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General Medical Council

Good medical

Good Medical Practice 2024 practice

New duty of sustainable healthcare

Managing resources effectively and sustainably

14 You must make good use of the resources available to you, and provide the best service

possible, taking account of your responsibilities to patients and the wider population.

15 You should choose sustainable solutions when you’re able to, provided these don’t
compromise care standards. You should consider supporting initiatives to reduce the

environmental impact of healthcare.
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Sustainable healthcare

focuses on the improvement of health and better delivery of healthcare
rather than late intervention in disease, with resulting benefits to patients and
to the ecosystems on which human health depends, thus serving to provide
high-quality healthcare now without compromising the ability to meet the

health needs of the future

Tun S 2019. Medical Teacher. Definition adopted by AMEE and MSC, and cited by GMC.

\
%\é- Gmee General Medical Council



https://www.tandfonline.com/doi/full/10.1080/0142159X.2019.1623870
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Shared decision making, patient-centred care. Using patient decision aids such as NICE
guidance for patients in choosing care e.g. on benefits of diet and physical activity vs statins:

choice of inhalers and gres inhalers versus metered dose

Following GMC guidance 2020 on decision making and consent which reguires finding out
what matters to the patient, and stating clearly the option to take no action

Ensuring appropriate care and avoiding unnecessary investigations and treatments to
optimise the use of resources

Minimising polypharmacy, awareness of the environmental impact of pharmaceuticals, non-
pharmacological management of conditions

uplication of services to minimise waste, energy and travel by coopdi

Encouraging change through individual practice,
contributing to standards and policy

influencing healthcare organisations, and

Actions to reduce the environmental impact of medical practice

Quality improvement

The application of principles of sustainable guality improvement activities, such as C5H

SusQl framework, in impraving both patient care and environmental, financial and social
impact of clinical practice

Development of strategies for reducing the carbon footprint of health care delivery
How sustainability measures can be directly instigated e.g. in primary care settings or in
hospitals

Sociol prescribing

The range of non-medical options that could be available to healthcare professionals when a
person has needs that are related to socioeconomic and psychosocial issues

Referral of patients to a link worker, to co-design a non-clinical social prescription to

improve their health and wellbeing page 20 Sustaina

ble clinical practice



UK Medical Licensing Assessment content map (General Medical Council)
EFFECTIVE September 2026:

* Avoid over-investigation, over-diagnosis, and over-prescription

* Prescribing includes stopping medicines where appropriate

* Find out what matters to the patient
and share information about appropriate treatment options

including the option to take no action



Regulatory changes and the medical curriculum:

Good Medical Practice 2024

]

Outcomes for Graduates €& MSC ESH curriculum

T

Medical Licensing Assessment content map



Future of education and career development programme (GMC)

Examples of feedback themes shared for consideration include:
* health impacts of climate change
 sustainable healthcare

“Please sign up to the GMC Future of education and career development

community of interest to help shape this work ”

“You said, we did’: reviewing the MLA content map
GMC October 2025


https://gmc-news.org/p/2SYE-LNC/future-ed

Carbon Literacy Training and
Paid Student Advocates

Lakshmi Aggarwal — 4% year Bristol medical student



Integration of Carbon Literacy Training

Successes:
* Rated f2f session 3.96/5 in terms of usefulness and enjoyment
 >80% received certification

* Gained a good understanding of the relevance as a clinician and
citizen

Challenges:
* eMaterial wasn’t pitched at the right

Module overview

level

* Finding physical space and curricular

space



The role of paid student employment

Context: //‘747/

* x2 students employed 12hrs per week total S
1 X2 academiCS employed 1 day per Week tOtal 2-Oil—/2c2urriculum o _._lntezr?:lizjc/iz:naryResearcr21024/25
* X1 sustainability officer full-time ~ __ B Do snei i

Achievements: f
» 13%in UK = 1%tin the world in PHRC
* Created anew SSC =

* Advocated for new lectures By theend of 1 ot you should

Have briefly revised the physiology of temperature regulation
Understand the nature of heatwaves

Understand the nature of heat stress and heat stroke
Understand the clinical management of heat stroke

Have practical knowledge for "What to do in a Heatwave" as an individual
and for health care systems

* Integrated assessable content
* Developed a website, blog, SharePoint

RN =



ESH and
CBL at
WMS

Dr Louise Davis

Associate Clinical Professor
MBChB DCH FRCGP FHEA MMedEd
L.Davi Warwick k

UNIVERSITY
OFWARWICK

Scan fo Scan to
Follow Us Learn More:

Presented by XXX ({\Warwick Medic

The Planetary Health Report Card (PHRC) is an international,
student-led initiative through which students evaluate their
school's performance in planetary health education.

