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Introduction 

 

The Royal Pharmaceutical Society (RPS) is committed to tackling the climate and ecological 

emergency. In September 2021, we formally recognised the scale and importance of situation by 

publishing a climate declaration. Climate change is the most significant health threat modern society 

has ever faced: it affects clean air, safe drinking water, food and shelter.  

 

Combine this with the increasing demand for health services and the fact that medicines are the 

most common intervention in healthcare, and the role for pharmacy is clear. Medicines account for 

about 25% of carbon emissions within the NHS so pharmacists must help make their use more 

sustainable. However, pharmacy cannot do this alone. So, we are calling on the pharmaceutical 

industry, governments across GB and other stakeholders, both within healthcare and beyond, to 

work with us to make the changes that are needed to tackle the climate emergency.  

 

This policy makes recommendations in four sections: 

a) Improving prescribing and medicines use 

b) Tackling medicines waste 

c) Preventing ill health 

d) Improving infrastructure and ways of working 

 

 

(A) Recommendations: Improving prescribing and medicines use 

 

RPS calls for: 

1. The environmental impact of medicines to be included in NHS prescribing guidance and 

formularies. 

2. More research to be conducted and resources developed about the carbon footprint of 

medicines to enable prescribers and patients to make environmentally informed choices. 

3. Increased availability of personalised medicine and pharmacogenomics services to maximise 

use of effective treatments and reduce medicines waste.  

4. Use of medicine in veterinary and agriculture to be reviewed and their impact on the 

environment to be better researched and reported. 

 

Priorities for pharmacy teams: 

• Take a person-centred approach to medicines use. Patients must be well informed and 

actively involved in decisions about their care.   
• Consider the environmental impact of medicines when prescribing. 



• Provide medication reviews to identify potential medicines waste, improve compliance, 

deprescribe medicines not required, and change from high-carbon products to low-carbon 

alternatives where appropriate. 

• Collaborate with other health professionals to reduce use of medicines with the biggest 

environmental impact, for example inhalers and medical gases. 

• Keep up to date with advances in practice such as pharmacogenomics. 

 

 

(B) Recommendations: Tackling medicines waste 

 

RPS calls for: 

5. National public awareness campaigns on antimicrobial resistance, prudent use of medicines 

and appropriate medicines disposal. 

6. Medicine waste campaigns for the public and healthcare professionals should be 

implemented and evaluated. 
7. More research to explore the potential reuse of patient-returned medicines.  

8. Pharmaceutical manufacturers to ensure packaging is minimised and 100% recyclable. 

9. Reviewing legislation to further utilise advances in technology, while maintaining access for 

patients who may not be digitally connected, should be explored e.g.  the use of QR codes on 

medicines packaging to reduce paper patient information leaflets. Improved management 

and recycling of medicines packaging and pharmaceutical waste.  

10. Environmentally friendly alternatives for single use plastics, such as medicine spoons, 

medicine cups, oral syringes and plastic compliance aids.  

11. More research to improve antibiotic use: new vaccines against diseases that require 

antibiotics, rapid diagnostic testing to aid decisions on initiating antibiotics, new antibiotics, 

improved surveillance and better understanding of antimicrobial resistance.  

12. Improved water stewardship to reduce pollution with pharmaceuticals from health and 

pharmaceutical settings 

13. All pharmaceutical manufacturers to have publicly available action plans to minimise their 

carbon footprint and impact on water pollution. 

 

Priorities for pharmacy teams: 

• Educate the public about not stockpiling medicines, only ordering the repeat medicines they 

need, and appropriate disposal of medicines.  

• Source reusable alternatives to single use plastics in the pharmacy.  

• Undertake antibiotic guardian training and support patients to use antibiotics appropriately 

• Only prescribe antibiotics when clinically appropriate and support patients to self-care when 

they have symptoms of common self-limiting. 

• Actively promote vaccination to decrease the use of antimicrobials. 

 

 

(C) Recommendations: Preventing ill health 

 

RPS calls for: 

14. Robust referral pathways to enable pharmacy teams to undertake and promote social 

prescribing. 



