
Ten ways to implement sustainable 
greener healthcare in primary care  
respiratory practice

Many traditional banks invest in fossil fuel projects, contributing to climate change. 
Some banks may avoid investing in certain sectors such as tobacco and gambling. 
By switching to ethical bank accounts, your practice can ensure its money supports sustainable 
projects. Additionally, choosing renewable energy providers helps reduce carbon emissions. 

Darush Attar-Zadeh

As healthcare professionals, we face the dual challenge of providing high-quality care while also 
minimising our environmental footprint. Primary care practices, particularly in respiratory care, have a 
unique opportunity to implement sustainable practices that not only benefit patients but also reduce the 
impact on our planet. This article outlines 10 strategies, divided into top wins and other things to 
consider, which can be used to create a greener healthcare environment.

Top wins for greener healthcare 

Switch to ethical bank accounts and energy providers

Research 
their ethical 
policies 
online.

Look for certifications like 
B Corp or Global Alliance 
for Banking on Values 
(GABV) membership.

Check reviews on  
platforms like 
Ethical Consumer.

Ask questions  
directly about  
their ethical 
commitments.

Use these tips to choose a bank that aligns with your values and supports a sustainable future.
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USEFUL 
RESOURCES

 
Unbiased article: What are ethical 
banks, and are there any in the UK?  

RCGP article: What GPs can do to reduce 
the carbon footprint for healthcare  

The Aberfeldy Practice conducted an evaluation of banks using Mothertree. 
They decided that they should move away from HSBC to Co-op in August 
2024. It is estimated that this move should save 94 tonnes of CO2e/ year.    
The practice hopes to make financial gain by investing in ethical savings 
opportunities in 2025. Moving banks requires careful thought about what the 
banking requirements are of the practice e.g. compatibility with accounting 
software and online banking functionality.

As well as avoiding harmful industries, there are other ethical indicators to consider:  

• Transparency 
Ethical banks openly share their goals, principles and financial practices, including who they work with and how they invest. 

• Commitment to sustainability 
They adopt eco-friendly practices, such as paperless operations and energy-efficient buildings, and prioritise fair wages for staff. 

• Positive impact investing 
They invest in sustainable industries, local communities, charities, social enterprises and co-operatives that support social and environmental 
causes. 

Tips 
for  
finding 
an  
ethical 
bank

B

https://www.unbiased.co.uk/discover/personal-finance/savings-investing/what-are-ethical-banks-and-are-there-any-in-the-uk
https://www.rcgp.org.uk/blog/reduce-the-carbon-footprint
https://www.mymothertree.com
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Promote sustainable travel options2

 
Department of Transport 
Cycle to Work Scheme  

Greener Practice: 
Ealing case study 

Tarleton Group Practice installed cycle and shower facilities at the practice 
to make it much easier for staff to commute consciously and comfortably. 
Alongside this, the use of e-bikes for patient home visits reduced car travel 
and air pollution around the village, as well as promoting active travel in the 
community.

Other steps you can take:

ENCOURAGE staff to adopt greener travel habits. Install cycle racks and  

electric vehicle charging stations at your practice to support those using  

electric vehicles. Limit car park spaces to discourage single-occupancy  

car travel and promote the use of public transport, walking or cycling.

DISPLAY information on active travel  

(eg, surgery website, waiting room).

GIVE the staff an option of wearing appropriate 
trainers/more comfortable shoes to work to  

encourage extra activity while at work.

JOIN the government-supported  

“Cycle to Work Scheme”.

INSTALL secure bicycle storage and changing  

facilities if required

PROMOTE active staff travel at practice/clinical 

meetings and explain the health benefits.

USEFUL 
RESOURCES

https://assets.publishing.service.gov.uk/media/5dc9475440f0b64251080457/cycle-to-work-guidance.pdf
https://www.greenerpractice.co.uk/ealing/
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Leverage data to drive sustainable practices3

An example of a large-scale change is the Ultra Low Emission Zone (ULEZ) in 
London, where data around outdoor pollution levels can inform and then drive 
change after an intervention. We know that toxic air is associated with 
increased risks of asthma, cancer and dementia and that it disproportionately 
affects poorer Londoners and those from Black, Asian and minority ethnic 
communities. 
 

ULEZ is estimated to have reduced nitrous oxide emissions from traffic between 2019 and 
2022 by 13,500 tonnes – and reduced harmful road traffic particulate matter emissions by    
180 tonnes across the same period. 

Embrace a ‘no blame’ culture when discussing sustainability goals with staff using data to 
inspire positive changes rather than to criticise past behaviours.

In the London borough of Islington, after using data from air monitors and the 
AddressPollution tracker, a group of GPs decided to do something about it by increasing 
awareness to other GP practices and patients.  