In 2020/21 Warwick Medical School (WMS) scored just 33%
(Grade D) of the PHRC marks, by 2024/5 this had risen to 77%
(Grade B+). How did we achieve this?

Institutional & Community Outreach
The University of Warwick has strongly invested in planetary health: 100% of
the University's energy comes from renewable sources, the University has
committed to net zero by 2030, employs a @ in-house sustainability team,
and hosts numercus community and student-facing planetary health initiatives
o, p shops, repair cafés, art workshops, art exhibitions, and more!

o, The Uriversi

Narwick, Caventry, CV4 7AL, suzils

2020721

C+

B+

?
A+

+ Initiatives include clothing and scrub swaps, b
schemes, marketplace swaps, studen

SSC1: Low:

Impact and
Sustainable
Healthcare

A,:.

Gwarwickacuk or

Student Initiatives
+ WMS Student-Staff Sustainability Network was founded in 2023

ster-pack recycling
d allotment, active travel

promotion, and more!

Curriculum Innovation
WMS staff have added planetary health teaching into all years

and themes of the course e.g.
vorkshops, formal planetary heaith lectures.

green prescribing \
WMS staff have
planetal

NMS recently hoste

se Based Learning prompts,

implemented and promcted mufiple
ealth related elective modules
a planetary health focused conference
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Students learn to think like doctors
Students develop skills to be a doctor

Core of the curriculum
45 CBL cases
Throughout all 4 years

Opportunities in CBL
Doctors for the future
Resources — use of Al
Multiple linked topics
Mapping to curriculum,
Leadership and teaching

Sustainable healthcare: Air pollution

The GMC requires that the MBCHB curriculum indudes learning
about sustainable healthcare for the benefit of our patients an
the planet.

» What are the hea

ith impacts of asr pollution?

» Why does air pollution continue

# How can doctors help tackle climate chan,

» How do

prescribin
W can dor

ctor

Click hert

ge?

Clinical Beasoning

g practices impact carbon emissions?

s have an impact on public policy?

AT

d

BenmgNews

.....

>=\¢
O
o
W
=
<=0
=) O



Sustainable healthcare: Psychosis

clinics
. @
.0 00
' TaN
* How could changes to clinic organisation impact on the environment?

* How do sustainable clinics improve patient care?

 Why is sustainable healthcare important in psychiatry?

Case example. Sustainable psychosis clinics


https://networks.sustainablehealthcare.org.uk/resources/greener-psychosis-pathway-clinic

Diabetes and Sustainable healthcare

* How could climate change impact diabetes ?
* How might green or blue or social prescribing be used in diabetes type 2
* How might diabetes impact on the environment and climate change?

* How would you use principles of sustainable healthcare in managing

diabetes?

racti xample from SWFT '



Sustainable and Global Health

Climate Change and Extreme Heat
* [n extreme heat how does the body respond?

* Why might climate change and extreme heat affect some
patients more than others?

* Which medications may increase fever in extreme heat?

* Which medications may need to be stored differently in
extreme heat?

* How will you advise patients at risk during extreme heat?

Medications affecting thermoregulation
NHS advice on hot weather

N\

WARWICK

MEDICAL SCHOOL

\ Use only as direcs
9 doctor roafiet
Read enclosed &%
before use . shiet
Each dispersi¥*



https://www.wypartnership.co.uk/our-priorities/medicines-and-prescribing/medicines-safety/medicines-can-increase-your-risk-becoming-unwell-during-hot-weather
https://www.nhs.uk/live-well/seasonal-health/heatwave-how-to-cope-in-hot-weather/

IMPERIAL

Integrating sustainability across the primary
care curriculum

Dr. Neha Ahuja
Principal Clinical Teaching Fellow
Undergraduate Primary Care Education Unit

21/07/2026

With thanks to Prof. Arti Maini, Dr Nikul Kotecha, Dr Alexandra Cardoso-Pinto and Hollie Meyers



Sustainable Healthcare in the primary care curriculum

Imperial College London

Knowledge

Spiral curriculum

Year5 & 6
Applied in Clinical Practice

Case based learning

Sustainable prescribing

Criteria in Ql projects

Clinical Sustainable Healthcare placement (optional)

Year 3
Applied in Clinical Practice

Online ‘Sustainable Healthcare in Practice’ session (mandatory)
Criteria in community engaged project
Sustainable Healthcare SSC (optional)

