re-used or composted.

3,500

3,000

2,500

2,000

1,500

1,000

500

0
2014 2015

Year

To
n

n
es

2016

Recycled / Reused / 
Composted

Recovery

Landfill

Waste20



Zero to landfill – 
our journey

Forward view 2017-2018

We are reviewing the waste hierarchy and what we report in 
different categories, and will be maintaining the zero to landfill 
target but segmenting the hazardous waste figures to report 
separately.

We’ve also been working with our waste contractors to make sure 
that where possible, all non-recyclable material doesn’t end up in 
landfill sites by producing energy from burning waste as fuel at 
energy-recovery sites.

10 Control of Substances Hazardous to Health (COSHH) Regulations 2002 (as amended)

Zero to  
landfill by

2016

One of our key commitments in our sustainability strategy was to 
reach ‘zero to landfill’ by 2016 from our distribution centres and 
offices. On reflection, this target was ambitious and was always 
going to be challenging for two reasons; we handle certain waste 
streams, including those which are hazardous to health and can’t 
be recycled or recovered10, as well as producing over 2,000 tonnes 
of waste every year.

In 2015 and 2016 we’ve been continuing our journey to ‘zero to 
landfill’ by improving recycling / reused / recovery rates to

2015
71%

2016
86%& up from 70%

in 2014
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Case study – Printer cartridge 
recycling scheme
Challenge

Approximately 151,000 original manufacturer (OEM) ink and toner cartridges are issued to the NHS 
each year as part of the NHS Supply Chain Stationery and Computer Consumables agreement. Any 
arrangements in place for collecting empty cartridges have been made by individual trusts, mostly 
with charities. However the end to end recycling is unclear and many will have been sent to landfill, 
incinerated or possibly sent overseas if the cartridges cannot be re-used.

Finding a solution to this issue aligns with our sustainability strategy commitment to reduce the waste 
burden on the NHS by improving packaging and investigating waste reduction opportunities.

Solution

In order to minimise how many used cartridges are sent to landfill, a pilot scheme entitled ‘Collecture’ 
was introduced in September 2014. The scheme is a waste collection service, where the used 
cartridges are collected, the materials are then recycled, and a rebate is provided to the NHS trust, fully 
closing the loop. This is facilitated by NHS Supply Chain, with the collection and full logistics carried 
out by a third party via one of the suppliers on the Stationery Framework.

The ‘Collecture’ process starts with the supply of a large carton bin, sent to trusts free of charge. This 
remains in the trust until the carton is full and the trust arranges collection. The details of the trust, the 
volume of cartridges returned, and the rebate value is recorded and reported to NHS Supply Chain on 
a monthly basis. In return for the collected cartridges, payments are made to NHS Supply Chain based 
on the volume of the waste recycled, taking into account the type and brand. The trust can dispose of 
any type of cartridge and electronic waste items using the bins, which will then be recycled, but only 
the cartridges have a rebate value, and this in turn is dependent on the type and demand within the 
market. At the end of the calendar year, NHS Supply Chain calculates the rebate value to be refunded 
to the trusts, which contributes towards the cash releasing savings target.
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Results

Nine trusts participated in the scheme, receiving refund values of £1,790 in 2015 
and £1,210 in 2016. Based on 266 OEM cartridges which warrant a rebate, 
the maximum potential value to the NHS is £49K, however the ‘Collecture’ 
scheme isn’t limited to the cartridges sold through NHS Supply Chain so there is 
potential for further savings. The scheme has been well-received and a business 
case has been developed to roll out the scheme nationally.

By scaling up this closed-loop opportunity, trusts can realise savings (through the 
rebate) but also divert waste from existing waste streams. Disposing of waste is 
a huge expenditure for Estates and Facilities Managers within NHS trusts and is 
typically calculated based on weight and type, so diverting cartridges to a closed 
loop model will also save money in waste management costs.

All trusts have to report environmental data through their Estates Return 
Information Collection (ERIC) compulsory reporting and participating in the 
scheme will contribute to a reduction in the amount of waste, and therefore 
reduced carbon emissions, that need to be reported.

In response to the Sustainable Development Strategy for the Health and Social 
Care System and the NHS Carbon Reduction Strategy, trusts have strategic 
commitments to reduce their carbon emissions as well as objectives to reduce 
the large volumes of waste produced. As the ‘Collecture’ scheme is a good 
opportunity to support trusts in achieving these targets, we are now looking to 
make the scheme a more formal arrangement and hoping to open up it up to a 
wider range of trusts.

Toners
Fusers
Inkjets
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Natural resources

During 2015-16 we installed 
waterless urinals at our Runcorn and 
Bury sites. This has resulted in huge 
reductions in our water consumption, 
as shown in the table below.

*which is greater than the amount of water contained in an Olympic size swimming pool.

Water efficiency

Year

Reduction in 
water usage 
from previous 
year (litres)

m3 water per 
employee (full 
time equivalent)

% improvement 
on previous year 
(m3 water per 
employee)

2015 3,021,000* 8.24 -3.7

2016 4,055,000 6.03 -26.4

Huge 
reductions 
in our water 
consumption
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UK Timber Procurement Policy (UKTPP) is a key aspect of the Government Buying Standards (GBS) and 
ensures timber and timber products originate either from independently verified legal and sustainable 
sources or from a licensed Forest Law Enforcement Government and Trade (FLEGT) partner.

NHS Supply Chain has a strategy commitment to support GBS to help drive sustainable procurement 
in the health sector. 

The NHS uses lots of goods where timber is a primary raw material; furniture, stationery, paper hand 
towels and medical charts are just a few examples. 