15. A recognised and visible way for the public to identify the environmental status of healthcare 

services.  

16. Public health campaigns to encourage patients to make informed decisions on appropriate 

use of different health care services, including accessing information on-line if appropriate to 

reduce travel and streamline services.   

 

Priorities for pharmacy teams: 

• Deliver targeted public health campaigns about environmental impact, infection prevention 

and lifestyle interventions. 

• Lead audit work on environmental sustainability. 

• Review and support The International Pharmaceutical federation’s (FIP) call to Action: 

Mobilising pharmacists across our communities to mitigate the impact of air pollution on 

health 
 

(D) Recommendations: Improving infrastructure and ways of working 

 

RPS calls for: 

17. Investment and training to maximise use of digital consultations in pharmacy to enable 

people to access health care from or close to home.  

18. Appropriate access to patients’ electronic medical records for all pharmacists and clear 

electronic communication pathways to facilitate remote care.  

19. Electronic transfer of prescriptions to improve care and reduce use of paper.  

20. The NHS and Governments to include sustainability in procurement assessment criteria and 

decision-making processes. 

21. The development of a GB-wide approach for consistent quantification of the carbon footprint 

of pharmaceuticals, presented in a way that is clear for the public to understand.  

22. The creation of green impact toolkits for pharmacy practice, that encourages and rewards 

positive environmental changes to infrastructure and ways of working 

23. The NHS to review and streamline the transport used in the medicines supply chain to reduce 

the related environmental impact. 

24. The General Pharmaceutical Council to embed sustainable healthcare in its education 

standards and learning outcomes.  

25. Education bodies to provide courses on sustainable healthcare in undergraduate and 

postgraduate education.    

 

Priorities for pharmacy teams: 

• Use digital tools to reduce the environmental impact of travel, such as virtual consultations 

where they are clinically appropriate and appropriate for the patient. 

• Improve organisational, departmental and personal transport and travel plans, including 

maximising working from home to reduce travel. 

• Streamline ordering and delivery of medicines to reduce carbon emissions. 

• Encourage the public to use active transport. 

• Undertake education on the impact of climate change, how to implement sustainable 

practices and carbon literacy. 

 

 

  

https://www.fip.org/file/5024


Expanded introduction (context for change) 

The Royal Pharmaceutical Society (RPS) is committed to taking action to tackle the climate and 

ecological emergency. In September 2021, we formally recognised the scale and importance of 

situation by publishing a climate declaration.(1)  

In October, we signed the Healthy Climate Prescription to join many other individuals and 

organisations in making an urgent call for climate action from the health community ahead of COP26 

in Glasgow.(2) This acknowledges that far from being simply an environmental issue, climate change 

is the most significant health threat that modern society has ever faced.(3)  It affects the social and 

environmental determinants of health – clean air, safe drinking water, sufficient food and secure 

shelter, ultimately leading to declines in human health especially across the most vulnerable and 

deprived in society further compounding health inequalities.(4)  Modelling shows us that the last 50 

years of public health gains will be wiped out if we don’t do something now.   

Context for change 

The United Nations chief described the latest Inter-Governmental report on Climate Change (5) (IPCC) 
as a code red for humanity, saying that unless we act decisively now, we will exceed the 1.5 degrees 
of warming across the world.(6) He said the message is clear that we must raise our level of ambition 
to mitigate certain climate disaster, there is no time for delay and no room for excuses. Without 
action, climate change will define the health profile of current and future generations and will 
challenge already overwhelmed health systems.  

Demand for healthcare is already increasing, with a growing and ageing demographic, increasing 
global burden of disease, and increasingly complex diagnostic and treatment methods. As the 
number of people with multiple health conditions grows, meeting their needs will be one of the 
biggest challenges facing the NHS.  
 