Years 1 & 2
Foundations

Aligned concepts (holistic care, prevention)
Health Coaching skills
Environment as a wider determinant of health and inequity

2

21/07/2026



Building a Sustainability Culture

STUDENTS

FACULTY

GP TUTORS

WIDER
COMMUNITY

21/07/2026



Resources from our department

 BMJ Leader paper co-authored with our students on process of
integration of sustainable healthcare within the undergraduate
primary care education unit

* 5-min video on tips for GP tutors on integrating sustainable healthcare
into primary care curriculum

e Student blog on involvement as student shapers for integrating
sustainable healthcare into the curriculum

Imperial College London 4 21/07/2026
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QUEEN'’S

UNIVERSITY
BELFAST Impact of Final Year
Sustainable Quality
Improvement
Dr Vivienne Crawford Project

Reader in Geriatric Medicine
/ Medical Education




Background

—

e i‘a/?a

In 2025, we delivered
our first ‘pilot’ of SusQlI
in which all final year
students undertook
longitudinal SusQlI
project.

and other aspects
became apparent.

Logistical challenges in
grouping the students

ke
°
- él

Some student feedback
however, suggested that
doubt about the
relevance of SusQl to
their role as doctors

Ultimately, excellent
posters were produced
and presented by the
students and assessed
by dedicated staff.

remained.
N ! P
®)
-
w
Student feedback from

this second iteration of
the projectis presented.

o

All posters are
assessed, feedback and
certificates provided to

student groups.

In 2026, we addressed
the logistical
challenges, lengthened
the time available to
complete the project
and allowed students to
‘optin’ to presenting to
achieve ‘excellence’.



Impact of the project

In their SusQl reflections, ~95% of students articulated the value of the project in terms of learning QI methodology, the value of
such projects to improve patient outcomes/experiences, and the sustainable and financial impacts in clinical practice. They
appreciated the learning ahead of conducting projects in employment. Additionally, many students’ reflections discussed the
hidden, transferrable skills they acquired through conducting the project, such as organisation, planning, teamwork and
leadership.

Excerpts from example reflections:

‘This SusQI project has taught me how ‘This project was an immensely rich ‘Through this SusQI project | learnt how
small data driven changes can create learning experience for myself. It was an relatively small changes at a system
meaningful impact on sustainability. ... opportunity to work in a cohesive team level can make a real difference in
successfully reduced energy waste by and make contributions for the end- Primary Care. ...I've developed some
66% which demonstrated how low-cost result of the project. ... was given the confidence in QI methods and
behavioural changes work well. ...This opportunity to enhance my research sustainability thinking, which | will carry
experience showed me that sustainable and analytical skills, as well as put to into future clinical practice and SusQlI
healthcare is everyone's responsibility practice presenting in front of a cohort work.

and every healthcare professional can of doctors and other healthcare

contribute to greener care through professionals. ...after partaking in my

practical, iterative quality improvement first one, | feel more confident in taking

focused on both patient care and the partin many more!’

environment.




Example Posters 2026

\\§

THINK before vou admit:
“IS THIS CURB-65
\ CALCULATED?"

Sustainable Quality Improvement
SUSQI): Improving Appropriateness
of Hospital Admission Decisions for

CAP with CURB-65

Aliya binti Mohd Zayed, Amie Cherian, feyanthi feyarafah, Kai Emn Kho

QUEEN'S
UNIVERSITY
BELFAST

01. Introduction

+ Community-acquired preurmsnis (CAF) is 8 beading cause of hospitsl admission, with
sigrificant healficare costs and bed pressurss,
+ The CLRE-63 szoring syatem is 2 vaidated ool used o mmypu\ienu into lowr,
maderate, end high-risk cetzgeri -
incluing The agpropristeness of haspitsl atiminsion
* Studies suggest thatlowrisk preumenia patients (CURE-SS 1) are fraquently
admmitted unnecessarily, sxacsriating current bed ocoupency pressures, contrituling
1o inefficint use of NS resaurces and potentislly sxpasing patisns Tz hespita-
acquired complicatins vithout dinicsl benefit
Bes=dona in 2023, the
CURE-S s retueed the 30-days mortality rale T as low 23 3.6%.

02.Sustainability

,nuspnul iz
cal ne=d.

« Optimizes use of NHS resourees.

« Refiuces
patients with higher

impraving bed capasity

* Pramotes id
mezn reduced use nl:n:rgvanﬂ consumable waste in hositals.

+ Improves £00 ani reduces o a more

steble and =fficient emergency cars ystem.

* Reduces hospital

a in patients, lading To
less downstreamn use of resources and staff Gme.