To help meet this commitment, we have built compliance with the policy into the specification of the 
following tenders where timber is a key raw material:

• Paper Hygiene

• Ward and Residential Furniture

• Furniture for Challenging Environments

• Medical Charts

• Office Solutions.

This has involved a verification stage in our tender evaluation. Bidders provide evidence that they 
comply with UKTPP which is verified by NHS Supply Chain.

This evidence can come in two forms; Category A evidence which is forest certification and Category 
B which is other types of evidence11, as set out in the UKTPP Advice Note.

Category A evidence is certification under a scheme recognised by the UK Government. Here are two 
examples of the recognised schemes;

• Forest Stewardship Council (FSC)

• the Programme for the Endorsement of Forest Certification (PEFC).

However, alternative Global Forest Certifications are also acceptable. A bidder may not have a 
certificate in their name, it may be in the name of their supplier. If this is the case, it is acceptable 
provided the bidder is able to demonstrate a link to the certificate holder using Category B evidence. 
This ensures the ‘chain of custody’ has been verified.

Compliance with UK Timber 
Procurement Policy

11 For information on ‘other types of evidence,’ please see CPET (Central Point of Expertise), ‘Framework for evaluating Category B evidence.’ 
https://www.gov.uk/government/publications/framework-for-evaluating-category-b-evidence
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Reducing paper usage – our 
National Catalogue
In previous years, NHS Supply Chain’s National Catalogue, showcasing the broad range of products 
available to purchase through our route, has been printed in April and October each year. The 
catalogue, which has approximately 2050 pages, is printed in Germany and transported to our 
warehouses where it is a stocked item, available to order free of charge and then delivered to trusts as 
part of a larger order.

There has been a downward trend in the number and frequency of orders of the printed catalogue. 
More and more customers are making the transition to online ordering, in line with the NHS’s desire to 
become a paperless organisation by 2020. The decision has been made to scale back the production 
to a single edition, published in October each year. This decision was taken in conjunction with the 
NHS Business Services Authority (NHSBSA) and our customers. Our NHS customers were consulted 
through the monthly customer survey and have been supportive of both the move to a single 
catalogue and the timing of its release.

The move to a single yearly edition will contribute significantly to NHS Supply Chain’s cost saving 
targets as it is estimated to save £125k per year. It will also contribute to the NHS’s carbon reduction 
targets by saving approximately 24.9 tCO2

12 each year on the production of the catalogue alone, with 
further carbon savings on the reduced transportation.

12 9000 copies of the catalogue are printed for each edition, weighing 2340 g (approx.) for each copy. The CO2 emissions have been calculated 
using the carbon conversion factor for paper of 1.186281kg CO2 per kg of paper http://www.ecoinvent.org/database/database.html
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Ethics and 
responsibility

The UK Modern Slavery Act was introduced in 2015, and two years on, 
slavery and human trafficking remain high on the agenda for Government 
and businesses alike.

NHS Supply Chain has had an ethical procurement work stream since 
2007. The summary below provides information on how our work on 
labour standards relates to the Modern Slavery Act and provides an 
overview of how we have responded to the requirements of the Act  
so far.

Code of conduct

Underpinning how we do business is our Global Code of Conduct 
which guides our business practices. It is part of the cultural fabric of our 
organisation and mandatory training is given to all our employees. It sets 
out that:

“We are clearly committed to the 
elimination of all forms of forced 
or compulsory labour and to the 
effective abolition of child labour.”
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13 https://www.unglobalcompact.org/what-is-gc

We also have a Supplier Code of Conduct which outlines our main principles 
for suppliers concerning labour standards and worker welfare. All suppliers are 
expected to adhere to these principles which address issues such as child labour, 
forced labour, wages, working hours as well as health and safety. The Supplier 
Code of Conduct is a contractual requirement and has been part of all NHS Supply 
Chain Framework Agreements since 2009. It is based on the principles of the UN 
Global Compact13. 

Managing labour standards risks (including risks of 
modern slavery) – our due diligence processes

NHS Supply Chain has taken steps to reinforce the principles of the Supplier Code  
of Conduct through the introduction of requirements for suppliers to implement  
and maintain an effective Labour Standards Assurance System (LSAS). Developed  
in conjunction with the Department of Health (DH) back in 2012, the LSAS covers  
the range of policies, procedures and practices that an organisation employs to  
identify labour standards issues to mitigate risk and drive improvements. It builds  
on the principles of due diligence, extending this to routine consideration of  
labour standards, which is particularly important for suppliers doing business in 
countries where there is evidence of non-compliances and abuses such as forced  
or bonded labour.

The LSAS is a toolkit for labour standards management and NHS Supply Chain 
requires suppliers to commission an external third party audit to assess how they are 
managing these issues in their organisation and also, importantly, in their supply 
chain. The LSAS also sets out staged milestones for suppliers to meet throughout 
the duration of the agreement, with the emphasis on continual improvement.

Assessing our contract portfolio

The product areas which have incorporated the LSAS have been determined by 
conducting a risk assessment across NHS Supply Chain’s contract portfolio and by 
working closely with stakeholder groups such as The Medical Fair and Ethical Trade 
Group at the British Medical Association (BMA), experts in ethical trade, bodies 
such as Ethical Trading Initiative (ETI) and colleagues active in public procurement 
elsewhere in Europe.

NHS Supply Chain continually review the areas assigned for LSAS inclusion in 
its wider portfolio and new areas may be added if risks emerge or abuses are 
uncovered. In 2017 we will be introducing specific clauses on slavery and trafficking 
into our terms and conditions.