Pharmacists are experts in medicines and their safe and effective use.(7) This is particularly important 
as medicines are the most common intervention in healthcare(8). If we consider the life cycle of a 
medicine, from design and development, marketing authorisation to production, post- 
authorisation, health technology assessment, prescription and consumption and finally waste 
disposal, pharmacy can have an impact at every stage.    We know that medicines account for about 
25% of carbon emissions within the NHS(9) so pharmacists must help make their use more 
sustainable.    
 
The role of the pharmacist and the pharmacy team in preventing illness, optimising medicines and 
reducing pharmaceutical waste already reduces the impact of medicines on the climate. What we 
haven’t done before is overtly link the two. Pharmacists are trusted health professionals.  As a 
profession we need to inform and educate patients and the public about the link between climate 
crisis and health, which we hope will motivate others to act, resulting in healthier living and reduced 
environmental impact.  
 
There will be areas where pharmacists and pharmacy teams can act now to have quick impact 
through sometimes small changes in the way we work, through to larger full system changes in the 
way services are designed and delivered. 
 
RPS are committed to supporting and advocating on behalf of the profession to make pharmacy’s 
voice heard and stimulate action in areas that require multiagency or systemic change. We are 



calling for the pharmaceutical industry, governments across GB and other stakeholders to work with 
us to make the changes that are required to tackle the climate emergency.  
 
Significant research and stakeholder engagement has been undertaken to identify key priorities for 
how pharmacy teams can respond to the climate and ecological emergency. We believe pharmacy 
can have the biggest impact in the following areas: 

 
A) Improving prescribing and medicines use 
B) Tackling medicines waste 
C) Preventing ill health 
D) Infrastructure and ways of working 

 

  



Improving prescribing and medicines use 

Sustainable prescribing 

Around 25% of NHS carbon emissions are from medicines.(1) The majority of these emissions result 

from the manufacture, procurement, transport and use of medicines (20%), with the remaining 5% 

specifically from inhalers (3%) and anaesthetic gases (2%).   

Evidence shows that the number of items dispensed by primary care providers has doubled in recent 

years, from an average of 10 per person in 1996 to around 20 per person by 2020. A recent report 

estimated that at least 10% of prescriptions in primary care need not have been issued.(10) Adverse 

effects of medicines account for 6.5% of hospital admissions.(11) 

Every hospital admission and unnecessary prescription adds to the carbon footprint of the NHS so 

we must work hard to prevent patient harm from medicines and associated waste in the system. The 

most environmentally friendly medicine is the one that is not required and not prescribed.  

Repeat prescriptions make up an estimated 75% of all prescription items. Repeat prescription 

arrangements must ensure that patients’ requirements for medicines are checked at every issue. 

Medicine’s waste occurs when every item on a repeat prescription list is automatically ordered but 

not all are needed. Patients should be encouraged to only order what they need. 

Pharmacists and pharmacy technicians in all sectors are responsible for medication reviews. These 

are an ideal opportunity to work with patients to reduce medicines waste by addressing concerns, 

improving compliance and de-prescribing medicines the patient no longer takes or are not 

appropriate 

Prescribing guidance and formularies 

Most prescribers are not aware of the environmental impact of medicines. To support 

environmentally sustainable decision-making, prescribing guidelines should be produced and 

reviewed to consider the environmental impact of medicines. Where medicines have equivalent 

clinical efficacy, the medicine with the lowest environmental impact should be first choice.   

To enable pharmacists to produce informed, evidence-based guidance on sustainable prescribing, 

more research is needed to inform prescribing guidance.  The pharmaceutical industry should carry 

out environmental risk assessments (ERAs) on commonly prescribed medicines on the market as 

well as new products.  

Information for prescribers and patients 

Ensuring prescribers and patients can make informed choices about the environmental impact of 

prescribed medication is essential.  Pharmacists can encourage and empower patients to be part of 

the decision-making process by giving them the tools and information to do so.  Being involved in 

this process can result in increased compliance which can lead to reduced medicines waste.  

Pharmacists can also make a difference by discussing environmental impact with prescribers to 

encourage ‘greener’ prescribing.   