The results showed that, following the training, healthcare professionals who had spoken to 
patients about air pollution rose from 7% to 88%. In Islington 52% of the patients who 
received advice from their GP changed their behaviour as a result. The projects demonstrate 
the crucial role that GPs and other health professionals can play.

 
City Logistics 

Ulez: fewer dirty cars in London. 
But the health impact is unclear  

London Air:  
https://londonair.org.uk/LondonAir/nowcast.aspx  

 
RCGP 
Dirty air: the killer all around us  

Utilise data analytics to inform sustainable practice changes. This can include: 

Tracking patient outcomes

Optimising appointment schedules to 
reduce travel, or promoting virtual 
consultations where appropriate

Checking pollution levels in certain 
localities to lobby for change

Checking sick days off school, prescribing 
and dispensing data, wider determiners of 
health, index of multiple deprivation – 
a real snapshot of your local area

USEFUL 
RESOURCES

An 
example 
of how 
data can 
support 
local 
change

https://www.unesco.org/en/articles/address-pollution#:~:text=In%20the%20United%20Kingdom%2C%20a,everyone%20according%20to%20their%20address.&text=Addresspollution.org%20is%20a%20simple,health%20effects%20of%20living%20there
http://www.citylogistics.info/policies/ulez-fewer-dirty-cars-in-london-but-the-health-impact-is-unclear/
https://londonair.org.uk/LondonAir/nowcast.aspx
https://www.rcgp.org.uk/gp-frontline/winter-2023-opinion-tamsin-ellis
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Shared decision making for inhaler prescribing4
In respiratory care, inhalers are a significant source of carbon emissions, especially 
metered-dose inhalers (MDIs). There is a national drive to increase prescribing of dry 
powder inhalers (DPIs) due to their lower carbon footprint but not at the expense of 
destabilising a person’s respiratory control. Well controlled asthma has the lowest carbon 
footprint. 
 
There are clinical advantages if the DPI is part of a short-acting 
beta-agonist (SABA)-free pathway – for example, using inhaler 
corticosteroids/formoterol as an anti-inflammatory 
reliever or maintenance and reliever therapy (MART), 
some licensed from 12 years of age.  
 
Care must be taken to ensure children are able to use a 
DPI effectively before switching and patients should be 

followed up after the change. 
 

PCRS does not support ‘blanket 
switching’ and believes in a           
‘shared decision approach’. 
 
 Additionally, choose   
 pharmaceutical companies that      

  are committed to sustainability  
    and are not associated with tobacco interests. 

The greenest  
inhaler is the 

one the patient 
will use, and use 

effectively

 
PCRS PCRU article 
Shared decision making for greener healthcare: 
guidance on making safe and clinically 
appropriate changes to inhalers  

PCRS resource 

Tailoring inhaler choice

PCRS resource 
Blanket switching of inhaler types: Why is this a 
bad idea

USEFUL 
RESOURCES

As with banks and energy providers, try to choose pharmaceutical 
companies that are committed to sustainability and are not associated 
with tobacco interests. Pharmaceutical companies that manufacture 
different device types should be transparent about the lifecycle of their 
inhalers.

Choosing 
ethical 
pharmaceutical 
companies

https://www.pcrs-uk.org/sites/default/files/pcru/articles/2021-July-Issue-22-GHC_ChangingInhalersSharedDecisions.pdf
https://www.pcrs-uk.org/resource/current/blanket-switching-inhaler-types-why-bad-idea
https://www.pcrs-uk.org/resource/current/tailoring-inhaler-devices
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Open prescribing dashboard:  

https://openprescribing.net/sicbl/42D/measures/?tags=respiratory  

Hull York Medical School article  

Revolutionising asthma care cuts blue inhaler reliance and carbon emissions 

The SENTINEL Project in Hull was set up to reduce SABA over-reliance, 
improve asthma control and reduce carbon emissions. The natural 
consequence of reducing over-reliance on SABA inhalers is that there are   
fewer of these in circulation, resulting in benefits for the environment. 
 
MART is an approach to treating asthma that uses the same inhaler as both  
the preventer and reliever. This approach is well known to reduce the risk of 

asthma attacks and has the potential to reduce the need for blue reliever inhalers and the environmental 
impact of asthma and its treatment. 
 
During the 12 months prior to implementation, around 46% of patients were prescribed three or more     
SABA inhaler canisters per year. After implementation of the SENTINEL project, this decreased to 23.9%.    
This improvement can be observed using open prescribing data in one of the integrated care board (ICB) 
locations. 