Nine framework agreements have LSAS incorporated into the contract conditions, 
which means over 200 suppliers are committed to progressing through the LSAS. In 
addition we have trained 75% of our procurement team on the UK Modern Slavery 
Act and are on target to train 100% by the end of 2017.
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Meeting challenges and tackling issues through collaboration

Where labour standards issues have been highlighted and linked to products supplied through NHS 
Supply Chain, we have a responsibility to investigate. In 2015 we worked with a specialist agency with 
expertise in investigating labour rights issues, following publication of reports alleging labour standards 
issues within the production facilities of two suppliers contracted by NHS Supply Chain.

We worked with partners to commission verification audits of the suppliers’ facilities. While no 
evidence of slavery or human trafficking was found at either supplier, the audits did reveal some 
differences in practice between local and migrant workers and identified where procedures could be 
improved to mitigate risks further up the supply chain. These findings were then shared with both 
suppliers and remediations addressed under improvement action plans.

Supply chain visibility and mapping

The greatest risks of modern slavery exist at the stages of the supply chain where there is least visibility, 
and where regulatory enforcement is weak or non-existent. Therefore we have started mapping the 
global supply chains for those product areas where there are well documented labour standards issues 
or where industry practice and societal factors converge to create an environment where exploitation 
can gain a foothold.

Supplier engagement on modern slavery

Supplier engagement is essential to ensure our awarded suppliers and business partners are 
committed to working with us on this issue. Since 2015 we have taken steps to raise awareness 
including conducting webinars covering the practical issues of embedding effective labour standards 
management and also the obligations under the UK Modern Slavery Act. We have also written 
to all our awarded suppliers who are obligated to report under the Act. In this communication, 
we signposted the Home Office guidance as well as the Modern Slavery and Human Trafficking 
assessment available on the Single Supplier Registration Portal for Government, encouraging suppliers 
to complete this online evaluation and upload their own Slavery and Human Trafficking Statements 
when available.
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Labour Standards and 
Ethical Procurement  
for Health
Over the last 10 years, much has been achieved in addressing the issues 
around labour standards and worker rights in medical supply chains.

There is now much greater awareness of the potential for labour standards 
abuses and an acceptance that steps need to be taken in managing medical 
supply chains. The publication of the Ethical Procurement for Health 
Workbook (EPH)14 in 2011 and implementation of the Labour Standards 
Assurance System (LSAS) in NHS Supply Chain national contracts has done 
much to establish the role of procurement in setting the expectation and 
enforcing this through contractual conditions. Currently, over 200 medical 
suppliers are contractually committed to putting systems in place to 
proactively manage labour standards in their supply chains.

The introduction of the Modern Slavery Act in the UK highlights the 
ongoing scope for worker exploitation, through human trafficking and debt 
bondage, which can easily be overlooked, even within the UK.

To reflect this, the British Medical Association (BMA), Ethical Trading 
Initiative (ETI), Sustainable Development Unit (SDU) and Department 
of Health (DH) collaborated to review and update the EPH workbook, 
reflecting recent changes in regulation and experience in addressing labour 
standards in medical supply chains, both here in the UK and abroad.

The EPH provides practical guidance for organisations in the health 
and social care sector to embed labour standards into its supply chain 
throughout each part of the procurement process, and helps to address 
supply chain due diligence, as is expected by the Modern Slavery Act.

We were part of the original steering group for the EPH when it was first 
published, and are pleased to have been part of the steering group working 
on the revised workbook, sharing our experiences of implementing ethical 
procurement into our procurement process.

The EPH workbook builds upon concepts and strategies developed by the 
ETI over almost twenty years working with public and private organisations, 
and its model of continuous improvement provides an opportunity to  
track progression, which has been a useful model for NHS Supply Chain  
to adopt.

14 http://www.sduhealth.org.uk/documents/publications/2017/Ethical_Procurement_for_Health_Workbook_2.0_FINAL_WEB.pdf
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Labour Standards Assurance System

We have used tools from the EPH, particularly ‘the labour standards risk assessment’ as a way of 
assessing our own contract portfolio, and working with the DH in 2012, we developed a more 
practical approach to ethical procurement specifically around the area of Labour Standards Assurance. 
This approach incorporates contract conditions in product areas where there are known and 
documented labour standards risks or high predictors, and is referenced as a best practice case study 
in the EPH.

2015 and 2016 were step change years for NHS Supply Chain in ethical procurement. We focused on 
wider implementation of the Labour Standards Assurance System (LSAS) into new contracts, namely:

• Examination and Sterile Surgical Gloves

• Intra-Ocular Lenses and Ophthalmology Products

• Urology Products 

• Custom Procedure Packs

• Suction Consumables

• Single Use Theatre Clothing.

Suppliers within these product areas joined suppliers in the original pilot areas of Surgical Instruments 
and Textiles (Direct and Transacted). For the launch of the new Surgical Instruments and Textiles 
framework agreements in 2017, there will be enhanced LSAS contract conditions put in place to 
ensure that by the end of the framework all suppliers will have robust systems for labour standards 
management in place.

Customer Perspective

Our NHS customers are increasingly interested in labour standards and worker welfare in healthcare 
supply chains, particularly since the passing of the UK Modern Slavery Act.

Some NHS trusts are leading the way and taking a more proactive approach on these issues and 
we have been pleased to have worked more closely with them during the last couple of years. We 
have shared our experiences of implementing ethical procurement and signposted our framework 
agreements with labour standards assurance built into the contract conditions. We have been pleased 
to have shared our experiences of implementation with The Royal Liverpool & Broadgreen University 
Hospitals NHS Trust and Guy’s and St Thomas’ NHS Foundation Trust.
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Responsible food sourcing is not just about the food offered through our frameworks or the food 
that’s eaten, but also about how it’s packaged.