Inhaler choice 

Some medicines have more of a negative environmental impact than others, for example, inhalers. 

It’s reported that nine out of 10 people are already breathing polluted air every day, which kills 

7million people every year(12), the ever-increasing levels of air pollution must be addressed. RPS 



supports FIP’s calls to action in mobilising pharmacists to help mitigate the impact of air pollution on 

health (13), which will subsequently reduce the current trend of increasing numbers of people 

needing inhalers. 

Metered dose inhalers (MDI) contribute an estimated 3% of the carbon footprint of the NHS in the 

UK .(3) In Scotland, 2.5 million salbutamol inhalers were prescribed in the last year: if they were all 

MDIs, the carbon footprint would be equivalent to 1.125 billion miles driven in a car.  This is set 

against a background of an increase in prescribing of salbutamol inhalers of 7.4% on the previous 

year.(14,15)  It is clear there is a significant opportunity to optimise medicines and reduce emissions 

associated with inhalers.  Pharmacists can review a patient’s diagnosis, inhaler technique,(16) 

frequency of inhaler use and, if appropriate, switch to a lower carbon inhaler(17).  Research has 

shown that recycling of used inhalers, switching to inhalers with lower propellant levels and 

encouraging patients to keep track of doses to avoid disposing of half used inhalers and reducing 

waste can have a positive environmental and cost benefit.(18)  

Anaesthetic gases 

Across the NHS, inhalational anaesthetic agents (IAAs) are commonly used as a part of everyday 

surgeries. Following their use, they are expelled into the atmosphere and contribute to climate 

change. These gases alone, are responsible for over 2% of all NHS emissions.(19) The most damaging 

inhalational agent is Desflurane.(20) It has 60 times the environmental impact of other less harmful 

greenhouse gases such as Sevoflurane and using a bottle has the same global warming effect as 

burning 440 kg of coal.(21) 

Nitrous Oxide, a potent greenhouse gas, has less global warming potential than the inhalation 

anaesthetic agents, nevertheless it does still have nearly 300 times greater Global Warming Potential 

than that of carbon dioxide and much greater atmospheric longevity than IAAs taking an average of 

114 years to disintegrate. Within the UK, anaesthetic nitrous oxide emissions are comparable to 

320,000 flights from London to New York and it constitutes over 80% of the total anaesthetic gas 

carbon footprint. 

Pharmacists in anaesthetics departments can raise awareness of more sustainable anaesthesia and 

work to reduce the carbon footprint of all medical gases.  

 

Optimising Medicines use 

An important role of all pharmacists is to optimise the health outcomes for patients taking 

medicines. This starts by ensuring that a medicine is necessary and appropriate. There is a significant 

environmental cost from medicines that are prescribed but not taken, through both waste of the 

medicine itself and the wasted resource to produce and supply the medicine. Asking people what 

really matters(22)  to them within the wider context of their life is important. We know that when 

patients are engaged with their healthcare decisions it can greatly improve their outcomes. 

Prescribers should therefore take a shared decision-making approach to actively involve patients in 

understanding just what matters to them and then deciding the best treatment option. 

Where a medicine is required, pharmacists should ensure that the relevant information is available 

and provided to a prescriber to help make an appropriate choice and that the correct dose is 

selected. The medication should be reviewed regularly to ensure the correct dose is prescribed, 

there is a continued need for the medicine and that the patient is not suffering from adverse effects. 



NICE has suggested that implementing the best practice outlined in its medicine’s optimisation 

guideline in England would save 202 tonnes of greenhouse emissions, 0.3 million m3 of fresh water 

and 24 tonnes of waste.(23) To calculate this, NICE looked at reducing non-elective admissions for 

adverse drug reactions. 

New technologies can play a role in reducing the impact of medicines on the environment. The 

developments of personalised medicines recognise that ‘one size fits all’ is not appropriate for some 

treatments and conditions, as there may be variation in the effectiveness of treatments.(24) By 

knowing genomic and diagnostic characterisation, the treatment can be tailored to the patient’s 

specific genetic profile resulting in more effective treatment, reduced side effects and reduced 

pharmaceutical waste. Personalised medicines are already being utilised in cancer and HIV. In some 

countries pharmacists lead on pharmacogenomics.(25) For example, genetic diagnostic tests are 

available within the community pharmacy for patients who report the treatment is ineffective or 

who have experienced adverse drug reactions.  