PCRS MART resources:  

Top tips article and action plan 

USEFUL 
RESOURCES

https://openprescribing.net/sicbl/42D/measures/?tags=respiratory
https://www.hyms.ac.uk/research/stories/revolutionising-asthma-care-cuts-blue-inhaler-reliance-and-carbon-emissions
https://www.pcrs-uk.org/news/now-time-make-mart-moves-asthma
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Implement safe disposal schemes5
Proper disposal of medical waste, especially inhalers, is crucial.  
 
Educate patients on returning used inhalers to pharmacies for safe disposal even if 
there is no comprehensive recycling scheme in your area. Implement recycling programmes 
within your practice, focusing on reducing single-use plastics and safely managing 
pharmaceutical waste. 

Large scale projects around inhaler recycling have taken place – for example, 
the TakeAIR project in Leicestershire. 
 
Any GP practice can signpost patients to the local community pharmacy and 
alert patients on how to recognise when their inhaler is empty and order new 
medicines responsibly to minimise waste. There are many case studies of GP 
practices where this is happening. Will yours be the next? 

USEFUL 
RESOURCES

Poster:  

Return your used inhalers to a 
pharmacy to help reduce your 
carbon footprint  

News article 

In your area – Leicestershire NHS trust launches 
inhaler recycling scheme 

Every year in the UK 61.1 million inhalers are prescribed for those being treated for asthma  
(5.4 million people) and many of those diagnosed with chronic obstructive pulmonary disease 
(COPD); a conservative estimate for which is 1 million people. 
 
NHS England: National medicines optimisation opportunities 2024/25 

Download the poster here

https://www.england.nhs.uk/long-read/national-medicines-optimisation-opportunities-2023-24/
https://www.inyourarea.co.uk/news/leicestershire-nhs-trust-launches-inhaler-recycling-scheme
https://s40639.pcdn.co/wp-content/uploads/Returning-inhalers-poster-greener-practice-toolkit-v1.1.pdf


Other things to consider for sustainable practices

Embrace social prescribing6
Social prescribing offers non-pharmaceutical options for managing conditions 
such as asthma and COPD. This can include activities like gardening, walking 
groups or arts programmes, which not only improve patients’ quality of life but also 
reduce reliance on medications that have environmental impacts.

Donate and recycle 7
Shredded wastepaper can be donated to animal sanctuaries for 
bedding, reducing landfill waste. Encourage staff to walk or use 

public transport to commute, creating a healthier work environment 
and reducing the practice’s overall carbon footprint.

Explore renewable energy solutions8
For a significant long-term impact, consider investing in renewable energy 
sources for your practice. Solar panels, improved insulation and energy-
efficient lighting can drastically reduce your carbon footprint. Although these 
require upfront investment, the long-term savings and environmental benefits are 
substantial.

Adopt simple everyday changes 9

There are numerous small changes that can make a big difference. 
Use e-bikes for home visits, which reduce emissions and promote 

physical activity. Turn off computers and other electronics overnight, 
and compost organic waste from staff kitchens.  

Use the RCPCH Air Pollution Companion to learn about and act  
on air pollution and it's impact on child heatlh

Encourage plant-based diets10
Promote plant-based diets among staff and patients, highlighting the 
environmental and health benefits. Poor asthma control has been linked to 
high meat consumption due to the inflammatory effects of certain animal 
proteins. Consider holding educational sessions to inform patients about the benefits of 
plant-based eating, while being mindful of financial and cultural sensitivities.
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https://www.rcpch.ac.uk/key-topics/air-pollution
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Indoor Air Pollution  
Most people spend about 90% of their time inside. This might be within their own homes, in the 
office where they work, in schools, or shops and restaurant environments. Poor indoor air quality 
has been linked for some time to lung diseases, particularly asthma and allergies, chronic obstructive 
pulmonary disease (COPD) and even lung cancer.1 People who already have a lung disease are 
more likely to be affected by indoor air pollution and those with severe disease, are also more likely 
to spend additional time indoors due to poor health and reduced mobility, increasing their exposure. 

Indoor air pollution can come from many places, including open fires and heaters, certain building 
materials and furniture, as well as the use of cleaning products – all of which release chemicals into the 
air – and cooling systems. Mechanical ventilation, the ventilation that is provided by an outdoor vented 
fan or an air conditioning system will allow external pollution to infiltrate. Further outside air contamination 
will infiltrate through cracks in the building walls, floors, or ceilings, and windows and doors.   

The effects of pollution on people's health can be clearly observed. Irritant effects such as a dry or 
tickly throat, sore eyes, nasal discharge, or an increased cough, can be felt quite quickly after exposure 
to indoor air pollution and these effects can last for days or even weeks. The effects of longer-term 
exposure to indoor pollutants however may not be apparent for many years when lung cancer or other

Pollution its impact on Respiratory Health 

This article explores the impact of the environment on the health of people 
with asthma and COPD and focuses on two key areas, indoor (home) and  
outdoor pollutants and severe weather extremes such as heat waves or very 
cold weather.