Many elderly patients in hospital have difficulty accessing their food because packaging is too difficult 
to open. This may be due to illness, disability, reduced dexterity, increased frailty or conditions like 
dementia or arthritis. Difficulties arise with products such as juice cups, milk portions and preserve 
portions as well as menu items such as cereals and pre-packed sandwiches.

These challenges will increase with an ageing population and research has shown that how the 
product is packaged can be a contributor to malnutrition among elderly patients in hospital. Patients 
can’t eat their food if they are unable to open it. With nutrition being such a vital part of patient 
recovery15, packaging was a big problem that required a multi-stakeholder approach. As well as 
the obvious issue of malnutrition, there are also associated issues of food waste, patients feeling 
disengaged during meals, and the rising cost of providing meals that are untouched.

To address this issue the NHS set up a taskforce to look at ways to improve accessibility and 
develop strategies for change. NHS Supply Chain participated in this packaging forum led by NHS 
Improvement with colleagues from the Hospital Caterers Association (HCA), industry, manufacturers 
and Sheffield Hallam University.

NHS Supply Chain engaged with suppliers of pre-packed and ‘ready to consume’ products to better 
understand whether consideration was given to easy-open packaging. These suppliers were already 
supplying products to the NHS through our framework agreements. We also shared information on 
the ISO Packaging Standard (ISO17480) that had been developed and gauged market receptiveness to 
testing against the standard.

The work of the packaging forum has been to highlight design guidelines for accessible packaging. 
The ultimate aim is to motivate suppliers and manufacturers to offer easy to open consumer product 
packaging and to test it against the ISO guidelines to verify it’s easy to consume.

Responsible Food Sourcing -  
Food Packaging Accessibility

15 The Hospital Food Standards Panel Recommendations 2014 document that ‘Malnourished patients in hospital stay longer and are more likely to develop complications or infections.’
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In early 2017, a Packaging Taskforce Handbook was 
published16. The handbook, produced by Caroline Lecko 
and Alaster Yoxall17, with involvement from the HCA, is a 
call to action to suppliers and manufacturers of hospital 
food as well as purchasers and hospital caterers. The aim 
is to meet the NHS patient food packaging requirements 
and to comply with ISO17480 guidelines, which will help 
reduce the risk of malnutrition, and support nurses, hospital 
caterers, and dieticians.

By improving packaging accessibility, elderly patients benefit 
as well as patients with disabilities thus improving nutrition 
as well as helping patients to better engage with their food 
at mealtimes instead of feeling alienated.

To the right are some of the food items on NHS Supply 
Chain’s frameworks that meet the NHS’s patient food 
packaging requirements, and have been verified as having 
‘ease of opening’ packaging.

A full list of the products that have already passed  
this standard is on our weekly catering report at  
www.supplychain.nhs.uk/clinical-and-consumables/catering/

Responsible Food Sourcing -  
Food Packaging Accessibility cont’d

16 Why and How Purchasers and Suppliers of Single Portion Packaged Food and Drink Products in Hospitals Can Make a Difference; Introducing the International Standard ISO17480 
‘Guidelines for Accessible Packaging.’
17 Caroline Lecko – Initial Project Lead. Partner Nutrition and Hydration Associates. Alaster Yoxall – Principle Research Fellow, Sheffield Hallam University.
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Responsible Food Sourcing – 
Dementia Crockery
NHS Supply Chain worked with the HCA, Alliance Ltd (a supplier 
on our Catering Equipment framework agreement) and Steelite 
International plc to develop and bring to market an innovative 
range of dementia crockery.

To combat malnourishment and weight loss, and to aid a patient’s 
recovery time in hospital, it is essential elderly patients are taking in 
enough food. There has been work done in the UK to suggest that 
coloured crockery aids food intake in elderly patients.

Building on this research, the crockery was designed in conjunction with 
catering managers, patients and specialists, to reflect the needs of NHS 
patients. A pilot was conducted on a hospital ward and the trial proved 
to help stimulate patients eating and hydration as well as having other 
associated benefits; reduction in plate waste and the costs of disposal, 
better use of trust resources, increased independence and engagement 
with food by elderly patients. 

Since January 2016, the crockery has been available in blue and yellow. 
Both colours feature a two-tone contrast and two plate shapes. The 
shapes and sizes are aligned to portion sizes in hospitals and the vibrant 
colours help food visibility and spatial awareness.

Ensuring the patient has the right crockery for their needs helps to 
combat malnourishment and ensures patient food consumption 
increases, helping trusts to meet the requirements of the Hospital Food 
Panel recommendations.
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Supplier engagement on the 
Fresh Food framework agreement
The Fresh Food framework is one of NHS Supply 
Chain’s largest food contracts, worth £24.4m per 
year. Following the award of the framework, NHS 
Supply Chain and the Department of Health (DH) 
held a joint webinar with the awarded suppliers, to 
reinforce the specifications of the framework and 
the importance of Government Buying Standards for 
Food (GBSF) to the NHS.

On behalf of the DH, Dr Liz Jones, Head of Patient 
Environment, spoke about the work of the Hospital 
Food Standards Panel (Hospital Food Standards are 
written into the NHS Standard Contract 2015/16), 
and the NHS England’s Five Year Forward View. 
This includes cutting access to unhealthy products 
on NHS premises, implementing food standards, 
and providing healthy options for night staff. Dr 
Jones also emphasised the requirement that all NHS 
hospitals should develop a Food and Drink Strategy, 
addressing the key elements; patient nutrition and 
hydration, healthier eating across hospitals, and 
sustainable food and catering services.