05. Methodology

06. Results/Findings

Parcastage =
0

POSTER FOR UHD ED

FARY S

Based on data collection of 113 patients:
= 38% of patients had a CURB-65 score documented on EPICS

Emﬂ‘lﬁe[zﬁlrlﬂl of patients were admitted.
patients with a documentad CURE of 0 or 1, 44 wara

ar.lm
. ancles wiere noted where the calculated score by the
audll eam was lower than the clinical decision implied {e.g..
patients being admittad
. UsE of dual was high (Co- iclaw +

Clarithromycin} even in lower-score cases.

03. Aims 04.5trength & Limitations

S9aic Improus the approsristanes
o MGLEITLl SAmizsIont fof CAF Strength

Incraasing CLIRE-ES documantanadn,

Simple, quick and integrates sasily Te
comman practics during petient
consulgation in the ED

Ezst of acemss e 3caring criteria
Cozt-fres intervention

Amanasie using vsua aics
(pemars) an educesicn

Limitations:
+ Training and time constraint in waiting far
intervention impact

i

Retwant: Directly acdresses
Ulster Hozaiial Ded prassurss
ard NHS et Zarc targets,

*+ During busy periods, healthcase stff may
be under pressurs which could affect

+ Further incervention would be bensficial 1o
et complete data

07. Analysis

. Th rae (384 is the primary
caume.

+ When scoring is nof documented, the default dinical

Eehaviar i risk-aversion, sspesialyin me-pressur=d

« Hawever, it is impertant to acknowi=tge that
atimizsion and trzetment for CAP iz highly reliant an

clinical jutigement and most patients wers multimerbid
ive polypharmacy whi ires hozpital

monioring.
Az most of the patients sdmitted are over 65, it iz

patentially suiteble for admizsicn with the Hozpital AL

Horme tarm, which will lower D risk of hosgital
acquired infections = well.

+ Pafients may siza ke followsd up with the G9 after
guod safely-nefing in arder [0 prevent agmission.

el e e

e :nlleu‘eﬂl uam].
unneCEzzary admizsO
rizks 'u=:unumm.ng
loms.
independence, which is.a
negative zocial sulceme.

The high edmizsion rate for
lorerisk palients creates @
“Carban Penalty” through
unnecessary diagnostic
Iesting, parmazzutical

08. Conclusion

The implementatian of the CURB-ES scoring poster is 2 low-cost, law-impact SusGl

infenvention.
i impact, the n=xtstzps i o]
inatall prompts principal problem i
Prieumonia.
i linical judgment wien

ﬂuuﬁigifa petient regquires aimission. This can petentially reduce the rate of

y-inTensive. 'hul!l"
func;\guns of the hospital.

Multanartidicy often
“masks” the CURE-55 score,
Ieading 1 admissions for
sociel or diagnostic
uncertainty rather than
dinical preumonia severity

admizsion. protects patisnts
d zigr carbon intof the

63

acquired

Emergency Department.

SusQl: Promoting Wound Care Education

Post-Day Case Surgery

Background

Day-case procadunes o increasegly paifermad
Acr0ss tar LUK, orsd with Dhis c oinds an increass in
psl-oparatie complicalions, namely surfical site
infactiona. Many patients repoit sIngglieg to

alfeetivety cang fof IRin moursd ol home ard ofters
prasant i it GP Tor Turthaer advice[1]. Paties have

Eszait shasen Lo Banafil fnom Chis prevision of

e AT D Souces on wound mesageman [2].
Hrm e, miey ifoenation bsanens ane pagsar-based
wihich aie ausaity mbiplaced o damiged. The ddivary
iR farmal 1o patians, swek s
v QR codes anddee URL \ErorRs patient
mcassibiiry ard alloas Tor a e Nl oy 10 b
Fizlainved o paliems” disdcs, Thi i af ddivary &
alao sustorsble s @ reduces both finandal

arad i ieemenlal cosls associoted with papar and

tEive et o s of liskike weund
armsation poal-diy oiae procaduns within tha
SHECT ina digital m

Huasanable: Assess cuirant underatanding and
corfidarcn keek in wound managesees and gain

knomladge of araas patients desin mon infeemn
e

Aiadit curment iR A LS CUiret
MHE guidilivisaiadvice to creabs an enling e mation
Laaflat s b @ceasailie 1o elavant patients via o QR
cocka/LIRL Litk.

