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What’s the 
problem?

• The world is warming

• Carbon (and other) emissions are the cause

• 4 warmest years on record

• This will progress but we can stop overshoot

• The world needs to move to net zero, then carbon capture if 
we are to avoid no return
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How is this manifesting?

• Floods in Pakistan

• Fires across North America, Siberia & Australia

• Shrinking Glaciers & Rising Sea Levels

• Crop failures across Central America, Middle 
East, Horn of Africa

• Feeds conflict, causes poverty, promotes 
migration

• Interferes with supply chains





Where does healthcare fit in?

• 4.4% of global emissions - 2 Gt CO2e

• If healthcare were a country it would be fifth 
highest emitter in the world



What is the NHS doing about it?

• Net zero for emissions under direct control by 
2040

– 80% reduction by 2028-2032

• Net zero for indirect emissions by 2045

– 80% reduction by 2036-2039

– Includes suppliers and supply chains



Progress so far?

• Good – 30% reduction since 2010

• October 2021: Greener NHS assessment – on 
track

• Social value is part of procurement policy



Low hanging fruit – it gets tougher 
from here



Where do we fit in?

• ICHD emits 3.4-7 tCO2e per 
user per year

– 24,000 people in 2020

– 82-169 ktCO2e for UK

• 13,500 African elephants

• 199 Jumbo jets
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Additional cost 5 years Additional cost 10 years

Million £ pa CO2e tonnes pa Million £ pa CO2e tonnes pa

W Yorks £3.5-5.2 473-693 £8.2-11.5 1096-1540

SYB £0.8 109 £1.6 217

NYH £1.4 182 £3.9 392





What can we do?



Where do we start?

USE LESS STUFF



Sustainable Health Network





Some examples?

• Dialysate flow rates

• Heat disinfect cycles

• No flow / standby

• Linen use

• Acid concentrate – lots to discuss!

• Water waste / reuse

• Saline prime



Dialysate Flow – “Autoflow”

• Bradford – 2013

• Dialysate flow optimised at 1.2 x Blood Pump 
Speed (HDF)

• Default 500 or 800

• Apply Autoflow 1.2 

– Reduce water use by 202-876,000 litres per year

– 25m swimming pool holds ~375,000 litres

• And … smaller bicarb bags will do the job



What’s everyone else doing?

• Midlands survey

– 43% autoflow

– 57% standard settings

• What’s the risk?

– Underdialysis?

– 0.01 kt/V change on OCM

– The blood pump can go a bit faster 



Heat clean cycles

• Full clean uses 0.75 kWh

• Rinse uses 0.1 kWh

• Full clean uses 14.6 l water, chemicals

• Dropping to 1 clean per day from 2 
contributed to…

– 16t CO2e saving

– Less water

– Less chemicals



What’s everyone else doing?

• Midlands survey

– 80% after each session

– Others vary daily to weekly

• What’s the risk?

– Infection? 

– Scaling?



Prime with the patient

• Dialysate flow was on from prime to dialysis 
start

• More than 2 hours per week of power / water 
/ concentrate use

• Prime on arrival reduced

– CO2e by 3.5t

– Water by 7500l

– Acid use across the year by 30,000l



Linen use

• Cornwall 2022

• Bring your own blanket

– 70% reduction in linen requirements

– >2t CO2e

• …and eat up!

– Waste sandwiches reduced from 35% to <5%

– 3.8t CO2e



Acid concentrate

• Bradford 2011

• Fitted central delivery system

– 16t CO2e reduction

• But there’s more…

– 1:33 vs 1:44 cannisters

– 16t CO2e reduction in Canterbury

• Cannisters in boxes or pallets?



Water reuse

• 15-30% of RO water intake goes to drain

• Can be used for steam production / grey water

• Is this recycling???



USE LESS STUFF



Where from here?

• Autoflow everywhere?

• One heat clean per day 
everywhere?

• Prime with the patient 
everywhere?

• BYO blanket everywhere?

• Central acid delivery everywhere?

• Water reuse everywhere?



We need information

• How many of these are you doing already?

• We’ll calculate potential gains

• Track our progress as we implement where we 
can



KQuIP

• Deeper QI upskilling

• Do you want to go further?

– 1:44 concentrate?

– Reducing wasted transport?

– Waste streaming?

– As much dialysis as you need – not more?

– Or your ideas…



Water consumption York
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Ichdcarbon.org



What do you 
think?


	Slide 1: Sustainable Kidney Care
	Slide 2: What’s the problem?
	Slide 3: How is this manifesting?
	Slide 4
	Slide 5: Where does healthcare fit in?
	Slide 6: What is the NHS doing about it?
	Slide 7: Progress so far?
	Slide 8: Low hanging fruit – it gets tougher from here
	Slide 9: Where do we fit in?
	Slide 10
	Slide 11
	Slide 12
	Slide 13: What can we do?
	Slide 14: Where do we start?
	Slide 15: Sustainable Health Network
	Slide 16
	Slide 17: Some examples?
	Slide 18: Dialysate Flow – “Autoflow”
	Slide 19: What’s everyone else doing?
	Slide 20: Heat clean cycles
	Slide 21: What’s everyone else doing?
	Slide 22: Prime with the patient
	Slide 23: Linen use
	Slide 24: Acid concentrate
	Slide 25: Water reuse
	Slide 26
	Slide 27: Where from here?
	Slide 28: We need information
	Slide 29: KQuIP
	Slide 30: Water consumption York
	Slide 31: Ichdcarbon.org
	Slide 32: What do you think?