Ren Lawlor, PCRS Vice Chair and Education Lead 
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Indoor Air Pollution  
Most people spend about 90% of their time inside. This might be within their own homes, in the 
office where they work, in schools, or shops and restaurant environments. Poor indoor air quality 
has been linked for some time to lung diseases, particularly asthma and allergies, chronic obstructive 
pulmonary disease (COPD) and even lung cancer.1 People who already have a lung disease are 
more likely to be affected by indoor air pollution and those with severe disease, are also more likely 
to spend additional time indoors due to poor health and reduced mobility, increasing their exposure. 

Indoor air pollution can come from many places, including open fires and heaters, certain building 
materials and furniture, as well as the use of cleaning products – all of which release chemicals into the 
air – and cooling systems. Mechanical ventilation, the ventilation that is provided by an outdoor vented 
fan or an air conditioning system will allow external pollution to infiltrate. Further outside air contamination 
will infiltrate through cracks in the building walls, floors, or ceilings, and windows and doors.   

The effects of pollution on people's health can be clearly observed. Irritant effects such as a dry or 
tickly throat, sore eyes, nasal discharge, or an increased cough, can be felt quite quickly after exposure 
to indoor air pollution and these effects can last for days or even weeks. The effects of longer-term 
exposure to indoor pollutants, however, may not be apparent for many years when lung cancer or other 
conditions can develop. Pollutants can impact an individual in different ways depending on the 
demographic. Children tend to be more sensitive to other people's tobacco smoke, for example. The 
lungs are still developing so they are more vulnerable and more reactive, cigarette and cannabis smoke 
in the home can remain at harmful levels for up to five hours. The vapour from e-cigarettes, though 
thought to be less harmful than tobacco smoke, can still trigger asthma in some patients who are 
sensitive to it. Women in general are more likely to suffer from dry throat and dry eyes, and people who 
are atopic and live with allergies, particularly to dust mites and or pet dander will suffer more when 
they're exposed to them indoors.  

When exposure is very high, almost every person will suffer. Levels of outdoor pollution are measured 
and recorded in almost every country in Europe, and there are maximum levels that countries have to 
aim to adhere to.2    However, setting maximum levels of indoor air pollution is very difficult. There is a 
certain amount of individual choice in, and control over, what is used in personal homes and how people 
choose to ventilate them. Laws introduced to improve indoor air quality outside of the home have had 
positive effects on some population groups, an obvious example being the ban on smoking in public 
areas, which has reduced the risk to non-smokers, bar workers and others exposed in such work 
environments. 

Pollution its impact on Respiratory Health 

This article explores the impact of the environment on the health of people 
with asthma and COPD and focuses on two key areas, indoor (home) and  
outdoor pollutants and severe weather extremes such as heat waves or very 
cold weather.

Ren Lawlor, PCRS Vice Chair and Education Lead 

Two key exploratory questions can help determine if indoor pollution may be a factor or risk 
to someone’s health:- 
●  Are there any signs of a problem in the indoor environment, such as mould or smells?  
●  Do you feel that you have symptoms that improve when you're away from a certain indoor 
    environment? 
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Conclusion 
 
The transition to greener healthcare requires commitment but offers substantial benefits, from improved 
patient outcomes to a reduced environmental impact. By implementing the strategies outlined above, 
primary care practices can lead the way in sustainable healthcare, particularly in respiratory care where 
the potential for change is significant. 
 
Let's take these small steps today to create a healthier, more sustainable future for our patients and     
our planet. 
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Matt Sawyer's Sustainability Consultancy:  
For personalised advice on making your practice more sustainable,  
visit seesustainability.co.uk. 

Frome Medical Practice Podcasts:  
Learn from real-world examples of sustainable healthcare practices at 
fromemedicalpractice.co.uk. 

Greener Practice Resources: 
• Low Carbon Asthma Care Guide 
• Asthma Visual Guide PDF 

RCGP Greener Practice Initiative:  

Access tools and guides at rcgp.org.uk.

PCRS Greener Healthcare Campaign:  

Explore campaigns and resources  
at pcrs-uk.org.

RESOURCES 
AND 
FURTHER 
READING
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https://seesustainability.co.uk/about-us
https://www.fromemedicalpractice.co.uk/sharing-learning-podcasts
https://www.greenerpractice.co.uk/high-quality-and-low-carbon-asthma-care/
https://s40639.pcdn.co/wp-content/uploads/Asthma-Visual-Guide-V1.5.2.pdf
https://www.rcgp.org.uk/blog/greener-practice-initiative
https://www.pcrs-uk.org/campaign/greener-healthcare