Rabevant: This intersention promoetes aary reoegiition
o el pRTATiG Samplications, and supports tinely
Pl sk ing potanzily Ll

. Rl T, LT

Implamastation and Sustainabiin

prsL-pEaralise cost and merbisicg

Tirmaly: Evaluation of 1ha mescures should cecur with
e o s 1o eligibhe patienta, as will o8 appiopriote
ataf, with feedbock equasied.

Methodology

TeImprove pabiant
prawisien of
ralinbla wound
carsinformation
Fant-dry-ciam

surgury within fim
SHETT

Provids the slasiiet
gt ma o e

et ward winf? form

e e i A e s N ok e pr s il Y

AT

Results

-+ Budital eurrent practics:
A.6/E
Asbants
dischang

yean confidendcs level mparsd by
gadie g managETAn of thal 1 wousda poat-

S0%: reported sy 2k sok oAk mabatial on hawic
rwcurd in the commusity stHme of

50%: reported thay wans usaue wha tocostactH thay
sparianced dificultian mith thairwosnds in tha
communky

Ky amsa pabimnis aminciad for farthar informatnn an
Incigad:

L B B e 1]

Tha information resgurcs 1nnow scosnnlbis or tha spgraprisks
mergicsl wardniurlts witkln the SHECT for tha lang barm s
Saglsy of the sppregrists QR cods. Curmantly In commuricetion 4.1/5 mean confidencs level -
g Lamd mgarding reacurce
aanibla o partianta wia My Ca

with SHEOT Ercompaxs By

bsing

= Putiset feedback on e-lnformation Laaflese:

eporied by
Asbants mgmisg wourd maragsmart zart-dechags
AR with prossion ol isformaticn lasHat

4.3/5 mean rating - dorinfomatve comant

< Ward atafd feadbsek on a-Infarmatisn Laadla:
riGan. Surgsry] -"[srallant brasl of comient, sary ussr ioandy
ot drmsigr. Gions e of colmurs. Geod propcrns of et b b, Coalest
work which | falwil raally banalk patisnts.”

i M s - incleded skal the ralnart irdarmatian
1, aspimirsd in 1impls tarres for pebiente o endmmard.
an asay Wiy b usdarstand and floe mnd tha imsges et not

md mnd In fantsatic
 daxign wan laid sut in
fkic bt wil

Ll
laorsm thars asay b usderiand fzr patiants snd thalr o . socalimnt Infomm stbion
(LR

r - "The imallt bn clsar, canc b snd sasr-frisndty. | think i will grantty
hsnalt partmnts prosddisg Informatios whars b cunsnty iscking. -Claas, sarg
follcas medl nimply Lakd ok vy usar frisndty. Arding 1l sx 5 smart tact io 8 pic woskd
bis grast i beabis t add io dechams tan.”

Discussion

Wourd care s ohan

comphas lnnsm for pabiats folkrwi ng Srp-caam pracedusen, mith
cemastinfarmation latists in the SHSCT consiting of bad-Smrey paper cophas
Rristed iz hlack and whits, diapbrying ra Insges ofwosnd comelicatiars on garker
wkin fonan. Oar sascucs wan danigsad i target thass linkatiars, wih ispst fars
RsHants snd rtall thezugsost. A dightal formstwaa chassn in sliow patients o skan s
ariinantiry. B Al Lo i e U el g

e dwits pagar ard printing halsgircsmed.
Falimaing tm mlbdun-u'| al isformsticn i, 80 I prosmast was sated in
psbant coshidencs sk, Sowsser tha ralsthealy small partist population maksa it
difizcutt b fully samans thiz atact. In tams of quakists ladhack, hott pabarts snd
stal ware st ngly poaiive.

Conclusion

Ouw informaticn mansros s raw acceansbile oz E3s sppmprisis sergical mamisnis
within tha SHSCT, with discussins baking placs wis the Tncompaes Poammes Lead
Pt tha S1SET regarding suicmatic patis nt sccans toihes meaurce vs the My Cam
app. Jur rescuca in inkeeded o ba sand ax an sdjenct o affective wrbal inetnuctioas.
and anfwty smiiing.
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Handling of Private Weight Loss Injection Letters in General Practice

Thiz quslity imp the handling of
private weight loas injection letters, enhancing patient ssfety end reducing

Nty el @ lmmy Sov @ e Sttt gy Y B

retared 08 patmens Seecsn Ths made of debvery in

she Aim to imarove the accuracy and safesy

‘©of recording private weight loss injection
prescriptions by Creating a pharmaciss
profarma thatinciudes Qromass for
‘checking contraindications, interactions,

Review team feedoack, refine tne
Prafoema, and re_awdis. It
successtul, roll outthe process.
across pther GF practices in the
Iocal Federation to gromote