The webinar also covered the key GBSF criteria for 
Fresh Food that NHS Trusts will be working towards:

• Foods produced to higher sustainability standards  
 - such as fish from sustainable sources, seasonal  
 fresh food, animal welfare and ethical trading  
 considerations. 

• Foods procured and served to higher nutritional  
 standards - to reduce salt, saturated fat and sugar  
 and increase consumption of fibre, fish, fruit and  
 vegetables.

The Fresh Food framework’s specification includes 
provision that all fresh products must be sourced 
from producers who are members of assurance 
schemes or standards or are actively working 
towards membership. Examples of acceptable 
assurance schemes include: Red Tractor, Freedom 
Foods, and Soil Association. These schemes are 
concerned with aspects such as environmental 
protection, responsible production standards, animal 
welfare, food labelling and in some cases traceability 
back to farm and food production.

This framework also offers a wide choice of local 
and national suppliers from which to choose as it is 
recognised that local supplier sourcing options are 
important to NHS Trusts. The vast majority of the 70 
awarded suppliers are local and regional small and 
medium-sized enterprises (SMEs) supplying meat, 
poultry, fresh fruit and vegetables, dairy and eggs to 
trusts in their area.

NHS Trusts are more and more concerned about 
compliance with GBSF. There is an increased 
focus on GBSF as a metric within the Patient-Led 
Assessments of the Care Environment (PLACE), 
introduced in 2013, which looks at how NHS Trusts 
are meeting the basic principles covering the quality 
of food, nutritional content and choice for patients.

NHS Supply Chain’s Sustainable Development 
Strategy and its commitments to responsible 
nutrition and responsible food sourcing were 
highlighted to this key group of suppliers. NHS 
Supply Chain has pledged to promote GBSF within 
NHS Trusts and works to encourage uptake, and 
is committed to working with suppliers to build 
capability.
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NHS Supply Chain’s tendering process supports SMEs’ access to NHS 
markets. Our SME participation has been fairly static over the last couple 
of years if you look across our full contract portfolio including Clinical, 
Consumables and Capital areas.

In 2015 SMEs represented

In 2016 SMEs represented

Community
Small and medium-
sized enterprises (SMEs) 
participation

18 Dates for the calendar year January 2015 – December 2015. SME figures include SMEs and micro-companies. 
Total sales include sales through our national catalogue (transacted sales) and direct sales (orders placed directly with suppliers through 
NHS Supply Chain frameworks)

19 Dates for the calendar year January 2016 – December 2016. SME figures include SMEs and micro-companies. 
Total sales include sales through our national catalogue (transacted sales) and direct sales (orders placed directly with suppliers through 
NHS Supply Chain frameworks).
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There is no end to what some colleagues will do to raise money for charity; 
doing skydives, taking part in marathons, boxing events and many more. In 
2015, NHS Supply Chain raised £24,063.53 for the charities listed below. 
With DHL Match It! a large proportion of these funds were gift matched 
bringing the total to an impressive £54,501.61.

For the less adventurous of us, there have been plenty of opportunities to support our favourite charities either 
by wearing our favourite Christmas jumpers, by indulging ourselves in cakes and sweets, or donating to the 
food banks set up on NHS Supply Chain sites, to help our local communities.

Charity of Choice and 
fundraising efforts

163 (Coventry-Phoenix) Squadron Air  
Training Corps

Alder Hey Children's Hospital

Alfreton Party in the Park

Alzheimer's Society

British Heart Foundation

Bye to Cancer

Cancer Research UK

Children in Need

Children's Heart Surgery Fund

CLIC Sargent

Defford Cum Besford First School  
Friends Association

Diabetes UK 

Dorset & Somerset Air Ambulance

Friends of Alfreton Park Community  
Special School

Friends of Normanton Sports Acro

Friends of Scholes Primary

Girlguiding West Yorkshire South

Halton Autistic Family Support Group 

Halton Haven Hospice

Holbrook School for Autism

John Eastwood Hospice Trust

Kings Mill Hospital Nottinghamshire

with DHL Match It!

Total
£54,501.61

Lady Bay School Association

Leeds Children's Heart Surgery Unit

Levi's Star Children's Brain Tumour Charity 

Little Princess Trust

Longford School Friends, Parents and  
Teachers Association 

Macmillan Cancer Support

Martin House

Mill View PTA

Miscarriage Association

Movember Europe

Northern Academy of Performing Arts 

Remembering Rebecca 

Royal British Legion Poppy Appeal

Samaritans

Scope

Sheffield Hospitals Charitable Trust

Shooting Star Chase

Somerset Unit for Radiotherapy Equipment 

St Nicholas' Hospice Suffolk

University Hospitals Coventry and Warwickshire 
NHS Trust Charity

Warrington Women's Aid Ltd
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In 2015 we announced our partnership with Macmillan. This charity was chosen by NHS Supply Chain 
colleagues who voted from a short list of worthy charities to support in 2016.

By partnering with Macmillan, NHS Supply Chain is able to raise valuable funds for people affected by 
cancer and, by doing so, supports the 2.5 million people living with cancer in the UK today.

A summary of our key achievements, from May 2016 – January 2017:

• NHS Supply Chain has raised a fantastic £31,324.56 for people affected by cancer.