 

Tackling medicines waste  

Increasing public awareness on the prudent use and disposal of medicines 

Each year, it has been estimated that more than £300 million is wasted on unused or partially used 

medicines in the UK.(26) There are many factors which contribute to this including patients not taking 

medicines, inappropriate prescribing or continuation of medicines, and stockpiling of medicines.  

As well as carbon emissions, medicines have other adverse environmental impacts. Pharmaceutical 

residues have been found in the environment resulting from production and formulation, patient 

use, use in food production and improper disposal.  When a medicine is taken, between 30-100% of 

it is excreted by the human body and enters the sewage system.(27) Skin products can be washed off 

into waste water. Not all medicine traces are removed by water treatment plants which can result in 

water pollution. Even tiny amounts can impact marine life, for example pollution of waters with 

female hormones can result in male fish becoming feminised. Other effects on reproduction, 

behaviour and physiological changes have also been cited in the literature.  

Finally, medicines packaging can be difficult to recycle so instead it contributes to landfill waste and 

inappropriate kerbside recycling which may lead to a load of mixed recycling being rejected. 

Pharmacists are ideally placed to advise patients on the appropriate handling and disposal of 

medicines, reminding them never to flush them down a toilet or drain and always return them to the 

community pharmacy for safe disposal.  When advising patients to return medicines, pharmacists 

should ask them to return only the medicine and blister packs and recycle the cardboard and paper 

leaflets in their usual paper recycling. 

Research into the re-use of medicines 

Currently when full or part-packs of medicines are returned to pharmacies, they cannot be returned 

to stock because it cannot be guaranteed the medicines have been stored appropriately and not 

tampered with. This leads to significant waste as well as a negative environmental impact. A recent 

study investigating public attitudes towards medicines waste and medicines reuse showed a high 

acceptance for the reuse of prescription medicines which have been returned unused by patients if 

the medicine is checked by a pharmacist first.(28, 29)  



As the economics of behaviour and the need to take immediate action on climate become apparent, 

we need to examine whether the current legislation and waste management processes are fit for 

purpose and may be impeding efforts to reduce carbon emissions.   

 
A circular economy approach to the use of medicines 

A circular economy approach aims to reduce waste, maximise the value of a product and enable 

sustainability within the supply chain.  There is a need to move from a linear economy, where a 

product is manufactured, used and discarded to a circular one where the product or its component 

parts can be repurposed.  This is particularly important for inhalers and anaesthetic gases which 

together contribute 5% of the total carbon footprint of the NHS.  

More than 26 million MDIs were prescribed in England alone in 2016/17.  Landfill disposal of inhalers 

is harmful to the environment both in materials lost and greenhouse gases released into the 

atmosphere as even when the inhaler is spent significant amounts of gas can remain in the canister. 

MDI use in England alone is responsible for nearly 1 million tonnes of CO2 equivalent per year.(30) 

A circular economy approach to inhaler recycling should be investigated to consider a national 

separate waste stream in community pharmacies for inhalers so that the gases can be extracted, 

cleaned and reused, the precision metal components and plastic would also be recycled and reused.  

Reducing single use plastic 

Single use plastic is ubiquitous in healthcare and even more so due to the COVID pandemic. 

Environmentally friendly alternatives should be identified in order to cut down the use of medicine 

syringes, spoons, cups and compliance aids.  Ongoing work is required to ensure that compliance 

aids are only used when necessary.   RPS has long advocated for the better use of multi-

compartment compliance aids (MCA).  With the use of decision aids and a review of the stability 

data for medication being considered for an MCA, we can ensure these aids are used only when 

appropriate, safe and necessary.(31) 

Reducing antimicrobial resistance due to pollution by pharmaceutical waste 

Between 30-100 % of a medicine is excreted by the human body into our wastewater systems (27), 

which cannot remove all traces, resulting in traces of pharmaceuticals entering the environment.  