1. INTRODUCTION

* (Genersl prectices scioss lhe UK ‘ere incressingly receiving letters from
privete provid weight loss drugs {e.g. GLP-1

- owt s wt b e ol

18 CoATE anacCuned i pajer asd

Specific IMmprowe potene powmoe of rekabile woend
care whosmalon pest ey < mae sescediery wribn the

GHSCT in & el manve

reoepmragomsts} Though |saued privately and outside NHS
pethways, these must still be recorded in GP aystemes for safety and
continuity of care.
+  Atourpractice, sround 20 such letters ere received monthly, with &
becklog of 39 due to uncertsinty sbout how to record them. Many sre

consist=ncy and shared learning.

and cieary marking private medicatians.

dico-legal risk. By El led processa supps by
8 concize proforma, we echieved:
*  Zero documentstion errors.
*  Fullidentification snd mensgement of potentisl ssfety ks

entered without clinical newew puslrg nska. B8 the MDU stetes GPz s Minimel sdditionsl worklosd for steff

mey atill be lisble if o ] it previcusiy ntered private ) .
Meosurable Arrevs v eyt mg e +  Areviewof 138 injection prescripticns recorded over the pastyear orivate letiers processad under prescriptions to igentity srmars or missad The
conldence laves m wound marageTanT 302 200 found thet: “he new system and compare safety checks. Implement the new privete providers, i p
Vrcnimdew o rees sammety desaw mcrw ed cecralion -5 ion of patientz had indicati drugi i i mroforma and use ACurs templstes to Limitationa
on not disclosed to their privete provider. safety cuitames with Jaseline. communicate any discrepanciesto *  The post-intervention anslysis mainly focused on clesring the becklog
atients and private praviders.
& ‘Seversl entries were incomectly recorded, cresting s risk thet the g s s ofletters, rather than L HErm, P
Achervabhe A, 4 e Toe aod wae currest medicstion could be prescribed agalnonmelr recun:l by mistake. *  The relstively ah limita sbout 1
NHS saide tnt 2P0 »vv SRR .A‘ Thia identified & patient gap &nd & process that Mesaurements effectiveness.
S gusdoloss/adce o Cmare a0 anlne o :rvur::n required stendsrdisstion. Diata were collected before and Sustainability
' ccossidia 33 releward petwets v : -

'N:‘V—'*U: b:‘ sccerade irware patmets va a Q sfter introducing the Ervor Rates Before and After implementation *  The proforms haa been int=grated into EMIS templstes and practice

z dﬂx Impscr:‘;{' petient sekl&{:nd " 1 *  Regulsr sudits snd feedhack sessions will ensure ongoing compliance
Relevent '~z ~m-we=tor srcmines o3ty eCognton Specific: : " far ding privete uc._‘um::c |unsef‘|;|:cy. 2 and continued ssfety beneiits.
Ol Pt cgeratve Comgicatces, ad LGROns tanely - Fom H weight lozs |njeclmn fipti mark:lngthemss d ::‘::unes' on key - * The process is environmentslly sustsinable by using Accur: for
help reed g toravws someraly reduc g vodatle P and P ———— ligting kay ions end i tocheck. 1 The mumber ofi - " electronic communicetion, the practice reduced pepar uss, printing,
POM-tgaratie covt and ity o hitinisatier soasutes Ioavm sasuuuii o Bie epssiorisls . o fosdbial o Ao Lesfles Meaaurable: Track the numberafpotenualpstlemaaielyerm ) The number of incorrectly . and postage, sligning with NHS gosls for s Net Zero hestthcare syatem.

DO AT Y wettn 1 SIACT Por Mhe 4ang fermn via k- pcioid oo " y mizsed i d aftar
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5
recorded prescriptions, and
. X 2} The numbser of missed g . i
'mPEE""E"‘B"O"- _ i . contreindications or drug 4
v s et Attainable: The task will be undertaken by practice pharmacists, interectianz. Z,
Together, theae made up the . L ——— -

B e L A e ) using s succinct proforme to keep workload menagesble.

S re—atvie cortert “ The of private muyn

ANV/S mean condidencn level - wpanet

- tiarge
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Beng sterntie bo setionts we My Care soo
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el with feestact mgamant

4.3/% rmman rating total potentisl ssfety risks, sny Iincerrec ty recordad Totsl smbaty risks The introduction of = standardiz=d profarma for private weight loss
with end medico-legsl i isaue thet could have resulted in vmtraiud knstions/ injections:
M ethodology * Werd e foadbosh an o-busmetion Looflet Time-bound: Implement 2nd clesr the backioz. have the proforma patient harm ar preaaribing ! *  Improved dsts scourecy,
o sy St Mooy e 4 sppraved snd fully operstionel withing weeta. errors. »  Enhenced patien: ssfety, snd
*  Reduced medico-legal risk for GPa.
R g rma for arivete can heve

Thiz project thet simple,
significant aafety impscts in primery care. Future work should focus on
‘gcsaling across locsl prectices for uniform best prectice.