• 2,500 employees across all sites have fundraised through marathons and other runs,  
 bake sales, quizzes, car wash, raffles, collections, seasonal fundraising and the World’s  
 Biggest Coffee Morning.

• World’s Biggest Coffee Morning raised £3,523.09 across all sites.

• The NHS Business Services Authority (NHSBSA) Customer Satisfaction Survey raised £1,165  
 in 2016.

• Seven employees have volunteered their time for Macmillan, with 3 hours at a Fashion Show and  
 18 hours at the Derby Ramathon in June 2016, a total of 21 volunteer hours.

• Joint regular Communications Champions Meetings and Internal Comms meetings since the  
 start of the partnership.

• Partnership updates and promotion through regular internal communications channels such  
 as the HUB and on-site information points.

• NHS Supply Chain has produced a bespoke totaliser showing fundraising progress to meet the  
 target of 2,500 nursing hours.

• MacMillan representatives presented to the Top 80 Senior Executives from across the business  
 and launched the Senior Manager’s Trade Up Challenge in October 2016.
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Here are some examples of what that money has helped to achieve....

Health Professionals, including Macmillan nurses, funded 
in NHS Supply Chain’s geographic areas:

Bath, Bristol & Somerset 220
Berkshire 96
Cheshire, Merseyside & IoM 266
Derbyshire 97
Kent 159

Nottinghamshire 105
Suffolk 105
Warwickshire 108
West Yorkshire 243

A Macmillan nurse 
for more than  
1,160 hours

We have lots of exciting opportunities to support Macmillan going forward:

• Bespoke NHS Supply Chain events 2017.

• Find out more about reducing the risk of cancer at the on-going NHS Supply Chain  
 Well-being event in June 2017 and through cancer awareness information points.

• Four seasonal corporate activities planned for Easter, Summer and Christmas.

• Eating cake and raising money at The World’s Biggest Coffee Morning on  
 29 September 2017 – no need to climb a mountain for this one!

which is a fantastic  

1,160  
nursing hours

From May 2016  
to January 2017 = £31,324.56
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Activity within our communities
Supporting our Communities

Many of our staff give their time and resources to support charities in different ways;

Here are two of our colleagues at our Normanton site collecting toys for St. George’s Crypt in Leeds,  
a charity which helps the hungry, homeless and disadvantaged and supports over a thousand families 
at Christmas.

In December 2016, colleagues collected approximately 450 presents from our Normanton and 
Carwood sites. As well as donating, colleagues sorted, cleaned, wrapped and labelled every present 
ensuring disadvantaged children in the local area didn’t miss out on Christmas.

2016 continued some great work in the community and there are some fantastic examples of NHS 
Supply Chain colleagues getting involved in volunteering and community projects. More than just 
charitable giving, we want to have a positive impact in the communities in which we operate.

Our Chester office experienced just that when they volunteered at Maggie’s Merseyside at The 
Clatterbridge Cancer Centre in summer 201620.

Maggie’s is a charity with a difference; offering an evidence-based programme of support for people 
with cancer and their families such as benefits advice, support groups, psychological support, Tai Chi 
and creative writing. All the services they offer are free of charge and visitors to all Maggie’s centres can 
access the support services, speak to expert staff or have a warm and welcoming place to sit around the 
kitchen table with a cuppa before or after treatment.

20 Images – Philip Durrant
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A team of employees from NHS Supply Chain helped give Maggie’s Merseyside at Clatterbridge some 
TLC, by donating their time to tidy the Centre’s gardens and paint the outside decking areas in time 
for summer. The team from the Chester office secured donations of paint and flowers, and pitched in 
with their own tools and muscle power to transform the outdoor space of the Centre, which provides 
emotional, practical and social support to people affected by cancer across Merseyside.

Here’s what one of our colleagues who took part said of the experience;

Stephanie Gibney, Ethical and Sustainability Manager 

“Maggie’s Merseyside at Clatterbridge does fantastic work. The opportunity to do 
some volunteering there and help out with a specific project seemed like a good fit 
for us; it has enabled us to give something back to our local health community. It 
was great to see our whole team working alongside each other – team spirit was 
high! Those who will benefit from the work we have done come from across North 
Wales, Cheshire, and Merseyside – the same catchment area as our office so it’s 
been hugely rewarding to have been involved with this.”

Kathy Wright, Maggie’s Centre Head

 “We are so grateful to the team at NHS Supply Chain for donating their time and 
putting their all into transforming our outdoor space. The design of our Centre is 
vital; evidence shows that an uplifting environment can reduce stress and anxiety 
and so as it gets warmer having a lovely place to sit outside makes a big difference 
to our visitors. As a charity that relies entirely on voluntary donations, partnerships 
like this with local organisations are vital to our Centre.”

Forward View 2017-2018

• Supporting our communities ‘Volunteering for Health’ - This concept is not just about charity  
 donations but about supporting communities in need with our time, skills and expertise. Some of  
 our volunteering objectives will be aligned to the needs of the NHS and the wider Health System.

• Continuing our Support for Macmillan.
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Diversity and Inclusion
 “By embracing Diversity, we will bring out the best in each other. We 
promote an inclusive work environment in order to attain the highest possible 
productivity, creativity and efficiency.”21

 
Diversity embodies all the differences that make us unique individuals. It is not 
limited to gender, race, religion, age, ability, sexual orientation or national origin.

We consider the diversity of our employees to be a real strength – the 
differences make us successful.

NHS Supply Chain has 2500 employees and each one of us is different but 
we all play an important part in making our business successful. Our Code of 
Conduct makes the commitment to Diversity clear and our CEO champions this 
agenda with the Executive Board and across the business.