This can lead to the conditions being created which results in the development of antimicrobial 

resistance (AMR).(32, 33)  

AMR is a significant public health concern and has the potential to nullify over 100 years of modern 

medicine. AMR caused more than 90,000 hospital admissions in England in 2019/20 – an increase of 

nearly 4 per cent on the previous year. It’s estimated that by 2050, antimicrobial resistant infections 

may become the leading cause of death, killing 10 million people every year worldwide and costing 

the worldwide economy $100 trillion.(34)  

Professor Dame Sally Davies, Co-convenor of the United Nations Inter-Agency Co-ordination Group 

on AMR and past Chief Medical Officer for NHS England has said that “AMR is an escalating and 

highly complex problem — ultimately, we are in an arms race against microbes, which are expert at 

evolving resistance rapidly, so we have to respond quickly and in a multifaceted way”.(35) 

 Every part of the health system depends on antibiotics. It is thanks to antibiotics that, in the UK, 

common but previously life-threatening illnesses such as pneumonia, meningitis and TB are now 

treatable. They also enable routine operations and even cancer chemotherapy to be carried out 



safely and effectively. Drug-resistant infections pose the biggest threat to modern medicine. 

Chemotherapy would not be possible and even common surgeries, such as hip operations and 

caesarean sections, could be become life-threatening procedures with prolonged hospital stays. 

All pharmacy professionals across all sectors can significantly contribute to AMS through several 

activities, such as providing clinical advice, developing guidelines and delivering education and 

training to other healthcare professionals and the public. Embedding local and national guidelines is 

crucial to ensure narrow spectrum antibiotics that cause less collateral damage to the environment 

are used where possible and that course length is not extended to reduce total use of antibiotics. 

Education of patients and the public about self-care of common infections and appropriate use of 

antibiotics is a key activity for pharmacists. 

To find solutions that prevent AMR and drive appropriate antimicrobial (including antibiotic) use, a 

One Health Approach is required bringing together action and researchers from across science, 

human, animal, agriculture and environmental fields, as well as in data science, human behaviour 

and even anthropology.(36) 

All stakeholders across the One Health arena need to be aware of the threat of antimicrobial 

resistance and apply best practice in agriculture, aquaculture and pharmaceutical manufacturing in 

order to mitigate antibiotic resistance development 

 

  



Preventing ill health  

To achieve sustainability goals, it is vital that steps are taken to improve the health and wellbeing of 

the population to help reduce demand for health services and clinical interventions. Pharmacy 

teams can play a key role in supporting the public to stay well.  Current schemes such as the 

Pharmacy First service in Scotland(37), Stay Well pharmacy campaign in England(38) and Choose 

Pharmacy in Wales, are designed to improve access to care for patients who could be treated 

successfully and quickly in the community. 

Supporting the public to stay well, reducing need for medicines 

Pharmacy has a crucial role in public health: to encourage and support people to take an active role 
in managing their health and wellbeing to prevent the onset of health conditions and reduce the 
need for medication.   
 
“Making every contact count” (MECC) is an evidence-based approach to improving people’s health 
and wellbeing and helping them to change their behaviour.(39, 40) Every day the NHS has contact with 
more than a million people at moments which bring home the personal impact of their ill health. 
Such moments provide an opportunity to engage people in conversations about improving their 
health by addressing risk factors such as alcohol, diet, smoking, physical activity and mental well-
being.  
 
Community pharmacy teams are uniquely placed to deliver public health services and make every 
contact count due to their accessibility and expert knowledge with 95% of the population living 
within 20 minutes of a community pharmacy.(41) During the pandemic pharmacies have increasingly 
become the first point of contact with the NHS. The pandemic has also provided a reset button for 
many people on the importance of self-care so there is an opportunity to capitalise on this sea 
change in people’s attitudes and educate the public and address their health concerns. The 
pandemic has also raised awareness about infection prevention such as the importance of hand 
hygiene and cough etiquette. Pharmacy teams should continue to promote these behaviours. 
 