A
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errors and missed

Figure 1. ComMparison of &rror rates before ano aner i
3. METHODS AND MEASUREMENTS weiznt ioss injaction Letiers. the eliminats

safety arroes, with the total patential safety risk drogping from 143 to 0% folicwing the interventian,

4. RESULTS

*  Before the proforma was introduced, we reviewed 137 private weight Loss injection preacriptions.
Eight {53t} were recorded incorrectly, snd 14 (3%} hed potentis| contreindications that hed not
beenidentified. In totsl. 22 prescriptions (14%) hed some form of potentisl ssfiety risk.

*  Afterthe proforms wsesa i we reviewsd 0 Nune were recorded incorrectly
(D&}, snd slthough s=ven (7%) had shown possibl ori o all of these
were identified and scted upon, meking the number of mizsed sefety emors zero (094).

* Thiz means the oversll rete of potentisl ssfety risks fell from 14% before the intervention to 0%
afterwards i.e. complete elimingtion of ermors and ssfety riska.

- he g e ey corvtere ™

- e we

S
[ TR ST

nemrresl
Wiard Siater « “The lnafiel @ SH0AL, CORCInE B LBee frecciy.

Serat! DAt CEOUENG NAXTRILON Wiere 8 @ ©
TN S TGy LS SUT VY LT BrCTy. ASCING WA S5 & MNArT S0 53 MGG MOAAT
B Sra 50 Do Sthe Lo 300 3 Srcharce ethers

Discussion

B L T
1 DRSS I DLICK T WPiRs, CIREIWATE S ITOEIS CF SOLPC SUMGLC IO O Carkes
R D e i A
LBTTNS W MV Tt L S N it O N e (e b vt &
$EPeTaneT oDy O £ STECTY 4 S #3 Sae I, WP O e

2tk 8 vl greatty

orumasfe
Fensling =t
private

weight loas
irjection

Medical Defence Union {2023) Managing privete prescriptions in ganaral
practice. MOL.
MHS England (2024) GLP-1 receptor sgonizts for obesity mansgemeant:
Buidence for genersl practics. Pimary Care Builstin. London: MHS England.
Natlunallnsm:ute far Heal.th and Care Excellence (NICE) (2023) Obasity:
{NG246)_ London: NICE.
General Medlcalencll[GMC} EZDZ-U Good Madical Practice: Maintaining
inuity of care and, afely. London: GMC.

To imorove patent
provieon of
reusscs wound

Lemera,

Care mieimation
et vy cane
Sas Zovy Wi
sHaCT

| ervroreTertal 30C Wrancisl SO SEIOCHRES et 330er 3 SUARE berg exuTes
| ORCMIrG 14 FETICUTROE O FEETROr SRR, 3 STV W31 ~OH0T €
BT AP @ Ui, T T My VP Rt T FOAL skt
BT B RS Mt T ST B e ST O A PeeeD D, G (ld % 30O
'uf—wvw--wg.:v-u.—

triwmrme 1039

aNhe My e

wd vabety refheg




’K’d UNIVERSITY

w LIVERPOOL

Education for Sustainable Healthcare - Stories, Strategies, and
Solutions from the MSC ESH Alliance

Take home messages
Barriers, Enablers, Added Value

lain Young — University of Liverpool
isyoung@liverpool.ac.uk



"

o8

2 -l

9

*% Education for Sustainable Health
| ; Sﬁf'ie.sfﬁrategies, and Solutic
. from.thep.

Zenodo: https://doi.org/10.5281/zen0d0.19054834

Archive.org: https://archive.org/details/education-for-
sustainable-healthcare-stories-strategies-and-solutions-
msc-esha

ISBN 978-1-0676402-0-0

Available as CC BY-NC-SA 4.0
https://creativecommons.org/licenses/by-nc-sa/4.0/

220 pages including title sheets and cataloguing data,
contents list, preface, authors biographies, Chapters, Index


https://doi.org/10.5281/zenodo.19054834
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://archive.org/details/education-for-sustainable-healthcare-stories-strategies-and-solutions-msc-esha
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/

MSC ESHA Stories, Strategies and Solutions

Based on “Education for Sustainable Healthcare:
Stories, Strategies, and Solutions from the MSC ESH
Alliance” (2026) lessons from educators at UK

medical schools.