NHS Supply Chain has an active Diversity Steering Group established in 2016, 
which organises a range of activities and communications across the business.

A Diversity Calendar is prominent in the business. Colleagues can see, amongst 
other things, important days that promote aspects of diversity, religious festivals 
and national holidays.

21 From the DHL Code of Conduct, which defines the clear ethical principles that guide our daily work and operations
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Here are some of the activities that we carried out in 2016:

Forward View 2017-2018

• Taking our Sustainable Development Strategy forward into 2017-18, we are adding a commitment  
 on Diversity and Inclusion which reflects the focus this agenda has in the business.

• A refreshed E-learning module on Diversity will be available towards the end of 2017.

We also organised activities and events across our network to support Diversity Week, 6-10 June 2016, 
where employees shared stories on their culture, food and music from around the world.

We also encouraged employees to send in videos documenting ‘What Diversity means to me!’

Awareness sessions are made available across the business for colleagues to share their stories with the 
rest of the business to provide insight and understanding.

Music from around the world

Guide Dog association talk / demonstration

Where in the world… World map

Foods from around the world – canteens and 
team fuddles

Stammer awareness

Dress down days

Tell something about your country

What does diversity mean to me displays

Wear your favourite T-shirt

Share your stories and culture

Mixing Wellbeing/Diversity – Producing a 
nutritional drink utilising fruits from around 
the world

Diversity Crossword

Teach us your language

Cultural Mini-museum

Different language ‘word of respect’

Bring pictures of your home town

Display of National Flags

Guess the combined age game
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NHS Sustainability Day of Action #DayforAction

NHS Supply Chain has supported NHS Sustainability Day of Action in 
successive years. We were proud to be one of the organisations supporting 
the campaign and used the day to drive internal awareness, engagement 
and activity on the day.

As a procurement and logistics provider to the NHS, we took the opportunity 
to emphasize our sustainability commitments and pledges within operations, 
procurement and across the wider business so colleagues and customers 
were aware of some of the things we are doing to drive sustainability in  
the NHS.

Our Operations Pledge

We reinforced our commitment to reduce fuel usage in our delivery vehicles 
by improved route planning, driver training, and load optimisation, which all 
contribute to better fuel efficiency and less emissions.

Our Pledge in Procurement

We reinforced our commitment to supporting NHS Trusts to meet 
the recommendations of the Hospital Food Standards Panel to drive 
improvements to hospital food from a sustainable and nutritional 
perspective.

Business-wide Pledge

We used the day to raise carbon awareness across our organisation; 
encouraging colleagues to make changes to the way they travel to work  
and to be more efficient with resources when they are at work.

Supporting Customers

We have supported The Royal Liverpool & Broadgreen University Hospitals 
NHS Trust on NHS Sustainability Day of Action. Head of Sustainability at 
the trust, Ian Stenton, hosts the event annually to highlight sustainability 
issues, raise carbon awareness and showcase how they are progressing in 
sustainable development. NHS Supply Chain have been part of this event 
for the past few years. It’s an opportunity to talk to NHS staff, visitors and 
patients about how we are supporting trusts to achieve sustainable value 
through procurement and logistics.

Promoting sustainable 
behaviours with our colleagues

At the NHS Sustainability Day of 
Action 2016
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Governance and reporting
David Pierpoint (Chief Operating Officer) took on the role 
of Sustainability Board Sponsor in 2015 and champions this 
agenda with our executive team.

NHS Supply Chain’s progress against our Sustainable 
Development objectives is monitored quarterly at a review 
meeting between NHS Supply Chain, NHS Business Services 
Authority (NHSBSA), the Department of Health (DH) and a 
representative from the Sustainable Development Unit (SDU). 
In the last two years, we have worked more closely with SDU 
particularly on sustainable procurement at NHS Supply Chain. 

Training and capability is important in this area to ensure that activity is 
embedded. This has been a particular focus over the last two years to 
embed awareness and capability around the UK Modern Slavery Act 2015.

NHS Supply Chain is certified to the ISO14001:2015 for environmental 
management. This forms the basis of operational procedures, control, 
continuous improvement and compliance within our operations function. 
We are audited annually by an external certification body and internally by 
the Customer Assurance Team.

We engage with other stakeholders in the public sector directly and via 
a network of external groups and forums mentioned in this report. In 
2016, we joined the Northern England Sustainability and Health Network 
alongside colleagues from Public Health England, NHS England, NHS Trusts, 
Clinical Commissioning Groups, higher education and community groups. 
In this forum, we are specifically supporting the sustainable procurement 
goal as well as sharing NHS Supply Chain good practice to group members.

The report is shared prior to publication with a wide network of 
stakeholders including NHS Supply Chain colleagues, Executive 
Board, NHSBSA, the DH and additional observers and groups active in 
sustainability.

See what customers and colleagues think about our report on our twitter 
feed @NHSSupplyChain

www.supplychain.nhs.uk
www.linkedin.com/company/nhs-supply-chain
www.twitter.com/NHSSupplyChain

David Pierpoint  
(NHS Supply Chain 
Chief Operating Officer, 
Sustainability Board Sponsor)

Andrew Watkins 
(NHS Supply Chain VP 
Compliance, Risk and 
Quality)

Paul Ingledew  
(NHS Supply Chain Quality 
Manager)

Stephanie Gibney  
(NHS Supply Chain Ethical 
and Sustainability Manager)

Rob Young  
(NHSBSA Procurement 
Delivery Manager - Supplier 
Management)

David Jukes  
(NHSBSA Head of Risk and 
Assurance)

Steven Morley  
(NHSBSA Procurement 
Delivery Manager - Supplier 
Management)

Melanie Maughan 
(NHSBSA Corporate Social 
Responsibility Manager)

Pete Rhodes  
(NHSBSA Operations 
Compliance Manager – 
Supplier Management)

David Wathey  
(DH Head of Supply 
Resilience & Sustainability)

Eleni Pasdeki-Clewer 
(SDU Technical Expert – 
Sustainable Procurement)

The following colleagues 
were part of the Sustainable 
Development Review 
meetings in 2015-16:
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The tables below illustrate the non-financial indicators of NHS Supply Chain’s social and environmental 
performance. These tables are, where possible, based upon the principles of the HM Treasury guidance in 
‘Public Sector Sustainability Reporting’.