 
In hospitals and GP practices, pharmacists can also deliver key public health messages at the point of 
prescribing and care.  Ensuring consistent messages across pharmacy sectors would strengthen the 
impact and embed these conversations in everyday practice.  
 

By supporting and empowering people with their health and wellbeing, pharmacy teams can have a 

huge impact on population health and sustainability. For example, providing dietary advice to reduce 

processed food and increase intake of seasonal and locally sourced produce(42) can help decrease 

carbon emissions and prevent the development of obesity related illnesses.(43)  

 

Social prescribing 

 

There is an increasing recognition that people’s health is affected by social, economic and 

environmental factors. As a result, there has been increased interest in social prescribing: where 

healthcare professionals refer patients to non-clinical services, for example, arts activities, gardening 

and sports.(44) The evidence suggests that social prescribing can positively affect the physical and 

emotional wellbeing of people, improving their quality of life, levels of depression and anxiety and 

combatting loneliness. It may also reduce demand for NHS services and medicines, resulting in an 

intervention with a lower environmental impact.(45)  

 



Pharmacy represents an opportunity to suggest social prescribing interventions and signpost people 

to them. Current evidence suggests that community pharmacy involvement is limited but there is 

potential for more meaningful contact.(46) RPS calls for research around social prescribing to be 

conducted to investigate how pharmacists can provide evidence based public health interventions 

with maximum impact, potential pathways and funding streams with a view to embedding social 

prescribing in the community pharmacy contract.  

 

 

 

  



Improving infrastructure and ways of working  

 

In all Government strategies for sustainability, much emphasis is placed on the infrastructure of the 

NHS.(3, 47, 48, 49) Considerations include the buildings themselves, transport and procurement, as well 

as ways of working. The Royal College of General Practitioners, with the National Union of Students 

has developed a Green Impact for Health toolkit for GP practices.     Over 900 GP practices have used 

the toolkit, which has over 100 actions that can help the GP practice improve sustainability and 

potentially save money. The actions are grouped into a number of areas including prescribing, water, 

food, travel, energy and waste. A similar toolkit should be developed for pharmacy. 

Road travel to the NHS by patients, staff, visitors and suppliers is an important contributing factor to 

environmental damage. It accounts for around 14% of NHS England emissions,1 divided into: patient 

travel 5%, visitor travel 1%, staff travel 4% and business and fleet transport 4%. Approximately 3.5% 

(9.5 billion miles) of all road travel in England relates to patients, visitors, staff and suppliers to the 

NHS.(3) Digital innovation to provide care at or close to home is a vital way of reducing travel and the 

subsequent environmental and human health harms.  

 
Digital innovation to access care from or close to home 

 

 

Digital innovation has been expanded recently, particularly in response to the Covid-19 pandemic, 

with a significant growth in virtual consultations across health and care services. More staff worked 

from home providing telephone and video consultations, which reduced both staff and patient 

travel. Joint multidisciplinary team consultations by video also reduced unnecessary journeys for 

patients and clinicians. 

A public consultation and evaluation(50) showed video consulting was viewed positively, in particular 

for improving accessibility of services, reducing travel and improving convenience. The public also 

noted the environmental benefits in this consultation. The scale up of the Near Me video consulting 

service across NHS Scotland to 20,000 consultations per week is estimated to be saving 28 million 

patient travel miles per annum.(49) Not only does digital care secure environmental benefits but it 

also builds into the system adaptive capacity and resilience which is important for managing the 

increased demand in the NHS.  

Further work and investment are now needed across all sectors of pharmacy to ensure virtual 

consultations are used whenever it is clinically appropriate, and appropriate for the individual 

patients, and that services do not revert to the pre-COVID default way of working.  

To support the increase in digital working, improved digital infrastructure is required across the NHS. 