Drawing on their stories and experiences about
how ESH has been introduced, the barriers
and enablers, and the added value for
students, institutions and patient care.




Barriers

Theme

Barriers

Curriculum time / crowding

Limited time in dense curriculum (Bevan, Ch8); “biggest
hurdle” finding time (Thompson, Ch2); busy curriculum
(Aynsley, Ch5)

Faculty capability / confidence

Limited awareness + reluctance (Nash, Ch1); “not my
area” + resistance (Connolly, Ch15)

Relevance / engagement

Students don’t see relevance (Thompson, Ch2; Stickland,
Ch11; Davis, Ch18)

Assessment & alignment

Difficulty assessing ESH (Connolly, Ch15; Shaw, Ch13)

Leadership / governance

Hard to sustain without capacity/governance (Connolly,
Ch15; Davis, Ch18)

Student partnership

Engagement may be uneven without structure (Aggarwal,
Ch4; Connolly, Ch15)




Enablers

Theme

Enablers/strategies

Curriculum time / crowding

Infusion into existing teaching (Bevan, Ch8); helical/spiral
integration (Crawford, Ch7; Connolly, Ch15); embed in CBL
(Davis, Ch18)

Faculty capability / confidence

Faculty development + toolkit (Nash, Ch1); tutor briefings
(Rojchuphan, Ch12); “facilitator not expert” framing
(Connolly, Ch15)

Relevance / engagement

Clinical contextualisation + co-produced material
(Rojchuphan, Ch12); authentic role models (Aynsley, Ch5;
Jones, Ch17)

Assessment & alignment

Assessment/ILOs drive engagement (Nash, Ch1); assessed
SusQl/posters/projects (Shaw, Ch13; Mohanna, Ch9)

Leadership / governance

SLT buy-in (Nash, Ch1); dedicated roles (Bevan, Ch8); PHRC
impetus (Crawford, Ch7)

Student partnership

Co-design groups (Nash, Ch1; Bevan, Ch8); paid champions
(Aggarwal, Ch4)




Added Value and Additional Benefits

Theme

Added value/benefits

Curriculum time / crowding

Signals what school values (Thompson, Ch2); ESH becomes
“expected” as core (Davis, Ch18)

Faculty capability / confidence

Tutor confidence + culture change (Jones, Ch17); staff learn
alongside students (Shaw, Ch13)

Relevance / engagement

Professional identity as change agent (Powell, Ch10);
improved clinical reasoning (Stickland, Ch11)

Assessment & alignment

Engagement rises when assessed (Nash, Ch1); transferable
Ql/change skills (Shaw, Ch13)

Leadership / governance

Institutional momentum/structures (Crawford, Ch7);
accreditation/reputation benefits (Thompson, Ch2)

Student partnership

Equity + sustained momentum (Aggarwal, Ch4);
publications/presentations (Bevan, Ch8)




Successful Strategies
Theme

Leadership & governance

Dedicated capacity

Curriculum design (integration model)

Low-burden entry points

Clinical authenticity

Faculty development

Student partnership

Assessment & application

Strategy (what worked)

Secure senior buy-in; formalise structures/committees and
named leads to legitimise and sustain ESH.

Create protected time/roles (e.g., teaching fellow; paid student
champions) to coordinate change and maintain momentum.

Embed longitudinally using spiral/helical/threaded approaches;
prioritise “fit” to existing curriculum architecture.

Use “infusion” into existing sessions with aligned learning
outcomes; add minimal new teaching initially, then scale.

Teach through real cases/patient journeys and “good clinical
care” framing; use local examples and clinician role models.

Provide toolkits/ready-made materials; run briefings/CPD so
tutors can facilitate without being content experts.

Co-design with students; use PHRC/advocacy as a lever;
formalise roles to broaden participation beyond volunteers.

Align ILOs and assessment; use SusQl/Ql, posters/pitches, and
placement tasks to make ESH practical and assessable.



Recommendations

Theme
Leadership
Capacity
Fit

Start small

Make it clinical

Enable staff

Partner with students

Make it count

Strategy (headlines)

Own it, name it, manage it

Fund time, fund roles to help with the work
Integrate via existing curriculum structures

Infuse first, then expand to core, then embed

Use authentic cases, use pathways, involve role
models

Training, toolkits, briefings, CPD

Involve, co-design, pay formal roles

Assess it: SusQl/Ql tasks, OSCE stations, projects
Work-based assessment (placement).
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