Annex 2

Carbon 2008 (baseline) 2012 2014 2015 2016

Carbon Absolute carbon from buildings (t CO2e) 4,820 3,431 2,993 2,594 2,568

Absolute carbon from transport (t CO2e) 10.599 9,656 8,751 8,435 8,696

Total absolute carbon emissions (t CO2e) 15,419 13,087 11,744 11,029 11,265

Carbon Revenue Ratio (CRR) from buildings 5.20 3.01 2.53 2.18 2.24

Carbon Revenue Ratio (CRR) from transport 11.44 8.48 7.39 7.08 7.59

Total carbon revenue ratio 16.64 11.49 9.91 9.26 9.83

Related 
consumption

Gas (kWh) 16,569,116 15,728,379 13,869,554 12,842,811 12,715,276

Electricity (kWh) 10,772,547 8,591,758 8,716,931 8,263,203 7,934,469

Other Fuel (Litres) 4,163,049 3,792,546 3,437,131 3,313,067 3,415,725

Annex 1

Aspect 2015 Target
2015 performance 
(vs. 2008)

2015 performance 
(vs. 2013)

2016 target 
(vs. 2008)

2016 target 
(vs. 2013)

Carbon 2.5% reduction in CO2e from energy use in 
buildings (tCO2e per £m)

-58.13% -21.72% -56.92% -19.47%

2.5% reduction in CO2e from transport 
fleet (tCO2e per £m)

-43.87% -22.79% -33.67% -8.76%

Waste 2.5% reduction in waste created (t per £m) -30.27% -16.63% +22.15% +46.04%

Recycle 72% of waste created 62.52% 62.52% 86.19% 86.19%*

Reduce waste burden and cost for the NHS n/a n/a n/a n/a

Natural 
Resource

2.5% reduction in water consumption per 
FTE

n/a -4.16% (vs. 2014) n/a -29.48%  
(vs. 2014)

Commentary

Carbon Revenue Ratio (CRR) improvements are observed in buildings (including fugitive emissions) and transport. 
Transport emissions are reduced due to reduced diesel use with better fuel efficiency and route planning being the 
main contributing factors. Water consumption per FTE has improved vs. 2014 by 4.16% due to water efficiency 
measures such as waterless urinals.

2016 water consumption per FTE has improved due to more FTE’s and reduced water usage.

* includes recycled, reused & recovered waste

Commentary

Absolute carbon emissions from buildings were down by 399 tonnes in 2015 vs. 2014, and transport emissions 
were down by 316 tonnes. Gas consumption has decreased by 6.5%, with electricity consumption decreasing 
by 5.4%. Absolute diesel consumption in NHS Supply Chain transport fleet vehicles has decreased by 3.6%.

2016 has shown a decline in gas and electricity against 2015, while other fuels have had a slight increase 
against 2015 but still below 2014 levels.
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Annex 3

Waste 2008 (baseline) 2012 2014 2015 2016

Waste Landfill 660.8 634.6 286.5 618.05 444.25

Recovery n/a n/a 431.2 853.76 606.41

Recycled / Reused / Composted 1,467.8 1,473.2 1,521.8 990.49 2165.74

Total 2,128.6 2,107.8 2,239.5 2,462.3 3216.40

Waste created (Tonnes per £m revenue) 2.3 1.85 1.96 1.62 2.81

% waste segregated and recycled on site 69% 70% 87% 75% 86% *

Commentary

Total waste created by NHS Supply Chain increased by 222.8 tonnes in 2015 vs. 2014. Waste to landfill was 
increase by 331.6 tonnes. Waste diverted from landfill and sent to recovery increased by 422.56 tonnes. Waste 
created per £m revenue decreased by 17.3% in 2015 vs. 2014, and the % of waste recycled of total waste 
was 63%.

2016 total waste increased by 754.1 tonnes but this includes reused waste, which accounts for 660 tonnes.

* includes recycled, reused & recovered waste

Annex 4

Natural resources 2008 (baseline) 2012 2014 2015 2016

Water Gross water consumption (m3) 22,038 23,316 21,837 18,816 14,761

Water consumption (m3 per FTE) 11.2 8.99 8.54 8.24 6.03

ISO14001 
Internal Audit

Minor non-conformities raised n/a 63 29 3 n/a

Major non-conformities raised n/a 1 5 0 n/a

ISO14001 
External Audit

Minor non-conformities raised n/a 3 7 0 n/a

Major non-conformities raised n/a 0 0 0 n/a

Commentary

Gross water consumption decreased in 2015 vs. 2014 by over 3,021m3. Water use per FTE was reduced by 
3.7% versus 2014.

2016 saw the transition to the new revision of ISO14001 (14001:2015), audits were undertaken as part of this 
transition, but have not been recorded above as this would not be comparative to the other figures and would 
demonstrate no correlation.
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