Equipment for digital services is required in all NHS settings, including community pharmacies.  

Education and training are required across all sectors to maximise use of digital consultations.  

To facilitate improved access for patients and remote working, pharmacists need access to a single 

shared patient record and electronic prescribing must be introduced in all sectors.  

 
 



Some community pharmacies could be set up as hubs where patients could access digital health and 

care services, particularly in rural and deprived areas where access to the internet may be a barrier 

to care.  

 

 

Procurement 

Procurement of pharmaceuticals in the NHS contributes approximately one fifth of the total NHS 

carbon footprint.(3, 47, 49)    Ways to reduce carbon emissions include more efficient use of medicines, 

low-carbon substitutions (e.g inhaler choice), product innovation and by working with suppliers, who 

themselves have a responsibility to consider environmental impact of what they do.  

Pharmacies should consider how often they order products and receive deliveries, as well as 

ensuring appropriate stock control to reduce any wastage. Wholesalers and manufacturers should 

improve their delivery arrangements to reduce unnecessary journeys.  

We support recommendations highlighted in the Carter report(51) centred on transformation of 

hospital services and improving efficiency. It is interesting that one of the recommendations was for 

better medicines stockholding, modernising the supply chain and rationalising deliveries to less than 

5 per day.  These recommendations were made to help workflow and workload; however, they will 

also have an environmental impact. 

Use of medicines with low carbon emissions should be promoted. However, it is important that any 

changes in guidelines that will result in a large change in practice are communicated to those in 

procurement. This will ensure that appropriate stock can be obtained and that the supply chain is 

robust.   It is also important that there is no negative impact on patients or their ability to access 

medication in a timely manner. 

Government strategies for sustainability in the NHS state that the suppliers will need to support 

their net-zero goal. It is important that a consistent approach to evaluate the carbon impact of 

pharmaceutical suppliers is developed across the UK. 

 

 

Transport   

Greener travel and transport include a range of interventions to reduce carbon emissions such as 

zero emission vehicles, reducing unnecessary journeys, active travel such as walking or cycling.  

 

Transport vehicles are used throughout the medicines supply chain, including transporting medicines 

to pharmacies and between sites, and for the delivery of medicines to patients and patients and the 

public themselves will also incur “care miles” in accessing pharmacy services.  

 

Medicine deliveries should consider electric vehicles or vehicles with low or ultra-low emissions 

wherever possible. In addition to the type of vehicle used, logistical improvements are needed to 

reduce the number of deliveries or journeys required.   

 



Pharmacy staff should consider using active travel methods to get to work and encourage the public 

to use active travel where possible to both improve their physical and mental health while helping 

mitigate climate change.  

 

 

 

 

Education 

An increased awareness of environmentally sustainable healthcare practice is needed(52, 53) both at 

an undergraduate and post graduate level. Healthcare education should acknowledge the effect 

climate change is having on health and the healthcare system.  Areas to be considered include; how 

the environment and healthcare interact at different levels, the health effects of climate change, 

sustainable healthcare practice, low carbon staff and patient behaviours and ways in which 

pharmaceutical waste and harm can be minimised.  

Sustainable healthcare has already been embedded into some healthcare graduate outcomes as 

directed by their regulatory bodies, for example the General Medical Council(54). It is not currently 

included as part of the General Pharmaceutical Council’s Standards for the Initial Education and 

Training of Pharmacists. The RPS Prescribing Competency framework(55) does acknowledge that a key 

competence for all prescribers is to ‘Considers the impact of prescribing on sustainability, as well as 

methods of reducing the carbon footprint and environmental impact of any medicine.’ 

To maximise pharmacy’s input in achieving the net-zero goal, it is imperative that appropriate 

education in this area is available for all relevant staff.  This extends to clinical practitioners in all 

sectors, as well as procurement leads, and other pharmacists where increasingly it will be expected 

to report not only pharmaceutical data analysis but also carbon footprint metrics too. Higher 

education institutions should also encourage MSc and PhD students to consider the sustainability 

agenda when completing their projects. 
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